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VACCINE TREATMENT—HEICTOEN io m a m a 

May 20, 1916 


polyvalent vaccine was evolved and made to contain 
so many strains from different sources that every 
possibility would seem to have been covered But 
after all this is an unsatisfactory substitute for the 
fresh autogenous vaccine, which, it would seem, offers 
the best hope that the indications of each case at all 
times will be met in the most direct way The prin¬ 
ciple of using autogenous vaccine as the rule has the 
further great advantage that to secure it the definite 
etiology of the infection must be established — a true 
etiologic diagnosis must be made and there is an end 
to guesswork Undoubtedly the good results obtained 
by careful scientific physicians who use autogenous 
vaccines are due m no small degree to the careful 
study of the patient whereby is disclosed not only the 
nature of the outstanding infection but in many cases 
also hidden bacterial foci that often perhaps are the 
primary source of the evident localizations, and hence 
require removal before permanent cure can be estab¬ 
lished 

It was the inability of most physicians to make or 
have made the bacteriologic studies necessary to obtain 
the etiologic diagnosis coupled with demand for vac¬ 
cine treatment that paved the way for the commercial 
vaccine and also for the second, but less excusable and 
more harmful, departure from the proper course, 
namely, the acceptance by physicians of the short cut 
to vaccine treatment without careful diagnosis offered 
by the ready made mixed vaccines and by sennsecret, 
unstandardizable mixtures of bacterial products—phy- 
lacogens Carried to its logical conclusion, the reason¬ 
ing that led to these makeshifts would justify the same 
treatment of all infections, the only diagnosis required 
being infection As to sennsecret cultural filtrates, no 
reason can be found to warrant their use as vaccines 
their antigenic values, if they have any, have not been 
determined, the)'- are not uniform in composition and 
cannot be standardized, they are more or less toxic, 
the toxicity being affected by small but uncontrollable 
differences in the conditions under Avhich bacterial 
growth takes place At the same time as commercial 
mixed vaccines contain no autogenous elements, there 
is the further evident objection that there exists no 
such constancy of bacterial association in mixed infec¬ 
tions as would permit the use of ready made mixtures 
under the principles of specific vaccine treatment By 
accepting the mixed vaccines of commerce, the physi¬ 
cian abandons reason and begins to grope in the dark, 
forgetting that “a multitude of remedies is the child 
of ignorance ” His examination of patients tends to 
become more and more superficial, lus diagnosis slip¬ 
shod, and his treatment routine, without positive indi¬ 
cations, and without individualization If more than 
one vaccine needs to be given, why not follow the sim¬ 
ple and perfectly rational plan of mixing them at the 
time of injection or of injecting them separately 7 

As vaccine treatment became readily available by 
means of stock and mixed \ accmes of all kinds, its 
use was extended to practically all forms of infection, 
acute and chronic, general and local, and even to con¬ 
ditions clearly not infections in nature, regardless of 
whether or not there was any good reason to believe 
that benefit wbuld come from efforts to stimulate the 
output of specific antibodies under all these circum¬ 
stances As wo-Iopk back it seems now as if special 
efforts were made \‘to hasten the use of the remedy 
while it still cured " As would be expected, the inter¬ 
pretation of the results often has lacked the discrim¬ 


ination and questioning which accompany the efforts 
of critical intelligence The great difficulties m the 
way of reaching sound conclusions as to the real value 
of a special therapeutic method — at best with an indi¬ 
rect and auxiliary action—in a great variety of infec¬ 
tions that are subject to spontaneous improvements, 
and most of which as a rule are spontaneously curable, 
did not in all cases lead to proper caution in judging 
the apparent results of the routine and indiscriminate 
use of vaccines in this large field The observations 
have not been always trustworthy or the reasoning 
just The simple fact is that we have no reliable evi¬ 
dence to show that vaccines, as used commonly, have 
the uniformly prompt and specific curative effects pro¬ 
claimed by optimistic enthusiasts and especially by 
certain vaccine makers, who manifestly have not been 
safe guides to the principles of successful and rational 
therapeutics 


While uncertainty and disappointment have devel¬ 
oped m regard to the usefulness of vaccines, this must 
be ascribed more to fault of exploitation than to 
fault of the thing exploited, for m the original field, 
restricted to subacute and chronic local infections under 
mechanical conditions that are favorable for healing, 
cautious observers, proceeding as nearly as possible m 
accord with the principles of immunity, have reached 
the conclusion that specific vaccine treatment may be 
of great auxiliary value in stimulating the defensive 
resources of the organism 

That the beneficial action of specific vaccines in 
hastening recovery in subacute and chronic localized 
infections may result from increase of specific anti¬ 
bodies, as assumed, looks like a reasonable explana¬ 
tion, as the infecting germs may be so enclosed and 
walled off that antigenic substances in adequate quan¬ 
tities do not reach the centers of antibody production 
It is of course altogether possible that other factors 
also are concerned in the effects of vaccines, as, for 
example, stimulation of the leukocytic activity, which 
is subject to variation, liberation of nonspecific fer¬ 
ments, and protein fever, but until recently only scant 
attention was given to such possibilities According to 
this view of the nature of the action of vaccines, acute 
infectious diseases were regarded as not suitable for 
vaccine treatment because here the infecting germs, 
widely distributed in the body, would furnish all the 
stimulus needed to call forth an abundant supply of 
antibodies The original theory of vaccine treatment 
really furnishes no basis for the application of vaccines 
to acute infectious diseases and when, nevertheless, 
reports were made of striking effects from vaccines m 
acute disease, especially in typhoid fever and in pneu¬ 
monia, we had no preconceived or readily available 
explanation to offer of the unexpected results This 
brings us to the consideration of the remarkable devel¬ 
opment during the last year or two of vaccine treatment 
of typhoid fever 

While isolated instances of rapid improvement and 
even crisis ending in recovery are and have been 
ascribed to the injection of specific vaccines and also 
of semisecret culture filtrates in various acute infec¬ 
tious diseases, the true significance of such results in 
many cases remains doubtful on account of the vari¬ 
able spontaneous course of such diseases But in the 
case of typhoid fever at least, as I hope to make clear, 
the situation is different 

Vaccine treatment of typhoid fever was practiced 
first so long ago as 1893 b> Eugene Fraenhel, who ga' c ^ 


I 



\ oi t mc I \\ I 

>xt (PU *.1 


I ACO XL IRC IfULN f—/IL A 7 OLN 


15 9o 


HtliailUKous mitt, (tone of heated tin mu*- broth cul¬ 
tures ol t\plioicl Incilli opparciuI\ with benefit It lnd 
been found tint tins, raceme would protect annual'; 
against hung Uphold bacilii, and rrauikcl wanted to 
determine whether or not it would modify the cluneal 
picture of Uphold fe\cr when injected during the 
attack The method rccencd hut little attention and 
sue tor interesting experiments of IVtruschkv and of 
Richardson it was not until about 1909 tint reports 
began to appear of more or le-s favor ible results from 
the subcutaneous injections of uphold racemes at 
ranous kinds The results were not striking and ret 
not without encouragement, as the mtcnsiU of the 
symptoms and the duration of the attack scemcd_ to 
be reduced In a feu case? rather quick cures fol¬ 
lowed as bad been noted hr Fraenkel also 1 hen came 
the mtrarenous injection of the raceme hr Ielukawa 
(1912) and others with such noteworthr effects as to 
attract general attention and secure for the method 
prompt trial at mam hands 

\t present it seems to he the opinion of almost all w ho 
hare u«ed the mtrarenous method of injection that hr it 
the coutsc mar be modified and shortened and in a 
considerable number of cases eien cure b\ crisis pro¬ 
duced As it is rerj, rarclr that uphold ends hr spon¬ 
taneous crisis — according to good authoritr m about 
0 1 per cent of the cases — the occurrence of rceorcn 
hr crisis m from 30 to 40 per cent after mtrarenous 
injection certainly cannot be a«cnbcd to am chance 
spontaneous cure The striking immediate results of 
an effectire injection are now well known \\ itlun half 
an hour or so a chill, often see ere occurs w ith a rapid 
rise of the temperature, followed after some hours hr a 
progres«ire fail, relaxation profuse perspiration, and 
rapid subjectire and general unprorement first the 
number of leukocites falls, and then there is a rapid 
rise to 15,000 or more The subsequent course may he 
a permanent return to normal temperature and prompt 
reeoi ery — crisis, a rise of temperature to the pre¬ 
cious level and then a gradual fall to normal in a few 
davo — 1) sis , or the attack mac be resumed, running 
an apparently unmodified or somewhat milder course 
than before vhe injection \\ hen the attack is resumed, 
reinjection after a few dacs maj cut it short, but it 
appears that if from two to three injections from 
three to four days apart have onl> temporary effect, 
no abortice cure need be expected 
Crisis has been produced in tvphoid fever bv the 
injection not only of typhoid vaccines of canons kinds, 
but also of colon vaccine, of mouse typhoid \accme 
of meningococcus vaccine, and even of albuniose 
Indeed, the specific nature of Fraenkel’s results in 1893 
was challenged promptly by Rumpf, who claimed the 
same results from the injection of products of pyo- 
cyaneus bacilli In other infections than typhoid, non¬ 
specific products intravenously may cause acute criti¬ 
cal reactions, as typhoid vaccines in paratyphoid fever 
colon vaccines m puerperal sepsis, pneumococcus and 
typhoid vaccines m erysipelas, 1 and typhoid vaccines m 
pneumonia 1 In normal persons the intravenous mjec- 
> lion of typhoid vaccine may give a reaction much like 
that in typhoid fever, but a larger dose may be required 
i may mention, too, that m pneumonia intravenous 
injection of autolyzed pneumococci, prepared by Rose- 
now s method, may cause an immediate chill with rise 
, and of temperature and fall and rise of leuko¬ 
cytes , m short, the same phenomenon as seen m the 

1 Unpublished observations by George Mathers and C W Wells 


induced crisis in tvphoid and followed m some cases 
h\ prompt rceoverj 1 J lie mtiavcnoiis injection of 
jirotem subs'auces appears to produce a reaction w'lncli 
clo'-eh resembles the chills and fever tint occur natu- 
rillv m the course of various infections Wc arc 
reminded of reactions observed by Vaughan in Ins 
experimental study of protein fever and also of effects 
said to follow intravenous injections of nonprotein col¬ 
loids for instance, gold 

\\ hethcr or not the production of this kind of reac¬ 
tion is associated frequently with improvement and 
jiromjit recovery in other diseases than typhoid is not 
known Tvphoul fever is the only disease which has 
bu.ii treated svslennticalh by the new method and as 
vet specific vaccines have been used almost entirely' 
In their admirable and thorough study of a series of 
fi fix -three cases of typhoid, treated with Gay's vac¬ 
cine Gnv and Chiekcring- found that no permanent 
benefit resulted m 34 per cent, lysis w ith shortened 
course m 24 5 per cent , and critical cure in 41 5 per 
cent 1 hcv report no alarming symptoms from the 
injections hut others using different methods have 
reported instances of collapse, of hemorrhage and of 
Inperjnrexia with delirium and death, so that this 
treatment is not to be lightly undertaken 

Gav would ascribe the rapid cure to the combined 
action of specific antibodies and the leukocytosis This 
view is supported by the facts observed by several 
tint the most pronounced results have been obtained 
after the tenth dov of the disease when the general 
reaction against the infection is fully developed, and 
that much less effect has been achieved in the incuba¬ 
tion period As the same results may he produced In 
typhoid fever bv nonspecific vaccines and even by 
aibumose as by various forms of typhoid vaccines, 
although whether in the same percentages is not known, 
it is natural that other views should be presented 
folding and Petersen 3 find that in animals the intra¬ 
venous injection of killed bacteria mobilizes nonspecific 
ferments, and they suggest that the effects of specific 
vaccines and other products in typhoid fever are due to 
the work of these ferments in destroying bacilli and m 
reducing toxic substances to nontoxic It has been sug¬ 
gested also that following the shock of the intravenous 
injection the organism passes into a refractory condi¬ 
tion (antianaphylaxis) in which it ceases to react to the 
typhoid bacillus and its products These views, it seems 
to me, may serve as suggestions for more formal 
hypotheses to direct investigations for the purpose of 
learning more of the nature and the effects of the reac¬ 
tion as well as its therapeutic value 


SUMMARY 


If the presentations m this paper are trustworthy, 
it may be concluded that the general results so far 
from the routine use of commercial vaccines, polyva¬ 
lent and mixed, have no value as evidence for or 
against the curative usefulness of vaccine treatment, 
and hence no value, either, with respect to the sound¬ 
ness of the theory on which vaceme treatment pri¬ 
marily has been developed 

In subacute and chronic localized infections, the 
results appear to indicate that specific vaccines properly 
and skillfully used have value, quite likely because they 
increase the production of specific antibodies, as 
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by Intravenous Injections of Polyvalent Sensitised Typhoid Vaccine 
Sediment, Arch Int Med Februan 1916 p 303 

3 Jobl.ng J VV and Petersen William Bactenotherapy m Typhoid 
Fever The Jousnal A M A Aug 7 1915 p 515 yP 0 a 
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demanded the theory, but probaoly also because they 
stimulate leukocytic and other activities 

In typhoid fever and possibly also m other infectious 
diseases, the intravenous injection of specific vaccines 
and also of other substances may induce crisis and 
prompt recovery The mechanism of this action is 
not fully understood, but as it involves something 
more than or different from specific stimulation of 
the production of antibodies, it cannot be inter¬ 
preted in terms of the current conception of the action 
of vaccines We are entering, therefore, a new and 
interesting development m the study and treatment of 
infectious diseases 
637 South Wood Street 


THE DETERMINATION OF ALVEOLAR 
CARBON DIOXID TENSION BY 
A SIMPLE METHOD * 

W McKIM MARRIOTT, MD 

BALTIMORE 

In acidosis the tension, that is to say, the effective 
concentration of carbon dioxid in the alveolar air, a 
diminished 1 By the determination of this tension the 
diagnosis of acidosis may be made, the degree of 
severity estimated, and the results of treatment fol¬ 
lowed The determination may be carried out in a few 
minutes’ time and with no especial discomfort to the 
patient Two procedures are mvohed the collection 
of the alveolar air, and the analysis of the sample 


COLLECTION OF ALVEOLAR AIR 


The method of collection is essentially that of 
Plesch, 2 as modified by Higgins 3 A rubber bag of 
approximately 1,500 c c capacity 4 is connected by 
means of a short rubber tube to a glass mouthpiece 15 
About 600 c c of air are blown into the bag with an 
atomizer bulb, and the rubber tube clamped oft by 
a pinchcock The subject should be at rest an 1 
breathing naturally 0 At the end of a normal expira¬ 
tion, the subject takes the tube m lus mouth, the 
pinchcock is released and the subject’s nose closed by 
the observer The subject breathes back and forth 
from the bag four times in twenty seconds, emptying 
the bag at each inspiration The observer should 
indicate when to breathe m and out Breathing more 
frequently will not greatly alter the results At the 
end of twenty seconds, the tube is clamped off ami 
the air analyzed The analysis should be carried out 
within three minutes’ time, as carbon dioxid rapidly 
escapes through rubber 

The foregoing procedure applies to patients who 
are capable of cooperating to some extent In the 
case of comatose patients, the initial amount of air 
m the rubber bag must be greater (1,000 c c at least), 


* Trom the Harriet Lane Home and the Department of Pediatrics, 
the Johns Hopkins University , 

1 For discussions of the significance of alveolar carbon dioxid ten 
ipn see Porges, Lemidorfer and Marho\ici Ztschr f him Med 1911, 
lie’ 389 Higgins and Means Jour Pharmacol and Exper Therap, 
iii 1 Peabody Am Jour Med Sc, 1916, ch, 1S4 Howland 
AW ntt Bull Johns. Hopkins Hosp , 1916, xwu, 63 
i\ier or 1 Ztschr f exiVr Path, u Therap 1909, \i, 380 
-!AV ;p u b 203 C'Viegie Institute of Washington, 1915, p 168 

vA r 4neflt WC U “AX, .rd'jy*’ r W A Comparison of Methods of 
A '~" r '-A of specific antlbo Int Med, March 1914, p 497 

i . a hot water bag answers very well If 

/AS V O -KT olv DaCly he closed by a rubber stopper carrying 
TP made ‘ tn hoc inch ill internal diameter 
7- , ' , 4 , „ C0 naSl tubing with rounded edges, V/j inch 

/"CCl As V Otternal diameter 




resriiLo ,-vftn nlnst 15 a dee P» voluntary inspiration 
lb Oirei .this causes too low a determination 


and llie period of rebreathing prolonged to 30 sec¬ 
onds 7 This is necessary, as it is not feasible that the 
bag be completely emptied of air at each inspiration, 
and therefore a longer time is required for the car¬ 
bon dioxid tension m the bag and in the lungs to 
become equal The initial amount of air in the bag 
should be such that it is at least one half and pref¬ 
erably as much as two thirds emptied at each inspira¬ 
tion Since comatose patients cannot hold the mouth¬ 
piece, some form of mask is necessary This may be 
a gas anesthetic mask 8 or such a device as described 
below for use with infants 

A special mask has been devised for the collection 
of alveolar air from infants 0 It is made from the 
nipple of a vide mouth (Hygeia) nursing bottle and 
a piece of thin rubber tissue (dental dam) A sheet 
of the tissue (8 by 10 inches) is perforated m the cen¬ 
ter by a piece of hot metal or glass tubing of large 
bore The hole is stretched and pulled over the 
nipple and slipped down to the lower nm A small 
amount of rubber cement is applied to hold the tissue 
and nipple together A strip of adhesive plaster three- 
eighths inch wide is applied around the rim of the 
nipple so as to overlap the rubber tissue and hold it 
firmly in place The extreme tip of the nipple is cut 
off and a short glass tube, three eighths inch in 
diameter, inserted 

‘ In making a collection of alveolar air from infants a rub 
her bag of 500 c c capacity is connected with the mask and 
partially filled with air bj means of an aspirator bulb The 
neck of the bag is closed off by a pinchcock or with the fingers, 
the mask placed o\ er the nose and mouth of the infant and the 
rubber tissue closely drawn around the face so as to prevent 
the escape of air The mask should, if possible, be placed 
over the face just at the end of expiration Respirations are 
allowed to continue for from tvventy-eiglit to thirty-two 
seconds, and at the end of an expiration the neck of the bag 
is closed off and the mask removed from the face. We have 
found that it is necessary that the infant should be breathing 
quietly for one minute previous to the collection of the air 
sample, as vigorous erving, just before the mask is put on, 
leads to a lowering of the carbon dioxid tension, as deter¬ 
mined, by several millimeters Crying during the collection 
of the sample almost'inv ariably occurs and facilitates mixing 
of the gases The effect is to raise the tension somewhat if 
crjing is very vigorous, but not to such an extent as to be 
significant The initial amount of air in the bag must be 
sucli that during inspiration the hag is from one-half to two 
thirds empty, but never completely collapsed The amount 
of air required for infants under 1 year of age varies from 
250 cc to 400 cc" 


The mask described above for use with infants mav 
be very conveniently used for the collection of alve¬ 
olar air samples from dogs The animal’s nose h 
inserted into the mask a'nd the rubber tissue drawn 
closely around the muzzle The tune of a collection 
need not exceed twenty-five seconds 

For analysis of the air samples, the apparatus 
required comprises eight test tubes, containing stand¬ 
ard phosphate solutions, a standard bicarbonate sold 
tion, a small test tube, a glass tube or pipet drawn out 
to a capillary point, and a box for color comparison 


7 The bag is clamped off at the end of that expiation occurrnfi 

rarest to thirty seconds, as no great error is introduced by prolongi t 
e time of rebreatlnng by two or three seconds ihreeway 

8 Some advantage may be gained by inserting a larg ^ 5UC h 

opcock of metal or glass between the mask and the ba ig »*" , f 
stopcock is used, the mask is first put m P ace on the p:«•«« fci/ 
ith the cock so turned that he breathes the nuichh turned 

spirat.ons At the end of an expiration the cock is quickly 

as to bring the bag and the mask into connec ion 

9 Howland and Manott Am Jour Dis Child May, 
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LRINCU'LL 01 TUT M1TH00 Or AJJAHMS 
Ihc method depends on the fact tint if a current 
ot air containing carbon dioxid is passed through a 
volution of sodium carbonate or bicarbonate until the 
solution is saturated, the final solution will cont n.i 
sodium bicarbonate and dissohed carbon diovid Hie 
reaction of such a solution will depend on the rcla- 
tnc amounts of the alkaline bicarbonate and the acid 
carbon dioxid present This, m turn, will depend on 
the tension of carbon dioxid in the air with which the 
mixture has been saturated and toi It be tudi f't ttdciit 
a] tin x ohmic of mr bloxe it tluouqh fioudid satu¬ 
ration has omc ban attained High tensions of 
carbon dioxul change the reaction of the solution 
toward the acid side Low tensions ha\c the roersc 
effect, hence the rcaclton of such a solution is a 
measure of the tension of carbon dioxtd m the air 
with which it has been saturated 

1 lie reaction of such a solution mat he determined 
by adding to it an indicator such as phenoNidphonc- 
phthalcin 10 which shows o\cr a considerable range ot 
reaction definite color changes A certain color indi¬ 
cates a certain reaction 

Solutions of a gnen reaction maj be prepared by 
mixing acid and alkaline phosphates m definite pro 
portions Such solutions max be kept unaltered for 
long periods of time and can be used as standards tor 
comparison 

PREP \HATION OF STANDARD PUOSPIt \TC SOLUTIONS 11 

Fifteenth molecular acid potassium phosphate Of 
the pure, recrjstallized salt (lxH_PO < ), 907S gm 
arc dissohed in distilled water, 200 cc of 0 01 per 
cent phenolsulphoncphtlnlein solution arc added, and 
the whole is made up to 1 liter 

Fifteenth molecular alkaline sodium phosphate 
The pure, recrystallized salt (A 1 a_HPO < 12H^O) 
is exposed to the air for from ten day> to two 
weeks, protected from dust Ten molecules of water 
of crjstalhzation arc gnen off and a salt of the 
formula Na_HP0 4 2FLO is obtained Of this salt, 
11 S76 gm are dissohed in w r ater, 200 cc of 0 01 per 
cent phenolsulphonephthalein solution are added, and 
the whole is made up to 1 liter The solutions arc 
mixed in the proportions indicated in the tabulation 


PROPORTIONS IN WHICH SOLUTIONS ARE MIXED 

Mm 10 15 20 25 30 35 40 45 

Acta potassium 

phosphate cc 17 8 31 0 35 7 40 5 45 0 47 0 50 2 

Alkaline sodium 

phosphate c.c 82 2 74 8 69 0 64 3 59 5 55 0 53 0 49 8 


The solutions thus made are put in small test tubes 
(a comement size is 10 by 75 mm ) and stoppered or 
sealed off These standard tubes should be kept m a 
dark place when not m use 

Hie standard bicarbonate solution is prepared 
either by weighing out 0 530 gm of desiccated sodium 
carbonate or by measuring accurately 100 c c of tenth 
normal sodium hydroxid into a 1 liter volumetric flask 
1 wo hundred c c of 0 01 per cent phenolsulphone- 
phthalem are added, and the whole is made up to 
the mark with distilled water Carbon dioxid from a 
cylinder or from the lungs may be passed through this 
solution to convert the alkali into bicarbonate, or the 


.A® Levy R L Rowntree L G, and Marriott, W M A Simp 
me hod for Determming Variations in the Hydrogen Ion Concentratfo 
1 11 C°j‘ Arch lnt MtJ September 1915 p 389 
h 11 S tandari Jise<l phosphate mixtures, sealed in tubes the standai 
o arbonate solution, tubes color comparison box ond other accessory 
be obtained from Hynson Westcott & Co Baltimore 


solution may simply be used as it is, as the aheolai 
air that will be blown through the solution subse¬ 
quently will accomplish the same purpose 

The comparison with the standard colors is conve¬ 
niently made with a box similar to that used with the 
Salih hcmoglobmoiiiclcr, but containing three instead 
of two holes It is a small, flat box of blackened metal, 
55 bj 45 by 20 mm , backed with opal glass and with 
three slits open on the front By the use of this device, 
slight color changes may be easily detected, and th 
temperature of the tubes is not laised by the heat ot 
the hands In addition, the whole device, with tubev, 
mat be immersed m water at a given temperature 
All of the standard solutions used m ibis method 
should be kept m glass which does not readily give oft 
alkali, that is to sa\, such a glass as “lena,” “Non-sol ’ 
or * Pj rex ’ A small amount of toluene or thymol 
added to each solution screes to prevent the growth of 
molds 

TECHNIC or THE METHOD OF ANALYSIS 
Ill anahzmg a sample of air, about 2 or 3 cc of the 
standard bicarbonate volution are poured into a clean 
test tube of the same diameter as the tubes containing 
standard phosphate solutions, but from 100 to 150 
mm long Air from the bag is then blown through the 
solution by means of a glass tube drawn out to a fine 
capillary point, until the solution is saturated, as shown 
In the fact that no further color change occurs 12 The 
tube is stoppered and the color immediately compared 
with that in the standard tubes By interpolation, one 
can readily read to millimeters Color changes are 
not quite so w^rp aboie 35 mm as at the low'er end 
of the veale but here changes are of less significance 
In making the color comparisons, the solution being 
compared is placed betw'een the tw'o standards whwh 
it most nearly matches When there is doubt as to 
whether the color of the solution is higher or lower 
than one of the standards, changing the order m which 
the tubes arc placed m the comparison box will gen¬ 
erally make the relationships clear 

The standard solutions described are so prepared a > 
to gne correct results when the determination is car¬ 
ried out at a temperature of from 20 to 25 C (from 
CS to 77 F ) When the room temperature is consid¬ 
erably higher or low'er than these points it is advisable 
to immerse the tubes in water at approximately 25 C 
during the blowing They may be removed from the 
water for the color comparison, however, provide 1 
tins is quickly made The differences due to the ranges 
of temperature occurring under ordinary circum¬ 
stances are practically negligible 

No correction for barometric pressure is required 
as from the nature of the determination barometric 
fluctuations are self-corrective Variations m the tem¬ 
perature of the subject are never great enough io 
affect the value as much as 1 mm , and therefore may 
be neglected 

& RESULTS 


If the simple conditions described above for the 
collection and analysis of air samples are complied 
with, duplicate determinations usually agree within 2 
mm More than one determination should be made m 
e\ery instance, especially m confirmation of a low ten¬ 
sion, since errors in the technic of collection of the 
sample lead to too low' rather than to too high results 


12 If the operator first blows his own breath through the solution so 
as to bring it into approximate equilibrium wttb alveolar air saturation 
may be accomplished with as little as 100 cc of air from the bag blown 
through during thirty seconds The same bicarbonate solutions nvav 
be used for repeated determinations J 
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a”ree C thTf™i» fa,IUre °/ SUcce * slve determinations to 

, 6 , ’ “} e fault 1S much more likely to he m the col 
lection than m the analysis of the'sample 

In normal adults at rest, the carbon dioxid tension 
Mn«f a Ve0 Sf air ; c determ,ne d as desenbed above 
A I T 40 , t0 f 5 mn ] Tcns ions between 30 and 
on mm are indicative of a mild degree of acidosis 
\ hen the tension is as low as 20 mm, the individual 
™!?l5 e ,!: 0 ” Slder J ed ,n eminent danger In coma, asso- 
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SOME MODERN VIEWS OF SYPHILIS 
OF THE NERVOUS SYSTEM 
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About 
temerity 
cases of 


forty years ago when Fournier had the 
to intimate that m the great majority of 
locomotor ataxia syphilis was the came 

S Con t rprp on A hi, n __ U5C > 


v - wriotuwcu in irniuinent aauger In coma, assn- cases ot locomotor ataxia oi 

mated until acidosis, the tension may be as low as 3 Record, his confrere and tim ^ t- ,S was d3e cai1se » 
or 10 mm In infants, the tension of carbon dioxid °g ra pher of the day said tha/p™ pror ^ ln ^ nt s .vphil- 
,S 3 *° 5 *>»" » merits Jl a 

Erb ... Heidelberg assumed respons.b, toyfor a s.mda 
pomt Of view, medical German? was mob, .red a?Tms 
im So the matter stood for some years and was 
threshed out with acrimony on both sides 

observation* f ° rth hlS epoch-making 
observation, that in locomotor ataxia there is nivari- 

° f in ? ammat,on 111 the meninges 
of the cord Following the practice of Quincke the 
outme examination of the spinal fluid determined the 
presence of cellular peculiarities mvanably present in 
cases of locomotor ataxia as well as in those of general 
paresis General paresis and locomotor ataxia from 
that time have proceeded side by side m the estimation 
ot the medical profession as either being caused by 
syphilis or being intimately associated with syphilitic 
processes affecting the neural axis 

Then came Schaudmn with the discovery of the spiro¬ 
chete as the actual cause of syphilis, closely followed 
by Wassermann, whose reaction proved the essential 
fact of syphilis in these diseases The matter lias been 
finally and positively clinched through the discovery 


~ -- i~ucui ill ciUUilS 

Conditions other than acidosis may affect the carbon 
c i xid tension Stimulation of the respiratory center 
leads to increased pulmonary ventilation and a conse¬ 
quent lowering of the alveolar carbon dioxid tension 
^uch stimulation may be brought about by caffein 1 
and possibly also by intracranial lesions The respira¬ 
tory center may be depressed by morphin, and as tire 
result of certain 13 infections This leads to an 
increased carbon dioxid tension Changes m the excit- 
abi lty of the respiratory center, however, are hut 
nrely great enough to affect significantly the composi¬ 
tion of the alveolar air 

“Alveolar” air collected as described above is essen¬ 
tially air which has come in equilibrium with the 
venous blood m the pulmonary capillaries The tension 
of carbon dioxid is approximately that in the venous 
blood “Alveolar” air collected by the Haldane or 
Friederecia methods is air which has come in approxi¬ 
mate equilibrium with the arterial bb od and hence 
is of a carbon dioxid tension from 10' W 1 per cent 

} °rf o i ’ , nnaJ1 v and positively clinched through the discovery 

Changes in the pulmonary epithelium such as would by Moore and Noguchi, of the spirochete in the lesions 
prevent the air m the lungs from coming m equilibrium of tabes and general paresis Now we are in a nosi- 
with the blood in the capillaries would, of necessity, non to say that locomotor ataxia and general paresis 
tiiiect tile composition of the alveolar air Since very ~-c —t-.t-- tu » *« « 

little is known as yet regarding the exact effect of such 
changes, one is hardly justified m drawing conclusions 
regarding acidosis from the composition of the alveo¬ 
lar air in patients with pulmonary affections 13 


j mat (l Id 

are manifestations of syphilis We should no "longer 
use the terms “parasyphihs” or "metasyphihs,” coined 
by Fournier and his followers, because we are deal¬ 
ing with actual syphilis — with late syphilis 


33 Means, Newburgh and Porter Boston Med and Surg Jour, 1915, 
clxsiu, 742 


Earliest Connection of Plague with Rodents—The Biblical 
* use of the word “plague” is, like its medieval use, more often 
than not, m the general sense of a pestilence or epidemic 
disease, rather than in the specific sense of the disease now 
known as bubonic plague The expression “a plague of 
leprosy” is a common one and there is no reason to suppose 
that any of the ten plagues of Eg>pt were of the character 
of the malady now under discussion But in a few instances 
there are some grounds for believing that the disease men¬ 
tioned was in truth bubonic plague and no other The most 
remarkable reference is found in 1 Samuel iv, v, vi, where 
the Philistines were smitten with emerods or tumors in their 
secret parts The Ark was sent to Gath, then to Ekron, and 
the plague followed it In the meantime there seems to ha'e 
been a rentable plague of mice In the ordinary version 
there is onlv incidental reference to “the mice that mar the 
land” (1 Sam m, 5), hut in the Septuagmt rersion the refer¬ 
ences are more distinct, “in the midst of the land thereof mice 
were brought forth, and there was a great and deadh destruc¬ 
tion in the city,” and further (1 Sam vi, 1) that ‘their land 
swarmed with mice” The Philistines returned the Ark to 
Beth-sliemesh, withVoIden images of the tumors and of the 
mice, hut still the plcWe followed it, and no less than 50 070 
persons perished. Th\ is the earliest reference connecting 
bubonic plague with roNnts, and it has taken three thousand 
\ears to invent the rat fit* and its specific bacillus as agents 
for spreading the disease-Volin \V Fries, Southern Medual 
Journal \ 


PREVALENCE OF SYPHILIS 

For a great many years writers and teachers have 
contended that there was wide prevalence of syphilis, 
especially m urban populations Approximations, 
based on clinical histories and objective signs, both in 
private practice and m hospitals, indicated that about 
20 to 25 per cent of all adult males were syphilitic 
If tins is true, the question as to how many of this tre¬ 
mendous army of syphilitics are subsequent!}' to 
detelop syphilis of the cerebrospinal system is of the 
utmost importance Only since we have had the 
advantage of the Wassermann reaction as a means of 
diagnosis have we been in a position practically to 
soh e the problem 

The report of Vedder 1 on syphilis among recruits 
is instructive The examinations on which this report 
is based were made at Fort Slocum, near New York, 
and at Jefferson Barracks, near St Louis In New 
York the majority of those applying for admission to 
the army were of city extraction and habits, while 
those in St Louis came largely from the surrounding 
country districts Of all who applied, only those were 
accepted who were physically fit, and those who 
showed evidences of sjphilis or gave a history of 
recent syphilis were excluded Out of the entire num¬ 
ber appljing, onlj' 17 per cent w'ere accepted, that !•> 

1 \ odder Pretalence of Sjphdis in the Arm) Sure Gen Bull S, 

Tune 191s 
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(o ■'Tv S3 per cent were rejected In the 17 per cent 
selected the \\ assermann test of the blood, made 
apparent^ with scrupulous care and cheeked hv com¬ 
petent associate observers, indicated that 16 7 per cent 
were syphilitic The astonishing and alarming fact 
stands out that the rural population at Jefferson Bar¬ 
racks seemed to hare nearly as high a percentage of 
s\ philis as the urban population examined at Fort 
Slocum We are therefore clearly within conscnatnc 
lines when we estimate that one man m ex cry fnc is 
sj plulitic 

rREXALENCE Or NTRIOUS SX rHILIS 
Now' the question is, if s 0 111 am people arc s\phihtic, 
how mam will hare syphilis of the ncnotis si stem s 
Examinations of the spinal fluid in eases of prinisr} 
uid secondary syphilis, according to Tingcr, gne posi- 
tne reaction for the carious tests in 70 per cent of 
cases, that is to say, m early s\philis the spinal fluid 
shows an actual sc phihtic process m the nenous appi- 
rntus seicn times in ten Altinann and Dree fuss found 
this to be true in 82 per cent of eases Still further, 
Hoffmann, Nichols and Steiner lme found that, in 
15 per cent of cases in the primarc and secondare 
stages, before changes can be found hv \\ assermann 
or other reaction, these spinal fluids arc infectious and 
the disease can be transmitted be their inoculation 
Here emerges the astounding fact, that ex cry case 
of sc philis from the eery first is a case of cerebrospinal 
sc philis, of nenous sc philis, and that no ease of 
syphilis runs its course, ecen for a short tune, with¬ 
out producing changes in the neural apparatus Such 
changes formerly were considered to be a late compli¬ 
cation The ectodermal origin of the neural axis may 
explain the early inrolremcnt of these tissues b) a 
disease marked preeminently b) skin lesions 

Thanks to the newer serologic tests, eve are awak¬ 
ened to the fact that nervous syphilis has a much 
wider clinical territory than was even suspected For 
instance, Collins,- excluding tabes, general paresis and 
the usual forms of cerebrospinal syphilis, is able to 
tabulate 245 cases encountered vothm a short time in 
hi-, dicision at the Neev York Neurological Institute 
These syphilitic cases w r ere recognized only by means 
ot the blood and spinal fluid investigations.. 

TREQUENCC OF TABES AND GENERAL PARESIS 

What is the frequency of the late syphilis, which we 
formerly called parasyphihs or metasyphilis, of tabes, 
o itic (trophies and general paresis ? 

White, in an examination of 1,016 cases of sj phihtic 
men, found these late syphilitic manifestations m 
about 1 per cent Pjck and Bandler found paresis in 
2 12 per cent But the most significant statistics that 
I hare found are those tabulated by Mattuschek and 
Pilcz They have the detailed histories of 4,134 Aus¬ 
trian army officers who were infected with syphilis 
betw'een 1880 and 1890, and these cases, which were 
complete in every detail and brought down to the year 
1912, were then reviewed As you can understand, in 
the Austrian army the records are reliable and complete, 
and after such a period of time they would justify 
definite deductions Out of this large number, over 
4,000 syphilized men, examined twenty-two years after 
the last of them were infected, Mattuschek and Pilcz 
found that 4 67 per cent had developed paresis, more 
than 1 5 per cent had developed tabes, or 6 27 per 
cent had developed one or both of these diseases 

2 Collins New \ork Med Jour 1916 cm 389 


Huougli all the usual manifestations of syphilis, 20 
per cent of the 4,134 had greatly abridged or lost their 
In cs 

1 here is, apparently, a peculiar difference in the 
susceptibility of men and women to the development 
of these late forms of syphilis Fischer examined 
1 178 syphilitic men and found 3 7 per cent paretic, 
while in 888 women he found 0 5 per cent , that is to 
say women are apparently less susceptible to tabes 
and paresis than arc men But perhaps an explanation 
of this peculiar sex xanaMon can be found, and I will 
rexert to the matter a little later 

VARIATIOXS Or THE SVP1IILITIC ORGANISM 

It is an interesting fact that Schaudinn was not a 
pin sician but a zoologist The discovery of the 
spirillum of syphilis xvas, in a sense, accidental, in that 
Schaudinn was selected, m conjunction with Hoff¬ 
mann, by a committee of the German Academy of Sci¬ 
ences, to lincstigatc the contention of Siegel, that he 
had f ound a certain organism, the Cytorrhyctcs Inis, 
m syphilitic lesions and claimed it to be the cause of 
syphilis It y as established that this organism has 
nothing at all to do with syphilis, but it plays an impor¬ 
tant role in ha\ mg led to the detection of the spiro¬ 
chete Schaudinn had been deeply interested in the 
spirilla of tmmal diseases, in African sleeping sickness 
and m the relapsing fexers, and xvith a mind saturated 
xxith the subject, he turned Ins attention to syphilis, 
naturally first looking for those forms of life with 
which he xxas on familiar terms, and he shortly 
detected the Spirocliacta pallida 

This spirochete is not the simple animal that xvas 
first supposed, but is capable of great variations in 
character and m clinical manifestations 

VARIATIONS IN VIVO 

The spirochete presents variable strains It has not 
the simplicity of the bacteria, although, thanks to 
Rosenoxv xve noxv look on bacteria as capable of great 
morphologic and clinical differences 

Clinically, foi a long period of years it has been rec¬ 
ognized that svpmlis is not alxvays the same thing, 
and it has been known to clinicians that there is a 
variety of syphilis which might be called nervous 
syphilis the French observers have been particularly 
active m gathering data on this point of view I 
remember one report concerning five young soldiers 
who were syphilized from the same source at the same 
time, four of xvhom developed general paresis and one 
developed locomotor ataxia 

A more interesting case is mentioned incidentally 
by Erb, but xvas first published by Lavelle It is the 
tragic story of a Martha X, who in 1870 was the 
mistress of a medical student xvho died in 1873 of 
cerebral syphilis In 1871 she transferred to a second 
medical student, who afterward married and had 
healthy children, but died in 1880 of general paresis 
In the following year she took up xvith a third student, 
who also later had healthy children m wedlock, but 
died in 1882 of general paresis Then a chemist fell 
under her spells, and he died m 1890 of general 
paresis He xvas followed by an engineer, xxdio m 1893 
died of general paresis An interesting point here is 
that the fkst victim died of cerebrospinal syphilis and 
his successors perished from general paresis, a clinical 
variation that is to be correlated with spirochetal 
xariation 
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we see the manifestation of another variation of the 
spirochete 

Variations in vitro 

Variation of the organism has been confirmed by 
experiments m the laboratory Noguchi found that the 
spirochetes obtained from the brams of general paretics 
required for their development and propagation about 
sixty to eighty days. Graves of St Louis, using the 
blood of general paretics, found that he could produce 
syphilitic lesions m rabbits by inoculation, but that it 
required about sixty days, and both these investiga¬ 
tors found that with spirochetes obtained from early 
stages of syphilis three or four weeks were sufficient 
The late-stage organism had clearly undergone a 
differentiation 

Today m Washington, in the laboratory of the Army 

f School, 3 the investigators can produce several 
of spirochete They can breed a variety 
ill produce a hard chancre, or a variety which 
luce a chancre lacking the old hmitenan cliar- 
s of a saueeriike, indurated base They can 
a s r irochete which will give a rich nnico- 
j efflorescence, or a spirochete which will be 
aifaneous manifestations, with a tendency to 
influence on the nervous system Perhaps 
LSjJ^jhmch a time when, if we can determine the 
Stnot 


the infection of a sjqihilitic patient, the stage 
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NEW YORK 

This report of a case of generalized herpes simplex 
that was recurrent over a period of turn years will 
undoubtedly show its infectious origin This type of 
herpes is rare, and the observations made offer sugges- ~ 
tions as to the etiology of the more common herpes 
simplex 

Cases of herpes may be roughly divided into three 
groups Though in all three groups the skin lesions 
show a necrosis and exudation of varying intensity, 
these and other pathologic findings are most pro¬ 
nounced in the herpes zoster group Von Baren- 
sprung 1 and others described changes m the posterior 
root ganglion m herpes zoster, but it remained for 
Head and Campbell 2 to describe these changes m detail 
They found, in the ganglion of the posterior root of 
a part corresponding to terminal skm lesions, changes 
of acute degeneration, that is, exudation of round cells 
and hemorrhages, and destruction of cells and fiber*. 
They found acute degeneration and sclerosis in the 
posterior nerve roots, m the peripheral nerves and the 
posterior columns of the cord 

The recent work of Rosenow and OftedaP Ins 

'Read before the Society of Alumni, Lebanon Hospital lebruarj, 

1016 

1 Von Barensprung Annalen d Chante Rnin I en , ic, 1S61 

2 Head and Campbell Brain 1900, -win 

3 Ro*cnou, E C and Oftedal, S The Etiology and Experimental 
Production of Herpes Zoster, Trre JotiRfri, A ol A June 12 191p 
p 196S 
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added much to our knowledge of herpes Streptococci 
were isolated from removed tonsils, and from pjor- 
rlieil pockets and spinal fluid of herpes 70 ster patients , 
these were injected into animals with resulting lesions 
of herpes and changes m the vagus and sympathetic 
■•nngha Gram-staining diplococci and diplococci m 
chains were found m and about the ganglia Other 
streptococci or those isolated from tonsils or else¬ 
where after the patient is cured, do not manifest tins 
similar elective localization when injected into animals 
Die cultures from peripheral lesions were negative 
'1 ins work appears to be confirmatory evidence of 
the infectious origin of herpes zoster 

In a second group of herpes, those due to a known 
loxic or infectious agent like changes have been 
described m the posterior root ganglion Acute mfiam- 
maton changes in the gasserian ganglion have been 
described when herpes occurred during cerebrospinal 
meningitis * pneumonia, 3 arsenic, carbonic o\id poison¬ 
ing, etc Sundc 3 found a gram-positn c diplococcus m 
the gasserian ganglion of a man with herpes who died 
of pneumonia 

In these two classes of herpes, herpes zoster and 
the toxic or infectious cases, the lesions of the nervous 
system and the microbic origin are established 

On the other hand in still another group, that of 
herpes simplex, there is no direct evidence of changes 
in the ganglia Heretofore no micro-organism has 
been found m the terminal lesions and there has also 
been absence of other evidence of the infectious nature 
of herpes simplex 

In my case of generalized herpes simplex, the causa¬ 
tive organism —a streptococcus — was isolated It is 
termed ‘ simplex" because it accompanied no infec¬ 
tious disease, it was due to no known toxic poison, 
nor was it a herpes zoster 

The case is of special interest because of (1) its 
recurrence over a period of two years, (2) the isola¬ 
tion of the causative organism, streptococcus, (3) its 
cure by vaccine therapy 

Much information and data were kindly furnished 
by Dr M Salzer of Cincinnati, who treated this 
patient several months betorc she was seen by me, and 
to lyhom my thanks are due Dr Berghausen of Cin¬ 
cinnati made the original cultures and vaccine 

report of case 

Mrs X., aged 30, past history negative, for over two years 
had been having almost continuous crops of herpetic erup¬ 
tions The parts chiefly affected were lips, nose, both ears, 
chest, both wrists, occasionally the leg and forearm The 
lesions consisted of vesicles, very fine to pinhead in size, on 
a base that was red and swollen Contents of vesicles were 
clear and would dry up with practically no scaling 

A t>pical attack would be preceded by much itching and 
burning and swelling of the lips There would be chilly 
sensations down the spine, profound depression of spirits and 
total loss of appetite Then numbers of fine vesicles would 
appear on a reddened base on the much swollen lips These 
would he followed by lesions on the nose ears and elsewhere 
Itching and burning continued throughout 
Physical Evaimnahon —The patient looked thin and 
anemic, she had lost about 12 pounds in weight There was 
a marked lateral curvature of the spme All organs were 
normal Temperature and pulse rate were normal Blood 
examination showed a secondary anemia, otherwise negatn e 
The Wassermann was negative Roentgen-ray examination 

4 Councilman Mallory and Wright Massachusetts State Board 
1 eports 1898 

5 Howard W T Jr Am Jour Med Sc. exxv 256. 

6 Sunde Ueutsch med VVchnschr 1913 xxxec. 


of the chest, ibdoi ten held—sinuses ami teeth—was nega- 
mc There was very Httlc tonsillar tissue 

Special efforts were made to locate the source of infection 
in the tonsils, leetli or sinuses without success 

Blood culture was negative Cultures, however, made on 
Mood agar of material aspirated from vesicles, and probably 
some from tissue about the vesicles showed a streptococcus 
in long chains Troin subcultures a v iccinc was made 

1 lie patient was injected with this autogenous vaccine in 
dose s ranging from 100 million to 1 billion bacteria Injec¬ 
tions were given everv three or four davs Reactions fol¬ 
lowed injections, outbreak of herpetic lesions, and rise of 
temperature with larger doses Wtcr five weeks of this 
treatment b> Dr Salrcr, the patient came under my care 
The disease had now lasted over two years, and protracted 
stars in bed were the only means which seemed to check 
attacks All the usual methods of treatment, external, inter¬ 
nal Inpodermic, change of climate etc- were tried 

It seemed to me that, as there was some amelioration in 
the svmptoms, gam in strength and lengthening of intervals 
between attacks it would be best to continue the only mea¬ 
sure that brought relief outside of rest, the vaccine method 
of treatment It was essential to use the patients own 
organism as vaccination with other strains of streptococci 
would not according to Roscnow's findings, have produced 
the antibodies of her particular strain In an endeavor to 
do awav with the negative phase and in order to give larger 
doses I sensitized the autogenous vaccine 

Sensitization was performed by adding to everv cubic 
centimeter of autogenous vaccine 2 cc of a polyvalent anti- 
strcptococcus scrum This was placed in a thermostat at 
37 C (9S6 F ) for twenty-four hours and shaken frequently 
The preparation was centrifuged The bacteria were then 
washed free of serum with sterile saline After testing 
sterility the bacteria plus antibody, were ready for injection 
Six injections of this sensitized autogenous vaccine were 
given in one month The dose was increased from 200 
million to 2 billion bacteria There were no local reactions 
until the two largest (l’/s and 2 billions) were reached, when 
there was a slight outbreak of the eruption There were 
minor constitutional reactions at times, such as depression 
of spirits chilliness and loss of appetite following injections, 
but a gain in well-being strength and in weight was almost 
immediate One more injection quickly controlled a slight 
outbreak that occurred about a month after treatment had 
been discontinued 

Five months have elapsed since, and there lias been no 
recurrence, meanwhile the patient has gamed 11 pounds in 
weight, and she is strong and happy 

CONCLUSIONS 

The isolation of the micro-organism from the skin 
lesion, the institution of a negative phase bj its injec¬ 
tion, with skm manifestations, and the cure, unattain¬ 
able by any other means than the increase of immunity 
for the streptococcus by the injection of streptococcus 
vaccines, are all direct evidence of the infectious 
nature of this herpes It is therefore a step toward 
proving the infectious origin of herpes simplex, and 
another step in the direction of showing the common 
origin of all herpes 

602 West One Hundred and Thirty -Seventh Street 


The Care of Epileptics.—Thirteen states have colonies for 
epileptics The total number of epileptics m the United 
States is 200 000 Of these only 3VL per cent are properly 
cared for Of 1,320 deaths in the Craig colony 513 were due 
to causes related to epilepsy The ai erage age at death 
was 30 years In 600 necropsies about 60 per cent showed 
gross bram lesions, but onlv a very few showed anything 
that might have been treated surgically The most striking 
and frequent change was enlarged lateral ventricles and 
ci Stic or granular choroids—Twenty-Second Annual Report 
of the Craig Colony for Epileptics, New \orh- 
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OF THE SURGICAL ASPECTS 
OF PAINFUL BACK 

WILLIAM E SHACKLETON, MD 

CHIC \GO 

I wish to consider a condition equally as important 
as arthribs of the spine or sacro-ihac subluxation, 
although it is not so common It is a condition more 
common than is generally supposed, and equally as 
potent a factor in the causation of sciatica, scoliosis 
and painful back I refer to a class in which, m the 
past, operation has been performed for various sup¬ 
posed pelvic and abdominal conditions, also for cord 
tumors and Pott’s disease, or they have been treated 
medically for lumbago, rheumatism and sciatica with¬ 
out relief 

1 he cause of pain and disability m these cases is an 
anatomic variation in the shape or size of the trans¬ 
verse process of the fifth lumbar vertebra, sometimes 
spoken of as the lumbar rib A study of the roent¬ 
genograms of the lumbar and pelvic region shows that 
variation in the size and shape of the lumbar process 
occurs as frequently as anatomic variations m other 
parts of the body Adams 1 reports a study of fifty 
consecutive cases in the Massachusetts General Hos¬ 
pital m which careful Roentgen examinations were 
made Of these, forty-four cases showed bony 
defects m the sacrum or fourth and fifth lumbar ver¬ 
tebrae Seven of these showed an anomaly of the fifth 
lumbar inferior articular process, and two others 
showed an enlargement of the transverse process 

In the majority of cases the condition is undoubtedly 
an acquirement during the years devoted to hard labor, 
especially m people following occupations requiring 
an unnatural posture, such as woodchoppers, auto¬ 
mobile repairmen, washerwomen, sailors, etc For 
this reason it is more common in middle adult life 
and among the male sex, although Kleinschmidt 2 
reports a case m which the symptoms first appeared 
at the age of 5, and Adams 8 one case in a girl of 16 
who was operated on It is evident that while occu¬ 
pation is the chief contributing cause of enlargement 
of the fifth lumbar transverse process, it is not the 
only one Meisenbach 4 reports a case of fracture 
with a large callous formation, as does Ferrall 6 Infec¬ 
tious diseases, especially syphilis, are probably an etio- 
logic factor Denuce 0 reports a case of enlargement, 
as shown by the Roentgen ray, associated with sci¬ 
atica, m which the patient recovered under anti- 
syphilitic treatment 

The factors involved m the production of pam are 
apparently not the same m all cases There are sev¬ 
eral possible ways m which the pam may be caused, 
one by impingement of the process on the ilium sepa¬ 
rating the sacro-ihac joint The transverse process 
may act as a fulcrum separating the sacrolumbar 
joint There is a third possibility, as indicated by the 
case of Adams, 3 in which an erosion of the ilium 
occurred as the result of constant friction Irrita¬ 
tion may set up a hyperplasia of the surrounding s oft 
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tissues which might include the nerve, or direct pres- 
sure on the nerve itself, as a cervical nb presses on 
the brachial plexus, illustrated by Kleinschmidt 2 and 
by my own case 

The roots of the fifth lumbar nerve originate from 
the spinal cord between the levels of the twelfth dor¬ 
sal and first lumbar vertebrae They enter into the 
formation of the cauda equina, and combining tale 
exit through the intervertebral foramina between the 
last lumbar vertebra and the sacrum, as the fifth lum¬ 
bar nerve The anterior primary division of the fifth 
nerve descends over the ala of the sacrum and divides 
into the anterior and posterior parts, which are joined 
by corresponding parts of the fourth lumbar nerve 
The two resulting trunks are known as the lumbo¬ 
sacral cord The antenor part contributes to the for¬ 
mation of the tibia! and the posterior part to the 
peroneal nerve The lumbosacral cord lies directly on 
the bones of the linea mnommata, whereas the other 
portions of the sacral plexus he on the pyriform 
muscle 

The fifth lumbar nerve, through the sacral plexus, 
supplies sensory fibers to the outer side of the leg, 
to the inner side of the dorsum of the foot, the back 
of the leg, the inner and outer sides of the great, 
second and third toes, and the inner side of the fourth 
toe It sends motor fibers to the gluteus maximum, 
minimus and medius, the short head of the biceps, 
the semimembranosus and seimtendinosus, the long 
head of the biceps, and a number of muscles on the 
back of the leg, the inner and outer sides of the front 
of the leg, and the inner side of the sole of the foot 
The remarkable fact has been noted (Oppcnlieim") 
that in cases in which compression or other injury 
affects the sciatic in the pelvis, the paralytic symp¬ 
toms are most marked in the peroneal nerve, presum¬ 
ably because its fibers lie directly on the bone 

In a careful search of the literature I have been able 
to find but twenty cases reported Six of these 
patients were not operated on Of these, four cases 
(6 and 14) were lost track of The other two, includ¬ 
ing the case of Denuce,® mentioned above, and a case 
of Calve’s® showed improvement Fifteen patients 
were operated on with the results given m the accom¬ 
panying tabulation 

In addition to these I wish to report three cases 
One of the patients was operated on by Dr P B 
Magnuson, and one by myself The third patient 
refuses operation at the present time, but is still under 
observation In Case 1 the history was furnished by 
Dr Magnuson 

Case 1 —History —Mrs S W, a housewife, aged 35, wink, 
was admitted to Wesley Hospital, Jan 13, 1915 Her family 
history was negative, as was also the menstrual history , she 
had had no past illness She had two children, both normal 
births 

Eight years ago, following the birlh of her last child, the 
patient noticed pain on the left side over the left upper 
sacral region which radiated down over the sciatic nerve 
back of the left knee This was exaggerated by bending 
over the washtub or lifting This pain has continued in 
greater or less seventj, depending on the labor performed, 
until the present date 

About six years ago the patient noticed a mild pam on tin. 
right side in the upper sacral region, hut about IV or 2 
inches further a\va\ from the spine than the pam on the kfl 
side which greatlv increased until at the present tunc she is 
unable to stand erect, leaning toward the left flexion is 


7 -Oppcnlieim Text Boot, of Nervous Diseases, ,, 
S Calve Orthop ct tuberc chir , 19H, > 
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limited toward the right, (k\ion forward relieves the pnn 
somewhat on the right tide, Imt increases it on the left, -ids 
1 here i* no pain radiating dot n tile sciatic nerte on *hc 
right side It is constant md contiiuiotis in one spot 
Roentgenoscopy reteals d long lateral process on the fifth 
lumbar tertchra on the right side impinging against the crest 
ot the ilium at the point which corresponds to the area of me 
intestines and the seat of pain on the right 

The patient has spent the last six months in lied i he 
hack is Hat in the lumbar region, and there is some rotation 
of the spine toward the left 

Opt ration and Risult —The patient was operated on Jan 
21 1Q15 \ longitudinal semilunar incision with the convexity 

toward the right was made from the spine The lumbar 
muscles were pulled aside, and the fifth lumbar lateral proc¬ 
ess was c\po<ed deep down under the muscles An attempt 
was made to introduce a periostcotomc between tins process 
and the ilium winch was unsuccessful The process impinged 
and apparently was adherent to the crest of the ilium With 
a Teiigcr dissector bent under tile process at the base a 
thin bladcd chisel was driven down through it transversely 
It was then grasped with an 8 inch forceps and pulled out 
The left sacro-ihac joint was then exposed, the ligaments 
cut, and with a Icier this joint was pried in such a was as 
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lateral cureaturc of the spine convex to the right, slight 
atrophy of the gluteal muscles, and marked atrophy of the 
peroneal group There was tenderness just above the right 
sacro-ilnc joint, and rigidity of the lower vertebrae 

The head, neck, chest and abdomen were negative The 
right knee jerk was exaggerated, the left normal, other 
reflexes normal There was tenderness over the peroneal 
muscles of the right leg 

Flic laboratory findings blood, urine and Wassermann test 
were negative A roentenogram showed a large bifid, trans¬ 
verse process oil the left side of the fifth lumbar vertebra 
The right transverse process was a straight prolongation 
pointing outward and downward, impinging on the sacro- 
ili ic irticulation 

Opi ration and Result—A curved incision was made over 
the lower lumbar and sacral region to the right of the 
median line The lumbar muscles were split along the 
outer edge bv blunt dissection and the transverse processes 
of the fourth and fifth lumbar vertebra exposed \ curved 
periostcotomc was used to free the anterior surface of the 
process pressing tile nerve trunk gently out of the field 
During this maneuver one marked contracture of the ’leg 
occurred showing pressure on the nerve The instrument 
was then pressed up lightly against the spine and placed 
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Author 

Publication 

No of Cases 

No of Operations 

Results 

Adams 

Am Jour Ortliop Surg 1910 191J wu 
299 

1 

i 

Perfect 

Xlemschmidt 

7 entralbl f Clur , 1^12 xxxix 6-45 

i 

1 

Pair 

Blanchard and Parker 

\ra Jour Orthop Surg xui No 2 

i 

t 

Perfect 

Tassett 1 

Tun Journal Nov 20 1915, p 1/75 

3 

5 

Good 

Henderson j 

The Jour al Nov 20 1915 n 1775 Am 
| Jour Orthop burg 191-4 1915, xl» oA 

3 

3 

1 poor 1 good 1 too 
recent to report 

Rj erson 

The Journal \ii 20 1915 p 1775 

ilml Jan 2 1915 n 24 
t The Journal Rov 20 1915 p 1/75 

2 

1 resection 1 Albce operation to 
prevent stooping forward 

Good 

Good 

Lord 

1 

1 

Good 

Reilly 

Am^ Jour Orthop Surg 191-4 1915 xn 
The Journal Nov 20 1915 p 1775 

1 

i 

Perfect 

Meiscnbach 

1 

Old fracture with callus removed 
by saw' 

Good 

Goldthwaile 

Boston Med and Surg Jour 1911 clxiv 
365 

1 

Process not removed laminectom} 
for cauda equina tumor 

Poor 


to pull the sacrum back and pry the ilium forward, after 
which the ligaments were sutured and the wound closed 
The patient remained in bed lying on her face or side, 
for six weeks, and according to her statement she had less 
pain following the operation than she had had at any time 
for the last six years At the end of six weeks a straight, 
front laced corset with heavy band and buckle around the 
hips was applied, and the patient was allowed to stand on 
her feet at the end of eight weeks She went home during 
the ninth week, and when she was last seen by the operator, 
about five months after leaving the hospital, she had gained 
20 pounds in weight, was doing her own housework, including 
the washing, said she had not had any pain in her back, that 
she was no longer nervous as she had been before the opera¬ 
tion and from her own statement was completely cured of 
her trouble 

Case 2 — History —H M, man, referred for operation by 
Dr M T Goldstine, entered my service at Wesley Memorial 
Hospital, Aug 4, 1915 He was by occupation a butcher, aged 
37, married Family and past history were negative 

For six months previous to entering the hospital the patient 
had complained of aching pain over the right hip and right 
lower lumbar region The pain gradually increased in sever¬ 
ity until for a period of six weeks before entering the hos¬ 
pital he was unable to assume an upright position At this 
time the pain radiated downward and into the peroneal 
group of muscles He consulted physicians who treated him 
for arthritis and lumbago without any improvement Ev en 
under immobilization die condition became worse Ph) sical 
examination showed a well developed man of about 170 
pounds He was unable to stand erect, there was marked 


in the hands of an assistant with instructions to hold tightly 
against the process while with a hammer and chisel the 
process was removed 

There was some separation of the sacro-ihac joint, which 
was curetted to obtain bony ankylosis The incision was 
closed in the usual manner 

“Although it was anticipated that the pain might be more 
severe for a few days after the operation, such was not the 
case The following day the patient stated that the pain 
was gone Recovery was uninterrupted A plaster cast 
was applied for a couple of weeks after the patient got up 
padded and cut in such a manner as to have a tendency to 
straighten the spine. 

Within three months the patient had returned to his usual 
occupation, was absolutely free from pain, and had assumed 
his characteristic military attitude 
Case 3 —History —S M, man aged 42 single, a stationary 
engineer, was sent in to my service at Wesley Memorial 
Hospital by a physician who had diagnosed Pott’s disease 
The family and past history were negative 
About three months before entering the hospital the patient 
had what he called "a stitch in the back' He rested for 
a couple of weeks and was then able to return to work He 
was wmrking in an artificial ice plant at the time Some 
weeks later he put m an extra hard day’s work when other 
men were on a holiday From then on, pain was constant 
and the back seemed to be curved 
Phvsical examination was negative except for a sUyfivv 
curvature of the spine, marked tenderness above the sacro- 
ihac joint on tile right side, and some limitation of motion 
thereby as no rigidity of the spine 
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The laboratory findings were negative 
showed a large transverse 
vertebra 


The Roentgen ray 
process of the fifth lumbar 


The patient refused operation, and therefore was put 
rest He improved sufficiently to return to work, but 
tree from pain 
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x CAROTID TUMOR AND ANEURYSM 
THE INTERNAL CAROTID 

REPORTS or CASES 
ARTHUR M SHIPLEY, MD 

AND 

FRANK S LYNN, MD 
Baltimore 

The common carotid has been ligated many times, 
and the reason for reporting these cases is not that this 
operation was performed, but because the two condi¬ 
tions for which it was ligated are rare 

Case 1—A young woman, aged 16, had, on the right side 
of her neck a hard lump, deeply seated, and about opposite 
the hyoid bone It presented just m front of the anterior 
margin of the sternocleidomastoid muscle It was slightly 
n movable from side to side, but not movable in the vertical 
direction Its position was so deep that it seemed to be in 
ery close relationship to the transverse processes of the 
cervical vertebrae The patient had suffered no inconvenience 
from the mass, there were no symptoms, and the reason she 
came for operation was the presence of a growing lump in 
her neck Examination showed no evidence of pressure on 
either the pneumogastnc, hypoglossal or recurrent laryn¬ 
geal nerves The lump was single, and the most careful palpa¬ 
tion failed to reveal the presence of other masses in the neck 
Because it was so firm, so fixed, single, and so deeply seated, 
it was thought to be a sarcoma, but a diagnosis of carotid 
tumor was not made before operation An incision was made 
along the anterior margin of the sternomastoid muscle, and 
the lump isolated It was found to be firm in consistency, not 
attached to the vertebrae, and after careful dissection, it was 
seen that the common carotid artery tunneled the growth 
The internal jugular vein was firmly incorporated m the 
mass, but the pneumogastnc nerve was not seen The growth 
could not be removed without the removal of the entire 
carotid sheath, so that the common carotid artery and the 
internal jugular vein were ligated above and below the 
growth, and the mass lifted out Almost immediately after 
the proximal ligature was applied, the anesthetist noticed a 
marked change in the character of the pulse Up until this 
time, the patient had been taking a quiet anesthetic with a 
good pulse The pulse immediately became very fast, but 
was still regular The operation was hastily concluded The 
wound was sutured without drainage, and the patient 
returned to bed with a pulse around 160 The pulse did not 
improve, continued rapid, and indeed, at times, was above 
180 It was regular, however, and of fair volume This 
rapid pulse continued four days, but during this time, the 
appearance of the patient was good In spite of the rapid 
pulse, she had very little discomfort, no dyspnea, and no 
cyanosis The only treatment during this time yvas an ice 
bag oier the heart, and hypodermic doses of morphin After 
four days of this rapid pulse, the patient was given strych¬ 
nin nitrate, %o gram hypodermically Within a few hours 
from the beginning of the administration of the stry chnm, the 
oulse rapidly improved, and on the morning of the fifth day 
was 100 This patient made an otherwise uninterrupted recov¬ 
ery and recently, after a lapse of nearly five years, returned 
iTthe hospital with a chronic appendicitis, for which the 
appendix was removed At this time, there was no evidence 
of recurrence 

Carotid tbmors are seldom reported in the literature 
Frazier 1 repoBs sixty in stances collected from the li t- 

1 grazier Rrogr > March, 1914 
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erature, twenty-nine of these cases were reported bv 

MaolT„ n A F o f ke t C and ‘, I ’ ,rty - 0ne b r Calhson and 
MacKenty Of these sixty cases, five were found at 

necropsy Graham 4 reported that he found thirty-five 
™ th thir U'!°ur complete case reports, and added 
hls which made thirty-six complete reports 
Of these thirty-six, all three carotids were tied twenty- 
wo times, the external carotid only five times The 
tumor was removed without ligation seven times 
there were evidences of vagus disturbances six times 

1 he hypoglossal nerve yvas cut eight times Hemiplegia 
occurred five times, with one death There was recur- 
renc< L in l0Ur cases > ai] d an immediate mortality of 
six 1 here yvas one cerebral hemorrhage with recovery 
two cases of bilateral carotid tumors have been 
reported Since the foregoing reports, five additional 
cases have been reported, which, with the case just 
narrated, bring the total up to sixty-six 

Hertzger 0 gives a full report of the pathology These 
tumors usually have a history of sloyv groyvth They 
are definitely encapsulated, noninfiltrating, do not 
return after complete removal, and give rise to no 
symptoms other than deformity Later on, hoyvcy'er, as 
the tumor slowly increases in size, there may be many 
symptoms of pressure, interference with the recurrent 
laryngeal, hypoglossal and pneumogastnc nerves, and 
pressure on the larynx Pathologists report these 
tumors either as endothelioma, sarcoma or more cor¬ 
rectly, penthelioma It is usually impossible to dissect 
them ayvay from the carotid vessels, and if the etttue 
tumor is not removed they usually recur In the sey at 
cases removed without ligation, in Graham’s fist, four 
recurred These tumors vary someyvhat in location 
The tumor is usually found at the bifurcation of the 
common carotid In its growth it usually involves all 
three carotids m its mass Sometimes, however, the 
groyvth is entirely dowmvard from the bifurcation, and 
m the latter group this case belongs Complete 1 emoval 
is always hazardous because of the accidents which fol¬ 
low ligation of the common carotid, and because the 
tenth nerve is often so incorporated into the mass that 
it cannot b$ seen as a separate tissue, and is therefore 
destroyed by ligation 

The carotid body or gland, sometimes called the 
ganglion mtercaroticum, yvas first described by Haller 
in 1743 It contains many nerve fibers and some 
ganglion cells, which led to the supposition that it 
belongs to the sympathetic nervous system The body 
is related to the chromaffin system, and experimental 
work shows that its function is not important nor cy eti 
essential These tumors are usually mistaken for 
enlarged lymph nodes or lymphosarcoma They grow 
■very slowly and usually do not attain excessive size 
Several of the cases reported were the size of a hen s 
egg, but most of the tumors yvere much smaller 7 he 
close relationship of the mass to the carotid artery 
makes its differentiation from aneurysm at times diffi¬ 
cult There is occasionally some vasomotor distur¬ 
bance, irregular flushing of the face, and moderate 
exophthalmos In most of the cases reported the diag¬ 
nosis was not made until after removal It is a disease 
which usually begins in the young, but no case has been 
reported before the eighteenth year In the sixty cases, 
nineteen occurred after 40 years of age Most surgeons 
have advised operating on these tumors o nly when th ey 

2 FunU South Med Jour, 1914, vii, 554 

3 Calhson and MacKentj Ann Surg 1913 Hm, Ao 6 

4 Graham Cleveland Med Jour, 1913, an 

5 Hertzgcr Treatise on Tumors 
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arc seen carl\ m their growth Later on, when the} 
ln\ c reached considerable size, and ha\ c become w idely 
attached, operation becomes much more diflicult, w ith a 
lugli immediate mortality 

Cvse 2—Tan 11, 1915, a woman, aged 41, came mlo 
our can. who was complaining of a mass m her throat, of 
gradualh increasing dtspnea, \crr great shortness of hreath 
cn exertion some stridor, of a persistent and irritating cough, 
and considerable difficult) in swallowing On examination 
there was no external ctidcncc of a mass but there projected 
into the pliannx behind the posterior pillar of the tonsil a 
mass whose surface was smooth, \crv elastic and tight on 
palpation and pulsating The pulsation was apparcutb 
expansile Bimanual examination with one finger in the 
pharvnx disclosed a pulsating mass which could he com¬ 
pressed between the fingers so that its bulb was considerably 
lessened On pressure, there was a \cry loud bruit when 
the bell of the stethoscope was placed just behind the jaw 
and below the ear If the carotid were grasped between the 
thumb and finger through the stcrnomastoid muscle (Rouges 
method) the pulsation in the mass disappeared and b\ pre s- 
mg on the mass with the finger in the pliar)nx it largch dis¬ 
appeared The same disappearance of bruit and lessening m 
size of mass could be demonstrated by compressing the 
carotid arteries between the finger and the transeerse proc¬ 
esses of the cenical acrtcbrac The patient complained a great 
deal of a roaring sound which t as \cry noticeable when she 
slept on that side This roaring was especially exaggerated 
when she was exercising She was seen lit a number of sur¬ 
geons, and \anous diagnoses were made The diagnoses 
narrowed themschcs down to three aneurvsm of the internal 
carotid tumor and cold abscess Roentgenoscopy _of the 
cerucal region rescaled a scry slight erosion of tile trans- 
\crse processes of the third and fourth cerucal •vertebrae 
Ihere was no evidence of necrosis in any of the bodies of the 
vertebrae An exploratorv incision was made high up in the 
neck, just behind the angle of the jaw, and the common 
carotid and its bifurcation exposed The common carotid 
was normal and the external carotid easily uncovered The 
internal carotid, as such could not be found Its position 
was occupied by an oval pulsating mass which began where 
the external carotid came off from the common carotid This 
mass was only slightly larger than the artery at first, but 
gradually became larger as it ascended into the neck. Com¬ 
pression on the common carotid was made, and with the 
finger in the pharynx, the pulsation disappeared, and com¬ 
pression caused the disappearance of the mass As soon as 
compression was removed from the artery, the pulsating 
mass immediately reappeared As consent bad not been given 
for so serious an operative procedure as the ligation of the 
common carotid, the wound was closed, and the patient con¬ 
valesced uneventfully The gravity of her condition was 
explained to her family and to herself, and ten days later, the 
carotid was again exposed and ligature applied This patient 
made an absolutely uneventful recovery None of the usual 
phenomena following ligature of the carotid appeared Great 
care was taken at the time not to injure the internal jugular 
vein, and especially not to injure the pneumogastric nerve 
There was no weakness vn the opposite side of the body no 
paralysis of any kind, no disturbance of cerebration, and no 
evidence -of pneumogastric injury The roaring immediately 
disappeared, pulsation in the mass ceased, and Jan 2, 
1916, one year after ligation, the mass is still present, 
although slightly smaller, without pulsation, and symptoms 
of pressure cough, shortness of breath and difficulty in 
swallowing have largely disappeared 

Aneurysms of the internal carotid artery are divided 
anatomically into intracranial and extracranial aneu¬ 
rysms Intracranial carotid aneurysms are reported 
with comparative frequency I n 1,00 0 ligations of the 
common -carotid, 113 were for pulsatingAixdpHlhalnios 
Pulsating exophthalmos is usually caused by an arterio- 
v enous aneurysm between the cavernous sinus and the 
internal carotid, and this condition is usually brought 
about by trauma to the skull 


Extracranial internal carotid aneurysms are very 
rare Crisp mentions only two in a collection of 551 
ancurj sms In Matas’ 0 collection of aneurysms treated 
after this method by American and foreign surgeons, 
there is not a single case of internal carotid aneurysm 
of the c xtr.icramal v ariely Herzen records it as occur¬ 
ring only once in his cases Monod and Vanverts m 
their collective cases mention one case in which restora- 
tive endo-aneurysmorrhaphy was attempted and failed 
because of secondary hemorrhage The most complete 
report is one by Bobbio,' who reports eighteen cases of 
aneurysm of the internal carotid which lie had been able 
to find in the literature In these cases the common 
carotid was tied eleven times with five deaths It is 
fortunate that these aneurysms are rare, according to 
Matas, because when thev do occur they are often 
mistaken for other conditions with fatal results Thus, 
m 11 extracranial aneurisms collected by Werner, only 
six w r crc correctly diagnosed before treatment They 
arc often mistaken for growths projecting into the 
pharnyx, or for abscess near the pharnyx Matas 
dn ides these aneury sms etiologically into three groups 
traumatic or false aneurysms, erosion aneurysms, and 
true arteriosclerotic aneurysms 

The common carotid artery was first tied for aneu¬ 
rysm by Sir Astley Cooper m 1805 at Guy’s Hospital, 
and the patient died on the nineteenth day The same 
surgeon repeated the operation in 1808 with success 
The common carotid had previously been tied for 
hemorrhage unsuccessfully by Mr Abernathy in 1795, 
and successfully by Mr Fleming m 1803 Since that 
time the common carotid has been tied repeatedly and 
the av crage mortality has been about 27 per cent One 
of the most remarkable reports showing the advantage 
of band over ligation was a case reported by Charles H 
Mayo* at the American Surgical Association in Wash¬ 
ington in 1910 This patient w r as a woman, aged 56, 
who had an arteriovenous intracranial aneurysm, pre¬ 
sumably of the internal carotid and cavernous sinus, 
with frightful head noises and exophthalmos She was 
operated on under local anesthesia, and a metal band 
made of a little clip of block tin was applied and 
tightened While the w'ound was being closed the 
patient said that the light was going out The wound 
was opened and the band loosened untd vision returned 
Six months later the band was still in situ, and the 
patient w'as much improved These bands are soft 
enough to be compressed digitally and yet thick enough 
to remain dosed without clips A long piece of metal 
with the end turned m the shape of an aneurysm needle 
is slipped around the artery and the handle part cut 
away This makes a very convenient method of 
handling the clip 

Matas advises the following routine, although he has 
had no personal experience with aneurysms of the 
internal carotid First, the common carotid should be 
tied, or preferably partially obliterated by the Halsted 
band, and later on, completdy dosed If the aneurysm 
should relapse, extirpation might be attempted, but 
this would be an extremely hazardous undertaking, and 
hardly advisable A preferable procedure would be an 
obliterative endo-aneurysmorrhaphy, provided it w^ere 
possible to secure the upper pole of the sac below r the 
base of the skull In order to reach the sac, temporary 
resection of the low'er jaw wmuld hat e to be done In 
these cases endo-aneurysmorrhaphy should be limited to 

6 Matas in Keen a Snrg-erj 1909 v 

7 Bobbio Polichmco Rome Febru 1906 

S Majo C H Tr Am Surg Assn 1910 p 52 
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twn would be uncontrollable bleeding from the dilated TlJ literature S ' Vndromc ff ihls condition 

internal jugular at this point, and destruction of the vnluminn.?e U « subject, although not very 

lower cranial nerves at their exit from the skull Most English and FrS'authorf with aTo^ Am V cm ’ 
operators prefer ligation of the common carotid to liga- reported by Italian observer; f r " occ f lona! case 
tion of the internal carotid in the treatment of these a number nf rP n n + crve J s German observers, in 

aneurysms, and m tins case 1,gallon of the internal this distinct nLTkT,dTn ‘ZClUf "“ Y 
carotid was not possible because tile sac of the alien- atrophies, which Mastianka* denrccates vfrv IrE'"'' 

h g ated e by'Sr Buch XTorK ^ 

us, that the first ligature applied on the proximal side it is exceptional m occurrence He believes that it is 
of an aneurysm was done by DomimqueAnel, Jan 30, a fairly common disease, and that a great many mo.c 
1/10, who hgated the brachial artery for aneurysm with cases would be found if our clinical acumen was somc- 
lecovery the most violent opposition was enconn- what sharpened Either his contentions are correct 
tered, and as an example of the skill of detractors, they or the disease is rare in this country 
claimed, first, that it was not the biachial artery that No known cause has been formulated A number 
was tied, secondly, that the ligature did not cure the of observers state that their cases followed a febrile 
aneurysm, and thirdly, that cure was by lucky chance disturbance One of my cases followed such a course 
only The old operation had been practiced in small Gowers 0 would class this affection among the abio- 
aneurysms previous to this, which was to open the sac trophies, that is, a tendency for nervous tissue to suf- 
and ligate all bleeding points within the sac Morel ^ er ear ty decay and death 

attempted this operation m an aneurysm of the carotid P at hology of the disease was in a chaotic state 

i 1687, and lost his patient on the table from hemor- following Charcot and Marie's monograph, as it was 
iage It was interesting to note in looking up the his- ^ len thought to be a dystrophy, but Hoffman, Bern- 
tory of aneurysms that the femoral artery was not hmdt, Siemerhng, Sainton, 7 Dejerine and Armand- 
first tied for popliteal aneurysm by John Hunter, Dec 
12. 1785, but that Desault had performed the same 


operation successfully January 22 of that year 0 
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THE CHARCOT-MARIE-TOOTH TYPE OF 
PROGRESSIVE NEUROMUSCULAR 
ATROPHY 

WITH A REPORT OF TWO CASES * 
CHARLES ROSEjSTHE CK, MD 

Neurologist, Hospital for Deformities and Joint Diseases 
NEW "YORK 

Charcot and Mane, 1 m a joint contribution m 1886, 
first described this type of atrophy, which they con¬ 
sidered m the nature of a dystiophy Tootlr m 
England in the same year described it independent), 
practically giving this affection a similar summary In 


Dehlle, in necropsy material and from a study of the 
recorded cases, came to the conclusion that the lesions 
consisted of a degeneration of the muscles, nerves and 
posterior columns of the spinal cord, involving the 
sensory and motor sides of the nerves peripherally and 
centrally 

Although the hereditary factor is commented on 
strongly by most authors, isolated cases have been 
described m which heredity played no role m the 
disease My cases lacked this distinguishing feature 
Occurring in families in which the hereditary factor 
is strong, brothers and sisters are equally affected; 
but if we are to include isolated cases, we find that 
males are five times more susceptible than females 
The extreme age limits of described cases are 2 and 
39 years Most cases have had their onset between 
the tenth and twentieth year My cases commenced 
at 16 and 20 years, respectively 

CLINICAL COURSE 

The onset is slows although in one of nn cases it 
was rather rapid The patient may not appreciate the 


1889 however Hoffman discovered a neurotic atrophy was rattier rapid ine panem may nor apt «««.■ 
1069, However x J UUI ‘ ld -fatrto removed the atrophy until function of the limbs is interfered with 

in the peroneal nerves, which mm y frnnt , 1p( . —n Most of the cases reported in the literature mention 
affection from the category of the dystrophies and ^ ^ ^ firgt aff J ted? then after a variable time, 

placed it m the class of primary neural degener i 5ast “ f ron i several months to several years, the upper 

Since these notable contributions, Ameri can neurolo - extre „ llties become involved It also may remain per¬ 
manently localized either to the upper or town 
extremities, although this is unusual My cases, of 
three to six years’ duration, respectively, have so Ur 
selected the lower extremities When involving the 
upper extremities, the thenar, hypo thenar and intcros- 
seus muscle bundles first show atrophy, then follow 
the flexors and extensors In the lower extremities 
the peroneal group and antero-external part of the foot 
first show 7 atrophy and diminution m muscle volume 


9 In addition to the references already given, the following will 

be found of interest . . 

Schmidt Beitr z khn Clur, 1913, Ivxxxni ho ~ * 

Balfour and Wridner Surg, Gy nee and Obst, 1914, wm, S03 
Levmgs Wisconsin Med Jour, 1914, xiii, 1/ 

Da Costa New York Med Jotir vciv, 253 
jRnzjei* progr Med , 

gSSSSl S W B S G The C Rcsults^of ’ thV’Complete andlncompleteOcclu 
sion of the Abdominal and Thoracic Aortas by Metal Bands Tim 
Tournal A M A Dec 29 1906i p 2147, Jour Exper Med , 1909, 

Mateh 1. 

191 *From the Hospital for Deformit le s and Joint Diseases, Service of 

Dr j H aiarcot V and'Mane^Rcv de med , 1886 
2 Tooth Brain, W 


3 Sachs New York Med Jour , 18S8 

i t Ota,,™ d. 

Lb T‘ Goners 6 Text Book of Nervous Diseases 
7 Sainton, M Raul These de Pans, 1899 
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A distinguishing fcitnrc of tins atrophy is its s\m- 
nu.tr) and its distal character Ihc proximal portions 
of the limbs arc well preserved and show their normal 
contour, in striking contrast to the w'astcd distal por¬ 
tions 

As a result of the atropln, the extensors give waj, 
thus giving us various degrees of clau r hand, foot drop 
and cquinoaanis deformities The atroph) andparah- 
sis are absoluteh parallel, which condition naturalh 
influences the gait of the patient or the use of the 
hands In moderate grades of wasting, there is aery 
little interference with function of the limbs, although 
the gait ma> readily show impairment, or the hands 
loss of power for finer movements In extreme grades 
of wasting total helplessness supervenes Bom 
atropln is absent and constitutes a singular feature of 
the cases Face, chest and trunk muscles are normal, 
and remain unaffected throughout the course of the 
disease 

Fibrillary contraction constitutes a persistent feature 
of the affection It exists onl) in atroph) mg muscles, 
and stops w'hen they arc completcla wasted My cases 
did not show' this markedly, but the extreme atrophy 
present in both cases readily explains its absence 
The reflexes in most cases reported arc abolished, 
although Maslianka insists that they are variable, 
either normal, diminished, lost or increased One of 
ni) cases showed normal patellar reflexes, while the 
other case showed them markedly exaggerated The 
1 ist condition maj indicate lateral tract involvement, 
as particularly emphasized by Spiller Ankle clonus 
has been described in one case The cremasteric 
abdominal and upper arm reflexes have been constantly 
reported- as normal 

Electrical reactions naturally depend on the grade of 
atrophy In extreme atrophy, there is no response 
either to faradism or galvanism My cases showed an 
almost insignificant response in both tibialis anticus 
muscles with the strongest galvanic current 

The sensibility is not very much disturbed subjec¬ 
tively Forms of cramps and paresthesias have been 
described, but violent and continuous pain is not a 
feature of the disease In contrast to these accepted 
observations, one of my patients developed such severe 
pain m one leg that she applied for admission to a 
hospital where a diagnosis of osteomyelitis was made 
and an amputation performed below the knee A small 
tarsal bone was subsequently removed from the other 
foot, but without relief to the patient in her remaining 
leg Objective sensibility is not altered The muscu¬ 
lar sense is intact, and hyperesthesia is rare Vaso¬ 
motor disturbances are, however, a marked feature 
The limbs are cold, cyanotic and erythematous, and at 
times show violaceous patches One of my cases 
showed this m striking fashion 

Sphmcteric troubles are absent, and evidently do not 
belong to this malady Organs of sense are intact and 
show no special disturbances The psychic state is 
good and the general health is remarkably well pre¬ 
served The evolution of the disease is so slow and 
encompasses so long a period that it is quite compatible 
with long life and preservation of function An inter¬ 
current illness usually closes the scene 

CASE REPORTS 

Case 1 E C, woman, aged 26, Russian, is the sixth child 
in a family of ten, se\ en sisters and brothers arc dead of 
various causes The parents are li\ ing and well Two brothers 
are m good health There are no similar conditions in any 
member of the family The patient had the usual infantile 


disturbances, but is quite sure that she never had any acute 
or serious illness She is under the impression that her legs 
have ilwavs been thin, hut she was able to use them with 
perfect freedom up to the age of 20, when she commenced 
to suffer a good deal of pain in both feel This was fol¬ 
lowed b) graduall) increasing weakness in both legs The 
patient at about this time observed the atrophy, which pro¬ 
gressed graduall) for about five years, then suddenly stopped, 
and for the past year has been practically stationary The 
pain m both feet persisted from the onset of the malady, so 
much, in fact, that it became quite unbearable, necessitating 
her admission to a hospital in this city A diagnosis of 
ostcomvclitis (?) was made and an amputation below the 
knee performed on the left leg The pain persisting in the 
other leg, a small tarsal bone was next removed These 
operative procedures did not improve her condition, and at 
present she gets about fairly well with an artificial limb and 
brace 

The general physical and laboratory examinations are uni¬ 
formly negative The upper extremities show no abnormali¬ 
ties, either ow inspection or with regard to function The 
right leg and foot below the knee joint reveal an extreme 
atrophy which contrasts strangely with the well preserved 
contour of the thigh This emphasizes the distal character 
of the atrophy and the preservation of the proximal part of 
the limb 1 here are no objective sensory disturbances eli¬ 
cited The limb has a marked cyanotic hue and is covered 
with irregular violaceous patches Foot drop and equino- 
varus arc present and quite evident on account of extreme 
shrinking of the foot In fact, it is extremely difficult, except 
by a liberal stretch of the imagination, to associate this small 
atrophic infantile foot with an adult The reflexes are pres¬ 
ent on both sides and equallv exaggerated, the response in 
the stump of the amputated leg appearing as a grotesque and 
startling phenomenon Under extreme galvanic stimulation 
we get an insignificant response in the tibialis anticus All 
other muscles fail to respond with the strongest currents 
Muscle fibrillation is absent The patient s general health is 
excellent She manages to get about fairly well, and is m no 
way depressed in spite of her distressing condition 

Case 2—-J B, man, aged 19, loom fixer by occupation, had 
the usual diseases of childhood He has never had any acute 
illness except that in connection with his present affection 
His habits are good He does not drink, and is a moderate 
user of tobacco All venereal infection is denied. The family 
history has no bearing on the patient’s present complaint, 
nor are there any other members of the family simdarlv 
affected The patient, as heretofore noted, was perfectly well 
up to the age of 16 when he had a febrile illness of unknown 
etiology and classification lasting three days He recovered 
ouickly and seemed quite well for two months, when the pres¬ 
ent trouble commenced This manifested itself by an inability 
to walk properly There was loss of power in both legs and 
feet which progressively became worse for one year, then 
the condition remained stationary and has remained so ever 
since, that is, for a period of two years At no time were 
there any bladder, rectal or sensory disturbances 

The general physical examination reveals no abnormalities, 
and the laboratory tgsts are uniformly negativ e The upper 
extremities show no involv ement Examination of the legs 
shows an evident atrophy which has involved both feet 
Here we also note the distal character of the atrophy, the 
proximal portions of the limbs, that is, the thighs, are not 
involved and show a normal fleshy contour There are abso- 
lu ely no sensory disturbances to be elicited, either subjec¬ 
tively or objectively A double foot drop is quite evident, 
and the gait, which is quite good, is suggestive of a 
‘steppage ’ There is marked vasomotor disturbance, mottled 
areas of erythema and cyanosis being present in both limbs 
The patellar and Achilles reflexes are normal on both sides 
and there is an equal response With the strongest galvanic 
stimulation, a very feeble vvormlike” response is elicited in 
the tibialis anticus of both sides, all other muscles fail to 
respond with the strongest faradic or galvanic stimulation 
The general health is excellent and the mental state has 
always been good 
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CONCLUSION , , , ’ 

which they are often confounded 8 P erLth mtbJL 7*1 medlum » not changed The 

ww ~ 1« H’ 

sxkhp ™!;^— ^s^&ttszsB 

R EPTOTHRIX IN BRONCHOPNEUMONIA T he . re 1S n ° growth on plain and dextrose agar ascites 
OF RATS SIMILAR TO THAT dextrose agar, in plain and dextrose broth or in milk 

IN RAT-BITE FEVER stralhtnrT % ° rgamsI * 55 sle " der > branch,^, 

straight or wavy, filamentous, varying greatlv in leiiPtb 
a PRELIMINARY report* fd showing bacillus and coccushke forms Tnm 

RUTH TUNNICLIFF, M D f Snn.^ g mi See ” yo “ ng cu5tures > but is not especially 

Chicago sxwUmJ* T hey0f i en ; S , h0W sp " ld,e or Irre gular shaped 

occ B u ™ar„ eu ,r ,a ,s !req T r ,he ** rat - «* ° nsZ 

of Su, rn J f gray ri £ In the collrse of a study a PP ea r generally as long threads or chains of bac lh 

rnt THey d ° n0t show a radial arrangement at the 
in r n str ®P tothn * was found which may be of interest periphery of the colony They stain with ordnnrv 
511 £7 ect ;°” with rat-bite fever in man stems They are gram-negative! St the swel lmS 

nn ?, T y Wh ; te ra l s sh °wmg acute or chronic broncho- and are not acid fast The organism here is nonmotife' 
pneumonia have been examined A long, fine, straight An increase in opsonms and agglutinins for tins 
r y filamentous organism was observed m smear organism has been observed in infected rats 
preparations or by dark field illumination m fifty-six Young healthy rats injected lntraperitoneallv with 
i nree lesions in which no organisms were seen were cu hures show acute lesions m the lungs The organ- 
ciiromc I he organisms are most abundant m acute lsm has been isolated in pure culture from the heart's 
lesions It is a gram-negative organism and stains blood and lung 

fairly distinctly with carbol-gentian-violet and the T!lJ s streptothrix appears to be the same as S<n p- 
vjiemsa stain It is distinguished from cilia by its tothrn mnrts ratti isolated in pure culture from the 
greater length, more pointed ends and its occasional blood of patients with rat-bite fever by Scbottmullcr 1 
wavy form In the dark field I have observed once or an d Blake, 2 and seen m the blood during the paroxysms 
twice a slow wormhke motion, and one organism by Tileston 8 Futaki 4 and his associates describe a 
showed a corkscrew motion They are barely visible motile spirochete in the skm and lymph node of two 
in the tissues stained with methylene blue, but are dis- cases of rat-bite fever, but details of experiments and 
tinct m tissues impregnated with silver nitrate accord- cultures are not available Some of the spiral forms 
mg to Levaditi’s method Here, they appear more m my Levaditi specimens closely resemble the spiro- 
wavy and more fragmented than m other prepara- chetes shown m their drawing Rats causing rat-bite 
tions These organisms were not observed m twenty- fever have not been examined as far as known I ha\c 
four normal rats 

A streptothrix resembling these organisms was cul¬ 
tivated from twenty rats, and isolated in pure cul¬ 
ture thirteen times Cultures from thirty-three rats 
remained sterile Why successful cultures were 
obtained from some rats and not from others is unde¬ 
termined The character of the lesion does not seem 
to make any difference Successful cultures were 
more frequent m the case of sick rats and from lesions 
m which other bacteria were present The other 
organisms isolated from twenty-two rats were Strepto¬ 
coccus vindms and pyogenes, pneumococcus, staphylo¬ 
coccus, diphtheroid bacilli, anaerobic spirilla, and a 
profusely growing gram-negative bacillus which was 
probably a contamination Seven of these were iso¬ 
lated from cultures in which the streptothnx did not 
grow Successful cultures were grown on human 
blood agar or ascites-goat-blood-agar The various 
mediums for growing spirochetes were used, but no 
spirochetes were cultivated This streptothnx is a 
faculative anaerobe, growing best at 37 C (98 6 F ) 

Slight growth appears at room temperature after sev- 

ditioVjO-l’N references already given, the following will be 

imA'rpst H 

xx, 133 
sc med , 1912 


examined twenty-eight wild rats, and found one 
infected The lesions in the lung were the same as 
those observed in the white rats, and showed the same 
organism As the trachea of infected rats is full of 
mucus containing large numbers of the organisms, it 
is readily seen that a bite from such a rat might be 
infectious 

1 Schottmuller Derroat Wchnschr, 191-1, Ivm, SuppI, p 77 

2 Blake Jour Expcr Med, 1916, xxm, 39 

3 Tileston, Wilder The Etiology and Treatment of Rat Bite Icier, 
Tiie Journal A M A , April 1, 1916, p 995 

4 Futaki Jour Expcr Med , 1916, xxm, 249 


8 In additio 
found of interest 
Pediatria, Naples, 

Ponticaccia Riv v* a y- 
Souaues Icon de la lgalpetnere, 1914, xxm, 175 
Jour Nerv and MenNU.s, 1915, p 570 
Virchows Arch f patt\Anat. cxxxn. 259 
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Virchows Arch * k* 
Arch f Psychiatric, xx , 
* Trom the Memorial Ins' 
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Tuberculosis in Madrid —On the basis of a census of all 
known cases of tuberculosis in Madrid during the last 
four years, according to the Sigto Medico, Dr Codim, 
at a recent meeting of the Academia de Mcdicma, stated 
that of the 1,300 streets in the city, over 79 per cent had 
had one or more cases of tuberculosis, and over 26 per tent 
of the houses sheltered tuberculous inmates on a given dai, 
and over 60 per cent had had one or more tuberculous 
inmates in the course of the four years That is, oier three 
fifths of the houses of Madrid have sheltered tuberculosis in 
the last few years, and there are fifty-two houses that have 
each had from eleven to thirty-one cases He stated furthcr 
that 9269 per cent of the tuberculous have less than a peseta 
—20 cents—a day to live on, 711 per cent have from 1 to 2 
pesetas, and only 0 2 per cent as much as from 2 to 4 
pesetas Overcrowding and illiteracy arc shown anew to 
be potent factors m tuberculosis, onlj 35 14 per cent of the 
tuberculous m Madrid can read 
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TtfE BACILLHS EPILErTICUS * 

THIRD RErORT 

CHARLES A L REED, MD 

CINCINNATI 

In 1914 I affirmed 1 that constipation was a factor, 
and a \erj essential factor, in the causation of epi¬ 
lepsy I have found that constipation, always present 
in the patients who came to me, was caused by mechan¬ 
ical disturbance or distortion of the intestines, and 
that when these conditions of the intestines were cor¬ 
rected by surgical means, the patients m a large num¬ 
ber of instances w r ere cured without other treatment, 
not only of their constipation, but ier> often of their 
epilepsy 

My increasing experience has confirmed the correct¬ 
ness of these views with respect to both the causation 
and the treatment of the disease I was aware from 
the start, however, that, wdnlc the connection between 
constipation as the cause and epilepsy as the effect 
was obvious from the history of the ca<=cs there had 
been gi\en no adequate ex¬ 
planation or actual demon¬ 
stration of the connecting 
link between the tw'o condi¬ 
tions 

While this w'as true, a care¬ 
ful study of the symptom¬ 
atology, as manifested in my 
cases, had early convinced me 
that this connecting link con¬ 
sisted in some form of in¬ 
fection 

Was the infection, how¬ 
ever, restricted, as it seemed, 
to the intestinal canal ? 

Were the bacteria in the in¬ 
testines responsible for the 
evolution of toxins which, 
when absorbed, caused epi¬ 
lepsy? Were the ordinarily 
known organisms of the intes¬ 
tinal flora responsible for such 
toxins, or were the toxins 
elaborated by some special 
organism'' Or was the 
offending organism, whether 
of the known flora or not, absorbed directly into the 
blood v And, after all, was the constipation which 
was present in all of my cases responsible for the 
enforced absorption, toxic or bacterial or both, into 
the circulation ? 

It was convictions such as I have expressed and 
questions such as I have just propounded that induced 
me to inaugurate investigations which have resulted in 
the isolation, cultivation and experimental study of an 
organism which, it would seem, according to the law 
of Koch, has a causal relation to epilepsy I feel that 
it is important to place findings, as far as they have 
gone, and conclusions, as far as they have been 
reached, before the profession, that they may at least 
serve as the basis of further investigations, especially 
by those with large clinical and laboratory facilities at 
their disposal 

before tlie Medical Research Society of Cincinnati April 6 

.. * C -A L* Constipation and Epilepsy, Lancet Clime July 

25 1914 The Probable Cause and Logical Treatment of Epilepsy' 

Tk E Journal A M A , March 27 1915 p 1047 


MLTJIODS OF INVESTIGATION 
The investigations, begun clinically by piyself, were 
further developed by placing Dr E P Hyatt in charge 
of the hematologic work of my laboratory Investiga¬ 
tions were made in the laboratory, in the hospitals with 
which I am connected, and in the Nursing Home for 
Epileptics All patients were kept under strict obser¬ 
vation The experimental work was done at the last 
named institution, where the animals were kept under 
constant surveillance All my patients afflicted with 
constipation, whether epileptics or not, on application 
at the office, were thoroughly examined, special atten¬ 
tion being directed to Roentgen examination of the 
abdominal viscera, repeated analyses of the unne, 
and careful bacteriologic and other analytic examina¬ 
tion of the blood The blood was taken from a vein 
in the forearm under the usual aseptic precautions, 
from 1 to 2 5 c c being the amount ordinarily taken 
This blood w'as examined on admission by direct 
smears and, later b) cultures It was soon noticed 
that there was an organism, always the same organism, 

present in blood of epileptics, 
but that it was never present 
in the blood of nonepileptics 
It w'as sometimes, although 
rarely, found in the direct 
smears, but the cultures 
showed that it was present in 
a majority of cases Exam¬ 
ination w'as also made of the 
contents of each colon that I 
removed The contents of 
each vermiform appendix 
were similarly examined, as 
were the enlarged and indu¬ 
rated lymphatics of the meso- 
cecum and the mesocolon 
These glands were either re¬ 
moved with the large bowel 
or taken out in the course of 
some other operation and sub¬ 
mitted to special examination 
The result was that the organ¬ 
ism which was being found so 
uniformly m the blood at the 
time of preliminary examina¬ 
tion w'as found with equal 
uniformity in the contents of the cecum, in that of 
the appendix, and also in the lymphatic glands of 
the same patient at the time of operation Similar 
investigations m nonepileptics were always negative 
It was concluded, therefore, that the cecum of epilep¬ 
tics was the very constant habitat of the organism, 
that the lymph channels were the highways of its tran¬ 
sit, and that the blood was its final destination It was 
also noted in each of these cases that the cecum was 
very large, flabby and mobile, and that its dilatation 
with resulting attenuation of its walls was obviously 
the effect of stasis induced by retardative conditions 
further along 

These observations compelled the further conclu¬ 
sion that mechanical conditions of the intestines, more 
especially of the cecum, forced the absorption of the 
organisms, and that such absorption would not occur 
m the same degree, if af all, if these retardative con¬ 
ditions did not exist — a conclusion which is amply con¬ 
firmed by both clinical observation and postoperative 
results 



Fig 1 —Bacillus eptlepti,cu9 from the blood of an epileptic 
patient (a) the isolated organism in the right upper quad 
rant is an early growth (b) the remainder of the field is 
occupied chief!} with mature culture from agar agar slant 
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CONCLUSION 

t ' lat ^ 11S stuc ^ r will stimulate workers in 
the held of neurology to recognize and isolate these 
neural disturbances as belonging to a distinct clinical 
entity and not to class them with the dystrophies with 
which they are often confounded 8 
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STREPTOTHRIX IN BRONCHOPNEUMONIA 
OF RATS SIMILAR TO THAT 
IN RAT-BITE FEVER 

A PRELIMINARY REPORT * 

RUTH TUNNICLIFF, MD 

cnrcAGo 

Bronchopneumonia is frequent in the white rat, and 
occurs also in the gray rat In the course of a study 
of this condition, especially as it occurs m the white 
rat, a streptothrix was found which may be of interest 
m connection with rat-bite fever w man 

Sixty white rats showing acute or chronic broncho¬ 
pneumonia have been examined A long, fine, straight 
or wavy filamentous organism was observed in smear 
preparations or by dark field illumination in fifty-six 
Three lesions in which no organisms Avere seen were 
chronic The organisms are most abundant in acute 
lesions It is a gram-negative organism and stains 
fairly'' distinctly with carbol-gentian-violet and the 
Giemsa stam It is distinguished from cilia by its 
greater length, more pointed ends and its occasional 
wavy form In the dark field I have observed once or 
twice a slow Avormlike motion, and one organism 
showed a corkscreiv motion They are barely visible 
in the tissues stained with methylene blue, but are dis¬ 
tinct in tissues impregnated ivith silver nitrate accord¬ 
ing to Levaditi’s method Here, they appear more 
Avavy and more fragmented than in other prepara¬ 
tions These organisms Avere not observed in tiventy- 
four normal rats 

A streptothrix resembling these organisms Avas cul¬ 
tivated from tAventy rats, and isolated in pure cul¬ 
ture thirteen times Cultures from thirty-three rats 
remained sterile Why successful cultures Avere 
obtained from some rats and not from others is unde¬ 
termined The character of the lesion does not seem 
to make any difference Successful cultures Avere 
more frequent m the case of sick rats and from lesions 
in Avhich other bacteria Avere present The other 
organisms isolated from twenty-tAvo rats Avere Strepto¬ 
coccus viridans and pyogenes, pneumococcus, staphylo¬ 
coccus, diphtheroid bacilli, anaerobic spirilla, and a 
profusely groiving gram-negative bacillus Avhich Avas 
probably a contamination Seven of these Avere iso¬ 
lated from cultures in which the streptothrix did not 
otoav Successful cultures were grown on human 
blood agar or ascites-goat-blood-agar The various 
mediums for groiving spirochetes were used, but no 
spirochetes Avere cultivated This streptothrix is a 


erai days incubation GroAvth generally appears in 
from forty-eight to seventy-two horns as discrete, col¬ 
orless or grayish pm-point colonies At first thev 

sffiv m cj bUt tjT heC T e S^temng and increase 
slightly m size The medium is not changed The 

growth in the fluid of condensation and in ascites broth 
is white and flocculent, the medium remaining clear 
I he groAvth on Loeffkr’s blood serum is similar to the 
growth on blood agar, but does not always occur 
there is no groAvth on plain and dextrose agar, ascites 
dextrose agar, in plain and dextrose broth or m milk 

In cultures the organism is slender, branching, 
straight or Avavy, filamentous, varying greatly in length 
and showing bacillus and coccushke forms True 
branching is seen m young cultures, but is not especially 
frequent They often show spindle or irregular shaped 
swellings Twisted and Avar^y forms are more frequent 
on solid mediums than in ascites broth, Avhere the), 
appear generally as long threads or chains of bacilli 
They do not show a radial arrangement at the 
periphery of the colony They stam with ordinary 
stains They are gram-negative, except the swellings, 
and are not acid fast The organism here is nonmotile 

An increase m opsomns and agglutinins for tins 
organism has been observed in infected rats 

Young healthy rats injected intraperitoneally with 
cultures show acute lesions m the lungs The organ¬ 
ism has been isolated m pure culture from the heart’s 
blood and lung 

This streptothrix appears to be the same as S/re p- 
tothrn murts ratti isolated in pure culture from the 
blood of patients Avith rat-bite fever by Schottmullcr 1 
and Blake, 2 and seen in the blood during the paroxysms 
by Tileston 3 Futakff and his associates describe a 
motile spirochete m the skin and lymph node of two 
cases of rat-bite fever, but details of experiments and 
cultures are not available Some of the spiral forms 
m my Levaditi specimens closely resemble the spiro¬ 
chetes shown in their drawing Rats causing rat-bite 
fever have not been examined as far as known I ha\ e 
examined tAventy-eight Avild rats, and found one 
infected The lesions in the lung Avere the same as 
those observed in the Avhite rats, and shoived the same 
organism As the trachea of infected rats is full of 
mucus containing large numbers of the organisms, it 
is readily seen that a bite from such a rat might be 
infectious _ 

1 Schottmullcr Dermat Wchnschr 1914, lun, Suppl , p 77 

2 Blake Tour Exper Med , 1916, xxm, 39 

3 TiJeston Wilder The Etiology and Treatment of Rat Bdc lc\cr. 
The Journal A M A , April 1, 1916, p 995 

4 iTitahi Jour Exper Med , 1916, nxhi, 249 


Tuberculosis m Madrid—On the basis of a census of all 
known cases of tuberculosis in Madrid during the last 
four years, according to the Siglo Medico, Dr Codim, 
at a recent meeting of the Academia de Mcdicina, stated 
that of the 1,300 streets in the city, over 79 per cent had 
had one or more cases of tuberculosis, and over 26 per cent 
of the houses sheltered tuberculous inmates on a given daj, 
and over 60 per cent had had one or more tuberculous 

simvuivLv, - - . . inmates in the course of the four years That is, over nrce 

faculative anaerobe, growing best at 37 C (9c o L ) fi f ths o{ the h ouses of Madrid have sheltered tuberculosis in 
Slwht growth appears at room temperature after sev- t)je Iast few years, and there are fifty-two houses (hat Jmc 

bUgni g X-—T each had from eleven to thirty-one cases He stated further 

tUoVlS the references already given, the following will he ^ gp p er cen j D f the tuberculous have less than a pcsct. 

'' 133 —20 cents-a day to live on, 711 per cent have from 1 to 

_ . rued, 1912 pesetas, and only 0 2 per cent as much as from to 

alpetnere 1914 vviii, 17S nesetas Overcrowding and illiteracy are shown anew 

B “j, S K“o.„t factors m taberedosts, only 3514 pc, cent ol tic 

aren r . — v 105 , tuberculous m Madrid can read 

Arom the Memorial Ins\u e for Infectious Diseases 
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found of interest 
Pediatna, Naples, *12, 
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CH \RI ES \ L REED, 

C1NUNN \TI 

In 1914 I -iflirmed' lint constipation ins l factor, 
and a ven essential factor, in the carnation of cpi- 
lcps) I ln\e found that constipation, alums present 
m the patients who came to me, was caused b\ mechan¬ 
ical disturbance or distortion of the intestines, and 
that when these conditions of the intestines were cor¬ 
rected by surgical means, the patients m a large num¬ 
ber of instances were cured without other treatment 
not only of their constipation, but verv oiten of their 
epilepsy 

My increasing experience has confirmed the corrcet- 
ness of these views with respect to both the ear-ation 
and the treatment of the disease I was aware from 
the start, however, that, while the connection between 
constipation as the cause and cpilep-i is ihc effect 
was obvious from the history of the eases there had 
been given no adequate ex¬ 
planation or actual demon¬ 
stration of the connecting 
link between the two condi¬ 
tions 

While this was true, a care¬ 
ful studv of the svmptom- 
atology, as manifested m mv 
cases, had earl) conv meed me 
that this connecting link con¬ 
sisted in some form of in¬ 
fection 

Was the infection, how¬ 
ever, restricted, as it seemed, 
to the intestinal canal 3 
Were the bacteria in the in¬ 
testines responsible for the 
evolution of toxins which, 
when absorbed, caused epi¬ 
lepsy? Were the ordinarily 
known organisms of the intes¬ 
tinal flora responsible for such 
toxins, or were the toxins 
elaborated by some special 
organism" 1 Or was the 
offending organism, whether 
of the known flora or not, absorbed directly into the 
blood ? And, after all, was the constipation which 
was present in all of my cases responsible for the 
enforced absorption, toxic or bacterial or both, into 
the circulation ? 

It was convictions such as I have expressed and 
questions such as I have just propounded that induced 
me to inaugurate investigations which have resulted m 
the isolation, cultivation and experimental study of an 
organism which, it would seem, according to the law 
of Koch, has a causal relation to epilepsy I feel that 
it is important to place findings, as far as they have 
gone, and conclusions, as far as they have been 
reached, before the profession, that they may at least 
serve as the basis of further investigations, especially 
by those with large clinical and laboratory facilities at 
their disposal 

before the Medical Research Society of Cincinnati, April 6, 

CAL Constipation and Epilepsy Lancet Clinic, July 
25 191-4, The Probable Cause and Logical Treatment of Epilepsy, 

ThE Journal A M A , March 27 1915 p 1047 



Fig 1 —Bacillus 

patient (a) the isolat* _ _ 

rant is an early grorfth (6) the remainder of the field is 
occupied chieflj i\»th mature culture from agar agar Mant 


MmiODS OF INVESTIGATION 
rhe investigations, begun clinically by myself, were 
further developed by placing Dr E P Hyatt m charge 
of the hematologic work of my laboratory Investiga¬ 
tions were made in the laboratory, m the hospitals with 
which I am connected, and m the Nursing Home for 
Epileptics All patients were kept under strict obser¬ 
vation The experimental work was done at the last 
named institution, where the animals were kept under 
constant surveillance All my patients afflicted with 
constipation, whether epileptics or not, on application 
it the office, were thoroughly examined, special atten¬ 
tion being directed to Roentgen examination of the 
abdominal v lseera repeated analyses of the urine, 
and careful bacteriologic and other analytic examina¬ 
tion of the blood The blood was taken from a vein 
in ihc forearm under the usual aseptic precautions, 
from 1 to 2 a c c being the amount ordinarily taken 
This blood was examined on admission by direct 
MiHars and, later bv cultures It was soon noticed 
th it there was an organism, always the same organism, 

present in blood of epileptics, 
but that it was never present 
m the blood of nonepileptics 
It was sometimes, although 
rarely, found m the direct 
smears, but the cultures 
showed that it was present in 
a majority of cases Exam¬ 
ination was also made of the 
contents of each colon that I 
removed The contents of 
each vermiform appendix 
were similarly examined, as 
were the enlarged and indu¬ 
rated lymphatics of the meso- 
cecum and the mesocolon 
These glands were either re¬ 
moved with the large boivel 
or taken out in the course of 
some other operation and sub¬ 
mitted to special examination 
The result was that the organ¬ 
ism which was being found so 
uniformly in the blood at the 
time of preliminary’ examina¬ 
tion was found with equal 
uniformity in the contents of the cecum, in that of 
the appendix, and also m the lymphatic glands of 
the same patient at the time of operation Similar 
investigations in nonepileptics were always negative 
It was concluded, therefore, that the cecum of epilep¬ 
tics was the very constant habitat of the organism, 
that the lymph channels were the highways of its tran- 
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also noted m each of 
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organisms, and that suLi 
,m the same degTee, vf a 
ditions did not exist — a! 
firmed by- th clinical ob 
results - 


'i destination It w"as 
'“rum was 


a ! 


1608 


BACILLUS EPILEPTICUS—REED 


THE BACILLUS 


A SPORE-BEARING 


EPILEPTICUS 
ORGANISM 

A further study of the organism shows that it stains 
best with carbolfuchsm Methyl blue may be 
employed Gram’s method also may be used, although 
it is less satisfactory than the others These stains, 
when positive, reveal the organism It is better, how¬ 
ever, for reasons which shall become apparent, to 
stain at the same time for both the organism and'' for 
spores For this purpose, Abbott’s method is usually 
employed which, when positive, shows the organisms 
red and the spores blue The result, however, so far 
as the direct smears are concerned, is usually nega¬ 
tive The occasional very positive findings and the 
desirability of having the early and conclusive infor¬ 
mation thus afforded, however, make it important 
always thus to examine the fresh blood 

Cultures are then made m either agar-agar or bouil¬ 
lon, although the organism will grow in other mediums 
Incubation progresses most favorably at from 3 7 to 
40 C (98 6 to 104 F ) The growth is, however, more 
prompt at the latter temperature The growths begin 
to manifest themselves 
from the second to the fifth 
day, and first show their pres- 
-fby marked turbidity of 
’ um A smear made 
'oon as this turbidity 
' .me marked, shows a 
rew organisms which may be 
recognized as short thick 
bacilli with blunt ends 
(Fig 1 a) They are actively 
motile The organism con¬ 
tinues to grow, and when ma¬ 
ture is very large, so large, in¬ 
deed, that both from its size 
and other morphologic fea¬ 
tures, it is suggestive of a 
saprophyte which might 
easily be derived from non- 
sterile mediums (Fig 1 b ) 

This appearance was at first 
so impressive that it was ac¬ 
cepted as conclusive, and otr 
positive cultures were aban¬ 
doned as probable contamipa- 
tions Our error, however, was fortunately detected 
when both the organism end its spores were repeatedly 
detected m direct smear,s The sporulation becomes 
marked relatively to the age of the culture It is first 
manifested by\ the appearance of a light area in the 
1 - ^r 6 amsms This light area grows 
the body of the bacjllus As 
i older and the nutritive value 
exhausted, the bacillus disap- 
the now liberated light areas 
iis cycle of evolution varies 
ten to twelve days 
f several times 
spore-stainmg 
um the cultures 
1 ed with oval 
/ -fined bacilli in 

- findings are 
s, and always 
noted that the 
id immediately 



j~ Ig 2—Bacillus epilepticus from human subject, old cul 
ture from agar slant, showing excessive spore formation 


- pf the d T 
it practir 
rganism 
e medinn 
, leaiing 
ores (F 
fortv-e ^ 

,hol» p' 

SodTK 

is,nc 

’d fi' 


to fu 
ref 
If 
the 
ost 

„ClS 

h - 11 


Jouk A M A. 
May 20 , 1916 

preceding or at the moment of the seizures, although 
they may be secured at other times They are less 
readily found in long interval cases 'it follows, there¬ 
fore, that the investigations are most readily conducted 
m institutions where the patients are under entire 
control 

EXPERIMENTAL STUDY OF THE ORGANISM 
Experimental study of this organism has been made 
on rabbits by (a) intravenous inoculation, (b) mtra- 
peritoneal injection, and ( c ) administration by the ali¬ 
mentary canal 

Intravenous inoculation was practiced by injection 
into a rabbit through the marginal vein of one ear 
A growth from an agar slant was suspended m 8 c c 
of physiologic salt solution Of this suspension 2 c c 
were injected at one time, followed at twenty-four 
hour intervals by from 1 to 1 5 c c similarly adminis¬ 
tered On the second day, the rabbit was observed to 
act peculiarly, as if confused The next day, it had 
a recognizable convulsion, followed by stupor After 
this the convulsions were more frequent These 
would come on suddenly The animal would fall on 

its side, in a state of uncon¬ 
sciousness As it fell, it would 
emit a peculiar sound de¬ 
scribed by one of the watchers 
as a “half cry, half choking 
sound ” During the period 
of unconsciousness, which 
was complete, there was star¬ 
ing of the eyes, the head 
turned to one side, the mus¬ 
cles of the neck twitched, and 
there were alternate contrac¬ 
tion and extension of all four 
of the legs and feet This 
would last from three to five 
minutes, after which the rab¬ 
bit would lie m a stupor for 
from fifteen to twenty min¬ 
utes Early in the course of 
the convulsions, the animal 
would appear normal in the 
interval between the last 
stupor and the next seizure 

On the fourth day, a direct 

smear revealed the organism 

present in the blood (Fig 3), while a hanging drop 

showed that it was highly motile On the fifth day, 

however, the seizures became coalescent and the rab¬ 
bit died in status epilepticus Several repetitions of 
this experiment showed that the phenomena induced 
rvere essentially uniform in all cases, the variation in 
the time of the first onset and m intensity being rela¬ 
tive to the magnitude of the dose and the frequency 
of its repetition In certain instances in which small 
but repeated doses were given the convulsions did not 
appear for fourteen days or even longer 

Intraperitoneal injection was practiced to determine 
the toxicity of the cultures This was done by inject¬ 
ing the peritoneal cavity of a large rabbit with about 
See of the suspension similar to that previously 
described The animal almost at once became restless 
and moved about the cage constantly In an hour, it 
became drowsy and lay quietly down on its side, una e 
to move It died m this condition at the end of seven 
hours Necropsy revealed absence of fluid from the 
peritoneum, which was not m the least inflamed i 
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organisms were found m the blood Death was thcrc- 
iorc obuously due to simple absorption of toxins 
This observation was subsequently confirmed by sev¬ 
eral repetitious 

Administration b) the alimentary canal came about 
first quite accidentall) A. rabbit which had had some 
of the bacillary suspension injected into the vein o‘f 
the car was put back into the cage with a rabbit which 
had had no such treatment Ihc inoculated rabbit 
speedily developed convulsions from which in due 
course it died In the meantime, the other rabbit, the 
one winch had not been injected, developed convul¬ 
sions The organism w r as found in the blood of this 
rabbit After a period of about ten days, it, too, died 
in continuous convulsions In accounting for the devel¬ 
opment of epilepsy in the second rabbit, it was remem¬ 
bered that it had licke'd the blood from the car of its 
mate after the latter had been returned to the cage 
This blood w r as the slight feflux from the vein and, of 
course, brought out with it some* of the organisms, 
which in turn w'ere carried into the alimentary canal 
of the second rabbit This observation w-as an obvious 
demonstration that the organism reached the blood 


other w'ords, there w r as no focus like a large flabby 
and infected cecum to act as a fountain head for con¬ 
tinued systemic invasion As a result, when the nat¬ 
ural immunizing power of the animal had once pre¬ 
vailed over the invaders, the w r ar was over There 
were no fresh reserves to take the place of the van¬ 
quished, and recovery resulted The probabilities are 
that if a preliminary focus had been established in the 
alimentary canal of these animals, the result would 
have been different As a matter of fact, all animals 
infected through the alimentary canal have died of 
epileptic seizures This principle is further illustrated 
m the postoperative records of certain of my cases in 
which, following surgical restoration of the normal 
fecal current and without other treatment, there was 
a continuance of the convulsions for some time 
Then the seizures began to grow lighter and fewer 
until there was a complete transition from the grand 
mal to the petit mal type Then, after a time, these 
ceased to occur In several of these cases, there has 
been no return of the seizures, their apparent cure 
varying from several months to as much as four 
years, in one case for twenty-one years 


METHOD OF INVASION OF 
THE HUMAN SYSTEM 

The facts already given 
would seem to be suggestive 
if not conclusive as to the in-* 
fection of the general system 
through that gateway These 
conclusions, it would seem, 
are further confirmed by direct 
observation in many human 
subjects Thus it needs to be 
here restated that, in cases m 
which the blood had proved 
positive as to the presence of 
the Bacillus epilcpticus, the 
same organism has been found 
in tiie cecum and m the en¬ 
larged and indurated lym¬ 
phatics of the mesocecum In 
cases treated by appendicos- 
tomy or cecostomy, the organ¬ 
ism is readily demonstrated pn 
the cecal drainage until after 
the bowel has been success- 
growth from an agar-agar , fully subjected to postopera- 

slant had been intravenously injected as before live bactericidal treatment In cases in which the venmi- 
desenbed, convulsions typically epileptic soon devel- form appendix has been removed at previous operation, 
°P e d These increased in frequency and seventy for the organism has been demonstrated in the cecum In 
the next two weeks The organism was demonstrated cases m which I have removed a part of the vermi- 
>n the blood A little later, the seizures began to form appendix in the course of an appendicostomy, 
define a decrescendo in both frequency and severity the organism has been demonstrated in the interior of 
into what seemed to be definite attacks of petit mal the removed segment These observations, of course, 
the last of these occurred just a month after the are further confirmed by both the clinical phenomena 
beginning of the experiment Since then the animal and pathologic conditions uniformly found in so-called 
has had no sign of the disease Repeated examina- “idiopathic” epileptics 2 Thus the relationship between 
tions have failed to show the organism in the blood constipation and epilepsy would seem further to con- 
1 his spontaneous recovery has been observed m several firm the fact of a primary cecal focus under circum- 
other rabbits stances of stasis which naturally favors the more rapid 

This demonstrated triumph of natural immunity multiplication of the organisms The ptotic or other 
over the organism in rabbits throws an illuminating retardative condition with resulting back pressure, 
ray on similar results following operation in many of always present in some form in these cases, mechan- 
my cases To understand this fact, it is important, ically enforces the absorption not only of toxins 
however, first to remember that m these instances of evolved by the organisms, but also of the organisms 

natural immunization in rabbits, the initial and only " " - - -——- 

infection was effected by intravenous injection In , L Tr° c ° n 33 T 5 m 




through the alimentary canal 
It was further confirmed by 
the fact that rabbits devel- 

oped epilepsy when confined . t 

in cages which were purposely / ., { \ 

kept foul with the fecal dis- / H\ 

charges of animals in which / \ 

the alimentary canal had been / __ \ 

infected with the organism / „ \ 

The animals which thus con- / 

tracted the disease had taken / / * 

food which had come in con- t V\ A# 

tact with the infected dis- 

charges We have.had no evi- vM* / / 

dence of the hematogenous uK? t, * hA / 

infection of the intestines in % V > ^ // 

animals which had'been Aib- \ 

jepted ortly to intravenous in- , NKf / 
oeulation * If / 

THE BACILLUS EPILEPTICUS X. j ' . > 

and natural iji- e 

MUNITY - 

In nnp nnr+irntar roKktt in Fig 3 —Bacillus epilcpticus from blood of rabbit six days 
P r raDDlt in after intravenous inoculation An early growth is here seen 

*\nicn a twenty-four hour isolated in the left upper quadrant 
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another fact suggestive of the relatively greater dis¬ 
semination of the cause In view of all these facts, 


themselves These facts, associated with the additional 
fact that we have not so far found the organism about 

the tonsils or the teeth, would seem to indicate that it mav he m a, r* ‘"-is, 

the alimentary canal is at least 'the chief if not the mumcation until dUe P rec * utlon against com- 

exclusive, at„u ra for the ,nvas.cn of the sys ^" 
final answer on this point ought, however, to be based PP significance ^ 

on a much wider range of observation • pathogenicity 

communicability 1 know n ® better way to outline the pathogenic 

The mere fact that one rabbit developed epilepsy e ** ects ^ 1S organism on the human system than by 

by licking epileptic germs (rom the ear of another ' ?n?r lng my , L °, S An & eles address of Feb 18, 

rabbit, and that other rabbits developed the disease by 
eating food that had become contaminated by contact 
with fecal discharges from epileptic rabbits, at once 
provokes thought as to the possible communicability of 
the disease from one human being to another This 
possibility becomes the more impressive in view of 
two cases now under my observation. Both patients 
are physicians One, a vigorous man of about 35, who 
had never been seriously ill, not only attended but 
assisted in the nursing of an epileptic on whom I had 
done an ileosigmoidostomy, and in whom there was 
speedy development of paralytic ileus In an effort to 
secure action from the bowel, the physician himself 
administered several enemas' About five months 
later, this physician himself fell m an epileptic seizure, 
and has since had three other grand mal attacks* 

Another physician, aged a little over 50, at this tune 
in the hospital following operation at my hands, has 
*had epileptic seizures of graduallyiincreasmg severity 
for the last "twelve years He recalls that several 
months before his initial attack, he personally admin¬ 
istered an enema or several of them in a case of status 
epilepticus His blood, cecum, vermiform appendix 
and retrocecal lymphatics were all positive as to Bacil¬ 
lus epilepticus at the time of operation In neither of 
these cases could there be anything more than a pre¬ 
sumption based on circumstantial evidence, that, 
through some accidental means — possibly the hands 
of the victims themselves — the organism had been 
carried from the alimentary canal of the patient to 
that of the attendant The fact, however, that the 
records of institutions for epileptics show that a very 
large proportion of the cases come from the insani¬ 
tary abodes of vice, poverty and other evidences of 
degeneracy/ m short, from environments in which per¬ 
sonal hygiene is at its lowest ebb, is suggestive of con¬ 
tamination rather than of inheritance It must be 
conceded that while the evidence so far accumulated 
is largely circumstantial and inconclusive, additional 
Significance is given to it by the character of the organ¬ 
ism itself The fact that it is a spore-bearmg bacillus, 
and that the spores are among the most resistant yet 
discovered, adds to the obvious danger In a non- 
nutritive wet medium, they have survived under obser¬ 
vation for quite four months without evidence of 
diminished vitality No observation has been made 
as to their survival in either a dry or moderately moist 
environment In view of the fact that the organism 
demonstrably reaches the soil through fecal discharges, 
and m view of the fact that its spores are highly resis¬ 
tant and that they can and do survive for long periods, 
there is strong^robabihty that the soil may be recog- 
‘ mze d as its extracorporeal habitat This probability 
is increased by theNfact that, morphologically, the near¬ 
est analogue of the 'spore-bearing bacillus of epilepsy 
is the equally spore-\eanng bacillus of tetanus and 
that the primary habit? 
onstrated to be the soil 
ber of people have ep: 


t of the latter has been dem- 
The fact that a larger num- 
epsy than have tetanus is 


1915, several months before we had succeeded in iso¬ 
lating the bacillus I' then said 3 

The most important conclusion that has been forced upon 
me by my clinical observation is that the role of constipation, 
as a causative factor in epilepsy, is due to the more than 
probable fact that the really initial cause is to be found in 
a specific infection. I am so convinced of the accuracy of 
this conclusion that, in the absence of actual identification 
of the micro-organism, not oifiy its existence, but many of 
its characteristics may be predicated upon its clinical mani¬ 
festations Thus it may be safely assumed that this organ¬ 
ism, probably a bacillus, belongs to the gas-forming series 
Its habitat is the alimentary canal, probably originally the 
duodenum, but in all instances, finally, the ’colon It is, 
furthermore, obviously toxogenic From its general habitat 
in the intestinal mucosa, the infection may travel in either 
or both of two directions, namely, outward with the intestinal 
juice, the succus entericus, and if not promptly carried away 
in the alvme current, must be taken up again m the process 
,of absorption, and in this way become an additional element 
in systematic contamination 

In further discussion of this then hypothetic organ¬ 
ism and its toxins, I added that they, one or both, 

have the faculty of accumulating in the tissues and in the 
circulatory media Once within the blood current, they 
display a selective affinity for the sensory and motor centers 
It is, furthermore, obvious that their effects upon these 
centers are relative to the size of the accumulated dose and 
the tolerance of the individual Wh£n the accumulation 
goes beyond the point of tolerance, we may have, first, a 
flash of unconsciousness with a minimum of muscular dis¬ 
turbance, or none at all (petit’ mal), or second, sudden ^nd 
profound loss of consc^usness, with violent convulsive dis¬ 
turbance (grand mal), or third, persistent and almost 
coalescent seizures of the latter variety (status epilepticus) 

I have demonstrated to my own satisfaction that these mani¬ 
festations are identical in essence, because they are identical 
in causation, the variation in degree and intensity being 
determined by corresponding variation in the dose of the 
causative agent 

Another constitutional effect is to produce a certain 
amount of mental dulness, with depression amounting, in 
most cases, to actual narcotism of from a few minutes to 
several hours following explosions 
The infection is, furthermore, responsible for two other 
series of phenomena The first is local, within the intestines, 
and is characterized by the elaboration of gas having a 
characteristic and very offensive odor This gas formation 
may occur in some degree during the interval between 
attacks, but is always more marked at the time of attacks, 
or more properly, explosions It is then associated with 
more or less violent muscular disturbance of the intestines, 
and with the sudden stimulation of the salivary, urinary and 
cutaneous secretions The saliva, urine and perspiration arc 
liable to have the same odor as the gas generated in the 
intestines It would seem at this time as if the patient ha 
hterallv been the victim of an internal explosion, the result¬ 
ing offensive and characteristic odor corresponding, for 
purposes of illustration, to that of burnt prnyder Another 
constitutional effect of epileptic infection is to bring the 
mean averager temperature below the normal 
approximately to 97 F This mean average 


is 


standard, 

associated 
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with sonic \ncillition, which mcrcnscs until m erosion is 
reached, after which it again for a while remains near the 
mean arerage of the indiudual ease 

• CONCLUSIONS 

Tilts reaicw, and the facts presented, force certain 
conclusions wl]ich are not without practical signifi¬ 
cance r 

1 Epilepsy is an infection depending on a specihc 
sporc-beanng organism which it w'ould seem that I 
am justified in calling Bacillus cpilepticus 4 

2 The Bacillus cpilepticus tmades the sjstcm 
through the alimentary canal, its chief focus being the 
cecum, from w'hich it reaches the circulation by forced 
absorption induced by mechanical retardation of the 
fecal current 

3 The Bacillus cpilepticus, b\ urtue of its spore¬ 
bearing characteristic, under ordinary circumstances 
and without appropriate treatment, has the ability in 
most cases to perpetuate itself indefinitely in both the 
cecum and the blood 

4 In a certain \er\ 
limited number of in¬ 
stances, the Bacillus cpi¬ 
lepticus seems to be over¬ 
come by r the natural im¬ 
munity', but only where 
there is no focus in the 
intestines for the con¬ 
tinued infection of the 
system — a circumstance 
w'hich w'ould seem to ac¬ 
count for the spontaneous 
reco\ ery 

6 Treatment, surgical 
and bactericidal, to be ra¬ 
tional and effective, must 
be addressed to the or¬ 
ganism, with reference, 
first, to arresting its in¬ 
take from the intestines, 
and, secondly, to its neu¬ 
tralization and eradica¬ 
tion from the blood 
Uhion Central Building 

4 In my article on ‘ Diagnostic 
Methods and Pathologic Constants 
in Idiopathic Epilepsy * (Footnote 
2) I referred to this organism as 
the epilepticoccos * This grew out of the fact that its morphology as 
shown at different stages of development was confusing as to classifi 
cation Bra indicated this confusion by referring to it as a possible 
coccobacxlle dxplobacxile streptobacxile ' and finally designating it 
the neurococcus.” Hyatt has, however demonstrated that it Is a 
bacillus. This prompts me to add that the researches chronicled in 
the foregoing summary had advanced to practical completion, and the 
organism haa been isolated and identified, when a search of the Index 
Medicus brought to my attention the fact that the same subject had 
been gone over quite fourteen years previously by M Bra (CompL 
rend Acad d sc, Jan 6 1902 Rev neurol 1902 p 447 Bull dff 
Soc. m£d d prat., 1902, xii, 289 Rev neuroL 1903 v 408) to whom 
credit for priority of investigation must be freely accorded As a 
surgeon, I had approached the question in a quite accidental way and 
from the strictly surgical standpoint. I was amazed therefore to find 
that so important an observation as that by Bra, although primarily 
pu blished in a neurologic journal, had since been practically ignored 
by the neurologic profession Bra isolated the same organism injected 
it into rabbits, produced epileptic convulsions in them and regained the 
organism from the blood of the infected rabbit. The organism was 
found in seventy consecutive epileptics, while it was not found in twent> 
consecutive nonepileptics It is thus apparent that the observations and 
conclusions by Bra like those of my own which I have here recorded 
conform strictly to the law of Koch But my own investigations 
while completely confirming the long neglected findings of Bra have 
however, earned the discoveries further oy showing that the organism 
is a bacillus that it bears spores, that it invades the system through 
the alimentary canal that it is highly toxogemc that it is susceptible 
0t , c ®™ munic 3” on that it is in a measure controlled by both surgical 
and bactericidal means, and it may be and generally is self perpetuating 
m both the alimentary canal and the blood It would seem indeed 
as it Bras great work were another example of an important discovery 
having been overlooked by the world just as the discovery of the 
law ot heredity by Mendel was overlooked for mam rears until it 
was rediscovered by de Vnes 


IN A JinAITIIY MAN FOLLOWING HYDROGEN 
sur pniD POISONING * 

G CANBY ROBINSON, MD 

ST LOUIS 

\uriculnr fibrillation is now' firmly established as the 
disturbance of the cardiac mechanism causing the abso¬ 
lutely irregular pulse, a very frequent clinical phe¬ 
nomenon and the most usual type of cardiac, irregu¬ 
larity observed m patients wnth heart disease 

The nature of the fibrillary process has been inter¬ 
preted m various w'ays, such as being the result of mul¬ 
tiple stimulus formation m various parts of the cardiac 
musculature (Lewns 1 ) and as a lowering of the refrac- 
tor\ phase of the various cardiac muscle bundles 
(Rothberger and Wmterberg 2 ) The theory of Gar- 
re\ 3 rests, however, on a firmer experimental basis than 

any other that had been 
advanced He considers 
that fibrillar}' contrac¬ 
tions of the heart muscle 
depend ’on the establish¬ 
ment nothin the muscula¬ 
ture of multiple regions 
of b.lock or reduced con¬ 
ductivity The impulses 
thus blocked* or delayed 
take abnormal and circui¬ 
tous paths, and return fo 
the same poftion of the 
muscle after the refrac¬ 
tory state has passed of?, 
hut while other portions 
are still refractory The 
latter portions are subse¬ 
quently involved in a simi¬ 
lar manner, and the whole 
tissue jnass is thus thrown 
into a continuous inco- 
o r d i n a ted contraction, 
not initiated or sustained 
by new impulses arising * 
from any definite location 
Although Garrey's ob¬ 
servations’ give a clearer 
understanding of the nature of the fibrillary process, 
the essential causes which may determine its onset in 
the human auricles remain obscure Gossage and Hicks 4 
have discussed the question of causation of auricular 
fibrillation, and point out two possibilities The first 
possibility considers that the fibrillation is due to some 
morbid condition of the muscle fibers, the actual ulti¬ 
mate stimulus which starts it being some sudden strain 
or the cumulative effect of prolonged overwork, as 
might be imagined to occur in valvular disease The 
second possibility considers that the fibrillation is due 
to some extrinsic stimulus (for example, an altered 
chemical constitution of the blood) w'hich, w'hile more 
likely to influence an already diseased organ, might yet, 
if sufficiently strong, cause fibrillation m a heart that 

* From the Department of Internal Medicine Washington University 
Medical School. 

1 Lewis The Mechariism of the Heart, Beat, London 1911 

2 Rothberger and Wmterberg Ueber VorhofBimmern und Verhof 
flattern Arch f d ges Phi Biol 1914, clx, 42 

3 Garre> The Nature of Fibrillary Contraction of the Heart Its 
Relation to Tissue Mass and Form Am. Jour Physiol. 1914 xxxui, 397 

4 Gossage and Hicks On Auricular Fibrillation, Quart. Jour Med , 



Fig 1 —Electrocardiogram obtained Jul> 23, 1915 at 11 a jn 
showing auricular fibrillation first and second leads 
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BACILLUS EPILEPTICUS—REED 


Jour A M A 
May 20, 1916 


themselves These facts, associated with the additional another fact +t , * , 

fact that we have not so far found the organism about semination +x g * of the relatively greater dis- 

the tons,Is or the teeth, would seem to mSe thu ,t TC ° „ J u In v,e ' v of a11 these ***, 

the aliment** canal ,s'at least^0"^ ^ mStmn" ^nst co m : 

exclusive, atnum for the mvaston of the system The disprove their apparent s.mficance ° r 

final answer on this point ought, however, to be based PP ^ ncance # 

on a much wider range of observation • pathogenicity 

communicability 1 know n ® better way to outline the pathogenic 

The mere fact that one rabbit developed epilepsy e , ts of , thls organism on the human system than by 
by belong epileptic germs from the ear of another * ?n?? ng fr01 ? 1 my , Lo ^ S An S eles address of Feb 18, 
rabbit, and that other rabbits developed the disease bv , ^ ’ s i l ver 1 a ™ ontll s before we had succeeded in iso¬ 
lating food tliat had become contaminated by contact atjng the * bacillus l> th en said 8 
With fecal discharges from epileptic rabbits, at once The most important conclusion that has been forced upon 
provokes thought as to the possible communicability of me by my cllnlcal observation is that the role of constipatioe, 
the disease from one human being to another This as a causative factor m epilepsy, is due to the more than 
possibility becomes the more impressive in view of probab “; fac ^ that the really initial cause is to be found in 
two cases now under my observation. Both patients fw PeC i ,nfect, ° n ; 1 so convinced of the accuracy of 
are ph_ Qua, a vacuous man of about ?5 who ““I; “ £ “ {“» 

had never been seriously ill, not only attended but its characteristics may be predicated upon its clinical mam- 


may be predicated upon its clinical mani¬ 
festations Thus it may be safely assumed that this organ¬ 
ism, probably a bacillus, belongs to the gas-forming series 
Its habitat is the alimentary canal, probably originally the 
duodenum, but in all instances, finally, the ‘colon It is, 
furthermore, obviously toxogemc From its general habitat 
in the intestinal mucosa, the infection may travel m either 
or both of two directions, namely, outward with the intestinal 
juice, the succus entencus, and if not promptly carried away 
m the alvme current, must be taken up again in the process 


assisted m the nursing of an epileptic on whom I had 
done an lleosigmoidostomy, and in whom there was 
speedy development of paralytic ileus In an effort to 
secure action from the bowel, the physician himself 
administered several enemas* About five months 
later, this physician himself fell m an epileptic seizure, 
and has since had three other grand mal attacks* 

Another physician, aged a little over 50, at this time 

the hospital following operation at my hands, has t of absorption, and in this way become an additional element 
had epileptic seizures of gradually increasing severity in systematic contamination 
for the last‘twelve years He recalls that several 
months before his initial attack, he personally admin¬ 
istered an enema or several of them in a case of status 
epilepticus His blood, cecum, vermiform appendix 
and retrocecal lymphatics were all positive as to Bacil¬ 
lus epilepticus at the time of operation In neither of 
these cases could there be anything more than a pre¬ 
sumption based on circumstantial evidence, that, 


through some accidental means — possibly the hands 
of the victims themselves — the organism had been 
carried from the alimentary canal of the patient to 
that of the attendant The fact, however, that the 
records of institutions for epileptics show that a very 
large proportion of the cases come from the insani¬ 
tary abodes of vice, poverty and other evidences of 
degeneracy/ in short, from environments in which per¬ 
sonal hygiene is at its lowest ebb, is suggestive of con¬ 
tamination rather than of inheritance It must be 
conceded that while the evidence so far accumulated 
is largely circumstantial and inconclusive, additional 
Significance is given to it by the character ox the organ¬ 
ism itself The fact that it is a spore-bearing bacillus, 
and that the spores are among the most resistant yet 
discovered, adds to the obvious danger In a non- 
nutritive wet medium, they have survived under obser¬ 
vation for quite four months without evidence of 
diminished vitality No observation has been made 
as to their survival in either a dry or moderately moist 
environment In view of the fact that the organism 
demonstrably reaches the soil through fecal discharges, 
and in view of the fact that its spores are highly resis¬ 
tant and that they can and do survive for long periods, 
there is strongmrobabihty that the soil may be recog¬ 
nized as its extracorporeal habitat This probability 
is increased by theVact that, morphologically, the near¬ 
est analogue of the Ypore-beanng bacillus of epilepsy 
is the equally spore-\earmg bacillus of tetanus, and 
that the primary habiuit of the latter has been dem¬ 
onstrated to be the soil\The fact that a larger^num¬ 
ber of people have epfepsy than have tetanus is 


In further discussion of this then hypothetic organ¬ 
ism and its toxins, I added that they, one or both, 

have the faculty of accumulating in the tissues and in the 
circulatory media Once within the blood current, thev 
displaj a selective affinity for the sensory and motor centers 
It is, furthermore, obvious that their effects upon these 
centers are relative to the size of the accumulated dose and 
the tolerance' of the individual Wh£n the accumulation 
goes beyond the point of tolerance, we may have, first, a 
flash of unconsciousness with a minimum of muscular dis¬ 
turbance, or none at all (petit mal) , or second, sudden gnd 
profound loss of consciousness, with violent convulsive dis¬ 
turbance (grand mal), or third, persistent and almost 
coalescent seizures of the latter variety (status epilepticus) 

I have demonstrated to my own satisfaction that these mani¬ 
festations are identical in essence, because they are identical 
in causation, the variation in degree and intensity being 
determined by corresponding variation in the dose of the 
causative agent 

Another constitutional effect is to produce a certain 
amount of mental dulness, with depression amounting, in 
most cases, to actual narcotism of from a few minutes to 
several hours following explosions 

The infection is, furthermore, responsible for two other 
senes of phenomena The first is local, within the intestines, 
and is characterized by the elaboration of gas having a 
characteristic and very offensive odor This gas formation 
may occur in some degree during the interval between 
attacks, but is always more marked at the time of attacks, 
or more properly, explosions It is then associated with 
more or less violent muscular disturbance of the intestines, 
and with the sudden stimulation of the salivary, urinary and 
cutaneous secretions The saliva, urine and perspiration are 
liable to have the same odor as the gas generated m the 
intestines It would seem at this time as if the patient bad 
literally been the victim of an internal explosion, the result¬ 
ing offensive and characteristic odor corresponding, tor 
purposes of illustration, to that of burnt po\ Y der Another 
constitutional effect of epileptic infection is to arin e ll ' c 
mean a%erage temperature below the normal standdr ■ , 
approximately to 97 F This mean average is associate ^ 

3 Reed C A- L Constipation in Relation to Various Diseases 
Lancet Clinic, March 13, 1915 # 
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granuloma PYOGENICUM—SUTTon 


cannot be determined The case is one, how « cr, which 
seems to point out that auricular fibrillation m man 
may be set up by an cxtracardial factor alone 






GRANULOMA PYOGENICUM OF THE LIP 
RICHARD L SUTTON, MD 

KANSAS cm, MO 

Despite the comparative frequency with which 
granuloma pyogemeum occurs, the condition has 
attracted very little attention m this country The 
disorder was first described under the title of botry- 
omycosis hominis” in 1897, by Poncct and Dor, 1 who 
believed the disease to be analogous to botryomycosis 
of horses (Rivoltr) Two years later Sabrazcs and 
Laubie 3 demonstrated the identity of the so-called 
“botryomycosis" with the common Staphvlococcus 
aureus, and their 
conclusions were 
verified by Bodin'* 

French writers have AfStnEyF* 

referred to the con- , 

dition as “pseudo- 

inis" or “granulome 4 1 

main) 1 " In L 19 04, 

Hartzell 6 reported a 
senes of four cases 
of the disease from 
America, and sug- 
gested for it the 

rery apt designa- -7' ;>;\T 

tion of “granuloma 

pyogemeum,” a title U 

which has received 

general approval an d AA>/ - 'fA 

=Vr Ku “; 

ner 7 has proposed Y-iL-iv.- TV. 

the name of “granu- 

loma telangiec- Qsr* i> &jV£'&'£. 

todes,” but it is 
hardly probable that 

this appellation will i5^*- 

be widely adopted, 

as it IS neither SO p lg j (Case j)—Granuloma pyogenict 
etlphonlOUS nor SO position of epithelial covering 13 shown, t< 
appropriate as the «r°ma and ««e and d'.mbuUon of bl°°< 
rr r . , cytic infiltration is shown at the left ham 

OJie introduced by tive, 18 cm extension) 

Hartzell Wile 8 has 

recently made an exhaustive study of the condition 
He concludes that “the entire group of so-called 
pseudo-botryomycosis hominis, granuloma simplex, 
granuloma telangiectodes and granuloma pyogemeum 
may be grouped in one class, and may be regarded 
as ordinary granulation tissue, appearing, for as yet 
undetermined reasons, in the unusual form of a tumor 
The etiologic factor is not a fungus, but probably the 
Staphylococcus aureus, perhaps in an unfavorable soil 


or in an attenuated form The histolog& changes are 
essentially the same in all forms, minor differences 
being simply in degree of vascularity and inflamma¬ 
tion Although never malignant, the growths tend to 
recur, unless cauterization of the base is practiced 1 
The little tumors are commonly, but not invariably, 
situated on those parts which are most frequently sub¬ 
jected (o trauma, consequently the hands and feet are 
favorite sites for their development (Brocq D ) 

Cases involving the lip have been reported by Pon¬ 
cct, 1 Savanaud and Dcguy, 10 Delore, 11 Legroux, 1 * 
Picque, 13 Lc Berre, 1 * Terrier, 15 Baker and Alquier 10 
and Noury 17 in France, and Gilchrist 18 in America 
During the past year I have observed three instances 
in which this region w^as affected 
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REPORT Or CASES 

Case 1 —In a housewife, aged 25, referred to me by Dr M 
A Hinin of Kansas City, the lesion had developed on a 

small, raw surface left 
by a fever blister near 

_ the mucocutaneous 

’/rr n juncture on the lower 

lip, at a point not far 
v from the median line, 

-Var£i''‘V and had existed eight 

oVwA, months At first it ap- 

peared only as a small 

a l red Papule, but it grad- 

• »-■-SpJfy *y ually increased in size 

1 TSlA until, at the end of 
three months - n was as 
AyC-Z v» ,4 \ large as a gram of 

wheat The surface 
Sy s Kdfry 1 1 --C was smooth, red and 

y shiny, and the lesion 

^ bled profusely when 

v ^ ’■ v* ; jYj'y. zfk > « 'SfjA handled The base was 
sr*YA' V* gj not indurated There 

%*&?/* -'W was no p ain at “y 

.VjA /, ‘.A.-. f-fAA'i i time On examination, 

'' ’V/ V^ViSjthe patient was found 

e y*’ i> #ej?SL vSQit?'j-Jr^ / to be a slender but well 

, // / nourished woman, with 

Yt-P A / brown hair and eyes, 

Ai/nC , ik>' / and a smooth, soft 

skin Wlth the «ccp- 
■qtion a * ew acne ^ e ' 

.'7L’,Cr{ r V 2 *Ar sions on the face and 

>;> chest, the integument 

on P arts ether than the 
Rp w as normal The 
im of the lip, near base of growth Com growth was a Small, 
Jgether with character of connective tissue pedunculated tumor, 
i vessels and cavities An area of leuko * ’ 

i margin (Leita, No 4 ocular. No 3 objec about the Size and 

shape of a cherry 
stone dark red, with a 
shiny, glazed epithelial covering Histologically it consisted 
of a mass of new and old connective tissue, permeated by 
numerous large, thin-walled vessels, and enclosed in a thin 
epithelial capsule which consisted of four or five layers of 
slightly altered prickle cells, an attenuated stratum granu- 
losum, and a loosely adherent stratum corneutn The papil¬ 
lary bodies near the base of the pedicle were hypertrophied, 
but withm the growth they had totally disappeared, leaving 
the under surface of the limiting membrane smooth and 


ms 




Fig 1 (Case 1) —Granuloma pyogenCcum of the lip, near base of growth Com 
position of epithelial covering is shown, together with character of connective tissue 
stroma and sue and distribution of blood vessels and cavities An area of leuko 
cytic infiltration is shown at the left hand margin (Leitx, No 4 ocular. No 3 objec 
five, 18 cm extension) 


1 Poncet and Dor Rev de chtr » 1897, xvui 996 Arch gin de 
mid. 1900, hi 125, Lyon mid, x. No 24 p 97 ibid 1898 Nos. 5 
and 6 pp 145 and 189 

2 Rivolti Gior cL Anat. Piia, 1884 x 12 

3 Sabraxis and Laubie Arch, gin de mid. 1899 p 118 

4 Bodln Ann de dermat. et ae syph. 19Q2 \U, p 289 

5 Lenormant Ann de dermat et de syph 1910 v Senes 1 p 161 

6 Hartxell Jour Cutan IMs. 1904 p 520 

7 Kuttner Beitr r. kiln Chir 1905, xlvu 1 

8 Wile Unnas Featschnft Monatsh f prakt. Dermat 1910 


9 Brocq Traiti ilimentaire de dermatologre pratique Pans 1907 
i 79$ 

10 Savanaud and Deguy Gax. d hfip 1902. p 115 

11 Delore Lyon mid, 1899 No 29 Gar. a hop November 1900 
p 117, L>on med. 1900 No 18 Gax. d h6p 19u2 p 102 

12 Legroux These de Pans 1904 

13 Picqui Tr Soc. de chir, 1903 

14 Le Berre Thise de Pans, 1904 

15 ^Terrier Tr Soc. de chir 1900 

16 Baize r and Alquier AntL de dermat et de sypb 1901 d 479 

17 Noury These de Bordeaux, 1915 

18 Gilcbnst Jour Cutan Dis 1904 p 524 
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HYDROSALPINX—WHITACRE 


unmarked • The dense connective tissue in the center of the 
umor was traversed by innumerable blood vessels of various 
sizes, running in all directions Numerous leukocytes lym¬ 
phocytes, and plasma cells were observed along the courses 
of tlie capillaries and scattered about in the stroma Only 

n *r'thfl? UPS f cocci were found, and these were located 
near the base of the growth 

hv C nr E It? ^ T m T a VS ed 2 5 - a law student, referred to me 
y r Jabez A Jackson, the lesion had developed from a 
tiny razor cut, on the left side of the lower lip, and had been 
p esent four months It had been removed twice during this 
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HYDROSALPINX WITH TWISTED PEDICLE 


H 


J WHITACRE, BS, MD 

TACOMA, WASH 


I believe that hydrosalpinx with twisted pedicle has 
no been given the attent.on as a definite sS con 
d.t.on which is ,ts due Ovarian cyst mth taZ 

enhll Y eCe ‘ VeS fi " lte “"^ration every differ 
ential diagnosis in which an acute pelv.c lesion with 



Fig 2 (Case 1) —-Granuloma pyogenieum 
of the lip, of eight months’ duration 



Fig 3 (Case 2) —Granuloma pyogenieum 
of the lip, of fit e months’ duration 



Fig 4 (Case 3)—Granuloma pyogenieum 
of the lip, of seten months’ duration 


period, once by means of a ligature and again with scissors, 
but had promptly recurred each time As in Case 1, there 
was profuse hemorrhage on even slight manipulation of the 
tumor, and the patient was greatly worried, suspecting malig¬ 
nancy 

Case 3—This occurred in a housewife, aged 30, referred to 
me by Dr W Connelly Anderson of Kansas City, Mo The 
lesion which was a trifle larger than the head of an ordinary 
pin, had developed on the site 
of a fever blister, and had 
been present seven months 
Superficial cauterization with 
silver nitrate had aggravated 
the condition instead of bene¬ 
fiting it The tumor was soft 
and compressible, but bled on 
very slight provocation The 
patient said that the growth 
temporarily increased in size 
immediately preceding each 
menstrual period 

TREATMENT 

In all three instances 
excision, under novocain 
anesthesia, was practiced, 
the raw bases sponged 
dry, and then thoroughly 
and deeply frozen by 
means of a hard, pointed 
stick of Pusey’s carbon 
dioxid snow While this 
agent is not a direct antiseptic, it is probable that the 
arterial hyperemia which follows its use is of assis¬ 
tance in combating infection, and the cauterizing action 
of the refrigerant leaves little to be desired m the 
treatment of growths of this character 

726 Lathrop Bu ilding _ 

The Art of Authorship —The two most engaging powers 
of an author are to make new things familiar, and familiar 

things new—Johnson \ 


tumor arises, yet hydrosalpinx with twisted pedicle is 
not mentioned in some of our textbooks of differential 
diagnosis, and others merely mention the possibility 
I have encountered two such cases within a brief space 
of time, and feel that they should be reported Both 
of these patients suffered the sudden, severe seizure 
which is characteristic of the same accident with 

ovarian cyst, and m each 
instance a complete twist 
of the broad ligament was 
found beneath a tre¬ 
mendously dilated fallo¬ 
pian tube The tumor 
mass was in each instance 
from blue to black, and 
the fallopian tube con¬ 
tained blood The lesion 
found in each was a 
hematosalpinx, and should 
be so styled, yet the fore¬ 
going caption is given 
since a study of the his¬ 
tory of these cases, to¬ 
gether with a careful 
study of the pathologic 
material, leaves little 
doubt as to the fact that 
these patients suffered 
primarily from hydrosal¬ 
pinx of very considerable 
size, that the enlarged tube became twisted on its 
broad ligament pedicle in a manner quite analogous 
to the ovarian cyst twist, and that the effusion of 
blood into the tube was secondary and was the direct 
result of the circulator)’ disturbance caused by the 
twist in the broad ligament 

These cases recall to my mind a number of earlier 
cases in which a large, freely movable hydrosalpm^ 
was encountered, and m which this twist might easily 
have occurred The infrequency of the accident here- 
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FINGER NAIL DEPOSITS—SCHNEIDER 


1615 


with leportcd will probnliK be explained by the fact 
that In drosalpmx is usually accompanied by more or 
less extensive adhesions withm the pelvis, and that 
these adhesions prevent free mobility of the cysthxc 
tube 

Case 1— Miss A, aged 23, was referred to me in April 
1915 b\ Dr Rich of Roj, Wash She had suffered from 
gonorrhea two jears pre'ionsh, had borne a child one jear 
previously and had suffered to a moderate degree from 
pchic discomfort and pain Three dajs previous to her 
-dmission to the hospital she had been seized with sudden 
<- C \erc pain in the right iliac region, vomited and felt vcr> 
ill *\ rapidh increasing pulse and temperature rigidiU of 
the right rectus, constant pain, and the discovert of a tumor 
mass in the right side led to the conclusion that the patient 
suffered from acute appendicitis with abscess formation M> 
own examination of the patient introduced an element of 
doubt regarding this diagnosis, since bimanual examination 
revealed a large rounded, movable mass which occupied the 
entire right half of the pelvis and extended bevond the 
median line The mass was not extrcmclj sensitive, seemed 
just beneath the abdominal wall and was not particularly 
marked in the culdesac Ovarian cjst with twisted pedicle 
and ectopic pregnancy were not fullv excluded and an 
cxploratorv incision was made in the midlmc There was 
much free blood-colored serum in the free peritoneal cavity 
and a dark blue or black cvstbke tumor presented A com¬ 
plete turn was demonstrable in the pedicle of tins freely 
movable tumor and it became at once evident that the tumor 
mass was made up of a trcinendouslv enlarged left tube 
and a huge ovarv, and that the twisted pedicle was the 
broad ligament The tumor mass which is shown hi the 
accompanying illustration measured 7 inches in length and 
5 inches in diameter The recovery of the patient was 
uneventful 

Case 2 —Mrs B, aged 45 married multipara, was seen 
in consultation with Dr P B Swearingen of Tacoma It 
is unnecessary to give the history of this patient in dctatl 
except to state that the early symptoms of severe abdominal 
pun, vomiting, distention, and the failure to move the bowels 
by enemas, were suggestive of intestinal obstruction, and 
that our subsequent study of the ease led us to operate on 
her for ovarian cyst with twisted pedicle The lesion was 
precisely the same as that found in Case 1 except that the 
bluish-black mass was not quite so large This patient also 
made an uneventful recovery 

I feel that even though these cases present a symp¬ 
tomatology and call for an operative management 
which differs in no way from ovarian cyst with twisted 
pedicle, they should have a definite pathologic classifi¬ 
cation 


The Reporting of Venereal Diseases—A recent Bulletin of 
the health department of New York City reviews the situation 
with reference to the reporting of venereal diseases, and 
states that there has been a perceptible falling off m the 
number of cases reported during 1915 It is believed that 
this is largely due to a falling off in the number of cases 
reported by hospitals and institutions Whereas during 1914 
a total of 14 484 were reported from this source, during the 
year 1915 the figure dropped to 10,065, a decrease of more 
than 4,000 cases The percentage of positive cases reported 
through the department’s laboratory during 1915 also shows a 
diminution of 5 per cent over that of 1914 The records 
show that the number of cases referred by the profession to 
the venereal diagnostic clinics is steadily increasing despite 
the larger number of physicians who are making the tests 
themselves It seems that as in the past physicians have 
reframed from reporting their cases in private practice, only 
103 cases of venereal disease having been reported through 
this source for the entire year of 1915 The report points out, 
m this connection, that every safeguard is provided to protect 
the secrecy of such reports, and that it is not obligatory to 
report the cases bv name, the initials alone being sufficient 


THE MICROSCOPIC EXAMINATION OF 
FINGER NAIL DEPOSITS 

SIGNIFICANCE IN FORENSIC MEDICINE AND IN PUBLIC 
AND PERSONAL inGIENE 

ALBERT SCHNEIDER, PnD, MD 

SAN FRVNCISCO 

The microscopic examination of the deposits under 
the finger nails promises to be of importance in foren¬ 
sic medicine and also in certain phases of public sani¬ 
tation and personal hygiene This form of examina¬ 
tion lias been known for some time, and has been 
practically applied in a number of criminal cases both 
in this country and in Europe, but so far it has not 
been adopted as an officially recognized routine m the 
examination of criminals or those suspected or accused 
of having committed certain crimes The possibilities 
of tins procedure became apparent to me over twenty- 
five years ago when incidentally examining the scrap¬ 
ings from my own finger nails and those of my labora¬ 
tory assistants The number-and variety of substances 
found was astonishing Since that time the micro¬ 
scopic examination of finger nail deposits has been 
made a laboratory exercise for students in connection 
with the study of fiber and of body cells and bacteria 
Tins particular exercise was at first sandwiched in 
as a diversion rather than a part of the regular course 
Each student of a class of forty or fifty was requested 
to mount the scrapings from the nails of the second and 
third fingers of the right hand (in case of right handed 
persons) on a slide m a drop of water and to examine 
this carefully under the high power (450 diameters) 
of the compound microscope The findings proved 
interesting and not infrequently astonishing to the stu¬ 
dent The most important part of this laboratory 
exercise was the interpretation of the findings The 
findings gave evidence of the routine labors engaged 
in for periods of from one to eight days previous, and 
of personal habits, of the kind and quality of clothing 
worn, of business occupations, etc 

It was found that there was a very notable difference 
in the contents of the deposits of the nails of the right 
and the left hands, and also in the deposits of the nails 
of fingers and thumb of the same hand Numerous 
examinations proved that the ordinary methods of 
cleaning the hands by means of soap, hot water and 
clean towel, inclusive of the usual nail trimming and 
polishing, as observed by persons of clean and sanitary 
habits, does not materially alter the microscopic find¬ 
ings , m other words, the usual hand toilet operations 
do not clean the hands and certainly do not cleanse the 
inner surface of the free ends of the finger nails 
Even the vigorous use of the nail brush with soap 
and hot water does not result in a removal of all the 
deposits Of far greater influence is the habitual close 
trimming of the finger nails as observed by some per¬ 
sons If the nails are regularly trimmed very close, 
to the point of nearly causing bleeding, very little 
deposit of any kind will find lodgment This practice 
is rare, however, and may be considered the exception 
to the rule 

The bacteriologic findings of the finger nail deposits 
are also very interesting The streptococcus group 
apparently predominates in most persons, rather than 
the staphylococcus or the colon bacillus group, as one 
might reasonably expect The organisms found m the 
rather limited number of cases (143) examined pre¬ 
dominate m the following order 
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finger nail deposits—schneider 

dominating° C0CCUS ^ aCld faSt vanetle s pre- results of the examination The analyst must qualify 

2 Staphylococcus group ... ^f ert and he must be free from all bias and 

3 coh group, almost .nvariably present m anyma n ”er whLstveT ^ “/“'T h "" 

■tlF", yeastce,,s ’ sporesandfiiaments ° f -prssSS 

O Larvae of vermes, occasional amebas, diatoms, ™ a y influenced by the opinions expressed by anv mem- 
r ber or members of the police force with whom he is 


of necessity associated 
Thus far the medical profession has given little 
attention to the part played by the finger nail deposits 
m the transmission of infections That there is dan¬ 
ger in the handshake is generally recognized and 


algae, etc 

From the medicolegal standpoint, the examination 
ot nail deposits will prove of greatest value in those 
criminal acts in which great violence is employed, as 
m murder, physical encounters of all kinds, and rape 

or attempted rape In such cases it would be desir- 0 —- 

able to examine the nail deposits of both the accused adrmtted by the laity as well as the medical fraternity, 
and the accuser, for as is known, persons are not but so ^ ar diere 1S no effort made to do away with 
infrequently falsely accused, and particularly is this ancier, t custom There are certain persons who 

true in charges of rape or attempted rape For exam- re * use t0 shake hands or who do so under mental pro- 
pie, scratches and other skin abrasions on hands and te f t The Chmese do not shake hands with each 
face of the accused should reveal skin epithelium, der- otlier > but perform this ceremony by shaking hands 
mal fragments, blood corpuscles and possibly hair w ty?. me ms elves 

fragments of the accused m the nail deposits of the , chlef s0l i rce of danger in the handshake is in 

victim If such findings proved wholly negative, espe- f 16 depositsi under the finger nails rather than in the 
cially in the absence of marked injury to the gemta- : iand , a , hngers The more important infections 
ha of the accuser, it would point to either false accu- raceab e to tle nad deposits ma y be divided 

sation or perhaps voluntary submission Valuable int 1 ° *7° ^ ro . ups as 0 ° ffS 

evidence may also be obtained in other criminal acts Autoinfections There is no doubt that many 

A husband was accused of having induced his wife s m diseases are traceable to scratching Of such 
to submit to the performance of criminal abortion and . nai : b° rne automfections we may mention lupus, acne, 


to have disposed of the fetus The examination of the 
husband’s finger nail deposits revealed a number of 
frustules of fresh water diatoms and a few filaments 
of oscillaria which led to the suspicion that he had 
buried the fetus in some marshy soil Careful search 
along the marshy edge of a nearby stream revealed 
no newly made grave, but a slightly scooped out 
depression m the edge of the stream itself proved to 
be the burial place, and on digging disclosed the nearly 
full term fetus 


boils and carbuncles, and septicemia In this manner 
infections are carried to nose, to eyes, to ears and to 
mouth and throat Skin infections are transferred 
from one part of the body to another by the scratch¬ 
ing and skin picking habit or by constantly “digging” 
or “picking” at a sore spot, and as a result some per¬ 
sons are never quite free from boils and acneic erup¬ 
tions, particularly persons with low opsonic indexes 
to the causative infections Infants and young chil¬ 
dren are constantly picking up infections with their 


, , . , , finger nails and transferring these to the mouth, nose, 

Efficiency in the line of investigation suggested ^ and Nail blt * rs ver frequen tly infect 

above depends on long experience in micro-analytic themsdves tl ' h the maten als under the nails 
work and on a wide range of microscopic study of Chj]dren and som 6 e women have the habit of bringing 
all kinds of substances, animal, vegetab e an minera tbe bn g ers t 0 the mouth, thus favoring the transfer of 
The time required to qualify as expert m this me f matenal {rom finger nails to mouth 

would vary, depending on pers^al differences , but m 2 Het eroinfections -In many cases the infection 

all probability the requisi e xp > , , 3S traceable to the finger nail deposits of others, as by 

the necessary educational prepay ion stich as ™^’ cal handshaking, stroking or caressing the head or face, 
course, university cou , P S ’ ’ etc There is the case of the husband whose neck on 

could not be attained 1 y tbe left side was never long free from one or more 

application denosits should be small P im pl es or boils traceable to his wife’s habit of 

■ Ttt prfslce of' the ch"elof police, ,£ po 's.ble playfully pmchmg h,s neck He asenbed the trouble 

In some cases it may be desirable and necessary to to starched collars, but several changes in he aun ry 
take die nail deposits on the spot, and the analyst brought no relief During the prolonged absence of 
must therefore be vested with the necessary police his wife on a visit with relatives, the trou ble isap 
audioSy to do this, and he must furthermore be pea red entirely to reappear again on her return with a 

authorize deoosits should be exam- It certainly requires no lengthy argumentation to 

that may be ava _ P laboratory supplied prove that there is danger in the finger nail deposits 

med immediate y , p » , < i reagents Most valuable information could no doubt be obtained 

with the necessary apparatus and chemical reagents uost v microscopic and bactenologic inves- 

There must be on hand suitable report b^ks on which through a f care u P dlfferent c f asses atld 

the findings are to be recorded in ink or by means of Such P inf ormation would be of mesti- 

an A? t d erte P S™uat,ou is co m£d , the find.ngs ntable " £ 

should be ^Xen^m ffiTinterpret the routine examination of finger nail deposits of patient. 
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would frequently gne the attending physician \altiahlc 
information regarding the source of the causative 
infectious and personal habits wdncli might ha\ e bear¬ 
ing on the disease 

This brief outline of a aery- important as well as 
interesting subject-w ill, it is hoped, scr\e as a stimu¬ 
lus to others for making additional observation^- and 
m\ estigations along the lines indicated 


THE PSEUDOREACTION IN THE SCHICK 
TEST AND ITS CONTROL * 

ABRAHAM ZINGHCR, MD 
x e\v iork 

Tbc pseudoreaction in the Schick test is caused, not 
by the soluble diphtheria toxin, but bv the protein sub¬ 
stance of the diphtheria bacillus which is present in 
tl e solution used for the test The reaction may be 
obtained m nidniduals who lmc enough natural anti¬ 
toxin to render them immune to diphtheria It is 
important, theretore, to control these pseudoreactions, 
which are quite frequent m the adult, cspeciallv women 
(from 20 to 30 per eent ), but relutnela rare in chil¬ 
dren These control tests may be made after the reac¬ 
tion with the regular Schick test has developed, or, 
especially in the adult, the two tests mat be made 
simultaneously, one on each forearm and the clinical 
course of the reactions thus compared 

For the Schick test, the bureau of laboratories of 
the health department is supplying an outfit which con¬ 
tains carefully measured amounts of undiluted diph¬ 
theria toxin This outfit, as preciously described by 
me, 1 consists of a capillary tube w Inch contains a little 
o\ er one minimum lethal dose of a ripened diph¬ 
theria toxin, a small rubber bulb for expelling the 
toxm, and a 10 c c bottle of normal saline solution 
for diluting the toxm Every 02 cc of the dilution 
represents one fiftieth minimum lethal dose, the 
amount used in the Schick test 

The outfit for controlling the positive, pseudo and 
combined reactions is similar to the Schick test outfit, 
but the toxin in the capillary tube has been heated to 
75 C (167 F ) for fne minutes Heating the toxin 
at this temperature destroys the soluble diphtheria 
toxin, but does not appreciably affect the protein of 
the diphtheria bacillus 

We made an attempt during the past two and one- 
half years, during which time the w-ork with the 
Schick test has been carried on by us at the Willard 
Parker Hospital and \ anous other institutions, to con¬ 
trol as many of the pseudo and combined reactions 
as possible Convinced of the fact that the pseudo- 
reaction was a local anaphylactic response to the protein 
of the diphtheria bacillus, we at first used a solution 
containing the autolyzed substance of the Klebs- 
Loeffler bacillus This autolysate consisted of a forty- 
eight hour agar growth of the diphtheria bacillus 
(No 8 Park A Williams) which was suspended in 
salt solution in the proportion of lOcc of saline to a 
Blake bottle culture The bacterial suspension was 
washed four times with saline solution, made up to 
its original volume with distilled water, then shaken 

* Ftotti the Research Laboratory ot the Department of Health Cttv 
of New \ork 

1 Ztngher Abraham A Simple Outfit for the Distribution of 
P°3?9 *° f 1 ,C ^ c ^ ,cJv Tcst ^ IIE J° U * NAL A M A July 24 1915 


for two hours, killed at 57 C (134 6 F ) for forty- 
fn e minutes and allowed to autolyze in the thermostat 
o\er night The solution was then passed through 
a Berkefeld filter, and the filtrate considered as a con¬ 
centrated autolysate Ten c c of the autolysate, repre¬ 
senting the growdli of one Blake bottle, injected sub¬ 
cutaneous]; into a guinea-pig, did not show any evi¬ 
dence of soluble toxin When the bacterial suspension 
was injected before its passage through a Berkefeld 
filter, a small knoblike induration developed, which 
soon disappeared For use in the control of the Schick 
test in human beings, the concentrated autolysate was 
diluted 1 20 with salt solution, and 02 cc injected 
liitradcrmally Typical false reactions w'ere obtained 
in the pseudo and combined Schick cases, but none m 
the negatne or positive cases By using a more con¬ 
centrated solution of the autolysate, faint reactions 
could be obtained even in individuals who gave a nega¬ 
tne Schick reaction 

The difficulty of estimating the amount of bacillus 
protein in the diphtheria toxin broth used in the Schick 
test w Inch w ould serve as a guide in making a proper 
dilution of the autolysate, prompted us finally to 
abandon the autolysate as a suitable control, and use 
either a toxin which had been slightly overneutrahzed 
with antitoxin, or a heated toxm in a dilution similar 
to that used in the Schick test In the overneutrahzed 
toxin (2 units of antitoxin to each L ■+- dose of toxm) 
we had added how'ever, another element, the antitoxin 
This, though in extreme dilution (1 part to a million as 
finalh injected), might yet be objected to as a possible 
additional source of error We finally used the heated 
toxin as representing probably the most accurate way 
for obtaining a proper control test A dilution of the 
protein substance of the diphtheria bacillus is thus 
obtained w Inch is exactly similar to that in the solution 
used for the Schick test The capillary tubes in the 
outfits represent simply a convenient and accurate way 
for beating the carefully measured amounts of diph¬ 
theria toxin 

The Research Laboratory of the New York City 
Health Department is now supplying these outfits 
They will remain good for use for a long time, since 
there is no danger of deterioration of an unstable 
toxm 

The following are the directions accompanying the 
outfits 

DIRECTIONS FOR USING HEATED DIPHTHERIA TOXIN 
IN CONTROLLING THE SCHICK REACTION 

Break off one end of the capillary tube push the broken 
end carefully through the neck of the rubber bulb until it 
punctures the diaphragm within, and enters the cavity of the 
bulb, then break off the other end of the tube Hold the bulb 
between the thumb and middle finger, place the index finger 
over the opening in the larger end of the bulb and expel 
the toxm into the salme Rinse out the capillary tube by 
drawing up saline several times then cork the bottle and shake 
the diluted toxm Inject 02 c c intracutaueously on the 
flexor surface of the forearm or arm Observe the reaction 
at the site of injection at the end of twenty-four, forty-eight, 
seventy-two and ninety-six hours, and compare with the 
original Schick reaction 

The capillary tube in this outfit contains the culture fluid 
similar to that used in the Schick test, but heated to 75 C 
for five minutes The heating destroys the diphtheria toxin, 
which is the active agent in the positne Schick reaction, but 
does not affect the protein substance of the diphtheria bacillus, 
which produces the pseudoreaction 

In an individual who gate a positive reaction only, the 
control test with the heated toxin will be negatne. In’ one 
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wbo ga%e a pscudorcachon, the co itrol reaction will be of 
about he same sire and appearance, and pass through the 
same clinical course as the original reaction, e g, the two 
reactions showing a similar central area of rednefs of vary- 

surrounded h }' a secondary areola which shades off 
i to the surrounding skin Both reactions begin to appear m 
about s ,v l0 eighteen hours, reach their height in taventy- 
four to thirty-six hours and disappear in three to four days 

leaving a poorly defined area of pigmentation and generally 
no scaling 13 ' 

In an indmdual uho gave a combated reaction in the 
original test, both the positive and the pscudorcaction may 
>c detected The positive reaction becomes manifest in the 
oi igmal test at the end of three to four days, when the pseudo- 
element of the reaction has disappeared, as a definite cir- 
cumscnbed area of redness, v\Inch measures from 1 to 2 5 
cm in diameter and shows superficial scaling with beginning 
brownish pigmentation The pscudoreaction is detected in 
the control test with the heated toxin, the reaction will not 
be as marked as in the original Schick test, but passes 
through the typical clinical course of a false reaction 


FRACTURE OF THE GREATER CORNU OF THE 
HYOID BONE RESULTING FROM 
MUSCULAR ACTION * 

H P Ashe, M D , Pittsburgh 

Fractures of the hyoid bone due to muscular action are 
very rare Stimson 1 mentions only two such cases out of 
forty-five hyoid fractures collected by Malgaignc, Hamilton, 
Gibb, Gurlt and himself 

The following case of fracture of the left greater cornu 
of the lijoid bone, having resulted from muscular action, 
will consequently be of interest 

Miss E H, aged 29 , domestic by occupation, called on me, 
Feb 18 , 1916 , complaining of pain and swelling in the neck, 
and particularly of change of voice, the occasional absence 
of which so alarmed her as to be the incentive toward 
seeking medical aid 

The week previously, February' 11, while engaged in the 
task of arranging portieres, she inclined her head forcibly 
backward, and at the time felt and heard, as she expressed 
it, “something break m the neck” Swelling of the neck 
anteriorly, localized pain in the neck produced by motions 
of the head or tongue, bloody sputum, deglutition embar¬ 
rassed by frequent choking, and alteration of voice variously 
muffled, hoarse, or absent were the symptoms early mani¬ 
fested Cough and dyspnea were not experienced 

The patient was a tall, healthy looking, well developed 
muscular young woman, whose past medical history was 
uneventful, barring a tonsillectomy and an appendicectomy 
undergone a. few years previously, since which time she has 
enjoyed excellent health 

A very discernible, well defined swelling, without ecchy- 
mosis, occupied the anterior and anterolateral cervical 
regions, beginning sharply at the superior border of the hyoid 
bone, and continuing into and traversing the submental region 
as far as the inferior border of the inferior maxillary' bone 

Emphysema was not present The hyoid bone was well 
outlined on palpation, disclosing no perceptible irregularity, 
save a slight inward deviation of the left greater cornu Pain 
and tenderness were elicited when pressure was made at a 
nomt on the bone near the juncture of its left greater cornu 
with its bodv Slightly to the left of this point was a 
slightly enlarged, tender submaxillary lymphatic gland 
Exammatio ^ of the floor of the mouth and oropharynx 

Pr< \ S C a vveek^hc d elapsed since the occurrence of the accident, 
and as union tat es place promptly m hyoid fractures, crepitus 
and preternatura mobility were not present 

'Read before the Allegheny County Medical Soc.ety, March 21, 

W1 1 Stimson rracUca Treause on rracture 5 and ^locations. Ed 0, 
Philadelphia, Lea & Teb er, mu, P 
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The contours and external surfaces of the thyroid and 
cricoid cartilages were unaltered, and both could^be freelv 
manipulated without any pain or discomfort At the time of 
he examination, the dysphagia, bloody sputum Ld pain 
due to motion of the tongue had all disappeared, and accord- 

Fur°th r' TT* SWelhnfi was d 'nnn.shmg 

Turther intended study of the case by laryngoscopy and 

roentgenography was prevented by failure of the patient 

who lives out of the city, to report subsequently March 6 

wastin'°hoa?se reCtIy ° btained ° nly that the pat,en ‘ 

The fact that this patient was treating the external swell¬ 
ing with liniments for a week prior to calling on profes¬ 
sional aid which would not have been sought had she not 
been frightened by occasional speechlessness, renders it 
strongly probable that fractures of the greater cornu of the 
hjoid bone sequential to muscular action are more frequent 
than shown by the literature, and warrants the belief that 
cases presenting as many symptoms as the one just nar¬ 
rated, not to mention cases manifesting more vague and 
fewer symptoms, occur and run their course without recourse 
to the physician or surgeon 

The treatment was expectant, the patient being ordered 
to refrain from use of the voice, and to secure approximate 
immobility of the head and neck by means of wearing a 
lugli, stiff collar 

1304 Colwell Street 


A CASE OF BOTHRIOCEPHALUS LATUS 
INFECTION 

J J Singer, MD, St Louis 

Assistant in Medicine, Washington University 

Cases of Bothriocephalus lotus infection are so rare in 
this country that it seems advisable to report all cases as they 
present themselves, if only to awaken interest and stimulate 
the search for others 

In 1904 Edsal 1 said that American literature docs not pro¬ 
vide a sufficient number of cases to indicate that the parasite 
is by any means common, but the authentic cases that he 
has found, together with a few reliable cases reported to 
him in private communications, led him to believe that those 
whose practices or hospital services brought them in touch 
with foreigners, especially Russians, Finns, and Swedes, arc 
most likely to meet this parasite 
Many practitioners are content to make a diagnosis of 
“tapeworms,” without identifying the species This accounts 
for the small number of known cases 
At any rate, the Bothriocephalus latns is comparatively rare 
in this country, only twenty-two cases having been reported 
in America up to 1904 Since then there have been only 
eight other cases that I could find in the literature on the 
subject Only one of these cases’ was in an American-born 
boy, of Finnish parentage This boy had never left the 
state of Minnesota In all probability native foci may develop 
in the United States through the agency of our foreign-born 
clement, and therefore it is necessary to report and follow 
up all cases if we wish to keep this parasite from getting a 
foothold in this country 

Nichorson believes that the probable reason that practi- 
callj no cases develop in this country is our method of pre¬ 
paring fish for food, the larvae being destrojed in cooking 
He states that he has frequently found the larvae of the 
Bothriocephalus lotus in fish caught in the Great Lakes 
Huber reports seven cases, seen in as many years, all of 
which W’ere m Polish patients 
The case I wish to report presents nothing especially new 
The specimen of the bothriocephalus is excellent. 

The patient, Mrs I C, living in St Louis a native oi 
Vilna, Russia, called at my office Jan 23, 19b She co ¬ 
plained of indefinite pains in the abdomen, cspecia j u> 

Iett side, lower q uadrant There was no fever or vomiting , 

] Edsal Am Med, 1904 mu 1087 
2 This case was reported b> Richorson in 1906 
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she had a sensation of fulness in the stomach only slightly 
relieved by active purgation Her appetite was poor and 
she had been sleeping poorly , during the last few months 
she felt weak and depressed For the past few years she 
had noticed sections of tapeworms m her stools Sixteen 
years ago, she also passed sections of tapeworm, at which 
time she was given an anthelmintic, and passed a tapeworm 
15 feet long, she did not remember whether or not the head 
was recovered She felt quite well for twelve years, when 
she again passed sections of the worm At this time she 
suffered with fainting spells and attacks, similar to the 
present 

She was again given anthelmintics with no results From 
that time to this she has been passing sections at irregular 
intervals She never felt perfectly well A sister and her 
mother both had this parasite The patient states that it 
was the custom 111 their vicinity of Russia for e\ cry body to 
take worm medicine 

Phvsical examination revealed a small woman of fairly 
good color, the pupils reacted to light and accommodation, 
teeth fair, pharynx negative, no glandular enlargement, no 
enlarged thyroid Lungs and heart were negative abdomen 
verv sensitive along the course of the descending colon The 
pelvis was negative except for some tenderness in the left 
adnexa Blood smears were negative, hemoglobin 90 urine 
negative, stools showed sections of Bothnnccphnlus latus 
and numerous eggs, temperature 98 4 pulse 76, respiration 22 

She was ordered to take castor oil on the night of Janu¬ 
ary 23, eat nothing but Holland herring, and drink consider¬ 
able water On the 24th at noon she was given a 10 gram 
capsule of male fern even half hour until 'ix were taken, 
four hours later 2 ounces of castor oil were given 

4t midnight of the 24th she was taken with severe cramps, 
followed by perspiration and severe diarrhea All the feces 
were collected Up till 12 o’clock on the 25th, ten stools in 
all were passed The stools were examined and 27 feet of 
the Bothrioccphalus latus were recovered including the head 
The specimen was sent to the Washington University Museum 

The following day the patient felt quite well her appetite 
was good and all tenderness had disappeared No eggs were 
found m the stools 

Carlcton Building 


SPLIT TENSOR FASCIAE FEMORIS 
Leo Berxd MD, Philadelphia 

B W aged 18 in playing football had a dislocation of the 
right hip which was reduced without much trouble The hip 
continued weak and seemingly became dislocated on the 
slightest adduction The patient wore a cast for a month and 
then a brace In the fall of 1915 he tried to play football, 
but became so much worse that it came out even when he did 
the crawl” stroke in swimming 
Roentgenoscopy revealed no abnormal condition of the 
joint in either abduction or adduction In consultation with 
W M Jackson Merrill a diagnosis was made of a split in 
the tensor fasciae femoris muscle which caused the trochanter 
to buttonhole through the split in the muscle The patient 
was anesthetized an incision over the trochanter was made 
and a split in the muscle about 4 inches long was found 
Three mattress sutures of chromic kangaroo tendon were 
inserted, one continuous chromic catgut suture, three inter¬ 
rupted silkworm sutures through the skin and fascia, then 
a subcutaneous suture Gauze soaked in alcohol was’ used 
as a dressing A plaster cast from the knee over the hip 
was finally applied 

At the end of two weeks the patient was discharged Four 
weeks later he was in swimming and going to dances with 
no return of symptoms The crawl” stroke swimming is the 
exercise advised as it is not a side kick, but an up and 
down motion of the feet and anterior muscles of the leg 
The case is unusual, and unless the slit had been sewed up, 
the hoy would have been an invalid, as he could not exercise 
and was becoming a nervous wreck. 


New Instruments and Suggestions 

HYDROCHLORIC ACID AS A DECOLORIZING 
AGENT TOR THE TUBERCLE BACILLUS* 

Robert A Keilty, MD, Philadelphia 

The purpose of this paper is the determination of the value 
of hydrochloric acid as a decolorizing agent for the tubercle 
bacillus This acid has been used in my laboratory for over 
two tears in the preparation of several hundred specimens 
These include blood, sputum, smears, urine, feces, tissues, 
both frozen and paraffin sections, and cultures 

I believe that it is wise to use anv method of technic, once 
established, without variation In this way it is possible to 
arrive at accurate comparative results Technics, too, should 
be carefully scrutinized for points of error, and after all 
possible sources of mistake are corrected, one may go ahead 
with any given line of work Nothing is more discouraging 
than to hav e an otherwise carefully prepared research clouded 
In fault! technic 

In selecting a decolorizing agent one finds a great variety 
in use and the variations in the percentages advised are 
marked The methods range from a few seconds with 30 
per cent nitric acid to an indefinite time with 1 per cent 
acid alcohol In my early work, I used Pappcnheim’s solu¬ 
tion, which is both a decolorizer and a counterstain For 
the examination of routine smears I found this very’ satis 
factory, but owing to numerous criticisms I decided to 
change 

The various acids were tried and hydrochloric acid finally 
decided on This is not generally advocated and, so far as 
1 know has never been suggested stronger than 25 per cent 
I started primarily with 30 per cent and have been using 
this routinely for the past two years, allowing it to remain in 
contact with the material thirty seconds by the watch Latelv 
1 have increased this to one minute, but I think that thirty 
seconds is sufficient for a properly prepared slide 

In the determination of the action of hydrochloric acid on 
the tubercle bacillus I used (1) a fresh culture one month 
old isolated from the sputum, (2) one one year old originally 
isolated from the sputum and the transplant three months 
old and (3) fresh sputum From each of these fourteen slides 
were made They were stained five minutes with carbol- 
fuchsin cold, the excess drained off and 30 per cent hydro¬ 
chloric acid applied The first slide was washed off in one 
minute the second in two minutes and so on every minute up 
to ten, then fifteen twenty, twenty-five and thirty minutes 
were allowed, in order, for each of the remaining siides 411 
were counterstamed one minute with Loefflers methylene 
blue 

It was found that the tubercle bacillus retained its acid- 
fast properties in all instances, including thirty minutes’ 
decolorization, with several variations In all a fading of 
the red in the bacilli is quite noticeable after five minutes 
There is a tendency to become refractile which is later lost 
Some bacilli retain a bright red color, especially the solid 
forms, while some at the same time have become mere shad¬ 
ows In proportion, at thirty minutes the shadowy forms 
predominate There is only a slight tendency to take on the 
blue color This is more noticeable in the old culture, which 
had some blue forms from the beginning Finally the old 
culture as a whole retained more of the acid-fast property 
than either the young culture or the sputum 

I wish to call attention.to the uselessness of heating carbol- 
fuchsin m the prelimmarv stam This is an entirely unneces¬ 
sary procedure in my experience, which covers several years 
in the use of cold stain The use of heat is one of those 
methods which is mechanically advocated by one textbook 
after another, is probably not practiced by most men doing 
considerable work, and is the source of much inconvenience 
to the man who has an occasional slide to examine 

1916 Pr ' S ' ntCd b ' f ° r<: tb ' Ph,IadcI P h,a Patholopcal Society J a n 
PtroKaJ 11 ' McManes laboratory of Pathology, Umicrsity of 
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Ihave: not studied hydrochloric acid in relation to the other 
' cid-fast organisms In thick smears and in sputum, after 
washing the hydrochloric acid with water, it may be neces¬ 
sary to run on a few drops of 95 per cent alcohol Ip most 
ins 'inccs, and in tlnn smears, tins is unnecessary, since the 
Locffier s blue is an alcoholic solution and will, if allowed 
to remain three or four minutes, completely decolorize the 
thick areas 

conclusions 

1 Make thin smears on slides, fix with heat, stain with cold 
carbolfuchsm five minutes, decolorize with 30 per cent 
hj drochloric acid thirty seconds or more by watch and 
counterstain with Loefflcr’s methylene blue 

2 Thirty per cent hydrochloric acid for one minute will 
not decolorize any strain of tubercle bacillus with which I 
have worked 

o In this percentage and for this time hydrochloric acid 
will decolorize all artefacts such as rims of red blood cells, 
bits of leukocytes, granules of protoplasm and all ordinary 
nonacid-fast organisms 


Joes A M A 
Ma\ 20, 1916 

spending rearrangement of the intramolecular structure whirl, 
gives the recognized qu.nono.d grouping If a solution o 

SacIlT " m f d ' « h »1m m hydr“d the 

reaction is reversed and the colorless color base is acain 

formed Amlin is one of the ingredients m ^ regular 
Gram v.ole solution, and on account of the ammo group Sets 
ike a weak base The instability of the violet solution is 
therefore probably due in part to its action 
The ammonia of the air in the average laboratory probably 
also plays its role in decolorizing the stain To prove that 


STABILIZED GENTIAN VIOLET 

W D Stovall, M D, and M Starr Nichols, B S , 
Bacteriologist Assistant, Kcspcctirclj, Wisconsin State Laboratory 

of Hjgicnc 

Madison, Wis 

Of the many stains which sene the bacteriologist in the 
capacity of a differential stain, there is not any single stam 
which has so vide an application as the one known as 
Gram’s The only disadvantage in the use of the stain is 
that the gentian violet used deteriorates, and on that account 
should be freshly prepared when wanted In a laboratory 
in which smears for gonorrhea are examined at frequent 
intervals, it is quite a comemence to have the differential 
stain, Gram’s stam, made up ready for use, and it was this 
necessity which led us to experiment with different formulas 
as well as with different organic preservatives in an effort 
to find a method of stabilizing the gentian violet solution 

chemical 

Gentian violet is a mixture of pentamethyl and hexamethyl 
pararosamhn, and belongs to the class of stains known as 


^C—N—CHa H£—N—CH, 
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H Cl 


NaOH 
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COLOR BASE HEXAMETHYLPARAROSANILIN 

y lg i —Formula showing change 

the tnphenylmethane dyes In the manufacture of this dye 
it is prepared first as the colorless color base and then sub¬ 
sequently converted into the colored compound by J™**™"* 
wnl, hydrochloric acid This change is represented by the 
' 1 , J ^rmula (Fig 1) The hydrochloric acid neutralizes 
f aP u drnxvl Iroun in the colorless base, and immediately 
,C Itnn aSm mg ates from the position which the 
hydroxyl group occupy to the amino group, with a corre- 
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0 = no stain, 10 = completely 
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small amounts of a base would destroy the color in the 
violet solution, a series of tests were made, and it was found 
that N/500 sodium hydroxid would precipitate completely in 
one hour the color from a 1 10 dilution of the regular violet 
stain, and that N/10,000 sodium hydroxid would precipitate 
completely the same strength solution in three weeks Along 
with the same series, a test with N/100 acetic acid in 1 10 
dilution of the stam showed entire preservation after eight 
weeks' time These tests proved conclusively that the stain 
could be preserved with small amounts of acids 

The next series of tests undertaken was to determine the 
concentration of acid which was best suited for this purpose 
Eleven different solutions were prepared, ten of which con¬ 
tained acid, while the eleventh was made in the regular 
manner except that no acid was added At the end of fi\c 
months the gentian violet was determined quantitatively in 
each of the eleven solutions These results are tabulated in 
the last column of Chart 2 It will be seen that in no 
instance did any one of the solutions which were preserved 
with acid deteriorate below 62 per cent, while the average 
strength is about 85 per cent of the original strength On 
the other hand, the one which was not preserved dropped to 
5 per cent of the original strength 

BACTERIOLOGIC 

At the time the foregoing stains were prepared, it v\as 
deemed absolutely necessary that the preserved stam he 
tested out on known gram-positive and gram-negative organ¬ 
isms To do this we used pus from a case of known gonor¬ 
rhea containing the gram-negative diplococcus, typhoid cu 
ture (gram-negative), staphylococcus (gram-positne) ai' 
diplococcus (gram-positne) The four smears were piac 
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„dcln mJc on each of eleven sinks cncl. sink Wd 
mexnctlv the same nnnucr Tigtirc 2 gives the results of 

"Tronv tins chart we see tint a high concentration of acid 

,s objectionable, because the gram-positive organisms have 

a tendenev to lose them stain Test Stain 9 was selected as 
the proper one for general use, as this showed practical!i no 
effect of acid on the staining qualm Accordingly a large 
hatch of stam having the formula of the one tested was made 
up, and is the one which we use rcgul.arlv m the laboratory 
in general diagnoses It has the follow mg formula 

\mltn a) 5_5 

Centnn violet l niter 

Alcohol 95 per cent lul ' c c 

tv’/l hydrochloric mil 1 nno e e 

DmiUcd water q « ml 1 c e 

The gentian violet is dissolved in the alcohol The hvdro- 
chloric acid is added to the anilin, and the whole is dissolved 
in enough water to make 900 cc The aqueous solution is 
filtered and added to the alcoholic solution of the stam the 
whole is filtered and is then rcadv for use 
This stain keeps for about three months under ordmarv 
laboratorv conditions 
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the right shoulder, and is furthermore glued to ihcskmhy 
the aid of collodion applied to the bottom of the walls of the 
tnner and outer chambers The rubber tubing and the col¬ 
lodion when drv arc sufficient to hold the apparatus on air 
tight, but until the collodion has dried and when the drain- 
age tube is being removed, suction may be applied b> the aid 
of the rubber hull), h to prevent the apparatus from being 
pulled off The Woulfe's bottle, c, is provided with a qmck- 


A NEW ^iPP^iR VTUS FOR DR \IN \GE 
THE PLEUR\L CAV1T\ 
William Lerche, MD, St Paul 


OF 


of the 


After recent experience with a case of cancer 
esophagus m which I performed mtratlioracic resection of 
the organ I decided in future similar eases to oram the 
pleural cav ity for tw entv -four hours after the operation The 
removal of the drainage tube, however would have to he 
effected without admitting air to the pleural cavitv To this 
end I have devised a simple apparatus Although the appara¬ 
tus was originated for intrathoracic surgery it is in cases 
of empyema that I expect it to become of great practical 
utility because it is easilv applied under local anesthesia 
and the negative pressure which is essential to facilitate the 
expansion of the lung can easilv be regulated 
In Figure 1 are shown the details of the apparatus u, a, 
outer circular chamber in which the air can be rarefied by 
the suction bulb connected at /, thus fixing the apparatus to 




Apparatus in position 


silver gage for the observation of the intrathoracic pressure 
The outlet from the bottle is at f, where a little valve 
(enlarged at g) fitted into the end of the rubber tubing 
prevents the air from returning to the bottle Instead of the 
valve a rubber bulb with a contrivance by which the air 
pressure can be regulated by a thumb screw, as seen in k, 
ma\ be inserted at f When the intrathoracic pressure is as 
de-ured, the outlet of air can be shut off by the clip, i After 
drainage the rubber tube connecting the drainage tube, c, 
Figure 1 w ith the Woulfe’i bottle is clamped, and tube c is 
withdrawn from the pleural cavity bv a gentle rotary motion 
until its distal end gets some distance into the 
ventral chamber (as shown in E), where it is 
left until the wound in the chest wall has healed 
sufficient!} to prevent air from entering the pleural 
cavitv 

The most comfortable position for the patient, 
after intrathoracic resection of the esophagus, is 
to he on the right side half way on the batik 
When therefore, the drainage tube is introduced 
into the pleural cavity before it is closed, as low 
down as possible and close to the mediastinum, it 
will dram at the most dependent point 

In case of empyema, the drainage tube may be 
introduced between ribs or a rib may be trephined 
with an instrument corresponding in sue to the 
dram 

Lowry Building 


Fig 1 -—apparatus for drainage of pleural cavit} A circular knife (28 
French) for remowng a circular piece of skin exactly corresponding to the 
of the drainage tube B apparatus -»Mth trocar held read> for introduction 
C apparatus in position D trocar E position of drainage tube after its rerno\al 
from the pleural cavitj 

the skm, b, central chamber loosely filled with iodoform 
gauze aTound the drainage tube c, c, the drainage tube fitted 
air tight by rubber tubing at c, d, the rubber tubing connect¬ 
ing the drainage tube with a Woulfe’s bottle, shown in 
Figure 2 

In Figure 2, the apparatus, a is held in contact with the 
skm by rubber tubing, b, b b, encircling the body and over 


Campaign Against Blindness —The first annual 
report of the National Committee for the Preven¬ 
tion of Blindness covering the first ten months of 
1915 has just been published This committee was 
formed to coordinate the activities of various local 
organizations It also carries on field and research 
work preparation of literature on the subject and 
the suppli of lecture material for the publicity campaign 
Ophthalmia neonatorum and blindness due to alcohol have 
received most of the attention More than 90 per cent of the 
funds for the work were provided by the Rockefeller Insti¬ 
tute and the Russell Sage Foundation The seventh annual 
report of the New York State Committee for the Prevention 
of Blindness is included with that of the national committee 
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AN ELECTRIC COLOR FINDER 

TO BE USED IN MAILING OUT THE VISUAL FIELD AND THE 
BUND SPOT 

F Phinizi Calhoun, A B , M D , Atlanta, Ga 

While I am not an advocate of electrically illuminated test 
objects in preference to the ordinary methods now used in 
mapping out the visual field and the blind 
spot, I believe such devices have their field 
of usefulness and can often be employed to 
advantage, for example, in office or dis¬ 
pensary work on dark days or in the eve¬ 
nings, and bedside examinations in poorly 
illuminated rooms or wards To meet such 
requirements I ha\c devised, and used for 
nearly two years, an illuminated color finder 
patterned after the very excellent and well- 
known instrument of Dr Clifford Walker 
of Boston 

The instrument is about 10 inches long, 
and the head contains four perfect colors 
(white, blue, red and green) made in thin 
paper and protected by lay r ers of glass, 
arranged on a slide which is controlled by 
a thumb guide placed out of the way near 
the handle The thumb guide brings into 
view any one of the colored disks, which 
is illuminated by a miniature frosted lamp 
placed behind the color slide and supplied 
by a hand battery (or a rheostat attach¬ 
ment) There is an additional slide which 
fits on the face of the instrument and con¬ 
tains a 1, 2 or 3 mm opening The entire 
exterior is painted dull black and appears 

neat . 

I am indebted to E B Meyrowitz of New 
York maker of the instrument, for sug¬ 
gestions in its perfection. 


Electric color 
finder 


THE INTRAVENOUS USE OF MERCURIC CHLORID 

A NOTE ON A NEW METHOD OF ADMINISTRATION, WITH SPECIAL 

A reference to prevention of vein obliteration 

p I Nixon, M D , San Antonio, Texas 

Smce salvarsan and ncosalvarsan.« 

,„c use of various treaung s'yph.hs ,» no. 

more widespread T s having been introduced by 

", the use of ret,ved from tune to ..me, and 

Baccelli in 1893 It has nNIiteration of the veins has 

each time abandoned b'eau^ljl an<1 „ very 

5'„S,hie danger, I myself have seen .1 eventuate ,n a local 
slough and edema of the °rearm . { winch promises 

Any method of L^ncy of vein obliteration is 

to prevent or decreas th *1 j am reporting is so 

to be welcomed The■ metn ^ u has bcen described 
simple that it is qui general use, and I have not 

before, it certainly is n> g ^ the llte rature It is 

been able to find a description f descnbed by Thomp- 

mfinitely more simple than the in a more aseptic 

son, 1 and accomplishes the sa ^ added advanta ge of 

and less painful manner 

using no heterologous seru Mercur ic clilond, from one- 

into the vein, V JO ^ ^ jn]£cted m the usual manner, 

Shout withdrawal, to «*£ 
It will be se f * at Xparatively non irritating j nercury 

lute the msohibl^J^-—-- 

■ ---May 1915, P 


albuminate for the soluble, irritating mercuric clilond—a 
substitution which takes place m vivo when mercuric chlond 
is injected directly into the vein I have found out experi¬ 
mentally that there is more than enough albumin in 10 c.c., or 
even See of blood to change the mercuric chlond in the 
largest desirable dose, and Byrnes' has previously worked out 
the same problem 

I have used this technic in fifty injections without obliter¬ 
ating a single vein To put the method to a thorough test, 

I have selected small lateral veins and at approximately the 
same point given as many as ten injections, at three day 
.intervals, without disturbing the vein 

One cannot hold that this method is established by this 
small series of injections In my hands it has been very 
satisfactory Its ultimate utility will be proved or disproved 
only after it has been tried out more extensively by different 
observers N 

205 Hicks Building 

Therapeutics 

HEMORRHAGIC CONDITIONS 
VISCOSITY 

By viscosity is usually meant cohesion between the 
particles in a fluid It is a physical characteristic of 
all fluids, and hence of blood It was thought that 
through a study of this property of blood some infor¬ 
mation of value in the diagnosis and treatment of dis¬ 
ease might be gamed 

In order to obtain a relative value for the viscosity 
of blood, it is compared to distilled water, which is con¬ 
sidered unity It has been found by means of various 
viscosimeters that the viscosity of blood m the normal 
person is between 4 5 and 5 5 This val ue jnay be 
influenced m various ways It has been found that 
cold baths increase and warm baths d^’sh the v^s- 
cositv 3 Various diets continued over a period of time 
wi also influence the viscosity of the blood Meat 
eaters show an increased viscosity, and vegetarians a 
lowered viscosity Heavy muscular work and profuse 
perspiration will increase viscosity, while the ingestion 
of large amounts of fluid will tend to diminish tA 
Whereas chloroform and ether have no effect on vis 
cosily Uood, alcohol, no matter ’ 

fourths o^the l f ^ S tha \ imme diately 

EVmorrhag.t*. 

carcinoma, there is unusually low, Austrian 

mary pernicious anem these 7 cases there was, 

mcXasTasm ^ 

one case mentioned by qqq a „d the viscosity 13 6 

- present, the 

XcosX vr.11 be higher than no rmal-- 

~T The Intradural Administration of AL 

2 Byrnes C M in Cereb rosp.n a l Sjph.hs, 

r« z i"i «? - - — » j “* ‘ 

? - BUT T ^ 90 1911. D 353 r ntnnrl TlIE JOLK AL 


A M 'A J" 15 ’ 2 ’ VI 1, V„to,.U «( U” 
A J, «■ >’«’■ fr iS k (Footnote 2> 
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In asphjxia or conditions in which there is associated 
d\spnca or oanosis, such as decompensated cardiac 
lesions, pneumonia or cmpluscma, the viscosity is 
increased In jaundice it is also higher, owing prob- 
abh to cholcmia It is increased in arteriosclerosis, 
although it hears no relation to the blood pressure In 
Uphold few-r it is unchanged, whereas m malaria it 
maj be normal or subnormal, depending on the amount 
of anemia present 

Terhaps the onl\ time when an increased viscosity 
would be considered an important factor is when an 
increase may mean added work to an already weak¬ 
ened cardiac musculature Such would he the decom¬ 
pensated hearts, or m pneumonia, or where there is 
hypertension In the latter class of cases lodids arc of 
value Boceri,' m a stud) of twchc cases, found that 
there was a marked diminution in the \iscosit) in eight 
of these cases following the administration of lodids 
It has also been shown that good htgicnic treatment 
with plenU of fresh air will tend to lower the uscosit) 


BLOOD PLATELETS 

Duke 6 lias pointed out the importance of the blood 
platelet count in studwng those pathologic condi¬ 
tions m which such an irritant as a chemical or bac¬ 
terial toxin has entered the blood stream Blood plate¬ 
lets ha\e an important function They have long been 
thought to be mtimateh connected with hemorrhagic 
diseases, and it has been supposed that the) form a 
nidus from which fibrin extends m the formation of a 
clot Other factors such as antitlirombin, prothrombin 
and calcium are also more or less disturbed m hemor¬ 
rhagic diseases They appear to be closely associated 
until the blood platelets, or some substance produced by 
the blood plateletsT since the latter disintegrate during 
normal coagulation of the blood 

Duke 0 beheces that purpura hemorrhagica "is due 
wholly or entirely to an almost complete absence of 
blood platelets from the blood ” He has show n that 
although the coagulation time may be normal, the 
bleeding time is prolonged The bleeding time is deter¬ 
mined by blotting up on absorbent paper at half minute 
intervals the blood from a bleeding point The rate of 
decrease in size of the blots gives an index of the rate 
of decrease in the intensity of the hemorrhage Duke 
quotes many others who also found a decrease m the 
number of blood platelets in purpura hemorrhagica 
Unless stained immediately after obtaining the blood, 
blood platelets will degenerate rapidly They stain 
blue or violet with the usual stains, and are about one 
fourth to one half the size of a red blood corpuscle 
They contain no nucleus and no hemoglobin 
Brochbank, 10 after carefully studying stained blood 
smears, states that the blood platelets originate from 
the red blood corpuscles Wright 11 thinks that they are 
derived from large giant cells, called megakaryocytes, 
found in hone marrow The normal blood platelet 
count varies between 150,000 and 500,000 It may vary 
in normal conditions In the new-born child after the 
first week the number is nearer the upper border of the 
normal count, that is, about 400,000 During menstru¬ 
ation it mav be below normal 

It is interesting to follow the blood platelet count in 
some of the pathologic conditions Duke 0 states that 


7 Bo\en Prtsse 1908 Km 546 

m W Vanat.on in the Platelet Count, The Jooru 

A M A No\ 6 1915, p 1600 

r- ^ pathogenesis of Purpura Hemorrhagica m 

x Rcfc t reric< ; ,V> thc Part Blood Platelets Arch I 

Med Iso\ember 1912 p 445 

10 Brochbank Lancet London June 8 1912 p 1526 

11 "fight Jour Morphology July 1910 


Osier, Ricss and others hate found a reduced number 
in pernicious anemia Others have found the count 
low in pneumonia, lymphatic leukemia, aplastic anemia 
and typhoid fever Drnion 12 states that m splenomye- 
logcnous leukemia there is a high count, from 500,000 
to 1,000,000, while in lymphatic leukemia the platelet 
count may be reduced to between 30,000 and 150,000 
Duke 8 states that there is a general agreement that 
during febrile periods of acute infectious diseases the 
count is reduced, whereas during convalescence it is 
increased He ales, as an example, diphtheria, m 
which, during thc febrile period, the count in one case 
was 3,000, and during convalescence as high as 750,000 
In chronic tuberculosis the count is usually high, even 
going above 1,000,000 In occasional cases it may be 
low This is also true of chronic nephritis In other 
conditions, like pneumonia and typhoid fever, the count 
is reduced Duke explains these counts by assuming 
that m those cases in which the count is high, only a 
mild irritant is produced which has no strong toxic 
action on the blood-platelet forming organs On the 
other hand, in cases in which the number is reduced, 
the toxin produced exerts a powerful irritant action 
He proved these assumptions by finding the platelets 
reduced after injections into animals of diphtheria 
toxin, killed typhoid bacilli, benzol (benzene, C 0 H U ) 
and tuberculin (Tg bc conUn „ ed) 


New and Nonofficial Remedies 


The following additional articles have been accepted 
by the Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Associytion Their acceptance has been 
based largely on evidence supplied by the manufacturer 
or his agent and in tart on investigation made by or 
under the direction of the Council Criticisms and- cor- 

KECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK "NEW AND NoNOFFICIYL 

Remedies ” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN Y 
RECOMMENDATION BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
YY1TH THE RULES ADOPTED BY THE COUNCIL 

W A Puckner, Secretary 


MEAD’S DRY MALT SOUP STOCK—A mixture con¬ 
taining desiccated maltose and desiccated dextrin (about 
equal parts) 47 per cent wheat flour, 47 per cent, potassium 
carbonate 1 per cent and moisture, 5 per cent U S patent 
No 1,171,724 (Feb 15, 1916, expires 1933) 

(Accepted for inclusion with the appeudix to New and Nonoffictal 
Remedies ) 

Prepared by Mead Johnson & Co Jersey City, N J 

THENOLPHTH ALE1N - Monsanto — A non-proprietary 
brand complying with the standards for phenolphthalem 
(N N R, 1916 p 245) 

Manufactured by the Monsanto Chemical Worl s St Louts 

12 Dimon New YorL State Jour Med 1913 till 561 


Child Labor Legislation—The Children’s Bureau of the 
U S Department of Labor has compiled and recentl) pub¬ 
lished a compendium of child labor legislation m the United 
States, which contains all legislation m force on Oct 1, 1915 
Two charts show the minimum ages and the hours of’labor 
in the various states Seven tables contain anahses of thc 
laws relating to minimum ages requirements for entering 
employment, hours of labor, compulsory school attendance 
employments in theater and public exhibitions There is also 
included the text of the different laws 
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ACIDOSIS AND THE DIARRHEAS 
OF INFANCY 


Acidosis is being much discussed in relation to the 
pathologic phenomena associated with it Only a few 
years ago the term was usually limited to those abnor¬ 
mal manifestations of the presence of acetone, diacetic 
acid and betahydroxybutyric acid which are now more 
appropriately classed under the designation of ketone 
substances, the immediate causes of ketonuria or ace- 
tonuria Subsequently acidosis was the name also 
applied to a condition in which the increased elimina¬ 
tion of ammonia by the kidneys indicated the abnor¬ 
mal accumulation of acids, not necessarily of the group 
just referred to, somewhere in the body The 
ammonia, acting as a neutralizing base, furnished an 
index of the occurrence of undue quantities of acid 


somewhere m the metabolic cycle 

From the broader standpoint of today it is con- 
cenable that acidosis may result when any abnormal 
acids, such as betahydroxybutyric or lactic acid, are 
produced m excess m the body It is possible also that 
acidosis may result when bases are lost from the body 
to an exceptional degree Finally, an added category is 
suggested by the possibility that some types of acidosis 
maj 5 be associated with the failure of the acid excretory 
function of the kidney Under ordinary conditions 
much acid is eliminated, chiefly m the form of acid 
phosphate, by renal activity, as the usual preponderat¬ 
ing!}' acid reaction of the urine testifies A failure of 
this special regulatory function of the kidney would 
result m a retention of acid phosphate with a conse¬ 
quent true acidosis 

An exceptionally interesting instance of an acidosis, 
which may prove to be of the renal retention type, has 
been described by Howland and Marriott* of the Har¬ 
riet Lane Home and the Department of Pediatrics 0 
the Johns Hopkins University It attends attacks; o 
severe diarrhea not of the ileocolitis type in infants 
The vari ous signs now recognized as mdicative _of_ 

1 Howland, John and Marnott. W Me J 
,,tU Diarrhea, Am Jour D» Child w ^ P p roccedl „ BS of to 

f tLSSri "nd Medicine, 1914 m.. 51, -d in 

?£•£„ nn E of P Johns Hopkins Hosp.ta., 1916, x.vn, 63 
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disturbance m the acid-base regulation have been 
detected in suitable cases Thus alterations m respira¬ 
tion are observed, the usual abdominal type of breath¬ 
ing by the young being succeeded by one which is both 
costal and abdominal Again, a lowered tension of 
caibon dioxid in the alveolar air, likewise a symptom 
of acid intoxication , 2 is found in the diarrheal cases, 
sometimes even when a distinct hyperpnea could not 
be definitely detected The infants here concerned 
may further have a greatly increased hydrogen ion 
concentration m the blood serum, and the acidosis may 
also be revealed by a diminution of the alkali reserve 
of the serum, an increase in the amount of alkali 
required to alter the reaction of the urine (alkali tol¬ 
erance), and by a diminution of the combining power 
of the hemoglobin with oxygen 

The time has passed when all types of acidosis are to 
be interpreted in the same way Howland and Mar¬ 
riott have furnished reason for believing that in the 
cases of infantile diarrheas to which they refer the 
acidosis is not due to the presence of acetone bodies 
It has not been demonstrated that it is due to loss of 
base Probably it is due to deficient excretion of acid 
phosphate by the kidneys At any rate, this at present 
appears to be the most likely explanation It is known 
that in severe diarrhea, the urinary secretion may be 
markedly diminished even to the point of complete 
anuria, the kidney becoming functionally more or less 
inactive, even though no organic changes may be pres¬ 
ent That diminished acid excretion and consequent 
retention of acid phosphate in the body fluids would 
occur under these conditions would seem probable In 
support of the hypothesis is the finding of an increase 
m the phosphate content of the blood serum m the 
course of severe diarrhea 

The hypothesis outlined suggests a tentative method 
of treatment All measures should, of course, be used 
to prevent the cessation of renal activity, especially 
since the secretion of urine is often very scanty and 
often ceases for hours at a time The best of all pro¬ 
cedures is the constant administration of W'ater or salt 
solution by mouth if possible, if vomiting prevents 
this, as it frequently does, water must be given by rec¬ 
tum, subcutaneously or intravenously But beyond 
these obviously desirable measures, as well as the 
accepted methods of controlling the excessive diar¬ 
rhea itself, the existence of an acidosis, as seen in the 
hyperpnea or other more accurate signs, should be 
energetically combated Alkalies, such as sodium 
bicarbonate, must be freely administered in any effec¬ 
tive way until the reaction of the blood is again norma 
Large doses may be required The results of sue i 
treatment, vigorously applied, are ported to be 
encouraging As Howland and Marriott point out, the 
condition resulti ng from the acidosis or accompa nying 

2 Tor a discussion of the significance of^arhen 
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it is most scnous e\cu if its exact nature is not under¬ 
stood Therefore, they add, m all cases of severe diar¬ 
rhea, e\en though there arc no cwdences of acidosis, 
it is advisable to use sodium bicarbonate until the 
urine is alkaline Its administration may prevent the 
de\elopmcnt of acidosis When further observations 
hare made clear the processes oil which the acidosis 
depends, w e may be able to direct our treatment more 
intelligently At present we are forced to combat the 
result and not the cause It is certainly a helpful step 
in the direction of progress, howeier, to have some 
scientifically justifiable ewdence on which to base a 
therapeutic program for these scicrc diarrheas, even 
if further researches shall lead to a modification or 
reiersal of the plan of treatment 


VACCINE TREATMENT 

Looking backward over the development of active 
immunization by \accines during the last fifteen years, 
we appear to be at the termination of one epoch m the 
therapeutics of infectious disease In this issue, Hek- 
toen 1 traces the stages by which vaccines which w'ere 
first employed with attempted scientific control have 
come into indiscriminate and unrestrained use, w ith no 
guide be\ond the statements which commercial vaccine 
makers are pleased to furnish with their wares 
Already most physicians are realizing that the many 
claims made for vaccines are not borne out by facts, 
and that judging from practical results there is some¬ 
thing fundamentally wrong with the method as at pres¬ 
ent so wudely practiced As clearly showm by Hektoen, 
“the simple fact is that we have no reliable evidence 
to show that vaccines, as used commonly, have the 
uniformly prompt and specific curative effects pro¬ 
claimed by optimistic enthusiasts and especially by cer¬ 
tain vaccine makers, who manifestly have not been 
safe guides to the principles of successful and 
rational therapeutics ” 

But out of this wild period from which we are emerg¬ 
ing there have come certain benefits which promise to 
be more or less permanent The study of prophylactic 
immunization against typhoid and other similar dis¬ 
eases has been fostered, and the time of attainment of 
its present efficacy perhaps hastened, the effects of 
active immunization in accelerating the development of 
immunity and recovery in certain chronic localized 
infections of known etiology have been studied, the 
search for sources of infection from which autogenous 
vaccines could be obtained has led to a more careful 
examination of patients, who have thus been indirectly 
benefited by having the source of their troubles dis¬ 
covered and removed 

It has been difficult for most physicians to distinguish 
between the relatively limited field of prophylactic 
immunization in v'hich scientifically controlled experi- 

1 Hektoen Ludvig Vaccine Treatment The Joukeal A. M A 
this i39nc i) 1591 


incuts and carefully observed and analyzed results have 
confirmed the claims of the method, and the other field 
of the use of vaccines in which mixtures of bacteria 
and their products have been indiscriminately intro¬ 
duced into patients suffering from all manner of dis¬ 
ease, infectious and noninfectious, acute and chronic, 
without study of the patient, or knowledge of the 
etiology or pathology of the disease But the latter use 
of vaccines cannot be condemned merely on the ground 
of its empiricism As Theobald Smith has said, “We 
cannot do without empiricism wdiolly We ow r e valu¬ 
able suggestions and discoveries to it These are like 
clearings in the forest unconnected with other clearings, 
but destined to become the nucleus of a healthy scien¬ 
tific growth ” When, however, it becomes evident that 
empiricism has run not, that it has wholly divorced 
itself from scientific control, and when, in addition, its 
results, impartially reviewed, are showm to be unbene- 
ficial, w r e must conclude that such a clearing has been 
badly located, and that it never can occupy a u'orthy 
place on the highway of scientific medical progress 

In regard to the more recently developed methods of 
mtraienous therapy m typhoid fever, Hektoen points 
out that certain new concepts and theories are intro¬ 
duced wdnch need diligent study and correlation before 
their application to the problem can be settled Here 
again we find ourselves in another pioneer clearing in 
an unexplored forest Only the future can determine 
whether this clearing is to become a useful station, or 
whether after a brief existence as a point of interest it 
will prove to be far removed from the thoroughfare 
of legitimate travel Certainly the development here 
should proceed cautiously 

Already a similar procedure has been introduced 
for the intravenous treatment of other subacute and 
chronic infectious diseases, such as arthritis, and some 
observers have asserted that the amelioration of the 
symptoms in the joints following the treatment is suffi¬ 
cient to establish it as a worthy routine treatment The 
fact that m the subjects of arthritis and even in normal 
persons the intravenous injection of bacterial or other 
protein is followed by a rather characteristic sequence 
of phenomena of fever, chill and leukocytosis by no 
means stamps the method as a justifiable type of 
empiricism Indeed, other observers have noted that 
patients so treated relapse, and that the number of 
those w'ho do not relapse is apparently no greater than 
the number of untreated patients wffio recover spon¬ 
taneously Such treatment, ineffective m itself, actu¬ 
ally hinders recovery by distracting attention from the 
search and removal of the cause of the arthritis 

The fact that much time and effort of the past ten 
years appear now' to have been w asted, so far as posi¬ 
tive results go, should make us doubly' cautious in 
accepting a new and somewhat similar procedure until 
opportunity' has been afforded for its \enfication under 
conditions favorable for scientific control 
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factors concerned m water 
PURIFICATION 

The amount of water needed by large communities 
for varied purposes is decidedly greater than is sus¬ 
pected by those not familiar with the problems of 
municipal water supplies The estimates made in 
different cities to meet all legitimate requirements 
place the quantity at not less than 750 quarts a 
head, daily A large part of this is, of course, 
devoted to other than domestic purposes — to manu- 
factui mg, sprinkling and fire protection, for example 
Such water would not necessarily be expected to have 
the same degree of purity as that required for house 
hold uses and drinking purposes As usually it is not 
convenient or practicable to have separate supplies for 
the specific needs in the present stage of water supply 
management, the souice of supply must generally be 
considered as a single problem The surface area that 
is necessary m order to furnish a supply sufficient for 
a large city is correspondingly enormous 

As a result of these conditions, not infrequently 
watersheds which provide the larger supplies cross the 
borders of individual states The problems of pollu¬ 
tion thus become complicated by the intricacies of 
intei state relations, which are frequently the subject 
of legal and political disagreement An exceptionally 
prominent instance is afforded in the case of the city 
ot Washington This is outside the jurisdiction of the 
surrounding states It derives its water supply from 
the Potomac River, which drains an area extending 
into several states The city discharges its sewage 
products ultimately into the same stream, which, in 
turn, is the source of edible shellfish that can carry 
infection A comprehensive examination of the sani¬ 
tary problems of the Potomac Rner, therefore, has 
features of widespread importance It involves the 
question of pollution, direct or indirect, of navigable 
waters of the United States, and implicates certain 
sanitary features which because of their magnitude 
or character, are national m scope, and the solution 
of which devolves on the federal government 

Se\eial years ago a comprehensive study of the sub¬ 
ject was undertaken by the U S Public Health Ser¬ 
vice This study was prompted by the publication of 
statements to the effect that the sewage from the city 
of Washington and other communities along the 
Potomac River polluted the waters of the lower river, 
producing danger of water-borne diseases, such as 
typhoid fever, by the eating of raw oysters taken from 
the oyster beds m the lower river These beds are 
extensive, as they may be found from Lower Cedar 
Point, about 65 miles below the sewer outlets of Wash¬ 
ington to the mouth of the river, which is about 100 
miles below the outlets The District of Columbia was 
interested both because many of the oysters from the 
lower river are distributed and consumed m Washing¬ 
ton and because suggestions had been made that an 
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dollars, be installed for the treatment of Washington 

sewage Although many exhaustive studies of pollu- 
Oon of rivers and shellfish beds and many studies of 
industrial wastes have been made, few if any investiga¬ 
tions have included the study of an entire river over a 
period of a year, and a still smaller number have 
embraced so many of the problems involved in the 
pollution of rivers 


The coordinate effort of the federal government to 
collect and interpret sanitary data of the Potomac 
River as a whole so that the interplay of the various 
factors could be comprehensively understood is timely 
It is an appropriate extension of earlier important, 
though far less comprehensive, examinations of more 
limited questions, such as the influence of the water 
supply on the prevalence of typhoid fever in the Dis¬ 
trict of Columbia 1 

The Hygienic Laboratory of the U S Public Health 
Service has now made public the results of the inves¬ 
tigation 2 of the pollution of the Potomac River and its 
tributaries which was begun by the Public Health Ser¬ 
vice June 2, 1913, and continued until May 31, 1914 
The im estigation included a sanitary survey of the 
Potomac River watershed and laboratory studies of 
the water, mud, plankton and shellfish The sanitary 
survey included investigations as to the number of 
persons on the watershed, the pre\alence and distribu¬ 
tion of typhoid fever, the water supplies, sewage- 
disposal systems, and character and amounts of trade 
wastes 

As a result of the survey, it was found that about 
94 7 per cent of the population were served by public 
water supplies, and that a smaller proportion, 38 per 
cent, were served by sewage-disposal systems While 
typhoid fever w ; as especially prevalent throughout the 
upper basin, the installation of water and sewerage 
systems and the increased activity of state and munici¬ 
pal health authorities have been followed by a decreas- 
mg typhoid rate, especially in the urban population, 
and the disease is now chiefly a rural one 

Among the more detailed findings m the report on 
the Potomac problem is the evidence that at no point 
above Washington is the ivater of the Potomac River 
safe for use as a public water supply without reason¬ 
able treatment* Even during the period of lowest 
stream flow and highest temperature, the river in the 
area of heaviest pollution — that is, between Giesboro 
Point and Fort Foote — has at all times sufficient oxy¬ 
gen available for the sewage now discharged into the 


1 Rosenau M J Lumsden, L L, and Xastle J H Report on 
Origin and Prevalence of Typhoid Tcver in the District o( Co J" m L 
i « Lab U S P H S , Report Xo 2 on the Origin and 

valence of Typhoid Fever ,n the District of 
._ r , 3 0 n the Origin and Prevalence of Typhoid It'”’ 
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rner, and enough to take care of tlic sen age which will 
probably be added for scicrol years to come 

Oysters in the lower reaches of the Potomac River 
form the basis of a large and important industry 
Large numbers of men gam a livelihood from this 
source and the product is shipped, chiefly through 
Washington and Baltimore, to many parts of the 
countr\ In order to protect the ultimate consumers 
of the oi sters, and thereby protect the industry itself, it 
is essential that the sanitary qualiti of the shellfish be 
known, and when necessary nnpnncd and protected 
The oyster beds extend from the mouth of the rner 
about half way to the city' of Washington In the 
upper few miles they are used almost solely for the 
growth of spat, and the oysters dc\doping here arc 
used chief?} for planting t?ie low'er beds, and rarely 
reach marketable size From data on pollution and 
purification of the river, detailed in the preceding sec¬ 
tions, it is evident that by the time the water reaches 
the area of the oyster beds it has undergone its maxi¬ 
mum purification Although during the winter months 
the increased stream flow' shortens the time during 
which purifying agencies may act, any anticipated 
danger of pollution of shellfish from this cause will be 
showm to be without foundation It is gratifying to 
learn that m an examination of oy sters from all the 
beds in the whole river and its tributaries, extending 
over an entire season, no dangerously polluted oy sters 
W'ere found in the Potomac River proper The very 
few' polluted samples found came from localities from 
which few oysters are shipped 
The government bacteriologists have pointed out 
that the factors concerned in the purification of streams 
as it occurs in Nature are many, but are reducible on 
analysis to two main elements — the dying off of the 
bacteria of pollution and the oxidation of the organic 
constituents All agencies of purification require 
time for their action, and in flowing streams it is 
important to appreciate the fact that it is the distance 
in time between successive points of observation and 
not the distance in miles which is significant More¬ 
over, the death rates of bacteria in water and the 


the benefits to be derived They should be so designed 
as to work in harmony with the favorable conditions 
locally afforded by Nature for sewage disposal These 
works should be sufficient to maintain a reasonable 
constant as to the amount of organic matter dependent 
on the river for purification Their construction is 
also desirable in recognition of the advancing standards 
as to hygienic cleanliness of river waters, as well as for 
the example in such matters which should be afforded 
by the national capital 

STRAY DOGS, THE PUBLIC HEALTH AND 
PUBLIC DUTY 

The association of rabies with the presence of our 
canine population was one of the first experiences 
which brought home the possible necessity of paying 
some attention to the uncurbed liberty of this loved 
and hated domestic animal Rabies appears as an 
easily preventable disease when one recalls that such 
a minor restraint on the dog as muzzling w'as suffi¬ 
cient to eradicate it from England By rigid enforce¬ 
ment of muzzling ordinances, rabies has also been 
practically or completely eradicated from the Scandi¬ 
navian countries 

Although the foregoing feature of danger and the 
possibility of relief are at length rapidly being appre¬ 
ciated in the United States, it is not equally understood 
that the dog may also be of major importance as a 
carrier of parasites dangerous to man and the domestic 
animals A zoologist m the Bureau of Animal Indus¬ 
try 3 has compiled the list of important diseases and 
parasites which are conveyed by the dog to man and 
the domestic animals, and which are present in this 
country rabies in man and stock, hydatid m man and 
stock, gid m stock (and possibly also in man) , mus¬ 
cular cysticercosis, or so-called “measles,” in sheep, 
muscular cysticercosis, or “measles,” in reindeer, cys¬ 
ticercosis of the liver and mesenteries in stock, tape¬ 
worm in man, especially in children, roundworm in 
man, tongueu'orm in man and stock, and fleas and 


rapidity of oxidation are influenced by the tempera¬ 
ture 

The report of the Hygienic Laboratory concludes that 
notwithstanding the especially favorable natural condi¬ 
tions attending the present disposal by dilution of the 
sew'age of the District of Columbia, it is inevitable that, 
m consequence of a continued increase in the popula¬ 
tion of the District of Columbia, the capacity of the 
rner to dispose of sewage without nuisance or danger 
will eventually be overtaxed It is desirable, therefore, 
that primary treatment works should be installed in 
the near future sufficient to clarify the sewage up to 
the limits to which plain sedimentation may advan¬ 
tageously be earned The cost of construction and 
operation of these treatment w'orks would not be such 
us to be prohibitive when considered in connection with 


ticks w'hich transfer from dog to man and which may 
in this way transmit disease and parasites Further¬ 
more, m the recent outbreak of foot-and-mouth dis¬ 
ease, it was determined Ijeyond any reasonable doubt 
that dogs were responsible in some instances for the 
spread of the disease, not only from one farm to 
another, but also from one state to another 

It is unnecessary to elaborate the details of the 
harmful results here indicated as a possible outcome of 
the unrestrained w'andermgs of "man’s faithful ser¬ 
vant ” We must not let either a maudlin sentiment 
or an unwholesome indifference blind us to the duty' 
of modem communities and the rights of their citi¬ 
zens to live amid a minimum of preientable menaces 


^ ^ ajdk as a Warner oi 

Bull, 260, U S Dept Agric. Nov 23 1915 
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to health and happiness The family dog, properly 
restrained and Kept where he will not even become a 
potential danger to the other members of society, 
needs no severe indictment at this time But the 
case against the unrestricted, vagrant, ownerless stray 
dog is based, says Dr Hall, 1 on two counts — that he 
is a nuisance and that he is dangerous Speaking 
with the authority of expert knowledge, Hall adds 
that the stray dog which recognizes no owner must 
be eliminated The irresponsible dog, with no owner 
to care for him, to look after ins health as it concerns 
the dog and other animals and man, and to restrain 
him and stand sponsor for his acts and especially the 
damage he may do, does not fit into a scheme of civil¬ 
ization which is based on law and the responsibility 
of individuals for themselves and others Of dourse, 
a little serious consideration of the actual hygienic 
\alue of a restriction of the dog’s unwarranted liberty 
must suffice to convince any thoughtful person Usu¬ 
ally, however, no reform m established customs can 
make great headway without a vigorous campaign of 
education to justify it Are we not ready for this? 
Need we hesitate to agree with the got eminent experts 
that “the time seems to be at hand when the stray dog, 
the sheep-killing cur, the vagrant carrier of dangerous 
parasites and of the horrors of rabies should be 
exterminated ? The destruction of such dogs would 
mean a saving of hundreds of lives and the saving and 
making of millions of dollars ” Let us believe that this 
is not an age of indifference 
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white boys and 4 per cent of girls die m the first 
month, 12 6 of the former and 10 5 of the latter during 
the first year This high rate falls for both sexes to 
a minimum about the twelfth year, after which it 
again rises gradually The relatively lower mortality 
among rural residents is strikingly brought out by these 
tables The expectation for white males at birth m 
rural localities is 7 7 years greater than- m cities At 
the age of 39 there is still a margin of five years in 
favor of the country Thereafter the difference dimin¬ 
ishes, but the country holds the lead until the age of 
. when the urban residents commence to have 
slightly the advantage These few figures have been 
extracted to illustrate the nature of these remarkable 
tables The bulletin in which they are published con¬ 
tains sixty-five pages of information of direct interest 
and utility to the physician, and is offered by the gov¬ 
ernment to the medical profession gratuitously 1 These 
tables are intended primarily to be of service as a source 
of information to the public They should be particu¬ 
larly useful to public health officials, students of vital 
statistics, physicians, sociologists, actuaries, statisti¬ 
cians and others interested m the improvement of the 
public health of the nation Their uses for legal pur¬ 
poses, valuation of reversions, annuities, retirement 
funds and old age pensions are obvious 
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CENSUS BUREAU LIFE TABLES 
The Bureau of the Census of the Department of 
Commerce is about to publish a set of life tables for 
the United States compiled by Prof James W Glover 
of the University of Michigan These tables are 
unique in that they deal with the wdiole population of 
the legion covered instead of being, as are the actuary 
tables of insurance companies, restricted to selected 
lives Death rates and the expectation of life are 
shown, at all ages, for the population of the original 
death registration states, namely, the six New England 
states, New York, New Jersey, Indiana and Michigan 
The basis of computation is the population as shown 
by the census of 1910 and the mortality for the years 
1909, 1910 and 1911 Examination of these tables 
brings out, once more, the familiar fact of the greater 
longevity of women It is shown that, taking all races 
together, the expectation of life of a female at birth 
is more than three and one-half years greater than that 
of a male This difference persists throughout life, 
and m the case of native white persons, up to the age 
of 94 The death rate m the first year of life is more 
than 20 per cent higher among native white boys than 
among girls Of equal importance and interest are the 
figures for mfantle mortality, 5 per cent of native 


KIDNEY METABOLISM IN NEPHRITIS 

The ultimate source of the work done in the process 
of secretion by glandular tissues lies in the chemical 
energy utilized m the cellular functions It is not an 
easy task to estimate this change m a quantitative 
way The energy at the disposal of the cells is 
derived from the oxidation of complex organic com¬ 
pounds to products of low chemical potential value, 
such as carbon dioxid and water Oxygen is requisite 
for the continuance of such activities, and the mea¬ 
surement of oxygen consumption by a gland gives 
some indication of the nature and extent of its cellular 
reactions The expenditure of energy required for a 
particular sort of activity can be determined indi¬ 
rectly by measuring the difference between the oxygen 
consumption of the resting and the active organ under 
investigation Most of our knowledge in this field is 
due to the work of the English physiologist Barcroft 
and his co-workers Their measurements consisted 
essentially in determining the oxygen content of the 
arterial blood supplied to this organ, and the oxygen 
content of that leaving it by the vein, together with 
the amount of blood passing in a given time In a 
study of the gaseous metabolism of the kidney, Bar¬ 
croft and Brodie 2 found that, taking all the experi¬ 
ments together, the output of carbon dioxid was 
equivalent to that of the oxygen taken in The respi¬ 
ratory quotient, CO JO,, is therefore practically unit)', 
as it would be from the oxidation of carboh) drat 
alone This result supports the belief that th * S “ ' 
stance oxidized m the functioning kidney is of a arbo 
hydrate nature and that it is completely ox - 

1 A copy may be obtained on appl,< “‘ ,0 " “" Va " s h'npon^n C 
Samuel L Rogers, director, Bureau o e Gaseous Vlefi!**'* of 

2 Barcroft, Joseph, and Brodie, T G The casco 

the Kidney, Jour Physiol, 1905, 52 
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the processes connected with secretion It is not 
unlikely that glucose is here concerned Recently the 
known facts regarding the vascular and metabolic 
conditions m the ktdncjs ha\c been extended by an 
investigation of the oxygen consumption in nephritis 
of the t) pe induced m rabbits by uranium salts In 
these cases the histologic examination of the kidneys 
show ed that the spaces round the glomeruli were much 
enlarged, the glomeruli themselves being shrunk There 
was some breakdown of the convoluted tubules, the 
other parts of the tubules being unimpaired The blood 
vessels contained an abnormal quantity’ of blood, the 
corpuscles in many cases forming a lining to the ves¬ 
sels In spite of this fact the blood flow was if any¬ 
thing faster than m the normal rabbits, the oxygen 
consumption was lower (0 046 cc per gram per min¬ 
ute as compared w ith 0 0S2 c c ), and the venous 
blood emerging from the kidney’ was markedly redder 
The evidence thus obtained in the domain of cellular 
metabolism corroborates the known facts regarding 
the lessened work of the nephritic kidney as judged by 
quite different criteria 


THE TYPHOID RATE IN PITTSBURGH 
Owing to a misstatement in the number of deaths 
originally reported to us by the office of the Depart¬ 
ment of Public Health, Pittsburgh, the rate for this 
city for 1915 appeared m our recent summary as much 
higher than was actually the case The number of 
deaths as first reported to us was 159 The actual 
number, as given to us this week in a letter from 
Dr Edwards, director of the Pittsburgh Department of 
Health, was 59 The rate should consequently be 10 3 
instead of 24 7 This correction raises Pittsburgh 
from ninth to seventh place in Group 1, and marks the 
lowest point reached in the history of the city' 
Although this error was not made in The Journal 
office, we are glad to give special publicity to the 
excellent record made by Pittsburgh in 1915 The 
corrections m other averages, made necessary by the 
newer return from Pittsburgh, will be made in our 
next summary 

3 Tribe, E. M and Bareroft, J The Vascular and Metabolic Con 
ditiona of the Normal Kidney in Babbits, Jour Physiol Proc Physiol 
Soc Jan 22 1916 p x. Tribe, E. M Hopkins F G and Bareroft 
J Vascular and Metabolic Conditions in Kidneys of Rabbits Injected 
with Uranium Acetate ibid p xi Tnbe E M Harvey, VV H 
and Bareroft, J Vascular and Metabolic Conditiona in Kidnejs of 
Rabbits Injected with Diphtheria Toxin, ibid p xn 


Death Rates —It should not be understood, however, that 
the death rate from the infectious diseases is a measure of 
individual, so much as of community, intelligence In this 
country the wonderful reduction in the death rate from infec¬ 
tious diseases in the past fifteen years has been confined 
largely to the great cities Smaller cities, villages and rural 
communities have improved but little The larger cities are 
establishing effective health departments Building regula¬ 
tions prevent the construction of unsanitary houses, either 
public or private. Schoolchildren are inspected by competent 
medical men and first cases are detected and isolated Proper 
hospitals for the infectious diseases are provided and scien¬ 
tifically administered The children of the poorest and most 
ignorant go to sanitary school buildings and when infected, 
are scientifically treated The health officer of the smaller 
city is a joke and that of villages and rural communities 
exists, for the most part, onlv in name—Vaughan 
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fPtlVSrCMNS HILL CONFER A TAIOR DV SENDING DOR THIS 
DFRARTM ENT ITEMS OF NEWS Or MORE OR LESS GENERAL 
INTEREST SUCH AS RELATE TO SOCIETV ACTIVITIES, 
NEW HOsriTALS, EDUCATION, PUDLIC HEALTH, ETC ) 


ARKANSAS 

Eradication of Malaria—'Two communities in the state, 
one urban and one rural, namely, Crossctt, Ashley County 
ntui a district in Chicot Count}, including the Ked Leaf plan- 
tntion, have been selected as sites for the model demonstra¬ 
tion areas for the control and eradication oi malaria under 
plans outlined by Surg Rudolph H von Ezdorf, U S P H S 
The work will be along the lines of drainage, screening and 
the eradication of mosquitoes The supervision will be 
maintained for two years and it is expected to demonstrate 
that malaria can be eradicated by making each of the test 
communities 100 per cent proof against malaria 
State Society Meeting—The fortieth annual meeting of the 
Arkansas Medical Society was held in Texarkana, May 2 to 4, 
and the following officers were elected president, Dr Merrie- 
man L Norwood Lockcsburg, vice presidents, Drs James 
M Lemons, Pine Bluff, W A Punfoy, Chidcster and Wil¬ 
liam R Brooksber, Fort Smith, secretary, Dr Clinton P 
Meriwether, Little Rock (reelected) , treasurer and editor of 
the Journal of the Arkansas Medical Society, Dr William R 
Bathurst, Little Rock (reelected) , councilors, second district, 
Dr Joseph C Cleveland, Bald Knob, fourth district, Dr 
William Brcathwit, Pine Bluff, sixth district. Dr John H 
Weaver, Hope, eighth district. Dr Earle H Hunt, Clarks¬ 
ville, and tenth district, Dr Joseph T Clegg, Siloam Springs 
(reelected) , delegate to the American Medical Association, 
Dr Clinton P Meriwether, and alternate, Dr Robert Cald¬ 
well both of Little Rock. Little Rock was selected as the 
place oi meeting for 1917 

Free Clime at Hot Springs—Through the efforts of Dr 
Loyd Thompson of Hot Springs and Dr William P Parks, 
superintendent of the United States Hot Springs Reservation, 
a free clinic has been established at the government free 
bath house The purposes of this clinic are to furnish free 
medical aid to the indigent patrons of the government free 
bath house, to study the clinical efficacy of the waters of the 
Hot Springs and to exclude from the bath house cases which 
might menace the safety of its patrons The following clinics 
will be maintained for the present medical, dermatologic 
and syphilis genito-unnary and neurologic The medical 
clinic will be under the direction of Drs William H 
Deaderick and John M Proctor, the dermatologic and 
syphilis dime under the direction of Dr Lovd Thompson 
the gemto-unnary clinic under the direction of Drs Edward 
H Martm and Ernest A Purdum, and the neurologic clinic 
under the direction of Dr James L Greene Assistants to 
the various clinics will be chosen from among the physicians 
of the city Dr William H Deaderick was elected chief of 
the clinic and Dr Loyd Thompson, secretary 

DISTRICT OF COLUMBIA 

Washington’s Baby Week.—Baby Week was scheduled to 
close on May 13, but to meet a popular demand the exhibit 
was kept open on Sunday May 14, and ministers, physicians 
and others delivered addresses there on that day A novel 
feature of Baby Week as celebrated m Washington was a 
portable exhibit in charge of a trained nurse, used for 
demonstrations in various parts of the city This served 
not only to instruct those who saw it but also to interest them 
and their friends and acquaintances in the Baby’ Week 
exercises generally 

ILLINOIS 

State Laboratory Branch Opened —A new’ branch labora¬ 
tory of the state board of health was opened, May 15, at 
Champaign under the charge of Dr F S Sperry The new 
laboratory is to be known as the East State Laboratory 

Personal.—The Crane Company of Chicago is making 
extensive improvements at its sanatorium, Buffalo Rock. Dr 
Andrew M Harvey, Chicago, is in active charge and has 
taken up a plan with the company for the housing of women 
and children and families Heretofore, provision has been 
made only for men-Dr John T Montgomery Charles¬ 

ton, formerly a trustee of the State University, is reported 
to be critically ill as the result of a fall 
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Chicago 

Tuberculosis Sanatorium Changes—Dr Martin I Marshak 
lias lcsigned from the staff to become superintendent of the 

cX n?Fr UmpUV £ ? e K So ' 1Ct >' SanatoriuTEdge?vater! 

. ’ Pf, l 71 !? 001 ® F Callahan has accepted a position on the 

staff of the Sea View Hospital, New York, Dr Arthur G 

mrT r n0W 3 mc £ ber of , the staff of ‘he Washington 
(D C) Consumptive Hospital, and Dr Robert G Allison 
has notified the directors that he will leave in a few days to 
b^ome .uperintoident of the Pokcgcma Sanatorium near St 
i a til Dr John W Coon mil, it is understood, build 
and manage a priv ate tuberculosis sanatorium in the lake 
region of Waukesha County, Wis 

INDIANA 

Health Conference—The twenty-second annual conference 
ot health officers of Indiana was held in Indianapolis, Mav 2 
and o, with an attendance of about 300 

County Tuberculosis Hospital —Bids were opened. May 2 
lor the construction of a tuberculosis hospital for Marion 
County, near Oaklandon The contracts apply to the erection 
of an administration building with two lateral wings, one for 
male and one for female patients, the two wings to accommo¬ 
date eighty patients The bids for the general construction 
taried from $55,183 to $66,469 

Personal—Dr Charles P Emerson, dean of the Medical 
Department of Indiana University, delivered an address 
before die Saturday Lunch Club of the Indianapolis Chamber 
of Commerce, March 6, on “The Physician's Duty to the 

Community ’’-Dr Walter H Baker, South Bend, who has 

been ill with septicemia due to an infected wound of the 

hand, is reported to be improving-Dr Bernard J Larkin 

has been retained by the Indianapolis Board of Health to 
investigate conditions in factories and too closely populated 
districts for sources of trachoma 

IOWA 

Hospital News —The Serving Sisters of the Holy Ghost of 
Tcchnv, Ill, have begun the erection of a new hospital at 
New Hampton The building will be fireproof and modern, 

and will represent an outlay of about $75,000-The new 

Marengo Hospital opened to receive patients, May 1, under 
the charge of Drs Erie N Brown and Ira N Cron, Marengo, 

and Charles A Manahan, Brownsdale, Minn-The State 

Board of Education has authorized that work be begun as 
soon as possible on a hospital building to be erected at the 
Iowa State College Ames The structure was authorized by 
the last general assembly, and will cost about $35,000 

Personal—Dr Charles W Ellyson, Alta, has disposed of 
his practice to Dr David A Herron of Comfrey, Minn, and, 
after taking a postgraduate course, will locate in Waterloo 

-Dr William A Stoecks, Davenport, has been appointed 

city physician-Dr Harris A Newell, assistant surgeon 

of the Iowa Soldiers’ Home Hospital, Marshalltown, has 
resigned, becoming effective May 1-Dr Alfred O Wil¬ 

liams, Ottumwa, was given a dinner by the Wapello County 
Medical Society in appreciation of his forty years of service 
as a physician in Ottumwa Dr Williams was presented 

with a silver loving cup-Dr Mary K Heard has resigned 

her position m the eye, ear, nose and throat department of 
the university, to devote her entire time to practice in Iowa 

Q t y ___Dr Clifford L Bartlett, instructor in pathology and 

bacteriology in the University of Iowa, Iowa City, has 
resigned and accepted a position as bacteriologist in a hos¬ 
pital m Clinton 

State Society Meeting-The sixty-fifth annual meeting of 
the Iowa State Medical Society was held in Davenport May 
10 to 12, under the presidency of Dr William B Small, 
Waterloo On Wednesday evening an address on Cardiac 
Pain” was delivered by Dr Alexander Lambert, New \ ork 
The oration on surgery was delivered by Dr H nry H Clark, 
MrGreeor and that on medicine by Dr Edward I nageriy, 
Ottumwa ’ Dr J Rtlus Eastman, Indianapo is, delivered the 
-i l ess on surgery, his subject being “The Alimentary Drain- 
Scheme' in Man" The following officers were elected 
agC Dr TolNn F Herrick, Ottumwa, president-elect, Dr 

? r f ld M 'tSlrre„\ Sioux City vice presidents, Drs Charles 
R° h Tavlo^WhaWCheer, and Clyde A Boice, Washington 
ILflS 'l™611 the vacancy caused by the resim»oon of 
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Smith, Granger, and tenth district, Dr Watson W 

,t f!r on HP; waYSrt % 

the American Medical Association, Drs Lawrence W Lm.v 
Davenport, and M Nelson Voldeng, Woodward and =1*5’ 

cS R?p,° an '" H Et ™“' 


B Taylor Wha ^“acanc, V TheVs,goat,on of 

secretary J_ va £ Moines), Dr Tom B Throck- 

Dr James * A councilors, third district, Dr William 

a 0 D°nf D Waverlv sleuth district (to fill vacancy caused by 
dJhS’totoZ" ^Cornell, Know,lie), Dr Chanmng G 


KANSAS 

Typhoid at State Hospital —An epidemic of typhoid feier 
was reported, April 21, from the Osawatorme State Hospital 
where wenty-fivc cases are said to exist The state board 
of health is investigating the cause of the disease 

Hold Meeting-The Kansas State Associa- 
tion of Public Health Officers held a meeting in Kansas City 
Mo April 26, and elected the following officers president,’ 
5 ^?N est A Kelley, Winfield, vice president, Dr Burton 
it. K 1 1 bourne, Minneapolis, and secretary-treasurer, Dr T 
Carroll Montgomery, Manhattan A committee was appointed 
to endeavor to secure needed public health legislation in the 
state 

Personal —Dr Lloyd G Campbell, senior assistant surgeon 
at the Soldiers Home, National Military Home, Leaven¬ 
worth, has resigned, to take effect May 24, and will practice 

m Detroit-Dr Henry M Stewart, Hutchinson, who lias 

been for a year at Pass Christian, Miss, has returned to 

Hutchinson and resumed practice-Dr Walter C Palmer, 

Hiawatha, has gone to Europe, where he will serve in a war 
hospital in France 

Semicentennial of State Society—At the fiftieth annual 
meeting of the Kansas Medical Society, held in Topeka, 
May 3 to 5, the following officers were elected president 
Dr James W May, Kansas City , vice presidents, Drs Mervin 
T Sudler, Lawrence, Alfred O’Donnell, Ellsworth, and 
Thomas A Jones, Liberal, secretary, Dr Charles S Huffman, 
Columbus (reelected), treasurer, Dr Lewis H Munn, Topeka 
(reelected), councilors, first district, Dr Charles W Rej- 
nolds, Holton (reelected), second district, Dr Clarence C 
Goddard, Leavenworth (reelected), third district, Dr Hugh 
B Caffey, Pittsburg (reelected), fourth district, Dr O Portis 
Davis, Topeka (reelected), fifth district, Dr William E 
Currie, Sterling (reelected), sixth district, Dr Erastus S 
Edgerton, Wichita, succeeding Dr Archibald D Jones of the 
same city, seventh district, Dr Kirk P Mason, Cavvkcr Citv 
(reelected), eighth district, Dr Howard N Moses, Salma 
(reelected), ninth district, Dr Chauncey S Kenney, Norton 
(reelected), tenth district, Dr David R Stoner, Quinter 
(reelected), and eleventh district, Dr John A Dillon, Lamed 
(reelected), delegates to the American Medical Association, 
Drs Oliver D Walker, Salma, and William F Savvhill, 
Concordia The society adopted a resolution advocating the 
asexualization of all sexual perverts and degenerates of 
criminal tendencies Dr Fred H Albee, New York, delivered 
an address on “Bone Grafting” Dr Bransford Lewis, St 
Louis, gave a lantern slide review of cjstoscopic methods in 
the diagnosis and treatment of ureteral stone and stricture 
and Dr George W Cnle, Cleveland, spoke on “The Method 
and Results of Surgery of the Stomach and Intestines ” 

MARYLAND 

Dr Winslow Honored—A testimonial bespeaking his 
activity and efficiency in medicine and as a teacher of medi¬ 
cine was presented to Dr Randolph Winslow, May 8, when 
he celebrated bis twenty-fifth anniversary as a member of the 
faculty of the University of Maryland, at a complimentary 
dinner at the Belvedere Hotel, Baltimore 
Higher Preliminary Requirement—A report from the sec¬ 
retary of the Maryland Board of Medical Examiners states 
that beginning with January, 1918, two years of college wor 
will be required as the standard of preliminary education tor 
all students matriculating m medical colleges recognized l>> 
that board This will apply to all graduates after Jan 1, 
Tapanese in Baltimore—Dr Yasuo Ikcda and Dr Ginsu- 
buro Totam, Japanese physicians, the former connccedv.h 
the Imperial University at Tokyo and ih atw 
Imperial University at Kioto, have arrived m Battmo 
to inspect the Johns Hopkins Hospital They are 
way back to Japan after having done research work at Urn 

bridge University, England 

Personal -Dr Frederick Williams has been appoints one 
of the health wardens of Baltimore, to succeed Dr J 

Byrne, who resigned to take up duties m the surgical and 

medical department of the Baltimore and Ohio Radroa 
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Dr Robert J Henrv, Ghndon Ins been tppomted a justice 

of the pence of tlic rourth District of Bnltunorc County- 

Dr William T Chv ton, 0\ erica, Ins been appointed health 

ofheer of the fourteenth district-Dr James M H Ron- 

Hnd li'is succeeded Dr WiUiim F Lockwood as (lean of the 
medical facultj of the University Hospital, Baltimore 
Hygiene and Bath Convention—-The fifth annual conscu- 
tion of the American Association for Promoting Hygiene and 
Public Baths was held, Mtv 9, in Baltimore Among those 
who read papers were Dr Eleanor Keller of the Vanderbilt 
Clime, New York, who spoke on tlic effect of baths on back¬ 
ward children, Dr James A Nvdegger of the U S P H S, 
Dr Donald B Armstrong, director of the Department of 
Social Welfare, New York who spoke on the "Social Aspects 
of School Hi gicne", Dr lohn D Blake, health commissioner 
of Baltimore, and Dr William Burdick, pin steal director of 
the Public Athletic League Dr Simon Baruch, president of 
the association, dclncrcd Ins annual address and spoke on 
the duties of the asspciation in regard to the furthering of 
lngiene and cleanliness 

MASSACHUSETTS 

Medical Reserve Corps for Massachusetts—An order has 
recenth been issued by the adjutant general’s ofhcc establish¬ 
ing a Medical Reserve Corps and spccifung the conditions 
necessary for entrance into the Medical Corps 
Milk and Baby Hygiene Association Appointments —The 
board of trustees of the Boston Milk and Baby Hi gicne 
Association has appointed Dr Charles W Eliot and Dr 
George H Ellis members of the adnsorj committee, and 
has also appointed the following conference phjstcians Drs 
Richard S Eustis, William John Hammond H Howard 
riagg, Harn L Rothblatt Williston W Barker, Harold A 
Gale, William W Howell, Mitchell Sisson, C R Draper, 
Orville R. Chadwcll, James K. Wardwell and Hi man 
Morrison 

Personak—Dr Hugh Cabot professor of surgerv in Har¬ 
vard Medical School, will be the head of the third medical 
unit of thirteen surgeons which sails for England from New 
\ork on the Andama, May 20 This unit will continue the 
work of the second unit, which went to Europe last November 

-Dr Alphonse H Pettit Lawrence has moved to Ware 

-B D Roberts, a student at Harvard and specialist in 

the line of public health, has been appointed health officer 
of Oskaloosa Iowa, succeeding Dr A L Washburn, resigned 

-Dr William J Gallnan Boston, has been appointed a 

member of the Public Health Council 
Milk Plant Inspected—On invitation of the jiroprietors of 
Hood’s West Lynn Milk Plant, a number of physicians 
inspected the plant, May 3, and after a buffet dinner, Dr 
lohn J Dowling superintendent of the Boston City Hospital, 
spoke on “Safeguarding the Hospital Milk Supply”, Dr Wil¬ 
liam H Watters, professor of pathology in Boston University, 
read a paper on ‘ The Bacteriology of Milk”, Dr William C 
Hanson discussed ‘ Pasteurized Milk as a Food for Infants 
and Children" and then, after remarks by Dr Charles H 
Hood, a discussion of milk methods was opened by Drs 
Nathaniel P Breed, Lynn, and J Forrest Burnham, Lawrence 

MICHIGAN 

Laboratory Stays at Houghton —The state board of health, 
at a recent meeting, by a tie vote refused to reconsider the 
moving of the State Laboratory for the Upper Peninsula 
from Houghton 

State Tuberculosis Survey—A special meeting of the 
Michigan-Oceano Medical Society was held, April 21, at 
Muskegon at which the topic for discussion was ’The State 
Tuberculosis Survey ’ 

Sanatorium Notes—A new tuberculosis hospital unit, to 
cost $125,000, is to be erected by the city of Detroit The 
item has been approved by the Council Committee and Health 

Committee of the Board of Estimates-Kalamazoo Free 

tuberculosis Dispensary has been discontinued, but the work 
will be earned on temporarily at the offices of the society in 
the public library building 

Personal—Dr Henry B Baker, Holland, for many years 
secretary of the state board of health, delivered an address 
before the Civics Study Club, Detroit May 4, on ‘Early 

Health Work in Michigan ”-Dr Angus McLean lias been 

elected vice president of the Detroit Board of Health- 

Or William A Wilson, Detroit, has resigned as medical 
superintendent of the Florence Cnttenton Home, after nine¬ 
teen years of service with that institution 


Mental Clinic—A clinic for the examination and investiga¬ 
tion of mental diseases was held in the Court House of Grand 
Rapids, May 8, by Dr Herman Ostrander, superintendent of 

(he Kalamazoo Slate Hospital, and members of his staff- 

The fourth of the series of outclinics conducted by members 
of the medical staff of the Kalamazoo State Hospital was 
held in the Juvenile Court room of the Kalamazoo County 
building, April 12 

MINNESOTA 

Personal—Dr Alonzo T Conley, Cannon Falls, is reported 

to be critically ill as the result of a cerebral hemorrhage- 

Dr Herbert L Hulburd, Morris, is reported to be seriously 
ill at bis home with septicemia due to an infected wound of 
tlic finger 

Health Survey—Surg George B Young, U S P H S, 
has begun the sanitary survey of Minneapolis, which will be 
continued throughout May The work will have to do chiefly 
with the control of contagious diseases and the safeguarding 
of the milk supply of the city 

Sanatorium Items—Application has been made by the 
Ottertail County Sanatorium Board to the State Advisory 
Commission for authority to increase its charge of tees from 

$10 to $15 a week-The State Board of Control has asked 

for an additional building, to cost $75 000, at the State Hos¬ 
pital, Fergus Falls, for male tuberculosis patients-The 

county boards of Marshall, Pennington and Roseau counties 
have passed resolutions providing for the erection of a tri¬ 
count} tuberculosis sanatorium at Thief River Falls, toward 
the building fund of which Marshall County will contribute 
$10000 and the other counties $5,000 each Drs Wilhelm S 
Anderson Warren, and Oscar F Mellby, Thief River Falls, 
arc the medical members of the sanatorium commission 


MISSOURI 


Hospital Notes—Petitions have been presented to the court 
of Greene County bearing the names of voters who are in 
favor of calling a special bond election for the erection of a 
tuberculosis hospital in Springfield 
Site for Tuberculosis Hospital Selected—The site offered 
by J A Dougherty, Carterville, for a tuberculosis hospital 
at Jasper County has been accepted by the County Tuber¬ 
culosis Hospital Commission The site is 6 miles from Joplin 
and a mile north of Webb City The hospital is expected to 
cost about $80,000 

Hospital Dedicated—The Christian Church Hospital, 
located at Twenty-Seventh Street and the Paseo, Kansas City, 
was formally dedicated, April 9 The building, equipment 
and furnishings have cost about $330 000 and there is already 
an endowment of $150,000 Dr Jabez N Jackson delivered 
an address on behalf of the staff 


Personal—Dr Earl H Welcome has been appointed city 

physician of Joplin-Dr J Frank Harrison has been 

elected mayor of Mexico-Dr Edgar A Dulin has been 

reelected mayor of Nevada-Dr John W Perkins, Kansas 

City, is reported to be ill at the University Hospital-Dr 

Lake Brewer has been appointed city physician of Ridgeway 

-Dr Charles E McBride, city physician at Webb City for 

eight years, has resigned-Dr Thomas C Unthank has 

been appointed assistant superintendent in charge of the 
negro hospital, Kansas City, succeeding Dr William J 
Thompkms 


State Association Meeting—The fifty-ninth annual meet¬ 
ing of the Missouri State Medical Association vvas held at 
Excelsior Springs, Ma^ 8 to 10 The second “Health Sun¬ 
day’ conducted by the association vvas observed May 7, when 
the pastors of the churches at Excelsior Springs opened their 
pulpits for members of the medical association to deliver 
lectures on health topics The following program vvas carried 
out 




rrefloyicnan unuren u uu a m speaker, George 
Kansas City subject Keeping the Body Under 

Presbyterian Church 8 00 p m speaker Mazyck P Ravenel M D 
Columbia subject Prevention Better Than Cure. 

First Baptist Church 11 00 a m speaker, William F Kuhn 

Kansas City subject The Relation of Heredity to Health 
First Baptist Church 8 00 p m speaker Jabez N Jackson 

Kansas City subject The Preservation of Health 

Christian Church 8 00 p m speaker Charles R. Woodson iu u 
St u e j S 5i Iect . o£ Nervous System of the Vounr 

Methodist Church, 11 00 a m speaker Jacob J Sinner M n 

St Louis subject The Tuberculosis Problem 1 B " U 

T Church 8 00 p m , speaker Ivimrod P Wood Jr D 

Independence subject Better Living " ooa, MU 
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A memorial meeting for members who had died since the 
ast annual meeting of the association was held on the 
c\cnmg of Maj 8 Among the deceased members were two 
ex-presidents, Ors Frank J Lub and Walter B Dors J 
both of St Louis The following officers were elected 

lE Srs Timms'^ 1 - '- Ch ’ S L)' 5hu /y, first vice presi- 


Jour A Jf \ 
Mat 20, 1916 


Pilcher, Brooklyn, continued from Mav 11 tn It o 

dered Dr Pilcher by his associates and frid s P in°the'medical 
profession, m club life and m Grand Army cirdes 



UUB “' L - n-xceisior springs, councilors, A, , 1U1,US estamisn tnree military base hosmtals in 
t s . d n Stn pvi ° r > E c US c nC f Crowson, Pickering, tenth dis- , tlls City ’ announces that gifts amounting to $50,000 ha\e 

ict, Dr Edward S Smith, Macon, fourteenth district, Dr been received and that orders have been placed for the eoum 

Cams T Rjland Lexington, sixteenth district, Dr Edward ment , of Dvo base hospitals, of 500 beds each Efforts^ are 

r Chastain, Butler, nineteenth district, Dr Stephen V Bed- f. ow . b . e,ns m , ade t0 obta m funds for the equipment of the 

ford Jefferson City, twentieth district, Dr Albert H Hamel, th, , rd hospital Three full staffs of surgeons; nurses and 


dSmn foVr ° rgan w 1Ze . d f ° r under 7e 

aid DralrS L Son ^ Ge0,ge D S "" H 


St Louis, and delegates to the American Medical Associa¬ 
tion Drs Wilson J Ferguson, Sedalia, Henry L Reid, 

Charieston, William J Frick, Kansas City An appropriation - 

of $1 500 was voted for the use of the defense committee and How to Feed the Family— This is the title of a 1,uk 
an additional $1,500 was placed in the sinking fund, which booklet published under the auspices of the Pub?,r h S 
now amounts to $2 500 The attendance was 499 The next Education Bureau of the Department^ of Health I pr«eiS 
meeting will be held m Springfield a list of foods and the recipes for the,r nren r ,il P ', 


St. Louis 

Dyer in St Louis—At the meeting of the St Louis Medical 
Society, April 15, the guest of honor was Dr Isadore Dyer, 
New Orleans, who described “Some Interesting Dermatologic 
Cases” with lantern slide illustrations 

Personal—Dr Malvern B Clopton has returned after 
service with the American Ambulance, Paris-Dr Fred¬ 

erick C Brooks, for five years medical director of the 
Employes Mutual Aid Association of the Stix, Baer and 
Fuller Dry Goods Company, was given a dinner, April 25, by 
fifty-five members of the association on the occasion of his 
retirement 

Military Medicine—A series of lectures on military medi¬ 
cine under the auspices of the St Louis Medical Society was 
inaugurated, May 11, when Lieut-Col Thomas U Raymond, 
M C, U S Armj, spoke on “The Military General Hos¬ 
pital”, Lieut William A Hardaway, M R C, U S Armv, 
presided May 18, Maj James M Kennedy, M C, U S 
Army, spoke on “Medical Service in Campaigns, Including 
Field Hospitals and Sanitation”, May 25, Capt Frank N 
Chilton, M C, U S Army, will speak on "Medical Service 
in the Tropics”, on June 1, Lieut-Col Thomas U Raymond, 
M C, U S Army, will discuss “The Medical Supply of an 
Army”, June 8, Capt Will L Pyles, M C, U S Army, will 
consider “The Food and Water Supply of an Army and the 
Disposition of Waste at Camp”, June 15, Capt Charles E 
Freeman, M C, U S Army, will review from a military 
standpoint “Preventable Diseases, Including Venereal Dis¬ 
eases, Alcoholism and Other Drug Habits,” and on June 22, 
Maj James M Kennedy, M C, U S Army, will deliver the 
final lecture of the series on “The Recruitment of an Army 
and the Relation of the Medical Department to it, Including 
Moral, Mental and Physical Training of a Soldier, and the 
Relation of Clothing and Equipment to the Efficiency of a 
Soldier ” 

NEBRASKA 

State Association to Meet—The annual meeting of the 
Nebraska State Medical Association will te h eM at Omaha, 
Mav 23 to 25, under the presidency of Dr Edward W Rowe, 
Lincoln, with headquarters at the Hotel Fontenelle 

Hospital News—Bids have been asked by the board of 
control for the construction of a new three-story building 
the Norfolk State Hospital, to accommodate 100 P atients 
The nlans include a large enclosed pdrch on each floor 
The 5 it>l recently bn,It at Wayne by Dr Anson S 

Lotgcn was opened for raspect.on Apnl 7 and 8 


„ , „ recipes for their preparation which 

will provide sufficient food for a family of five at a cost of 
$/ 31 per week Careful attention has been given to the 
proper balance of the different food elements and the list 
has been tested practically for about two years by the Social 
Service Department of the Beth Israel Hospital The health 
department is desirous of spreading this Knowledge since 
they find that many instances of malnutrition encountered in 
the clinics are due to ignorance as to what constitutes a 
proper diet 

Dr Jacobi’s Birthday—Dr Abraham Jacobi celebrated his 
eighty-sixth birthday anniversary, May 6 A dinner was 
given in his honor at the Ritz-Carlton by the board of direc¬ 
tors of the Hospital for Deformities and Joint Diseases in 
winch Dr Jacobi has taken great interest from its start m 
1907 Contributions of $112,000 were recened toward the 
$1,000,000 fund for the institution Dr Jacobi was presented 
with a gold-handled cane on behalf of the board of directors 
by Paul M Herzog May 6, Dr Jacobi was the guest of 
honor at a testimonial dinner given by the New York Yacht 
Qub at which were present more than twenlj physicians u ho 
have acted as his assistant tn the hospital and college m 
which he has worked 

Baby Week.—The week of May 6 to 12 was Baby Week 
in this city and in this connection infant mortality studies 
have been made by Registrar Guilfoy of the department of 
health which reveal the very remarkable fact that the death 
rate from congenital defects is greater among babies of the 
rich than among babies of the poor The infant mortality 
rate for the whole city, based on 141,256 births reported dur¬ 
ing the year, was 98 per 1,000 In several of the better 
districts of the city only 25 to 50 per 100 die in the first year 
of life, while in a district inhabited largely by negroes and 
Italians, 314 babies out of every 1,000 died during the first 
year of life The death rate from infectious and diarrheal 
diseases in nearly all the so-called well-to-do districts is 
far below the average for the city In all districts where 
the colored population represented at least 10 per cent of 
the entire population the rates varied from 124 to 314 per 
1,000 The reason for the preponderance of deaths from 
congenital causes among the well-to-do is to be further 
studied Dr Bolduan has suggested that the later age at 
which people of this class marry may prove to be the decid¬ 
ing factor 

OKLAHOMA 

Inspection of Schoolchildren—The state board of health 
has recently examined 4,000 schoolchildren in Kiowa, Roger 
Mills and Washita counties and has found that 15 per cent 
have defective sight, 12 per cent defective hearing, Z5 per 


p “on»l-Dr Robert Rotter, dean of the Cmghton Urn- defective teeth 
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to obtun reimbursement of thousands of dollars for the 
unport and maintenance in tile state hospitals of mentally 
a (dieted persons who were admitted as ‘indigent but who 
had estates at the time or who received inheritances sub¬ 
sequently 

Personal—Dr Milton C Dunmeh, Shrew shun, is com a- 
lesccnt after an operation for appendicitis which lie under¬ 
went recently at the West Side Sanitarium \orl Dr 
George W Harrington, Hazleton, was scriousl) injured h\ a 

fall down stairs, Mar 2-Dr D E Sable, chief of police 

and fire surgeon of Pittsburgh, was seized with appendicitis, 
Ma\ 4, and remoted to the South Side Hospital where opera¬ 
tion was performed-Dr Malcolm C Grow, Media 

armed ill New \ork, May 11, after four months’ scry ice 
as surgeon w ith the Russian army Dr Grow has been deco¬ 
rated with the Cross of St George for bravery and intends 
to spend seren weeks in this country, and to purchase medi¬ 
cal supplies before returning——-Dr Louis J Burns Phila¬ 
delphia has been appointed lary ngologist to St Mary's 
Hospital-Dr fames M Torrance of the Hospital for Con¬ 

tagious Diseases has been appointed second assistant physi¬ 
cian of that institution-Dr Krusen of the Department 

of Health and Charities has announced three appointments 
Dr Robert G Torrey to succeed Dr William Pepper as 
yisiting physician to the Philadelphia General Hospital, Dr 
EL J G Beardsley as yisiting physician to the Tuberculosis 
Department of the Philadelphia General Hospital, and Dr 
Theodore T Melmch to be intern at the Philadelphia Hos¬ 
pital for Contagious Diseases 

Philadelphia 

Hospital Items—A $75 000 Lincoln Memorial Building is 

planned for the Mercy Hospital-The Friends’ Hospital 

Frankford is turning oyer 900 acres of woodland at Tox 
Chase to the State Forestry Department as a Torest Rcscryc 
Tlie hospital managers will plant 16,000 trees this year, the 
state furnishing the saplings 

Health Education Experiment—Health Director Krusen 
has announced that an experimental health district is to be 
established in South Philadelphia so that the plan of health 
education may be giren a thorough trial under municipal 
direction The district will be under the superyision of Dr 
Krusen and his assistants and the yyork to be done y\ ill be 
the intensne education of the people in matters of health 
and hygiene 

Today and Tomorroyv Exhibit—The West Philadelphia 
Hospital for Women the only otic west of the Selim kill 
River which is operated exclusively for yvomen will liaye an 
exhibit at the Philadelphia Today and Tomorroyv Exhibi¬ 
tion held in the Commercial Museum Building May IS to 
June 10, shoyvmg the maternity yvork done in 1889, yyhen 
the hospital started and yvhat is being done today by its 
staff of yvomen physicians The hospital has just broken 
ground for a neyy $75 000 Maternity Building in connection 
yvith its present equipment 

Conference of Teachers of Blind—A two-days conference 
of teachers of the blind yvas held, May 11 and 12 under the 
auspices of the Pennsylvania Institution for the Instruction 
of the Blind Members from Delaware, Neyv Jersey and 
Maryland yvere present The majority of the teachers them- 
selyes were sightless The conference proceedings yvere in 
charge of Mr Maloney, of the Pittsburgh Institute for the 
Blind and Dr L Webster Fox, of Philadelphia, president 
of the society The problem of yvhat to do yvith children of 
the Tyvihght Zone” yvas discussed, as education of blind 
children in public schools is not compulsory and the many 
children yvho can see a little have no means of getting an 
education for the Pennsylyania schools for the blind do not 
take children yvho have more than one tenth of the normal 
vision owing to the lack of room 

SOUTH DAKOTA 

State Medical Society Meeting —The annual meeting of 
the South Dakota State Medical Association will be held in 
Aberdeen May 23 to 25 under the presidency of Dr James 
B Vaughn, Castlewood, with headquarters at the Elk s Club 

Honor State Hospital Superintendent—In honor of the 
twenty'-fifth anniversary of the supermtendency of Dr 
Leonard C Mead of the State Hospital for the Insane, Yank¬ 
ton, 120 members of the Eighth District Medical Society and 
other guests assembled at a banquet in the new womens 
building of the hospital to pay tribute to Dr Mead A 
number of eulogistic addresses were delivered and a hand¬ 
some loving cup was presented by the society to Dr Mead 


CANADA 

Hospital News.—Western University, London, Ont, is 
organizing a stationary hospital for overseas service Dr 
Edwin Seaborn is commanding officer with the rank of licu- 
lenant-coloncl Dr Clarence E Brown, London, is senior 
major, and Dr John Cameron, Wilson, ivho has just 
returned from France, is junior major The captains are 
Drs James Monarty, Mimico, and Dr Ernest H Young, 
Kingston 

University of Toronto Base Hospital—The report that this 
hospital was to he moved to France proves incorrect The 
hospital will remain at Saloniki for some time to come Its 
position, howeier, has been changed It is now on the east 
side of Saloniki, 10 miles from its former position, and is 
situated on a promontory of land v.itli a bay on each side 
Tins hospital is said to have done magnificent work, as have 
the other Canadian hospitals 

Personal—Col Murray MacLaren, MD St John, N B, 
Commanding Officer of No 1 Canadian General Hospital 
lias been appointed deputy director of the Canadian Medical 

Services-Dr Walter S Verral, Vancouver, M C, has 

been appointed superintendent of the Toronto Orthopedic 

Hospital in succession to the late Dr B E Mackenzie- 

Copt S G Cliown, Winnipeg, Man, has been appointed 

\dvancc Department Medical Officer in France-Dr G 

Stirling Rycrson Toronto, lias resigned the presidency of 
the Canadian Red Cross Society 

Untrained Midvvives m Toronto —Dr Edmund E King, 
ncc president of the Ontario Medical Council, and a mem¬ 
ber of the Council of the Academy of Medicine, Toronto, 
addressed the medical commission on behalf of these bodies 
recently with regard to the proposal to license midvvives in 
Ontario Dr king told the commissioner that there were 
no licensed midvvives in Ontario and that it was a dangerous 
thing for mother and babe to have an untrained woman in 
attendance on them He further said that untrained womdn 
did much work among the foreign population in Toronto 
with unfortunate results The opinion seems to prevail 
among practitioners in Ontario that if midvvives are to be 
licensed that an act should be framed so as to copy the act 
now in force in Great Britain 


GENERAL 


Correction—The general superintendent of the Medical 
Department of the United Fruit Company writes that the 
obituary notice of Dr Francis T B Fest, which appeared 
in The Journal of April 8, was incorrect in two particulars 
Dr Fest had been an assistant surgeon in the service of the 
United Fruit Company and had resigned from the service in 
December 1913 


Pharmacopeia Adopts Metric System.—The revised edition 
of the United States Pharmacopeia, now in preparation, will 
make exclusive use of the metric system and in order to aid 
in its transition, the United States Bureau of Standards has 
prepared a circular on weights and measures for pharmacist 
and physician The bureau has also furnished the commit¬ 
tee on revision of the Pharmacopeia with definitions of the 
several degrees of fineness of drug powders and methods to 
be used in their determination 

Immunologists Convene—At the third annual meeting of 
the American Association of Immunologists held m Wash¬ 
ington D C May 11 and 12 under the presidency of Dr 
James W Jobling Nashville, Tenn , Dr Richard Weil, New 
York, was elected president, Dr John A Kolmer, Phila¬ 
delphia, vice president, Dr Martin J Svnott, Montclair, 
N Ji secretary (reelected) , Dr Willard J N Stone, Toledo, 
Ohio treasurer (reelected), and Drs William H Park New 
York, and Arthur F Coca, Flushing, L I, were elected 
councilors 


Conference of U S Public Health Service with State 
Health Officers—The fourteenth annual conference of the 
U S Public Health Service with state and territorial health 
authorities was held in Washington on May 13 and 15 Rep¬ 
resentatives of twenty -three states and territories were pres¬ 
ent Among the more important topics discussed were uni¬ 
formity of interstate and intrastate regulations for the 
prevention of the spread of communicable diseases through 
common carriers, the collation and use of morbidity reports 
and health insurance ’ 


j. croat, dose and Ear Men Elect—At the annual meet¬ 
ing of the American Laryngological, Rhmological and Oto- 
logical Society, held m White Sulphur Springs, W Va., May 
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5 and 6, under the presidency of Dr Seth M Smith pi,,!- 
dclphia, the following officers were elected president Dr* 

F S -H Hlr , nS ' N r' York ’ Prcs,d m f s , C D„John 

terson, Colorado Springs, Colo , secretary, Dr William H 

Pmlburgif"’ Wk ' an<1 ,rcasllrar ' 

Conference of State and Provincial Boards of Health — 
The annual conference of secretaries of state and provincial 
boards of health was held m Washington on May 16 Tins 
is a voluntary association of the health agencies of the sev¬ 
eral states of the United States and of the provinces of 

^ anada o In i th , at , respcct !t differs from the annual confer- 
cnce of the health agencies of the states and territories with 
the United States Public Health Service, referred to else¬ 
where in this issue, which is a strictly official organization, 
created bv the law under which the Public Health Service is 
now' organized 

Community Experiment on Tuberculosis—The National 
association for the Study and Prevention of Tuberculosis 
has been presented with $100,000 by the Metropolitan Life 
Insurance Company to demonstrate by a community experi¬ 
ment, for three rears, that tuberculosis can be controlled as 
anv otiler infectious disease, if right methods and adequate 
-esources are available It is planned to select a town or 
o of about 5,000 inhabitants, probably in New York or 
lassachusetts, and to apply there all the knowledge and 
treatment of tuberculosis available with a view to the ulti¬ 
mate eradication of the disease 

U S P H Service Personal—Senior Surgeon Fairfax 
Irwin began a month’s tour of inspection of the coast guard 
service along the New Jersey coast on May 5-Senior Sur¬ 

geon Charles E Banks Ins been appointed sanitary inspec¬ 
tor and medical officer in charge of the United States Safety 
First special train which is now making an educational tour 
of the country carry ing hundreds of exhibits illustrative of 
the methods employed by the federal government for saving 

human life and property, both at sea and on land-S A 

Surg Joseph R. Ridlon, Savannah, has been placed tem¬ 
porarily in charge of the work of Dr D B Moss, state 
bacteriologist of Alabama, Montgomery 

Bequests and Donations—The following bequests and 
donations have recently been announced 

Eaglcsville (Pa ) Sanatorium for Consumptives, $6,000, tlic receipts 
from a benefit performance at a Philadelphia theater, April 27 

Camden (N J ) Municipal Hospital, an appropriation of $8,000, by 
councils, for furnishing and equipment. 

Philadelphia Home for Incurables, $2,000, by the will of Elizabeth 
M Henderson 

Philadelphia Orthopedic Hospital, Presbyterian Hospital and Hospital 
of the University of Pennsylvania, Philadelphia, each $15 000, for the 
establishment of free beds in memory of Henry Davis, Mary S B 
Dans and Mary Davis Tenbrooh, the Hospital of the University of 
Pennsylvania to use the income for aiding worthy students, preferably 
residents of Maine, Philadelphia Home for Incurables, $1,000, by the 
mil of Mary D Tcnbrook .. „„„ , 

Louisiana Methodist Orphanage, Ruston, a donation of $5,000, by 
Dr Luther Sexton, New Orleans 

Associated Jewish Chanties of Chicago, twelve thirtieths, Aleman 
Brothers Hospital, Chicago. Jewish Orphan Asylum, Cleveland, German 
Old Peoples Home, Forest Park, Home for Jewish Friendless and 
Wnrkinc Girls and Chicago Home for the Friendless each one thirtieth, 
Chicago 8 Home for Jewish Orphans, and Chicago Winfield Tuberculosis 
Sanatorium, each two thirtieths, Jewish Training School, Jewish Aid 
Society for Relief, and Home for Aged Jews, Chicago, each two 
thirtieths, of the income of the estate of Hyman Lowy, appraised at 
$300,000, twenty one years after the death of the last grandchild now 

a1 ’Presbytenan Hospital, New York, $100,000, by the will of Charles W 

H MasMchusctts Medical Benefit Society $1,000, and Dr John VV Pratt, 

sue- kS-rrs - — 

^Hahnemann Hospital, Philadelphia, $12,000, by the will of Isabella T 

M \ViUs d E y e Hospital, Philadelphia, a contingent bequest of $2,250, by 
the will of Eloise Ring 

Wine of Cardui Suit-Since the publication °f the last 
p C! l560) nC foBowing 1 Bie S 'testimony B'"Torafd Sollmann! 

cia |)° T n w ho identified specimens and connected up 

Arthur J Cramp, wno , j-f pnf i an t There were then 

points into vestmumy exhibits for the defendant 
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ments used by the Chattanooga Medicine Cn \fr ft i 

Stand nr wV Possible There was then called to the 

taken the Court *l eatlcrs ^ efore this witness’ evidence was 
taken the Court intimated that it was disposed at this nomt 

to limit further expert evidence After some discussion^ the 

stage d o a f n lhe r tr!af 6,r C8Se Mr Hough stated that at'this 
stage ot the trial it was proper to inquire to what extent the 

defendant has justified, in other w-ords, whether any evidence 

has been produced which would justify the jury m returm.m 

a verdict The Court stated if the defendants have not usU- 

everyt b> n ff then there is something where the jury 

™ a r fi rd, u Argu , m ? nt uas made O" this question 

the jury ° fina:[]y stated that he would let the case go to 

There were then called as witnesses for the plaintiff up to 
the time of going to press, Dr Francis P Mason, chemical 
engineer, Dr George W Funck, Dr Francis E Thornton, 

r Albert F von Zebnski and Dr George C Amersott, 
Chicago -here were also read numerous depositions from 
various women who had used Wine of Cardui 

Medical Museums—The ninth meeting of the American 
Section of the International Association of Medical Museums 
took place at the Army Medical School, Washington, D C, 
May 8 Dr Aldred S Warthin, Ann Arbor, Mich, was m 
the chair, and the following officers were elected president, 
Dr Oskar Klotz, Pittsburgh, vice presidents, Drs W M 
Late Coplm, Philadelphia, H E Robertson, Minneapolis, and 
Daniel S Lamb, Washington, D C , councilors, Dr Aldred 
S Warthin, Ann Arbor, Mich , W M Late Coplin, Phila¬ 
delphia , Howard T Karsner, Cleveland, Milton C Winternitz, 
Baltimore, and Robert A Lambert, New York, secretary - 
treasurer, Dr Maude E Abbott, Montreal, and assistant sec¬ 
retaries, Drs Joseph Kaufmann and William W Francis, 
Montreal An important discussion took place on the stand¬ 
ardization of square glass museum jars and the problem of 
obtaining a source of supply of these under existing war 
conditions It was decided to simplify the problem by redttc- 
- mg the large number of miscellaneous sizes, now in use 
among museums, to from 11 to 16 sizes and a committee was 
appointed, consisting of Drs Klotz, Winternitz and Abbott, 
whose business it should be to approach local glass manu¬ 
facturers on the one hand and members of the American 
Section of the Museums Associations on the other and thus 
attempt to secure a supply of the selected sizes, which it 
was felt should be obtainable in this country as soon as the 
large demand which exists becomes definitely formulated 
A fine series of exhibits was on view from the Army Medical 
Museum, Washington University Medical School, McGill 
Medical Museum, Montreal, and various members of the 
American Association of Pathologists and Bacteriologists 
This exhibiton remained open during the three days of the 
congress 


FOREIGN 

Pathologic Professorship Endowed —In the will of the late 
Mr Stanley Bode, who left an estate valued at about 
$160,000, after providing for certain legacies, the residue of 
the property was left m trust for his mother and sister and 
to the survivor of them and subject thereto, a bequest of 
$10,500 to Epsom College for one foundation scholarship 
and the ultimate residue to the University of London for the 
endowment of professorship in pathology in the Medical 
School of Charing Cross Hospital Of the property 
bequeathed to him by his wife, he gives, in addition to the 
number of legacies to her relatives, $5,000 each to the Lon- 
don School of Medicine for Women, the New Hospital for 
Women, and the pathologic department of the New Hospital 
for Women, and any residue to the New Hospital for Women 

New American Hospital in Panama—The new buildings 
of the Colon Hospital have been completed and turned over 
to the United States medical authorities for Colon Christo- 
bal The patients will be transferred from the old quarters 
this month and the old wooden structures mil be removed 
The new hospital will then have an unbroken sea fron and 
full advantage of the prevalent ocean breezes Ihc 
mgs are four in number, of reinforced concrete with tile roof, 

arranged on the pavilion plan, with an ad ™ tra ^ on 1,a 
... the center an cast wing for wards and a west wins. 
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In\c implc protecting \cntichs the entire length of the 
building and an enclosed sun porch at the end 

Protest Against Bntish Holding up Supplies—The chair¬ 
man of the Central Committee of the American Red Cross 
lias forwarded a letter to the secretary of state, dated May 8, 
in which he submits the facts that since the beginning ot 
the present \\*ir the American Red Cross Ins liuitcd contn- 
buttons of monct and supplies for the wounded and sick of 
all belligerent powers, that it has shipped to these powers 
the supplies contributed, that it has had no difficult! m send¬ 
ing such articles to the entente allies, hut that since Septem¬ 
ber 1915 there has been delay in granting permits b\ Great 
Britain for shipment by the \mcrican Red Cross to the 
central powers Since January of tins year only one permit 
Ins been granted The Red Cross is now in receipt of a 
communication from the state department enclosing a dis¬ 
patch from the British government in which it definite]) 
withdraws its consent for the shipment of such articles bv 
the American Red Cross and this in efTcct announces its 
purpose to treat them as contraband of war As the Ameri¬ 
can Red Cross considers it to be in the interest of the 
humane conduct of wars that tlic principles of the Gene\ a 
Comention shall obtain it urges on the state department 
the proprictv and wisdom of directing the matter again to 
the British government with the hope that it mat change the 
attitude maintained b\ it, which appears to be based on a 
misconception of the attitude of the central powers in respect 
to Article 29 of the Declaration of London This article 
protides that articles semng cxclusivclv to aid the sick and 
v ounded shall not be treated as contraband of war 

LONDON LETTER 

London, Maj 1, 1916 

The War 

THE HEVLTH OF THE BRITISH EXPEDITIONARY 

FORCE IN FRSNCE 

As stated in pretious letters the health of the soldiers 
thanks to protective precautions has been rcmarkablv good 
Tvphoid feter which caused 8 000 deaths in South Afr ca 
has been almost absent The greatest precautions are taken 
against carriers, no soldier who contracts the disease is 
allowed to miN with others till he has satisfied the bacteriol¬ 
ogists that he is free from the bacilli and even the civilians 
in the tillages in die war zone are examined bactenologicallv, 
and if found to be carriers are remoted This work is done 
m laboratories which at first were mobile hut now are 
stationar) There are fourteen in which about 2,000 samples 
are examined weekl) 

NERVOUS DISORDERS 

Nertous disorders due to the shock and strain of bombard¬ 
ment are conditions which cannot be affected by h)gienic 
precautions With the modern development of big guns and 
high explosives, shell shock has become frequent A com¬ 
mittee has been appointed to investigate the subject in 
cooperation with the leading French neurologists The cases 
have shown great divergence from the disorders observed in 
civil life When exposed to concussion of a high explosive, 
a variet) of symptoms may be produced All consciousness 
of the explosion may be obliterated, or the soldier may simply 
become dazed and afterward his conduct may he ' curious” 
and his actions indeterminate For these conditions the only 
treatment is rest After a heavy bombardment a healthy man 
may break down, and if removed to a place of safety collapse 
and fall asleep in spite of the noise that is going on Some 
men then recover, but others cannot support noise for a long 
time They show overreaction to noise A cab whistle or 
an exploding tire outside a convalescent home will bring some 
patients from their beds In another group a condition of 
nervous irritability rather than exhaustion is produced Thus 
continuous shelling, even though it produces few casualties 
has a wearing down effect In men with a stable nervous 
system the effect is temporary but it is not so in those with 
neurotic tendencies Hence our neurologists who are familiar 
with the nervous systems of our men and our enemies predict 
that the imperturbable British temperament will confer an 
advantage in the coming struggle 

THE EFFECTS OF THE VV« ON THE MEDICAL PROFESSION 
The results achieved by the Central Medical War Com¬ 
mittee of the profession in organizing a medical service for 
the greatly expanded new army are gratifying We have 
reached a stage of preparedness, and are ready for anv 
measures the government may consider necessarv Most of 


the pliy f sicnns now remaining m civil practice arc married 
men, and many of these have enrolled for service If a 
measure of compulsion should prove necessary> the profes¬ 
sion will offer no opposition Indeed, the number of men 
who can thus he obtained cannot now be considerable. 

DEARER DRUGS 

In The Journal, Jan 29, 1916, p 368, was a table showing 
a great increase in the cost of drugs since the outbreak of 
war The following more recent list shows how many times 
dearer tlic most commonly used drugs are It contains some 
new items and also shows a diminution in some cases and 
an increase in others of the cost 


NUMBER OT TIMES 

tiie 

PRICES Or DRUGS 

HAVE 

INCREASED OVER 

THE PRICE AT OUT 


BREAK 

Ol WAR 


Drugs 

Acctamlid 

Times 

11 

Drugs 

Phenol (carbolic acid) 

Times 

6 

Acctphenctidin (phcnacctin) 

26 

Potassium bromid 

16 

Acct> I*alicylic acid 

25 

Potassium chlorate 

7 

Antjp>nn 

12 

Potassium permanganate 

27 

CafTcin 

3% 

Quinin 

3 

Calomel 

2 Mi 

Salic>lic netd 

20 

Citric acid 

2 

Sulphonal 

5 

Cocam 

7% 

Tartanc acid 

3Mi 

Cod li\cr oil 

11 

Thymol 


Cream of tartar 

2 

\ cronal 

3 


The most remarkable advance is in the case of potassium 
permanganate, which used to be sold at the rate of 40 
shillings a hundredweight Now it is quoted on the whole¬ 
sale market at 10 shillings a pound, and dealers who used to 
traffic in ton lots are glad to pick up a few pounds here and 
there from retail pharmacists 

THE WORK OF BRITISH ARMY SURGEONS 
FOR FRENCH CIVILIANS 

In a previons letter, reference was made to the work done 
by British Armv surgeons among the French civilians in the 
area occupied by our troops Deprived by mobilization of 
their ordinary medical advisers, the French population would 
m many cases he unable to obtain advice but for British 
help which is gladly and freely given and has evoked expres¬ 
sions of gratitude from the French authorities Moreover, a 
considerable amount of drugs and dressings has been sup¬ 
plied This service has been organized in various ways In 
some cases indiv idual medical officers are told off for civilian 
duty in rotation a month at a time In other cases it is 
caused to he generallv known that two will be in attendance 
to receive civilian patients during a specified hour of the day 
In not a few instances, when an epidemic of typhoid or other 
disease has been suspected, very vigorous sanitary work has 
been prosecuted over a given district, and there is no doubt 
that more than one epidemic has been successfully averted 
Besides ordinary illnesses there are, of course, casualties 
among civ ilians as a result of shelling One class of work 
rather foreign to their ordinary’ vocation, which the physicians 
have had regularly to do in the absence of the usual practi¬ 
tioners, is midwifery The gratitude for the work done is 
marked, cases being recorded of fees after the usual refusal 
to accept them, being anonymously deposited m officers’ 
billets at night when it has been impossible to trace their 
origin No less pleasant, perhaps, is the fact that no official 
records have been kept of the work done As one officer, 
apologizing for not being able to give accurate figures, 
phrases it, "It seemed so natural to do it that it was hardlv 
thought of” And tins has been almost universal One army, 
indeed is able to report that the average number of civilian 
cases treated has been about 245 a day Another can testify 
to 463 major operations performed of which there would 
necessarily be records and estimates about 16000 cases in 
all Much good work has also been done in helping the poorer 
sections of the people Subscriptions in special cases have 
been made on the spot and in other instances money has 
been raised for local needs by appeals in England A certain 
medical officer has been so active in connection with a chil¬ 
dren s hospital that he is known m the neighborhood as 
‘ English Papa ” 

The Neglect of Science by the Government 

At the Royal Institution H E Armstrong, the chemist, 
recently delivered a lecture on Organic Products Used in 
Medicine. In referring to the results obtained through the 
feverish activity of German laboratories m the production 
of artificial drugs he said they were based on hydrocarbon 
originally obtained by our Faraday as a by-product of oil 
gas He pointed out that benzene the foundation stone of 
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the organic chemical industry, was discovered and defined 
in that institution ninety years ago Through Faraday’s 
pioneer work the light hydrocarbons of coal tar were investi¬ 
gated at the College of Chemistry in 1846 Ten years later 
the first artificial dye was discovered and manufactured, and 
a perfume was also artificially made near Harrow The con¬ 
nection between chemical constitution and physiologic action 
was first brought into prominence in Edinburgh Abel 
developed the gun cotton industry into a stable existence in 
the sixties, and its application m conjunction with mtro- 
glyccrin to military purposes resulted from the work of Abel 
uid Dew ar Why, after having done so much, had we allowed 
ourselves to fall behind’ If we were not to get what we 
wanted from Germany after the war, we must, as the Austra- 
ban prime minister had said, attack the problem systemat¬ 
ic ill' and scientifically The universities and public schools 
placed so high a premium on classical studies that ability 
vas attracted away from science With no regular remunera¬ 
te outlet for science, few took it up, and workers found 
^opportunity m industry The Royal Society had become 
k preserve of the academic worker, consequently it had 
been reduced to impotence, and no sufficient use urns made of 
its great resources Though 999 out of every 1,000 sugges¬ 
tions brought before the Inventions Committee were useless, 
",Mr Balfour l.ad stated, dtstmett,sited setenttfie men were 
vesting their time on such committees, and the countty was 
mts led Into supposing that ,t was recc.v.ng the help of se.ence 

jii the councils of the nation 

BERLIN LETTER 

Berlin, April 18, 1916 


with age so that the invalid of 55 will receive the smallest 
sum, seven and one-half times the war pension Each appli¬ 
cant will be permitted to capitalize his field allowance and 
“mutilation” allowance so that a man aged 29 who lias lost 
his right hand may be given a loan of 7,056 marks ($1,764) 

Cooperation Between Chemistry and Biology 
Emil Fischer, a chemist of Berlin, recently delivered an 
address on organic synthesis which portray ed a rather hope¬ 
ful state of affairs for future cooperation between chemistry 
and biology’ His concluding remarks were as follows 
“Biology has profited much from the chemical examination 
of the purms It is known that the purin of nucleimc acid in 
man furnishes the material from which uric acid is made 
If the amount of uric acid becomes large, or if for other 
reasons the excretion of uric acid is interfered with, then, 
because of its very slight solubility’, it is deposited in the 
joints, m the urinary bladder, kidneys, blood vessels, heart 
muscle, etc, and causes gout, kidney and bladder stones 
Such patients are today given a diet containing very little 
nucleoprotem, and every effort is made to administer sub¬ 
stances which will increase the solubility of the uric acid 
and further its excretion from the body On the other hand, 
debilitated patients will be given nucleimc acid The decom¬ 
position products of nucleimc acid—sugar, purm bodies an ° 
phosphoric acid-may be produced synthetically Why not 
then make nucleimc acid synthetically? This has, in fact, 
already been done, and a sample is at hand of a synthetic 
nucleimc acid which is even crystallizable (theophy Ibngluko- 
sidphosphorsaure) The war has stopped further research in 
this direction, but the work done thus far shows what can 
be accomplished by synthesis Other substidoubtless 
will be produced in a similar manner, and it is to be expectea 
that before many years have elapsed the c ^ p ‘f r , on * y ^ rbo - 
of nucleimc acid will be as extensive f on bo 
hydrates, fats and purms No one will doubt that ^biology 
will derive much benefit from these chemical i 
because they bear directly on metnbobsm and sm 
terns Chemical synthesis is far and away ahea 
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THE DETROIT SESSION 
Boat Trips to the Convention City 

The local Committee on Arrangements calls the attention 
of the Fellows of the Association to the delights of a boat 
trip to Detroit It is suggested that other cities follow the 
example of Chicago and charter passenger boats for a lake 
trip to Detroit retaining the boats in Detroit as floating 
hotels during the meeting It has been done on prcuotis 
occasions in that city, and has helped out hotels in some¬ 
what relies mg congestion 

While the hotels of Detroit ha\c ample accommodations 
for large meetings such as that of the American Medical 
Association the adiancc resen ations ha\c poured in so 
rapidh that in order to insure e\cr\ one satisfactory accom¬ 
modations, the local committee recommends that those who 
ciijov a boat trip shall come to Detroit by boat and occupy 
their staterooms during the meeting 


Deaths 


Thompson Elbridge Potter, M D , St Joseph Mo , Jeffer¬ 
son Medical College, 1875, aged 66, a Fellow of the \mcrican 
Medical Association, professor of physiology and diseases of 
the nenous system m Northwestern Medical College, St 
Joseph, one of the founders of Central Medical College and 
professor of surgen and president of the institution and on 
the merger of Central and Enswortli Medical Colleges in 
1905, he became professor of principles and practice of 
surgery and secretary of Enswortli Medical College, St 
loseph surgeon to St Joseph’s and the Ensworth hospitals, 
from 1882 to 1886 local surgeon of the Hannibal and St 
Joseph Railroad at Cameron Mo, and mayor of that city in 
1884-1885, founder in 1»80 and for several years editor of 
the Western Medical and Surgical Reporter, died at his 
home, April 29, from nephritis 
Frederick Townsend, M D , Sault Ste Marie Mich , New 
\ork University New York City, 1894, aged 47, acting 
assistant surgeon U S P H S , a Fellow of the American 
Medical Association and American College of Surgeons 
formerly professor of anatomy in the Detroit College of 
Medicine, assistant surgeon to the Upper Peninsula State 
Hospital Newberry, and in charge of the local work of the 
United States Public Health Seri ice at Sault Ste Marie and 
examining surgeon for the immigration department, local 
surgeon for the Duluth South Shore and Atlantic and 
Minneapolis St Paul and Sault Ste Mane railways and the 
Trans-Ste Marie Traction Company, died at his home, April 
26 from pneumonia 

Amos P Dodge, M D , Oneida, N Y , University of Mary¬ 
land Baltimore, 1874, aged 62, a Fellow of the American 
Medical Association and once vice president of the Fifth 
District Branch of the Medical Society of the State of New 
'jork, a charter member of the New York and New England 
Association of Railway Surgeons and of the Oneida Medical 
Club, for four years health officer of Oneida and for thirty 
'^ ars division surgeon of the New York Central Lines and 
the West Shore system, died at the home of his daughter in 
Oneida, May 3 

. Elbert Wing, MD, Los Angeles Northwestern Unnersity 
Mi Ca ’ School, 1882, aged 63, a Fellow of the American 
Medical Association, for several years professor of nervous 
diseases and medical jurisprudence in his alma mater, and 
attending neurologist to St Luke’s and Provident hospitals, 
who moved to California in 1904 on account of ill health, 
'* c ? President of the Sewell-Clapp Envelope Company, died 
at home, May 8 from cerebral hemorrhage 

f ^dham Howard McKenzie, M D , Newark, N J , College 
° i io' C,ans an< ^ Surgeons in the City of New York 1892, 
aged 48, a member of the Medical Society of New Jersey 
Physician of Essex County for more than ten years and 
president of the medical board of St Barnabas’ Hospital, 

eivark, was seized with a cerebral hemorrhage while attend- 
ng a meeting of the hoard and died a few hours later in the 
institution 

Charles Frederick Osgood, M D , Ogden, Utah, Rush Med- 
College, 189o, aged 48, a Fellow of the American 


Medical Association and a prominent practitioner of Utah, 
a member of the Board of Medical Examiners of the State 
of Utah, a specialist on diseases of the car, nose and throat, 
was shot and instantly killed in his automobile, May 2, by a 
man supposed to bate been of unsound mind 

Robert B Turner, M D, Waco, Texas, Medical College of 
Ohio, Cincinnati, 1874, aged 65, formerly a member of the 
State Medical Association of Texas, chairman of the McLen¬ 
nan County' Lunacy Board since 1913, was found dead in his 
office, May 2, from a gunshot wound of the head believed 
to have been self-inflicted, with suicidal intent while despon¬ 
dent on account of ill health 

John Davidson Jones, MU, Clc\eland, Western Reserve 
Unnersity, Cleveland 1866, aged 78, a Fellow of the Ameri¬ 
can Medical Association, for ten years a member of the 
Board of Education of New burg, Cle\ eland, and for ten years 
thereafter a member of the Cleveland board, died in the 
Charily Hospital, Cleveland, May 4, four weeks after a 
surgical operation 

William Henry Sledge, M D , Mobile, Ala , University of 
Mobile Ala, 1881, aged 60, formerly a Fellow of the Ameri¬ 
can Medical Association a member of the Medical Associa¬ 
tion of the State of Alabama and once president of the Mobile 
County Medical Society , for thirteen years president of the 
Board of Education of Mobile County, died at his home, 
April 10 

Francis Besant Bishop, M D , Washington, D C , Univer¬ 
sity of Maryland Baltimore 1883, aged 62, a Fellow of the 
American Medical Association and formerly president of the 
Medical and Surgical Societv of the District of Columbia 
and of the American Electro-Therapeutic Association, died 
at bis home, April 30, from meningitis following mastoid 
abscess 

Jesse Edwards Hunt, M D, Kansas City, Mo , Western 
Reserve University, Cleveland, 1902, aged 37, formerly a 
rdlow of the American Medical Association, a member of 
the Missouri State Medical Association, professor of pediat¬ 
rics in the University of Kansas and a member of the staff 
of Mercy Hospital, died at Ins home, April 29, from diph¬ 
theria 

Burwell Alexander Duncan, M D, Morehouse, Mo , Medi¬ 
cal College of the State of South Carolina, Charleston, 1857, 
aged 80 a Fellow of the American Medical Association, an 
esteemed practitioner of Aberdeen and Columbus, Miss until 
1902 when he located at Morehouse, died at his home, April 
14, from cerebral hemorrhage 

John Gibson, M D, St Albans, Vt , University of Vermont, 
Burlington 1898, aged 48 a member of the Vermont State 
Medical Societv , formerly adjunct professor of materia 
medica and therapeutics in Ins alma mater, a member of the 
medical staff of St Albans Hospital, died suddenly at his 
home, May 3 from heart disease 

George Augustus Qumby, MD, New Y 7 ork City', New 
York University, New York City, 1857, aged 84, said to 
have been the oldest alumnus of his alma mater, surgeon on 
the staff of the New York Hospital in 1856 and a member 
of the staff of St Luke’s Hospital from 1865 to 1867, died 
at his home May 3 

Adolph G Beyer, MD, Milwaukee, Milwaukee Medical 
College 1909, aged 45, formerly a Fellow of the American 
Medical Association, at one time a member of the faculty of 
the Wisconsin College of Physicians and Surgeons, died m 
the Emergency Hospital, Milwaukee, April 29, from pleuro¬ 
pneumonia 

Albert S J Burchett, M D, Memphis, Tenn , Meharry 
Medical College, Nashville, Tenn, 1884 aged 55, a colored 
practitioner, was found dead m Wills Park Memphis, April 
29 from a gunshot wound believ ed to have been self-inflicted 
with suicidal intent while despondent on account of business 
affairs 


Alexander H Hepburn, MD, Chicago, Northwestern Uni¬ 
versity Medical School 1899, aged 41, a member of the 
Illinois State Medical Society and a veteran of the war with 
Spam in which he served as a member of the First Illinois 
Cavalry, U S V , died suddenly May 9, from diphtheria 
William Stanford Stevens, M D , Boston and St Albans 
Vt , Harvard Medical School, 1883, aged 56, m 1891 a’ 
member of the Massachusetts Legislature and ’in 1888 and 
1889 a member of the Common Council of Boston. died at 
his home in Boston, April 29, from myocarditis 


Charles Foplm Harvielle MD, Salt Lake City , Washing¬ 
ton University St Louis 1899, aged 40, a Fellow of the 
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American Medical Association, assistant county physician of 
Salt Lake County, who had suffered for several years from 
disease of the throat, died in Denver, May 2 

Au S u f tus Fagan, MD, North Adams, Mass, 

sHff i S ni xr S ,r’a¥ 0ntr ?? 1 > 1898 ' ^ cd 45 ’ a member of the 
f n N ? r, r Hospital and chairman of the North 

Adams Board of Health, died ,n the Samaritan Hosmta 
Tr 0 '. N \ , April 1, trom Pott’s disease, P ’ 

AUiert O Wara, MD, Indianapolis, Medical College of 
Indiana, Indianapolis, 1874, aged 73, for forty-nine years a 
practitioner of Indianapolis, a Fellow of the American Medi¬ 
cal Association and a veteran of the Cml War, died at his 
home, Ala's 1, from myocarditis 

Edward Mortimer Paterson, M D, Oakland, Calif , Har- 
sard Medical School 1871, aged 71, formerly professor of 
physiology and histologs in the College of Physicians and 
Surgeons, San Francisco, died at the home of his son in 
San Jose Calif April 24 

Buel Smith Bigelow, MD, Chicago, University of Ver¬ 
mont Burlington, 1863, aged 76, died m the Henrotin Memo¬ 
rial Hospital, Chicago, April 24, from cancer of the cecum for 
the relief of which an operation had been performed a few 
days before 

Herbert Stanley Monkman, M D , Vcgrcvitlc, Alta , Trinity 
Medical College, Toronto, 1906, aged 39, at one time a prac- 
titioner of Bottineau, N D , captain in the Third Canadian 
Mounted Rifles, was killed in battle “somewhere in Flanders," 
December 2 

^ Millard Fillmore Crawford, M D , Wray Colo , College of 
PInsicians and Surgeons Keokuk, la, 1878, aged 60, for 
scleral years a practitioner of Yuma, Colo , for a month 
before his death a resident of Wray, died May 2, from 
influenza 

Felix Amabile, MD, New York City, New York Umver- 
siti, New York City, 1884, aged 54, died in his office, May 8, 
from the effects of lndrocyanic acid, self-admmistered, it is 
believed with suicidal intent while despondent on account of 
ill health 

William Henry Harrison Warman, MD, Washington, 

D C, Howard University, Washington, 1880, aged 75, a 
medical examiner in the United States Pension Office, Wash¬ 
ington, died at his home, April 17, from cerebral hemorrhage 
Maurice Feiman, M D , Canton, Ohio, Cleveland College of 
Physicians and Surgeons, 1910, aged 27, formerly a Fellow 
of the American Medical Association, who was taken ill m 
Switzerland two years ago, died in Silver City, N M, May 2 
John J Mugan, M D, North Battleford, Sask , formerly 
of Langdon, N D , Manitoba Medical College, Winnipeg, 
1906, aged 46, formerly a Fellow of the American Medical 
Association, died at his home, February 5, from nephritis 
John Erie Kenney, M D, Cheslea, Mass ; University of 
Burlington Vt, 1882, aged 54, formerly a Fellow of the 
American Medical Association, a member of the Massachu¬ 
setts Medical Society, died at his home, May 3 
Ernest Clifton Morris, M D, Hephzibah, Ga , Medical Col¬ 
lege of Georgia, Augusta, 1899, aged 36, formerly a Fellow 
of the American Medical Association, died at the home of 
his father-in-law near Hephzibah, April 28 
John A Hunter, MD, Philadelphia, University of Penn¬ 
sylvania, Philadelphia, 1866, aged 78, formerly an assistant 
in his alma mater and visiting physician to Moyamensing 
Prison, died at his home, April 29 

William H Yelton, M D, Butler, ICy , Cincinnati College 
of Medicine and Surgery, 1869, aged[72, a mcI ^ r ° T ftlc 
Kentucky State Medical Association, died at his home, janu 
ary 18, from cirrhosis of the liver 
Axel Fndolf Swanson, M D , Southampton, Mass , Albany 
(NY) Medical College, 1913 aged 24 a, member-of the 
Massachusetts Medical Society, died at his home, March 19, 
from pulmonary tuberculosis nn 

r T Renfro, M D, North Pleasureville, Ky , Jefferson 

formerly ^FeHmv^f’tl?American Med.caf Assoaauon[ 

cal Institute, \incmnati, 1893, aged 0 /, a Anrd 29 

Michigan StateVjdedical Society, died at his home, April Of, 

April 19, from sen\e debility 


Joua. A M A 
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C<?nn rtra rr,uL eShe ( 4 0ngenecker ' MD - North Stomngton 
New Yo^k 1 lS9D° f T^? r as ia ^ S f nd Burgeons in the City of 
pneumoma' 189 °' S d 48 ’ died at hls home ’ A P nl ^ irom 

CmrTrfn^ irat Fent0 ^c^?’ Detroit ' Pulte Medical College, 
c t ” .^\ 1891 ’ c aged 51 > formerly a member of the Michigan 

pneumoma ^ d ' Cd at hlS home ' Ma - V 7 - from 

nf I \tA,n/ r p nCIS D ' Bangor - Me . Medical School 

of Maine Brunswick, 1909, aged 36, a member of the Maine 

Aprflfo Assoc,atlon ' diecJ at b ,s home in Bangor, about 

Samuel McGogney, MD, Castle Shannon, Pa , Jefferson 
Medical College, 18/9, aged 59, died in the South Side Hos¬ 
pital, Pittsburgh, May 4, a few hours after a surgical opera¬ 
tion 

Robert Lee Tays, MD, Herkimer, Kan, Northwestern 
Medical College, St Joseph, Mo, 1893, aged 66, for several 
years coroner of Marshall County, died at his home, April 30 
Garland Silvia Saylors, M D, Floral, Ark , University of 
Arkansas, Little Rock, 1914, aged 28, a member of the 
Arkansas Medical Society, died suddenly at his.home, May 4 
Henry H Miller, M D, Rossville, Kan , University of 
Pennsylvania, Philadelphia, 1872, aged 64, for forty-four 
years a practitioner of Kansas, died at his home, May I 
Joseph Oswalt, M D, Irving, Kan , Kansas City (Mo ) 
Hospital College of Medicine, 1888 aged 78, a practitioner 
for more than forty years, died at his home, April 29 
John M Mulholland, M D, Pittston, Pa , Eclectic Medical 
Institute, Cincinnati, 1875, aged 65, a member of the City 
Health Board of Pittston, died at his home, April 25 
John M Lisle, MD, Columbus, Ohio, Starling Medical 
College, Columbus, 1875, aged 68, a veteran of the Civil 
War, died at his home, May 4, from heart disease 
John Deal, MD, Riverton, Ill, Vanderbilt University, 
Nashville, Tenn, 1878, aged 67, a Fellow of the American 
Medical Association, died at his home, February 3 
Charles Sinclair Stone, MD, Boston, Harvard Medical 
School, 1886, aged 56, a Fellow of the American Medical 
Association, died at his home, April 22 
George W Metzgar, West York, Pa , (license, Pennsyl¬ 
vania, 1881), aged 61, a practitioner since 1877, died at 
his home, March 31, from pericarditis 
John Aubrey Vaughan, MD, Brooklyn, Eclectic Medical 
College of the City of New York, 1891, aged 70, died at Ins 
home, January' 29, from nephritis 
John G Nugent, M D, Chipman, N B , Cincinnati College 
of Medicine and Surgery, 1876, aged 74, died at bis home, 
January 10, from pneumonia 

George Franklin Ritchey, MD, Mecbanicsburg, Pa, Jef¬ 
ferson Medical College, 1889, aged 50, died at Ins home, 
April 23, from heart disease 

Andrew Albert Johnston, M D, Unity Station, Pa , Uni¬ 
versity of Pittsburgh, Pa, 1891, aged 61, died in the Colum¬ 
bia (Pa ) Hospital, April 24 

Cyrus W Shafto, Asbury Park, N J (license, New Jersey 
1892), aged 44, died at his home, April 25, from cerebral 
hemorrhage 

David Duncan, MD, Chicago, Hahnemann Medical Col¬ 
lege, 1887, aged 68, died at his home, May 3, from heart 
disease 


Marriages 


Walter Louis Machemer, M D .Buffalo, to Miss Fanny 
Carter of Camsteo, N Y, at Bath, N \ , A V 
William Oscar Benjamin, M D, Detroit, to Miss Helen 
M Foote of Minneapolis, April 22 
William Thomas Dean, MD, to Miss Franco M Uat 
borne, both of St Louis, May 1 , 0 i 

F vow H Spencer, MD, to Miss Mary Dalgarn, both 
St Joseph, Mo, April 29 
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The Propaganda for Reform 


I\ This Department Arrr-AR Retorts or the Council 

ON ITlARUACN AND ClIEMISTRN AND or THE ASSOCIATION 

Ladoratori Togethfr with OrnrR Matter Tendinc 
to Aid Intelligent Prescrhiinc \nd to Orrosr 
Medical Traud on the I’udlic and on the PRorc sion 


THE WINE OF CARDUI SUIT 

(Continued from fane 157S) 

April 20, 1916, Afternoon 
TESTIMOW or DR JOSEPn BOLItAR DE LEE 
The Court met pursuant to recess Dr Joseph Bolitar 
De Lee was called as a witness for the defendants 

DIRECT EXAMINATION B\ MR T J SCOHH D 

Dr De Lee testified that lie graduated from the North¬ 
western Unitcrsitj Medical School of Chicago in 1891, was 
intern in llie Cook Count) Hospital for a jear and a half 
For nearlj one jear, lie was engaged in general practice 
and then did postgraduate work abroad in the unnersitics 
of Vienna Berlin Paris and London He was attending 
obstetrician at the Cook Count) Hospital for sc\ erah ) cars 
and has been consulting obstetrician for ten or fifteen ) ears 
He is also attending or consulting obstetrician in the Chicago 
Lnng-in Hospital, Merct Hospital, Provident Hospital and 
Evanston Hospital and Silver Cross Hospital in Joliet He 
practices obstetrics as a specialt) and has held the chair of 
obstetrics in the Medical School of Northwestern Umversit) 
since 1897 

Q —Doctor will >ou tell the jury approximately if you can 
remember the number of obstetrical cases which you have had charge 
of or have been under your direction? A —The word obstetrical 
cases is a little bit too broad, I will specify if you please 

Q —Very well A —The number of actual confinements or deliv 
cries that I have conducted m)self with my own hands would he 
approximately thirty five hundred—three thousand five hundred—and 
in addition to that I bhve been called in as counsel or I have attended 
as instructor or as spectator in four or five thousand other cases, 
that occurred in the various hospitals with which I am connected, or 
that occurred in consultation as I say where I did not have the 
direct care of the patient but as you may aay, sat in’ on the case 
Four or five thousand 

In addition to thal the institutions with which I am connected 
of which I was the head would represent between twenty and twenty 
five thousand case, and in these cases, I would have the responsi 
bility in directing the course of practice of that institution, and in 
that way the pathological cases—the complications—would come lo 
my notice, and thus I would get the experience from the pathological 
cases 

Dr De Lee then described to the jury what is meant b) 
pregnancy and labor, and mentioned some of the various 
complications which might occur He illustrated with a 
mannikin and with charts to the jury the normal female 
pelvis and the changes which the uterus and other organs 
undergo during pregnancy He showed the pelvis m a nor¬ 
mal woman and the head of a baby and indicated the 
mechanism of normal labor He then showed to the jury 
the many complications which may occur due to various 
presentations, etc, stating that there are 136 different posi¬ 
tions in which the baby can present He then showed to the 
jurv a contracted pelvis and the impossibility of normal 
labor when such a contraction occurs 

Dr De Lee said that he has had no experience with 
carduus benedictus 

Q —Have you had any experience with the use of viburnum prum 
folium? /I-CYo, 

Q —What experience have you had with it? A —I ears ago I gave 
large quantities of extraction viburnum prunifolium for the prexea 
tion of miscarriage. 

0—Well what was your experience with it Doctor? A —I found 
tout it was useless and expensive and discontinued it. 

There was then read to Dr De Lee a hypothetical ques- 
lion similar to that which has been read to other witnesses, 
and a statement from the Home Treatment Book under the 
heading, ‘Disorders of Pregnancy ” He stated that m his 
opinion the hypothetical medicine would not assist m mak¬ 
ing childbirth easier by reason of its gentle, building tonic, 


strengthening effect on the female organs and sexual parts 
concerned m the birth of the coming child ” 

His reason is that it is impossible for such a combination 
of drugs to correct a malpresentation and relax a rigid 
cervix It would not make child birth easier There was 
then read to Dr Dc Lee a second statement from the “Home 
Treatment for Women” under the same heading "Disorders 
of Pregnancy” In reply he stated that the hypothetical 
medicine would not have a good effect in giving health and 
life force to the woman 

—X would consider it would have a bad effect on the child ft 
is generally believed that alcohol should not he given during preg 
nancy because of its effect on the child, that Is given continuously 
because of its effect on the child And this question is just with 
reference to the child, is it not? 

Q —Yes Well both mother and child Well particularly with 
reference to the ndded health strength and life force of the mother? 
A —The life force of the mother—no, I would say that alcohol 
would be not the best remedy to be given continuously during preg 
nine) for its effect upon the strength of the mother 

He was then read a third statement from the “Home 
Treatment for Women” to the effect that “No one need be 
afraid of taking Wine of Cardui during pregnancy Its 
action is gentle and strengthening and it can never do any¬ 
thing but good ” 

Q —What IS jour opinion? A —That that statement is erroneous 
and misleading The medicine the hypothetical medicine which you 
ha\c gi\cn me to consider has both actual and potential qualities for 
doing barm 

Dr De Lee then defined for the jury puerperal eclampsia 
and the general understanding of this condition 


ECLAMPSIA 

Q —Now Doctor during pregnancy and when these kidney con 
diUons to which >ou have referred or these cases which may lead 
to eclampsia are present how can you determine that fact in advance 
of labor? A —By careful watching of the patient for symptoms of 
the poison and also by taking her blood pressure regularly and by 
examining her unne for albumin 

Q —Now when you discover a condition of abnormal blood pres 
sure or blood pressure that is not satisfactorj or albumin in the urine 
what do you do? A —We put the patient on a very strict diet put 
her in bed and unload her bowels and we try and get her emunc 
tones that is her organs which throw off poisons very active and 
failing to get rid of the poisons in this way we occasionally inter 
rupt the pregnancy, because it is the pregnancy which is developing 
these poisons and since we cannot remove the poisons we have to 
remove the pregnancy 

Q —Now doctor, assuming that Wine of Cardui corresponds \o 
the hypothetical soluUon which I have described to you, have you 
an opinion whether or not the use of Wine of Cardui would ba\e 
any effect in correcting the kidney condition which you have just 
described if taken during pregnancy? A —Yes I have an opinion 
about that 

Q —What is that opinion? A —That it would be not alone useless 
but harmful 

Q—In what way would it be harmful? A —In two ways The 
kidneys during pregnancy are the most vulnerable portion of the 
womans s>stem Any bad condition that affects the woman dunng 
pregnancy is most likely to settle on her kidneys. Alcohol administered 
continuously dunng pregnancy has a bad effect on the kidneys. And 
the kidney is already overworked dunng pregnancy it is generally 
admitted that the kidney is overworking it is excreting for the baby 
and for the mother and an organ that is already overworking should 
not he given alcohol—that is should not be given additional work in 
excreting alcohoL 

And while that is a Teal objection there is another objection which 
is none the less real, in fact, more active and that is the covering 
up of the symptoms and lulling the woman into a sense of security 
You give a remedy that may be useful and tell a woman ‘now take 
this and you will be all right and she is likely to accept it as a 
fact and neglect to bring her water to the doctor for examination 

Oh I am going to be all right I am taking tins medicine.' She 
won t go to have her blood pressure taken. And a contracted pelvis 
of that class (illustrating with pelvis) may pass unnoticed until labor 
comes on and the time is gone to do anything 

Or a diabetes, for example might pass unnoticed A woman with 
diabetes during pregnancy If she were to take this hypotbcUuil 
medicine, with the alcohol and the bitter stomachic it would increase 
her appetite perhaps and she would eat more food of an antidiabetic 
nature —that is not of a diabetic nature — I mean something that 
should not be taken m diabetes She will eat more food than she 
should Whereas if she had not taken this medicine she would not 
Have had such an appetite That is the reason I say that it has both 
actual and potential bad effects 

The witness then defined and illustrated with the aid of 
the mannikin extra-uterine pregnane) 

Objection was made to the introduction of the witness' 
opinion as to the use of Wine of Cardui in extra-uterine 
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anyttnd a of ln h ' S ° P, " ,0n * JloSm Zo \ ZZ have’ 1 T doctor' 5 "’T d f a chl,d 

anj kind of a pregnancy A —That would be ideal d 1 on hand ali thc time? 


treatment of contracted telvis 

b.r? h~77° r d in 0t « m ‘ nc,cd t ic)vls »» connection with child 

" In f l do > otl do t't'dcr such circumstances? A— It IS very 
Ilf } ° dlscovcr a contracted pelris early in pregnane) We 'It 

he woman go on to term, except when there arc other conditions which 

the'^.id 7 n tCrnl,nnl,on of Pregnanej before term, which term means 
the end of propane), nine months We let her g0 to term Then 
knowing that she has a contracted pclus we do not always let her 

through t° r he , Ut " C C ’,‘ , ' Cr d ° 1 ccsircin section, take the baby out 
through the bell), or else we so conduct the labor that the woman 

should not get into a precarious condition before it is too late to do 
any thing to sine her and the bob) There arc n great main methods 

Chili;,! ,c i' h e „ u ’ c T’ an sr ; ,o hbor and *" ' f *7 ~t 

Imre Or orL, n n ‘ ? pnh,olom >' «>■>* >*. "c cut the bone 

' n XT oceisionall y " c nPPfi instruments like forceps 

onE-at.fl 0 ?"’ A lln T g i >0Ur c )P cricncc ■>•"« >011 ever performed that 
r A ~ l mC pcrformcd 85 cesarean sections, and over a 
ousand forceps operates, and innumerable other operations for 
4*Ji5 purpose 

a,9' f U {’ pDS . C ’ doclor - )mc written considerably on these 

different subjects, hate >oti? A —Yes, >es 

CROSS-EXAMINATION }1Y MR HO UGH 
Dr De Lee testified that he recommends that a woman 
should appJj to her physician as soon as she knows she is 
pregnant This should be done with a view toward nipping 
in the bud such complications as may affect her life or that 
of her baby 

A —The second proposition, as to when the patient should enter the 
hospital, that is more or less domestic A woman that lues out of 
town—and thousands do conic crcry >car to Chicago—is requested to 
Inc in a hotel near the hospital and bring her urine ercry two wccls 
to the hospital, and ha\c her blood pressure taken Then if she already 
has an) senous trouble she is put m the hospital to await the confine 
ment in the hospital A case that I am going to do cesarean section 
on I would like to base in the hospital for three weeks, to aaoid the 
possibility of marital relations, to get the patient into good plnsical 
condition for the coming crent 

Q —In this connection, in ) 0 ur hook )OU say >ou frequently treat 
the husband What do )ou mean h) that? A —In what connection 
was it said 7 

Q—Don’t you recall that statement in ) 0 ur hook 5 A —Oh, )cs, I 
ha\e treated the husband til mart) different connections 

Q —What did you mean when \ou said that' 1 A —I will hare to 
give you all the conditions If the husband has gonorrhea I would 
like to cure him up before the wife gets pregnant If the husband has 
syphilis I would like to cure him up before he impregnates his wife 
Q —You mean treat the husband then before the witc hccomcs preg 
nant? A —Of course 

g —You don’t refer to a treatment of the husband after the wife Was 
pregnant? A —Well, )OU might stretch it to mean (hat As far as 
treating the husband is concerned for an) condition affecting the 
woman’s labor, I would sa) by the time the child was conceded that 
he had passed out of the range of treatment During pregnanes I 
could imagine certain conditions where I should recommend treatment 
of the husband 

Q —I know what )ou mean by that statement You mean treat him 
before pregnane) ? A —Yes, as a rule 

Q —And not treat him after pregnancy? A —I could still imagine a 
condition yvhere I w ouJd treat a husband after pregnancy 

Q I am not asking )ow what you could imagine I am asking >ou 

what >ou mean by the statement in your book You mean treating 
him before pregnane) 7 A —In that particular connection 

q _Yes A —It ts pretty hard for me to answer a question that 

generalises on all the suhjccts or conditions where I would treat a 
husband—-to answer that in one answer If )ou will tell me just what 
)0U want I will answer it 

q_Now when ) 0 U arc not going to perform cesarean section how 
early do you want the woman in the hospital? A The majorit) of 
women in Chicago wait until the labor pains begin, and then the) come 

to the hospital , , , ,, ... 

O —How soon is that before delivery, as a rule 5 A —\ anes all the 
wav from—well, sometimes they are delivered in the taxicab or on the 
stairs of the hospital Again, they may he in the hospital two or three 

that is not what you recommend’ A —No, that w not 
what I recommend And what I recommend, and what nature docs, 

->re two different things , 

0—I am asking you how early )ou want them to conic to yoir ids 
A-The minute thc> know that they arc in labor As soon as 
they think that the labor has begun, that moment They should not wait 
Thev should come to the hospital And if they have been mistaken 
why all right, come there, and then the) can go home the next night 
* ll would you like them there three da>s before 7 A —>U I 
Qif I knew exact!) when labor was 

Smg to'occuri would so’ ’’Yes, please be in the hospital three da)S 
Ke^s duc’’ { That would be ^ ^ , {? 

Tlie "pracbceIs'still on too low a plane It ought to be higher, and it is 
going higher every day 


Dr De Lee described Ins method of examination and treat 
on of a patient tvho comes to a physician after the first 
n onlli of pregnancy If drugs arc given they arc given for 
conditions that are pathologic Asked concern,nf dTst .r 
fiances of urination, he stated that the subject would have to 
be considered separately in each case and that discrimination 
must he made very careful Nobody hut a doctor could tell 
jusl what mechane to give m any single case 

ts ”“ u * “*■•» 

.tafi° nl> ’ " ’°" r * i« «f 

of hen? 0 y0U mcan a ,0t 0f U,cm? *-*«. I ** boppy to sav, a lot 

Asked to suggest drugs which would permit the flow of 
urine, he mentioned hot tea, saffron tea, camomile tea and 
infusion of digitalis He would atotd .tinctures and extracts 
because of the irritant action of the 'alcohol In cases of 
constipation he would modify the diet, give liquid petrolatum 
for its lubricant effect and recommend stewed prunes, per¬ 
haps with addition of a little senna 

0—Did ) 0 U eicr give regnlm 7 A —Rcgnlm—I gave it some years 
Tgo I forget now what it is I think it is a sort of agar igar prepara 
don Chinese preparation—agar agar— 

Q —No A —Well, sulphate, plicnolphthalein 
G—Ho A —Then I don’t know what it i< 

0 — Do ion mean to say yon gaie it and didn’t know what it was> 

A —No, my brother asked me about it, and I confess I don’t know what 
Regnlm is I don’t beheie I gaie it But as a rule 1 stay away from 
cathartics Then if I have to gne a cathartic I hare a very faronte 
combination It contains nux aomica, eascara rhamnus purshiana and 
rhubarb It works aery nicely in combination It is a sort of a 
synergetic affair 

Q —Did you say synergetic? You mcan synergistic, don’t ) 0 u 
A —Well, you can say synergetic 

Q —It is not a question of etymology A — I say synergetic If you 
want to say synergistic you may do so 

Q —Do you mean to sai that they mean the same thing? A — I 
will not haggle with you on a question of etymology 

Q —The etymology is not uuolicd I am 'imply asking you if 
you mcan synergistic A —I won’t argue that with you Have it 
synergistic or synergetic 

Q —Go ahead A —They act sy ncrgistically or synergetically they 
act together, one helping the other. 

Q—Any other medicines that you giyc 7 A —I don’t give it as a 
continuous cathartic 

Q —Any other medicines you give for that condition 7 A —Do you 
mean of constipation 7 

Q —Yes A —I give milk and molasses enemas Enemas of milk 
ami molasses and yyater 

Q —That is all you can recollect 7 A —That is all I can recollect 
noyv 

Q —What did you gi\c before \ou knew anything about Russian 
oil? Yon hayen’t known about it alrra\6 7 A o, that is a rather 
recent application I ga\c the tome la\atirc which I haic mentioned 
to yon, and I gayc agar agar, which I thought was reguhn yvben I 
mentioned it, becau'e it is gnen under a great many different trade 
names And Pluto yyater Epsom salts 

q — You are not opposed then to proprietary or secret remedies, are 
JO u 7 a —\\d] f ,f I know what is m it I don t oppose them on gen 
eral principles If they do the work 

q —It doesn’t make much difference what is in them, if they do 
the work? A —Oh, yes it makes a difference 

Q —If it does the yyork? A —Oh, yes, it makes a difference 
G—If it docs the work 7 A—l am careful 

Q— Even if it docs the work? A -Oh, yes, it makes a difference 
It does not always follow there, because sometimes they may do me 
work and they do harm at the same time 

Q — You mean because of another ingredient 7 A —Because o 
another ingredient That is the objection to prescribing Hungs that 
hare sereral ingredients You get the effect of the one that you wan 
but you have to take the effect of oilier things that you do not 
Now if the disease that you are prescribing the remedy for is sc» 
that you are willing to take the effects of the other remedies :m ord r 
to get the good effects of the one, that is the doctors business 
decide, and he can decide it as a rule 

Q —Noyv are there any other conditions than constipation and la 
der trouble which would requ.re medical treatment that is medicines 
gnen through the mouth, during pregnancy A—ics 

J.-3S £ T&rr. A, 

a as”'“r:r,£ x"”A“.r, 

medicines If it is malana-somet.mes they. hare th 
O—You do not gne that in the mouth? A • >\ hatr 
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Q —Antis'pliilttic medicines? 4 — l'i month 
Q— Do >o«? 4 —VVlij of course 

Q —\ou do not beliesc in snlnrs-in? A —Yes, yes 
o— \ou do not give sn!vir«ni b> month do >011? A —No, >ou 
gne that intravenously 

Q— I thought nobod> gave anything but that nowaihy < A— I nil 
not testify os an expert for the gemto urinary specialist but if I had 
fjphtlis X belieie from what I know of the remedies I would rather 
tahe the old fashioned treatment b> mouth and the inunctions instead 
of salvarsan, but, as I say I do not testify to that as an expert 
0—What is the next then? A —If a woman has malaria, I try and 
treat the malaria as a cau«c of these frequent abortions If she has 
tuberculosis, I try and treat the condition that it presents in brief, 
in any pathological condition that requires the use of medicines by 
mouth I do not hesitate to gixc them proxiding the medicines do 
not interrupt the pregnane)—thc> don t hove a bad effect on the 
pregnancy 

Q —But >ou never give an) medicines xihicli contain an) alcohol 
became the alcohol is dangerous during pregnane) ? A —That is too 
broad Occasional!) >ou ha\c to give a medicine containing a small 
amount of alcohol 

Q —What would you call a small amount of alcohol? A —-Ten or 
fifteen drops 

Q ell, what per cent? A —Wouldn't the per cent depend upon 
the amount of the reined) ? Ten or fifteen drops of alcohol two or 
three times a da> a couple of weeks or a month will not hurt the 
patient in my opinfon More might Bu) as I sa), 1 avoid those 
remedies. 

Q —What is that? A —I avoid, os a matter of practice, the use of 
alcohol in pregnant women 

Dr De Lee was then cross-examined as to the percentage 
of alcohol m the infusion of digitalis He said that In. pre¬ 
pares an infusion b> pouring some boiling water over an 
ounce of lea\es 

Q —You said the infusion of digitalis docs not contain alcohol >ou 
are mistaken about that aren t >ou* A —Ver> well I would be glad 
to admit I was mistaken I know I made the infusion the last infu 
sion last time I used it 

Q —Well but the Pharmacopeia prescribes how it should be made, 
doesn t it? A —Verj good 

Q —And it requires 100 c.c of alcohol doesn t It? A —I do not 
know I never read the Pharmacopeia. 

Q —You mean jou practice without reference to the pharmacopeia? 
A —Yes. 

Q —Or the National JTormular) ? A —\ es 

Q —Or any medical book that anybodj ever wrote? A —Ob that 
is different 

Q —What medical books do )ou rely on or do >ou have confidence? 

After objection which was overruled, the witness answered 

Mr Hough Q —What do >ou mean by that that is different ? 

A —I mean this that when I read a medical book I take the man who 
is writing it and see what I consider his value as an authority is 
and if he sa>s something that I don t agree with I don t accept it in 
practice. He piay say a whole lot of things in that book which I 
know from my own experience are fallacious so when you sav 
don t I practice according to medical books I say right off that is 
different 

Q —What use do you make of medical Books? A —To add to my 
general knowledge 

Q —You mean merely to find out who agrees with jou and who 
disagrees? A —No, no that is different I want to know what people 
are doing And when I find something in a medical book that appeals 
to me as being reasonable I will use it in my practice. If I find it 
unreasonable I discard it 

The witness was asked which medical hooks contain any¬ 
thing which he regards as reasonable Objection was made 
to the question and sustained He was then asked whether 
he did not start with some list of books when he first began 
to study to which he answered that he did Objection was 
made to the question but was overruled 

Mr Hough Q —Then you followed m jour original practice wbat 

the medical books said? A —Yes every doctor does that. 

@ Then you formed your opinion later from your own experience? 
A —Exactly 

£ “-Which might have the effect of modifying what some medical 
books said? A — As a rule. 

baa your experience taught you to disbelieve the majority 
of things that are in medical books? A —I would hardly know how 
to answer that. That is loo sweeping a generalixation 

D EAT ITS IN LABOR 

0 —Well I will not insist upon jour answering it When you say 
in jour book that 20 000 women die in the United States every year 
from direct or indirect effects of labor ' what do you mean? A — 
These statistics furnished us b> the United States Census Bureau of 
f l ii ear — 1S lhc la * t,me lhe y came out—enumerated the deaths 
10 010 I think that is about it—it is around ten thousand deaths 
of women in childbirth Those are reported deaths We know tbe> 
died because the death certificates came in That represents the 


returns from the registration area of the United States, of 60 odd per 
cent — I am not sure of the exact figures if 1 had known I was going 
to he asked this question I would have brought them down 

Now, then if 60 per cent area of the United States is registered 
and the women djing in that area are reported to the Washington 
Census Bureau the other 40 per cent of deaths not being reported 
it would be prettj safe in saying that if ten thousand women die m 
the registration area another four thousand every year will die m 
the nonregistration area, which would give us 14,000 women that die 
in (he nonregistration nrea — that Is, I mean in the total United 
States That is general, and I will not insist on the accuracy of all 
those things but it is general Now every year, gentlemen, n cer 
tain number of women die during childbirth and after, where their 
deaths arc not reported to the authorities, because they die under 
conditions that might be suspicious child bed fever for example, or 
somebody made n mistake and they arc reported os djnng from typho 
malarial fever or some other condition A certain proportion of 
those arc so reported 

Then again a woman will have a contracted pelvis, and some doc 
tor wiil use forceps where he should have done cesarean section 
and tore that poor woman all to pieces She has to go back again 
m n year or so and be repaired those stitches put in, and the 
uterus that has been misplaced put in order by an operation, and 
she dies ns n result of that operation Now that operation while 
it was the immediate cause of death dates back and should be quoted 
in this six thousand And my judgment is that another six thousand 
would be a verj small estimate to put upon those women that die 
from the Immediate and remote effects of childbirth 

Q —Were thej nil cases where the doctors were in charge? A — 
No doctors and midwives 

Q —Doctors and midwives? A —Yes 

Q —Those arc the reportable cases? A —-Well they were reported 
case* as thej came within the knowledge of the Health Department 
Q —What did jou mean about the number of women who died in 
childbirth hut who were operated on under another diagnosis ? A — 
I just told jou that that they— 

Q —You mean when it was a mistake in diagnosis^ A —Yes, through 
a mistake—yes, a mistake in diagnosing 

Q —\ou don't include the abortions in that, do you? A —I would 
have to look at the statistics to see if abortions were included in that 
The American statistics are not very useful to draw positive conclusions 
from 


The witness was then asked concerning the various tjpes 
of anemia and he said that he usually gives an alterative 
tonic, for example, a mixture of iron, arsenic, mercury and 
lodin He was asked concerning the preparation of digitalis 
and he stated he has prescribed an infusion made up accord¬ 
ing to the pharmacopeial preparation 
There was read to the witness a prescription for atonic 
constipation attended with flatulence which he is said to have 
prescribed consisting of fluidextract of cascara sagrada, 
30 c c , tinctura rhci aromatica, 30 c c , tinctura nucis 
vomicae, 20 c c , elixir taraxaci comp, N F, enough to make 
120 c c 


The witness was asked how much alcohol is contained in 
these preparations He answered that the patient gets 30 
drops of the medicine three times a day He was questioned 
specifically concerning the percentage of alcohol in each 
ingredient He finally stated that the total amount of alcohol 
represented in a dose would be not more than 15 drops The 
patient is instructed not to take that continuously She is 
given only enough to last ten days and is instructed to dis¬ 
continue it as soon as possible 
Council for the plaintiffs argued that there were 24Vs drops, 
finally agreeing that he made a mistake, the witness stating ’ 


i nr iMixfji — l giamcu you uiiccn urups, ana, as a matter of tact 
it is 7% drops of pure alcohol. 

Mr Hough Q —Now are there any other prescriptions? Docs that 
remind you of any other prescriptions containing alcohol? A —I pre 
scribe very little drugs. X am rather opposed to indiscriminate drugging 
and I am therefore very discriminating in using them I use alcohol in 
a nipple wash compound, spirits of lavender 

0 —I don t mean outside I am talking about in the mouth. A _ 

Yes yes Oh yes I use ergot fluidextract of ergot for postpartum 
hemorrhage Is that what you wanted me to answer? 

Q — Y « that is one A —And I also use ergot for the abortion 

0—How much ergot 7 A —The patient gets ten to fifteen drops 
three times a daj' 

Of alcohol? A— No, fluidextract of ergot If she took more 
tfian that she would get ergot poisoning 

0— How much alcohol does that contain 7 A —I think ergot con 
tains about 50 per cent of alcohol and so she gets 5 to 7 drops of 
Alcohol * 


fitnrfmTi C VV1, t '° her ' that P^PMncy ,s a normal 

function What is your opinion about that? A— Vou have opened 
up * verj interesting subject. y 

Mr Hough —I thought I would 

Mr IValkrr— And jou did not have to go to the figure. 

^ \V,V ht Q ~\°c V ° P,m0n ,S that 11 “ Pathological 1S .t not 7 

H-W.th certain modifications pregnancy ls a natural function 
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A i Y « rCSmnCy aml PUbCr,> ' ,rc bolh natl,raI ln a state of nature? 

l0( fe7- Ut ° Ur StntC ° f clv,1,Mtl0n arc both really phys>o 

J\Ir JVoIkcr —Patuological 

H°„ 0 h — Pathological, I should say 

the patient the medical attention ’ lt ' S poss,bIe lo 8«c 

cjrur Sts.- - 

un!!m— ' "” n ' n >» «r »»><• o, 

*'" y a—*| least I hate no satntantm 

And what a woman in the country should do would be, as soon as 

andTet C h,m aS '*° E ° l ° thc nClrcst ^P^tnble ph>s,e,an 
stanr« m g 5 b ! Cr wIntc ' cr carc 11 ,s possible under the circum 

e S a ‘ hC ,"tr d , lhCrC CX1=t,nE ’ ,"' lrn l,cr •‘BHUSt the complications 
uhich arc likely to arise, insist that her husband when he comes to 

water a’ 1 nd h at P le° b ? b5 d ° CS frCqucnU> ’ hnn e t0 Mm a bottle of her 
water and at least examine the urine These few things any woman 

cm get, no nutter where she is, nnd pretty nearly every doctor 
crossroads doctor, knows enough to manage those cases ’ 

The witness then testified again as to the number of deaths 
occurring from childbirth, and as to thc symptoms of extra- 
uterme pregnancy 

The average plijsician can tell on examination whether 
or not the woman is going to have a difficult time m labor 
He stated that the head of the fetus might be compressed to 
a thickness of three sheets of paper 

Q —Doctor, when jou said that this hypothetical medicine, taken 
during pregnancy, would lmc no effect whatever, except the effect of 
thc alcohol, did you mean in anj condition attending pregnanej? A — 
Let us separate that into two parts 
Q —ITrst, did you make that statement? A —Not exactly 
Q —How did jou state that? A —I do not remember exactly how 
I stated it I can answer thc question, however to your satisfaction, 
if \ou will let me separate it into two parts 

If a woman needed a little appetizer, and I gave her some bitter 
medicine, whether it is viburnum or anjthmg else it might stimulate 
her appetite a little If thc woman needed alcohol in thc medicine 
and I gave her alcohol—-I would give her alcohol if she needed it by 
thc prescription, and then it would have the effect of the alcohol 
Q —Well, suppose the medicine was hepatic’ A—An hepatic stunt! 
lain, is that what jou mean? 

Q —Yes A —How much would I have to give her in order lo get 
thc hepatic stimulant’ 

Q —No, suppose it was hepatic in thc doses in which it is given, 
an hepatic stimulant in the doses in winch it is given A —In order 
to give that dose, I would have to give of that particular hjpotlieti 
cal medicine, so much that thc alcohol in it would be prohibitive 
Q —Well, you lose sight of the lijpothcsis jou arc supposed to 
assume You know nothing about carduus bcnedictus A —Prac 

tically 

Q —You have never used it? A —Practically none 
Q —Well, have you ever used it? A —Yes, I prescribed carduus 
bcnedictus once 

Q —When was that? A —About two weeks ago Interested in what 
was going on, I had a case which I thought might be useful 
Q —Where did jou get thc carduus bcnedictus? A —What’ 

Q —Where did jou get the carduus bcnedictus’ A —If you will 
allow me, I will tell you So I prescribed it, and before the patient— 
it was n case of hemorrhage, threatened abortion and I told the 
woman to go home nnd go to bed, and rest in bed, and I gave her this 
prescription, and her husband went to fourteen different drug stores 
and could not get it In thc meantime thc patient got well So that 
when I say that I have practical!y no experience, that is what I mean 

Q _Then you have no experience at all? A —Well, that is for joti 

to decide You asked me, and I am telling jou 

Mr Walker —Why sure, she was cured bv thc mere pre¬ 
scription He has got the experience All you had to do 
was to suggest it, and the woman got well 
The Witness —Well, thc woman did not know it 
The Court —Why, he onlj told her husband 
Thc Witness —Her husband did not know what was in it 
Mr Walker —She got cured by telepathy 

Mr Hough Q —Do you mean thc woman herself, did not come to 

a —What do you mean? „ , 

y Q This patient, she herself, did not come to you? A — Oh, yes, 

EU ^_You gave the prescription to her, didn’t you? A h.o 

O—You mean her husband came with her’ A —Now, wait a minute 
T Sant to recall the incident I don’t remember whether her husband 
* _ r but anyway she was an ignorant Russian, Jewish 

was the i A t s hc could read and I doubt if her husband ever 

rr,"’ Til nrcscrin.iom and I am telling jou I gave her the pro 
looked a , W j nl i, 0 ,ne and went to bed, and did not get (lie 

scription, and sh mght They had to send to the wholesale 

medicine « nt ‘ Uatc , t and by that time the hemorrhage had stopped 
druggist, I g ucss - E ’ the next day’ A — No, the husband tele 
ph^merthfendoMKVveek I fold him to call me up and let 


Jour A M \ 
Mai 20, 1916 

s i-zxt iirur ■;«vr ? ,M - >•» 

away and 60 I examined her and she S Jou t r , dcnvn ” Me went 
experience I have had Was a ” r ' eht That » all the 

WcVtL7st^Tno?g t et e medlC,De She E ° b dld *>”? ^~No 

ni esertberf nC H C0 , nccrmn S the dosage which he 

Sic hvnofhefiS 7 Cd 13t he C ° UId n0t g,ve suffi cicnt of 
If.hypothetical medicine ment.oned to get the effect of either 

of the Principles mentioned without giving more alcohol than 
he would wish to prescribe 

J d 7 V f s ashed whether lie assumed that volatile oil in the 
1 ipolhe ical medicine had no effect He stated that volatile 
oils m he combination were so small ,n quantity as to be 
negligible He stated that volatile oils as usually given are 
inert He was ashed what volatile o.ls that he could remem¬ 
ber that had any effect He stated that even supposing tint 
thc diuretic and diaphoretic principles are present in sufficient 
amount to give that action he still considered this mixture 
would not be safe to give in pregnancy not only because of 
the amount of alcohol but also because diuretic or diaphoretic 
drugs must not be given without the phjsician knowing what 
he is giving them for 

The further hearing of thc case was adjourned until April 
21, 1916, 10 30 a m 

April 21, 1916, Morning 

TESTIMONY OF DR JOSEPH B DE LEE ( Continued) 

The Court met pursuant to adjournment Dr Joseph B 
De Lee resumed the stand for the defendants 

CROSS-EWMINATION BY MR HOUGH 
Dr De Lee was asked as to his knowledge of alcohol He 
stated that it was general He was asked 

0—Arc jou familiar with the 'statement of Dr J Clarence Webster 
on the subject m his hook on Diseases of Women”? A —I don’t 
know what he sajs about it 

Q —Well is this statement a fact “Brandy or whiskey is valuable 
where there is much exhaustion As much as 10 or J2 ounces, or 
c\cn more, may be administered in 24 hours chic/lj for thc food value, 
though the stimulant action is also important” Is that a fact? 

Mr T J Scofield —I object to that question, if the Court 
please 

The Court —What is thc objection? 

Mr T J Scofield —I don’t see how it is cross-examination 
in any way, or how it is material 
The Court —Well, this is not what Dr Webster said, I 
mean so far as the question is concerned Thc witness said 
he did not know wffiat Dr Webster said in Ins book Now, 
Mr Hough has a right to ask him whether alcohol in these 
doses, under these conditions he regards as proper 

Mr Hough Q —Is that a true statement, in jour opinion? 

Tiic Court —Do jou agree with that statement? 

The Witness—Since that is an important statement, and I want to 
know the details, might I ask jou to read it again? 

Mr Hough Q —Well, the statement that is important, is thc fact 
that it may be administered in as large quantities as 10 or 12 ounces 
, n eac h 24 hours for its food value as well as for its stimulating value 
A —Under wbat subject, may 1 ask, is that recommendation given’ 

Q —Now, would a woman during pregnancy be able to oxidize or 
assimilate freely less alcohol than she would in any other menstrual 
disturbance? A —\ou have assumed that pregnancy is a menstrual 
disturbance That is an erroneous assumption 

Q —Well leave out thc word ‘other” Anj menstrual disturbance? 

A —Offhand I would saj that the woman’s power of assimilating and 
getting rid of toxic (poisonous) matter—toxic means poisonous—I 
would say that a woman’s power of assimilating nnd getting rid of 
toxic products during pregnancy would be diminished on account ot 
the weakness of thc kidnejs, the vulnerability of thc kidneys to toxic 
influence 

Mr Hough —I ask that that answer be stricken out as 
not responsive 

The Court —It is not directly responsive 

Mr Hough —And it has no bearing on what I asked, which wj* 
whether a woman in pregnancy would assimilate more or 
than in menstrual disturbances without pregnancj ? A —Atounimon ^ 

I would like to explain to the jurj—consists in the using E c , lon 
medicine and its removal from thc bodj That is part of_ 
of assimilation And I have not made anj pharmacological expen 
ments to determine how much alcohol a woman can assimilate and S 
nd of during pregnancy as compared with the same vyoman dunn? 
the menstrual periods I doubt if such pharmacolopca expe > u*e 
have been made So that I can only generalize m that waj ^ 

my general information regarding poisons, and v\c do 
forms of poison are less easily gotten r,d of during pregnancy That 
is generally understood 
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Objection ms nndc to the witness silting whether the 
statement of Dr AVebster was true or tmtruo 

Mr Hough Q —Will you state then, whether m your opinion a 
■woman suffering from any female duca^e can assimilate *=0 much ns 
ten or t\\ eh e ounces of brandv or whisky a da) ? A —That is not a 
statement for an expert on obstetrics to decide That is a pliarmn 
cological— 

Q —Have you no opinion on the subject? A —W Iitl? 

Q_Havc you no opinion on the subject? A —The general imprex 
sion is that a woman can assimilate two ounces of nlcolml too or 
three ounces of alcohol in a da) Whether or not it is ad\isablc to 
give that amount of alcohol depends on the case. The olden time 
treatment for childbed fevers was alcohol Thc> would give as much 
as a quart of whuky a day, and it was said that women could absorb 
and assimilate as a food a quart of alcohol in a day —or whisk) not 
alcohol Now my opinion is that that amount of alcohol—and I base 
rri) opinion on m> own experience ns I have tried it"— that that amount 
of alcohol is harmful and not good 

q —\\ bat is the maximum amount, in your opinion which is not 
harmful 5 4 —"Well I have given in the form of an eggnog to stimu 

late the appetite, or to produce a little change in the diet or to encour 
age the condition I have given as high as an ounce possibly two 
ounce* in a da) But if the woman has a tcndcnc) to— 

Q —Before you go on wall )OU just explain how mail) drops there 
are in an ounce or two ounces? A —Oh I should say in an eggnog 
a woman gets a teaspoonful of whisk), sometimes two tcn^poonsful 
of wlnskc) to brace her lip over a depressed period 

The witness was then ashed if he relied on an> statements 
made by The Journ \l of the American Medical Association 
in forming his opinion He answered that lie relied on all 
the literature he has read, things that he has heard in court 
and from sarious people He would not assume am thing 
regarding a statement, he would wish to know who made it 
mid would stud) each indnidual experiment and see whether' 
the experiment suited him 

Dr De Lee was asked if he would give the name of the 
woman for whom he prescribed carduus bencdictus He 
slated that he preferred not to do so and would not care 
to gne it prnatel) to the counsel for the plaintiff The 
Court stated that where the case was brought out on cross- 
examination lie doubted much if the Court should be required 
to direct the witness to furnish the name In the case in 
question Dr De Lee examined the patient in his office, for 
which the patient paid $2 He was questioned specifically 
regarding the details of the examination 

Q —When she came bach did she tell ) 0 u wliat she had paid for 
the prescription? A —No I didn t ask her 

Q —But you didn t expect it to do any good when you gave it to 
her? A —That is one of the reasons X prefer not to give )ou her 
name 

Q —Wh> ? A —I rather hesitate to let her know that I gave her a 
medicine that I did not think was going to do her any good 

Q —Well, but you charged her for it too, didn t you? A —No, I 
beg your pardon 

Q —Didn’t you charge her $2? A —I charged her $2 I gave 
her a thorough examination I advised her to go to bed—a remedy 
which I believed was going to cure her 

Q —Aren't you going to give her back the price of the prescription? 

T / Scofield —Oh, I object to that if the Court please 

The Witness A —Did I give her back the price of it? 

H Hough Q —-You will wont you? A —If she should ask me I 
would gladly give her back But I gave her more than $2 worth of 
service I assure you X didn t charge her for the telephone calls 
Let us call that square on the prescription 

0 You mean you didn t charge her for the prescription then you 
charged her for talking to her? A —Oh yes, I get a lot of money 
for that 

Q “-When the husband telephoned to you what language did he use? 
A -—I really don t know It may have been English or German I 
understand both equally well 

0 —Did I ask you if you were continuing to attend her? A —\es 
she is on my book I haven t heard from her She may have had 
er abortion and called in a local doctor That often happens Or 
8 fi T** wc ^ may have her abortion later and I may be 

called That class of patients are very uncertain They leave one 

doctor very often for another 

Dr De Lee was asked to define eclampsia and state its 
causes He stated that the cause is said to be a poison or 
toxin The exact chemical nature of the poison is not 
understood 

Q —Now under the head of eclampsia on page 362 of your book is 
inis statement * 

., Eclampsia and allied conditions It is impossible to classify 
voese diseases because the causes are unknown r ’ 

That is a correct statement is it? A —Oh yes in a general way I 
n ' 0 k it is impossible to classify disease 

A ^ east was a correct statement when you wrote the book? 

its it must have been or I probably would not have put it m 


q—Now since bearing Dr My testify on the stand yesterday you 
know what the causes arc, don't you? 

Mr T J Scofidd —I object to that, if the Court please 
The Court —Objection sustained 

Mr T J Scojkld —lie is testifying from lus own 
experience 

Mr Hough Q —V ou lieird Dr Kaj testify? A —1 heard Dr 
Kny Very good testimony 

(? —\ou heard the testimony? A— Yes pretty good testimony 
Q—\ ou heard him testify as to the causes of eclampsia didn’t you? 
A —lie **aid something about constipation causing eclampsia* I thought 
I mentioned that too as one of the causes 

The witness was then ashed whether extractives from 
viburnum prumfolium could be of any benefit in eclampsia 
He stated tint the) conld be of the slightest imaginable 
benefit He stated that he did not believe that 48 drops of 
alcohol three times a day would produce eclampsia, but he 
recited a case in which larger doses of alcohol did product 
eclampsia He stated that there is authorit) for believing 
that alcohol should not be taken during pregnane) He was 
ashed whether or not there is more eclampsia m Europe 
He stated lie did not know that there was He stated that 
there was perhaps one case of eclampsia in 600 cases, but 
that statistics var) In Baltimore, for example, there is 
more eclampsia 

The witness was then ashed as to lus knowledge of the 
treatment prescribed in the Home Treatment Book. He 
stated that lie knew in a general way that the knee-chest 
position is recommended and keeping the bowels open He 
is not so expert on the Home Treatment Book as he is on 
lus own book He understood from the Home Treatment 
Book that without taking Wine of Cardm a treatment could 
not do ver) much good 

The witness was then asked as to his treatment of threat¬ 
ened abortion He defined habit-forming drugs and as the 
greatest habit-forming drug he mentioned alcohol He was 
then read extracts from the Home Treatment Book prescrib¬ 
ing the diet suitable for the first months of pregnancy and 
stated that it is a very liberal dietary, hut certain pregnant 
women ought not to be put on that diet 

THE lIIDnlK 

Q —Doctor, is a midwife an obstetrician? A —Is a midwife an 
obstetrician? In the olden times before we had obstetricians the mid 
wives did the work and they got various names and the first was “The 
midwife which means a wife that stands midway between the hus 
band and the real wife She was a mid wife In the olden times 
the husbands took care of the babies They were delivered sitting on 
the husband's lap Then came the midwife and they sat on her lap 
and in the 16th and 17th century the French midwives were called 
sage femme meaning wise woman They were also called accoucheuse 
which means to put a woman in bed 

When the men in the beginning of the 16th or 17th century began 
to dabble in this particular branch (they had before but not to any 
particular extent) they chose the name accoucheur which means a 
man that puts a woman to bed In England they were called * men 
midwives, but the men did not like that so they decided they ought 
to be called something else and they selected the word obstetrician 
which comes from the Latin word obstetnx to protect or assist and 
the Latin word 'status,' to stand as a protection. And I might say 
that that meaning of the word obstetrician is not sufficiently under 
stood and practiced The obstetrician s business is to protect the 
patient from dangers threatening her and the baby 

A great many men think that it is their business to help some 
woman out of trouble and of course it is to the extent of protect 
ing them from trouble, but they give medicines and things which arc 
not necessary So you see the origin of the word obstetrician * 
Now, whether a midwife should be entitled to the term ' obstetrician 
would depend on how you take my description Her antiquity would 
certainly entitle her to a great deal of honor but her actual capacity 
nowadays would not entitle her to any high degree of honor 

Q —You mean unless they have had some education along the lines 
of that subject? A —Oh no The usual obstetrician or the usual 
midwife of today, is a very ignorant, unconscientioas and really impos 
stble person the usual one 

Q —They graduate then don t they? A —They do in Europe, and 
they have aome schools for midwives but the class of women who 
undertake the study is not of a high grade and they forget very 
rapidly 3 

Q— They graduate then in America? A —There is only one mid 
wife s school m America of any standing whatever and that is the 
Bellevue Hospital in New York. 

He was then asked some general questions as to the status 
of obstetrics in this countr) today 

TESTIMONi OF DR. G FRANK LYDSTOX 

Dr G Frank L)dston was called as witness for the 
defendants 
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DIRECT EXAMINATION RY MR T J SCOFIELD 

Dr G Frank Lydston lias been practicing medicine for 37 
years He is a graduate of Bcllciuc Hospital, New York 
He served at the State Hospital in New York, on Blackwell’s 
Island, in the penitentiary hospital, and had for six months 
charge of the maternity service at Blackwell’s Island He 
also served for a tunc as resident surgeon at the State 
Immigration Hospital, Ward's Island, New York For 30 
j cars he was connected with the College of Physicians and 
Surgeons, of Chicago, as a professor in the Department of 
Diseases of the Gcnito-Urmary Organs He has seen per¬ 
haps from thirty thousand to fifty thousand cases in Ins 
practice and has written various articles on lus subject 
Dr Lydston defined lnfinnmation and their causes and 
named some of the various bactci la which produce inflamma¬ 
tions He mentioned some of the most common organisms 
which he finds in lus practice gonococcus, colon bacillus and 
the spirochete He was asked to describe gonorrhea m the 
female The counsel for the plaintiffs admitted there would 
he no dispute on this question so that the answer uas passed 
He was then asked to describe the syphilitic infection in the 
female, which uas described extensively He described 
s\philis of the neck of the womb and defined leukorrhca as 
a sj mptom of a disease He has not had any experience 
with emeus benedictus or Minimum prumfolium 

The witness was then asked a Inpothetical question similar 
to those asked of other witness and whether a hypothetical 
medicine such as had been described would cure inflamma¬ 
tions of the female genital organs He stated that it was 

lus opinion that it would not 

n wu rint Doctor’ 4 —Simply because, as you ha\c read the 

EC Q°—The cause of gonorrhea being ivliat, Do ' to ' ? hc'^Iaciie^ by 

ctdal properties, which, '« mj 0 P> , ' ,0,1 - ' t ! '^ s NVO mcn, I will ask 
1 will ask you to assume corresponds to e o ^ ^ |hamc> 

ST, »,3„ .1.1..1“' 

of the trouble? , ? 

2 rfsTjX- F c r rMrv.,- 
P T-L‘Tt„™ c—. .... 

Q —Wtiat 18 .!>.< ".’'"'t 11 / 1 Jjzyy am of (lie alcoliol conic". 

Q —Doctor, what would he the effect H l ' tl ’ on _ lipon tht condition 
of such a medicine upon the gonor , , upon what comphca 

of gonorrhea? A-J hat 0 uS the amount that was 

lions existed, and »t wouM depem1^° up^ ^ ^ 6 , nglc do5C> but 

fou n havy°^.d a noth,ng about ^ ^ times every 

5 q —Yes The doses being repeated be injurious 

day A- 1" my oP'"' 0 ’ 1 . a '° h ° l wha , complications? That is a 
Q —In what way, Doctor, and i for example the infecuae 

double question, perhaps A A ,i,e uterus It would tend 

inflammation resulting from f noTThe ncrvous excitability and sen 

to increase congestion tend o ""“se resi9tancc of , he tissues to 
sibility, and in that way would . d t0 produce congestion 

1 Mod nnrticularly concerning the 
The witness was then ashc p syphilitic infection 

effects of the hypothetical ,n * and) after argument, 

Objection was made o Q , . A medicine would have 

he was asked whether the hy P He statcd t ], at , n 

effect on any ‘"flanimaUoii o f effec t 

hlS opinion it would no < your question—in 

Vtor C Xbcr'l^mflunmation was 

ssr^surs 

^ntditions^onditions from other causes-and 
likely to be injurious tncss a section from the 

There was tlien read concerning pain m the 


PAIN IN THE BACK 

A —Pain in the back is not a disease, but a symptom of a multi 
plicity of diseases It may not be a symptom of any one or more of a 
multiplicity of diseases, not only two or three, but a large number, 
and especially in the female, for example, all sorts of displacements 
of the uterus, anything that increases tlie weight of the uterus and 
brings tension to bear upon the ligaments or supporls of the uterus 
is very likely to produce pain in the back That is a very frequent 
symptom And it may produce pain in the back not only by its direct 
dragging, but by its reflex effect upon the nerves supplying the back, 
and the reflex effect upon the nervous system in general 

Abscesses in the pelvis, abscesses in the fallopian tubes, chronic 
inflammatory conditions of the pelvis, tumors of the pelvis, cancer 
of the ovaries, cancer of the uterus, cancer of the tubes, cancer of 
the cervix, cancer of the vagina, cancer or hemorrhoids or an y other 
morbid condition of the rectum 

Cancer of the bladder may produce it, stone in the bladder mix 
produce it, inflammation of the bladder mny produce it, gonorrheal 
infection may produce it in two xvays, by increasing the weight and 
producing irritation of the uterus in one way, and it may produce jt 
m the other way by infection through the blood, producing it in that 
way, affecting the muscles of the back, the sheaths of the muscles cf 
(he back, the tendons of the muscles of the back and ligaments of 
the spine \ 

It may result from stone in the bladder, or stone m the ureter, par 
ticularly a stone in the ureter, a stone in the pelvis of the kidney 
It may result from sarcoma or a cancer of the kidney or a stone in 
the kidney It may result, and very frequently does m women, from 
a displacement of the kidney 

That is about all I can think of offhand There are some more, I 
suppose 

Q —Doctor, can xou tell now— 

Mr It alter —What is the matter wuth lumbago’ Isn't that one? 
Mr T J Scofield —Can you tell from the description of the pain— 
The Witness —I should speak of rheumatism of the back. Lum 
bngo is not definite 

Mr T J Scofield Q — Can you tell from the description of the 
pain, as described in the Birthday Almanac xvhat the cause of tint 
pain IS—from the description gixen there—could you diagnose the 
condition, and tell the cause of the trouble, without examination? 

Mr Hough —Objected to as incompetent, irrelevant and 
immaterial 

The Court —He may answer 

To which ruling of the Court the plaintiffs, etc , excepted 
The Witness —No sir, I could not I don’t think that any seen 
tihe physician would undertake to make a diagnosis of any condition 
merely from the symptom of pain in the back 

Mr T J Scofield £—Doctor what in vour opinion uould be the 
effect of the hypothetical and medicinal solution which I hive described 
to vou assuming that it corresponds to Wine ol Cardin, in the treat 
ment of UusTam m the back? A -Well, I think from the position 
of It, if it were given freely, that there might be some temporary aUevi 
ition of the pain, by virtue of the effect of the ^°bol 

0—Where it is given, of course, in the doses 1 h J vc ,.,^*V 
referred to A —I should think that might be so, yes I should think 

srr-fs wss 

10 Jifr "t™ J "scoficld Q— Now, Doctor, would it hive any effect on 
the unLimg cause ol the pain, whatever that underlying cause 
might be? A —In my opinion it would not 

The case was then adjourned until 2 o’clock the same day 
April 21, 1916, Afternoon 

The Court met pursuant to adjournment After discussion 
the Court adjourned until Tuesday Morning, April 25, 10 

a m 

April 25, 1916, Morning 

testimony of dr g frank lydston 0^ unncd) 

Dr G F^nk Lydston resumed the stand in behalf of 

defendants raoSS _ EXAUINATI oN by m* holgh 

Dr Lydston was asked as to the best treatment^^gonor¬ 
rheal infection He outlined wtat 1 ^ rr h ca He outlined tlie 
of a ivoman patient afflicted \u 8 oscopc and mentioned 
diagnosis, describing the use t j f t | lc caS c uas in 

lhe use of the complement fixationJcst^. dlsca5C short by 
,ts incipiency he would hope nganatc of potassium 

germicidal drugs . f° ^ tQ J ne thousand to one in one 
varying in strength n in the recumbent post- 

thousand Douches shou {cr He w0uH advise the 

turn with large fluantit.es of 1 ^ othcrs , particularly 
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(sorts of excitement pirticuhrlj of a sexual character The 
best tiling tint jou could do, would be to rest quictlj ill bed 
If the disease had reached a moderate start, he would adusc 
the patient to rest m bed in order to a\oid a iiuinbcr of eery 
serious complications which lie mentioned If the patient 
were depicted he would prescribe tomes containing iron, arse¬ 
nic, etc., and perhaps bitter infusions of quassia, columbo or 
gentian If the patient suffered from sleeplessness lie would 
prescribe such sedatnes as bromids and gclsemium, or small 
doses of chloral and \cronal He would prescribe prolonged 
sitz baths He would attend to the condition of the bowels, 
it there was fe\cr he would attend to that bj appropriate 
remedies. The treatment would be directed chiefly toward 
destruction of the gonococcus 

The witness would consider also the question of infection 
of Bartholin’s glands, which lie described He also described 
endometritis and its treatment, and spoke of extension of the 
liillammation to the fallopian tubes, with the formation of 
peosalpinx 

He then considered secondary peritonitis and appcndtcttis 
and discussed a ease of this character in which he had 
recently performed an operation 
He was then asked whether gonorrhea c\cr produced \agi- 
mtis He replied that yaginitis in gonorrhea is not an impor¬ 
tant element, more important are sccondan infections of the 
glands, etc. He was asked whether lie eter treated gonorrheal 
infection by simply keeping the parts clean He had not done 
so but practically always prescribed an antiseptic douche 
unless there were distinct contraindications 

Q —Now, jou stated the micro-organisms to be the cause of these 
infections Is it not also the nonresistance of the tissues does not 
that have something to do with it ? A —That is obvious if the tissues 
were resistant to the micro-orgamsn s wc would never have any 
disease at alb 

Q —And it is possible— A —And you would not eat unless you 
were hungry either 

Q —Is it not possible to so strengthen the resistance of the tissues 
a* that they can oppose the micro-organism? A —\ou are spea! trig of 
strengthening the tissues in general? We can so increase—we cannot 
increase the resistance of the tissues we have no method of increasing 
the resistance of the tissues so that we could be certain that we could 
prevent the inroads or action of any rmcro-orgntnsm pathogenic micro 
organism disease producing microorganism but we can rclatnelj 
increase the resistance in reference to manj of them 

Tor instance tuberculosis A lack of resistance to the tubercular— 
the bacillus tuberculosis or the germ of tuberculosis or consumption, 
is the prxmarj condition That, however is an entirely different thing. 
There 13 nothing particularly virulent about the tubercular micro 
organism as compared with this 

Q —Would that be true in cases of gonorrhea? A —I am going to 
give that In the case of gonorrhea I don t care how jou may 
increase the resistance I don t care how you may lower the resistance 
Whenever a virulent gonococcus attacks jour mucous membrane— 
good night You are going to have gonorrhea, and that is all there is 
to it 


Dr Lydston stated that everyone who is exposed to gonor¬ 
rhea does not become infected because of resistance of the 
tissues and variations in susceptibility 
Dr Lydston described leukocytes and their relation to com¬ 
bating infection Hyperemia in the beginning of infection 
would tend to aid the conditions, but is rapidly superseded 
by congestion which is not beneficial 
Dr Lydston stated that he sometimes prescribes tincture of 
gelsemium, but that he does not know the exact alcohol con¬ 
tent of it. He gives quassia in the form of infusion He 
gi\es digitalis in the form of infusion He stated that it is 
not necessary that the infusion contain alcohol 

Q —When you prescribe medicine Doctor don’t jou pay any atten 
tion to whether there is alcohol in it or not? A —I might or I might 
That depends entirely on the condition for which I prescribe 
the medicine the complications and the amount of alcohol m the prepa 
ration the frequency of the dose and the duration of the treatment 
l will state incidentally however that I avoid alcoholic preparations 
wherever I can 

0 Here is a preparation that you prescribe or that you recommend 
containing fluidextract of ergot tincture of gelsemium potassium 
round hyoscyaraus aurantn do jou know how much alcohol there is 
in that preparation> Now once again what is it? I will just let 
you read it (Handing book to witness) A —Thank jou verj much 
was about to ask for that book I have not seen it for a long time 
will find the prescription referred to on page 141 of >our 
^ (Examining book) Well jou have helped me out here 
iou have gotten it all written out 

not intend to give you anj help but you can take advan 
c 8 you iHve. A —Oh I don t care to take advantage of it 

mething like 25 minims it would figure up 


Dr Lydston dul not consider that the alcohol in this 
prescription had any deleterious effect, as the bromid present 
wab an antidote 

q —Would tint amount of alcohol be cumulative, eo that its effect 
would run over to the next dose? A —You mean cumulative in that it 
would stny in the aysttm? 

q — \ cs A — I have my serious doubts of It, but the effect of it 

would be cumulative 

Q —That is, the beneficial effect would be cumulative? A —Let us 
•ipcik of the deleterious effect, please 

Q —Well would the deleterious effect be cumulative? A —It would 

Q —So that the time >ou gave the second dose of it it is worse than 
the tunc >011 gave the firflt? A —Please sttek to your question and 
don t trj to trap me because I am not here for that purpose, Mr Hough 

0 —x don t want to trap jou A —You arc trying to, and there is 
no use in it because jou and I are reasonable men I am not going 
to lay anj traps for jou 

0 —I am not trying to laj anj trap for you A —The deleterious 
effect of the alcohol given as alcohol in 25 mimm doses, either m one 
do«;c or however many times a day, if you will put your question 
in that mj, then I will answer it 

q —Why not answer me whether the time you gave it, the second 
dose it would be worse m its effects than when you gave the first 
dose? A —Are you speaking of tint prescription or the alcohol? 

Q —I am speaking of the alcohol in this prescription A —I have 
nlrcadj eliminated that prescription and told yoti that the alcohol in 
{t produced no injury in that at all 

Dr L>dston was repeatedly cross-examined concerning the 
action of the alcohol and the bromid in the prescription 
mentioned 

Q — How can jou saj if jou know nothing about viburnum prum 
folium and carduus benedictus that it might not counteract the effect 
of alcohol as well as the bromid? A —I do not believe that I said 
that did I? Did we take that up? 

Q —Didn t jou state— A —I was asked whether I had ever 
used those preparations I believe, and I was asked whether those 
preparations would cure gonorrhea I said that preparation would not 
cure gonorrhea and I stated my reason 

0—Didn t jou saj that the amount of alcohol in there was abso 
lutely dangerous, on account of the inflammation? A —I did 

Q —Well then, how can you say that it would be dangerous or would 
not be dangerous, without knowing whether or not the viburnum pruni 
folium or the carduus benedictus might not act on the alcohol the 
same as the bromid does on your alcohol? A —Because bromid of 
potassium is a very powerful sedative a very powerful sedative and 
as I remember, the hypothetical question there was nothing said about 
this remedy being a powerful sedative. Somewhat sedative 


Numerous questions were asked in relation to the hypo¬ 
thetical question and the amount of cnicin, carduus benedic¬ 
tus and viburnum in it in their relation to the alcohol 
Dr Lydston testified that he has prescribed Hayden’s Vibur¬ 
num Compound perhaps half dozen times years ago 

Q —In what case did you prescribe it? A —I prescribed that several 
times before I was advised of its composition under the inference that 
it contained viburnnm I do not now think it does—and I am sure 
that it does not. I think I prescribed it in a case of ovarian neuralgia 
or something of that sort I prescribed it very infrequently 

Q —Well you prescribed it for young girls for amenorrhea, haven’t 
you? A —No I don t think I ever did 

Q —Are jou posiUve of that now? A —I am not sure. 

Q —You won’t say you have not? A -*-I don t recall it. No I 
would not say I have not. No I would not say that, because I hare 
used Hayden s Viburnum Compound on a moderate number of occa 
sions—very little of recent years 

Q —I hand you a bottle, and ask you if that is the medicine referred 
to? A —Yes that is Haydens Viburnum Compound (Examining 
bottle) 

0—What is the percentage of alcohol? A —Fifty per cent. 

Q —Without reference to whether you knew what the other ingre 
dients were, you did know that it contained 50 per cent, of alcohol 
didn t you? A —No, I did not 

Q —You did not even know that? A —X did not I have never seen 
the label of Hayden s Viburnnm Compound since the Pure rood Act 
compelled them to put the percentage of alcohol on it. 

Q—How long have you used medicines without knowing what the 
ingredients were? A —Oh I very seldom have used medicine without 
knowing what the ingredients uere I cannot bonder always be 
absolutely certain as to a preparation and we have to take even our 
official remedies—we have to take them very often without absolutely 
investigating to see what the proportion of this and that and the other 
is excepting os regards the aetive principles 

0—Doctor are you the author of a brochure entitled nvhy the 
Medial Association is Going Backwards, A Critique of the Medical 


Mr T J Scofield —That is objected to 

Mr Hough —He has testified that he is the author of certain 
publications 

The Court —Has this anything to do with this case? 

r° ugh — 1 thlnk it has, jour Honor, I think it has a 
good deal to do with the case. 
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Mr T J Scofield —It is not cross-examination, and it is 
utterly immaterial 

Mi Hough —Can’t I identify these by this witness'* 

Mr T J Scofield —Wait until I get through It is an 
effort to bring in here an immaterial issue into this case, that 
is entirely collateral and it would require, if there is any 
investigation of it, going out a good distance, far afield 
Mr Hough —I should like to identify those two pamphlets 
by the witness (Handing pamphlets to the Court) 

The Court —Yes, lie may identify them I do not see 
at this time that they arc competent 

To which ruling of the C ourt in permitting the identification 
of sud pamphlets the defendants, etc , c\ccptcd 

The Court —And of course it is understood that no use 
shall be made of the titles of those unless they are received 
in evidence 
Mr Hough —Yes 

Q —Is tint the name of it? A —It is 

Q —And you said you were the author of that’ A —I am 
(The pamphlet referred to is marked Plaintiff's Exhibit A 
April 24, 1916 ) 

O—And y oil arc also the author of that pamphlet entitled How 
Simmons, Our Pccrleks Leader, Became Regular”? A I am 

Q _is that a copj of the brochure 5 A —It is (Haung examined 

pamphlet ) 

(The pamphlet last ahoac identified is marked Plaintiff s 
Exhibit B April 24, 1916 ) 


REDIRECT EXAMINATION B\ MR SCOFIELD 

On redirect examination Mr Scofield asked Dr Lydston 
to explain the use periods of dosage, and the number of 
doses per day of the prescription read by Mr Hough lie 
stated that the book was written m 1899 and the prescription 
ordered one dose at bed time to get the sedative effect of 
the bromid and liyoscyamus 

testimoxt of dr w w cornag 
Dr Cornag was called as witness for the defendants 

DIRECT EXAMINATION BY MR WALDO 

Dr W W Cornag testified that he ha<L bcc " 
medicine for twenty-six rears in Laro.ua Ga He has had 
some experience with McFlrce’s Wme of Cardui He was 
called to see a Mrs T S She related that she was suffering 
r Ul h falling of the womb and hemorrhage pains in the pel 

S tad her womb down to 

ll,CrC tS' H« m aStd l«“.o toe an operation A 

irregular intervals Ht c„cn C cted there might be cancer 

'VT" r[mb ^At^thc ^time o'f ^operation the surgeon found 

what he^hought was the beg 1 ™'^ °J fjj™; 

£ ^Tr£S °bT=yst Thf-man bas been ,n 

good health since that her menstruation had 

stored forbear and she had be.^ 

She thought she had some utcr t Hc found that her 

Wine of Cardui, but rv thoi l struallon was due to con- 

rveakness and suppressi disease about four months 

sumption The woman died of diseas^ ^ ^ shc had 

after he first saw her I for a bout a year 

taken several bottles of Wme of Ca ^ ;dcohol 

Mr MeW waS , a th P ! ‘lef Hecould not get whisky, he 
This patient staled that occurrence was seven or 

« MtW d "” k " r " aPS 

fourth of a bottle on onc oc “ sl °" called to sec Mrs V, 
The witness stated that he wa n of t h c uterus, 

who was complaining of pams^i J ^ ^ and whl tes 
with burning sensations, P ^ gonorr hcal infection of the 
On pelvic examination lie ^ Had been taking 

drtd about two ""'V^YV'Totnslatnc'l of paiM ‘Jj 
Another P»»«. and wlu.ee He found on 

pelvic region, painiu ^ 


examination that she had a syphilitic ulcer of the mouth of 
the womb The patient stated that she had taken Wine of 
Cardui without being relieved He was able to get her m 
pretty good shape with specific treatment for syphilis 
Another patient was F M, who complained of scanty, 
irregular and painful menstruation and sterility, for which 
she had taken Wine of Cardui, without relief On examina¬ 
tion lie found that the mouth of the womb was small—there 
was no diseased condition He adyised her to have an opera- 
I do not see tion which she refused 

CROSS-EXAMINATION BY MR WALKER 

On cross-examination the witness testified that he came to 
Chicago about four weeks ago He received a notice from 
the secretary of the state medical society asking if he knew 
anything about the use of Wme of Cardui, and later he 
met Dr Heizer in Atlanta, Ga The witness is a member of 
the American Medical Association He has not resubsenbed 
for The Journal, which lie lias taken off and on at various 
periods He understands that his expenses will be paid and 
that he will receive a reasonable per diem for the time lost 
during Ins attendance in Chicago 
He w’as repeatedly cross-examined concerning the names 
and addresses of Ins patients and he promised to gne this 
information to the counsel for thc plaintiff He was also 
repeatedly examined concerning the incidents described in the 
direct testimony' 

Q— Doctor, do you keep a drug store? A—Yes, sir 
Q —At Lavoma** A —Yes, sir 
Q —You still run it? A— Yes, sir 

Q _How long a time have >ou been running a drug store? A 

Ten jears about 

0 —During all the time that you were treating the patients that you 
have named here, >ou had that drug store A C9 , > 

Q —Who is taking care of jour drug store, and of jour busine 
A —My daughter is in charge of it 

o cu ,c a pharmacist, is she 5 I—Ao, 'ir, I don t run ape 

cnption business I run a retail < patent medicine ’ and stationery 

“You sell 'patent medicines” 5 A -And carry my own pharma- 

q _Well, do you sell Pcruna? A— Oh, yes, sir 

Q —Lemon Extract 5 A —Yes 
Q —Meins Cordial 5 A No, sir 

den's Viburnum Compound * ivo 

Q _You don't sell anything that doctors ask for on prescripts 

A _i don’t fill prescriptions I am not licensed 
Q—Do you carry Lydia Tinkham 5 A —X cs, sir 
n —Her remedy ? A —Yes, sir 
q—W hat others? A —Wme of Cardui 
Q— How long have you carried Wine of Cardui 

C 1^ h ToS A —I don’t h« l 1*- — 

^°* thcy " ou,d not lct n,e 

sell that in my town 

Q — Hostclter’s Bitters 5 A ho ,, j __t cot Harder s 

q _\V hat other medicines, besides those named A got 

Iron Tonic . .... t n0 „ > A — I do not kilim 

gZ^t^Vr-l eould not lei, you, .us, a small hue of 

medicines that people ask for m ° s ” A _j Mrry my pbarmaccu 
q —Do you carry any drugs yoursclt 

Heals, that I use in my P ract ^ { ? A .-Atlanta Medical 

Q—What school did you graduate ironu 

q _what is that, Regular 5 A cs 


A —Oil, nhout 


Q —\Vliat is inai, - 

The witness was tken jsked^est^^ganJimg 

of Ct l S .is in pr"eUc C e n wh..c he was attending ofM^V, 

and questioned in detail coiKcrm g hcr an astringent 

who suffered with gonorrhea He g j Bland's pills 
douche, digitalis and sahnaHalso ga 

He did not prescribe Cardosept kcep tIlc re, some 

0—You mentioned *°™ c “j 0 " T-^HaVder S Iron Tonic 

ins 3^3 —- 

Q —You just sell them 

witness was then " “S”’ ..A 

cale olVs "usepue bond,, 

mercury and .odids, and prescr. 
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The fitness wis then asked if lie recognized the signature 
of Mr MeW He could not idcntif> the signature 

Q _He told >ou tint when he could not get whisk), he would Inhc 

anything that had it in it? -1 — He preferred Wine of Cardul 

Q—Thd he al«o tell jou that he would take an}tiling that lnd alcohol 
, n ^—Well, he said he had to ln\c alcohol 

0 —Did he bu\ it of >ou? Ac« he did 

q —0\er what length of time had be bought Wine of Cardui from 
you > a —He was the first man that c\cr 1 knew of baying a bottle 
in my place for intoxicating purposes and right then I instructed m> 
clerk not to sell him an\ more 

Q—\\ hen did he first bu> W me of Cardm from you 5 A t was 
about seven vears ago 

Q —You «a> be bought it then for intoxicating purposes* A —He did 
Q —How did a on know tint’ 1 —He told me lie did 
Q—V id he drink it there m jour store 5 4 —No he drank it in 
his room 

Q —is that the occasion that >ou saw lnm drink n quarter of a 
bottle 5 A —\e«; ' 

0 —How much did he bu> ? A That one bottle, is all I can 
testify to 

0—Had he bought Wine of Cardiff before 5 4—I tlunk lie bid 
0—Is that the reason that ton think—-tint is the first time ion 
knew he bought it to drink himself 5 4 —It i« the first time I knew 
on\bod> was using it for thnt purpose in m> communitv 

Q —How long had >ou earned it then 5 A —I had carried it about 
three years 

Q —When was the last time >ou sold WcW r on> ? A —That was 
the last time I think 

Q —Has \fc\V e\er purchased any for his wife or daughter? A — 
He has not got a wife 

Q —Has he got a daughter 5 4—No sir never has been married 
Q —Does he live with his sisters 5 4 —\o he was boarding at a 
hotel 

Q — A hotel in the town where >ou are 5 A —\ cs 
Q —What hotel? A —The Lavonn Hotel 
Q —Did >ou have a clerk at >our store 5 4—\e* sir 
Q —Other than >our daughter 5 A —Yes sir 
Q— Seven years ago 5 4 —Yes <ir 
Q— Who? A ■—J T Holland 

Q— How long did he work for >ou? A —He worked for me about 
three or four vears 

0—When did he quit? A —About a >ear ago is the last time he 
has been with me 

Q —Whnt is his full name? A —John T Holland 
Q— Where does he live 5 A —At Lavoma 

Q —Is he there now 5 A —He is the man that sold MeW this bottle 
of Wine of Cardui He asked MeW why he was bu>mg it and he 
savs-— 

Q —There is no question pending Did you see McW r dnnk that 
bottle 5 A —Yes he drank part of it 
Q- —Were you there when he drank it—when he bought it 5 A —No 
0 —Well did this clerk that was working for you see him dnnk it 5 
A —No sir 

Q —How did >ou come to see him dnnk it 5 A —I was called out to 
his room that evening 

Q — At the hotel 5 A —Yes sir 
Q —And jou went over to the hotel 5 A —Yes sir 
0—Who told jou the conversation that he had between the clerk— 
A —The clerk 

Q —Well what was it he said? A —I asked the clerk if he had not 
made a mistake in charging it wasn t it a misial e about him getting 
that bottle of Wine of Cardui I saw it on the book there and he 
Rajs No he come in here and went behind the counter and looked 
around the shelves and he pulled down a bottle of Wine of Cardui 
and told me to charge it to him I asked him v hat he was buvitig that 
stuff for and he says I am buying it because it has got more alcohol 
m it than anj thing on that shelf* That is what the clerk told me 

The witness stated that he sold about eighteen bottles of 
Wine of Cardui a year 

Whereupon the further hearing of the case was adjourned 
until 2 o clock the same day 

April 24, 1916, Afternoon 

•TESTIMONY OF DR. ALONZO C TENNEY 

Dr Alonzo C Tenney was called as a witness for the 
defendant 

DIRECT EXAMINATION BY MR T J SCOFIELD 
Dr Tenney testified that he is a practicing physician resid¬ 
es m Chicago He graduated at the Hahnemann Medical 
College in 1895 He is a homeopathic practitioner After 
graduation, he spent a year as intern at the Hahnemann 
Hospital He is a member of many homeopathic medical 
societies and has held office in practically all of them He 
has done postgraduate work at the University of Chicago, 
the Chicago Clinical School, the Chicago School of Electro- 
1 hcrapeutics, the Graduate School of Harvard University 
*** d the New York Postgraduate School 


q —Doctor, will xou explain wlmt arc the fundamental principles 
of the law of spniHra, the homeopathic law, ns I understand it, of 
drug* and cure? A —I did not quite get the first part of that question 

Q —Doctor what arc the fundamental principles of the law of sum 
Jars? A —The homeopathic practice is based upon what we call the 
law of similars That lnw is exemplified in this way We give the 
drug that \vc want to learn about to a healthy human being Tins 
health} human being we call a prover And the conditions which are 
produced in hifl bodj or her bodj as the result of the administration 
of n drug, wc call a proving These provings arc shown by symptoms, 
or tlicj arc results recorded bj sjmptoms changes in the feelings and 
condition of the prover that is our guide to the administration of a 
drug When wc find in a sick person n set of symptoms produced 
b> n disease which arc the parallel of a set of symptoms which we 
have produced artificially by the administration of some drug wc think 
of that drug as the one which will produce changes in the patient s 
bodj leading to recovery Now, in proving our drug we give material 
doses thnt i< wc give big doses. Wc begin carefully and keep on 
increasing and increasing the dose, always be*ng careful not to poison 
the person fntallj Tins work has not been done much of recent 
year* 

But when wc come to prescribe for a sick person we do not use a 
large quantitj of the drug We use very 6mall quantities And 
now here is a second point in our belief A drug may be so altered 
wc believe by dilution, by attenuation by grinding up with sugar 
of nnlk or diluted with alcohol and water to such an extent that its 
molecular parts arc separated and that the chemical affinities which 
exist in that drug become active in the human body to cure disease 
A more recent method of describing this process is to refer to what 
is known as the ionic theorj but that is a rather complicated thing 
and I do not think ft is necessary 

Q —AH right Doctor arc you familiar with the homeopathic method 
for prescribing viburnum prumfolium? A —No I am not 

Q —Why not, Doctor? A —Because viburnum prumfolium has 
never been proven It has never been tested on a healthy human 
bod), and there can be no homeopathic basis without this preliminary 
knowledge of the drugs action 

Q —Then you are not familiar with the indications for that drug? 
4—No there arc no homeopathic indications for it It has never 
been proven 

Q —Now in your experience of 20 vears or more in the practice of 
me icinc have you ever used viburnum prumfolium? A —Yes, I have 
u c 1 it empirical!) on the ground given me when I was a student. 

Q —To what extent have you used it Doctor? A —Well when I 
hr t began practicing over 20 years ago I used it quite frequently 
It was then given in the bools on materia medica as a drug for 
certain ailments with which women were suffering I used it repeatedlj 
I had no results from it It proved absolutely worthless in my hands 
and very unfortunately so 

Q —Doctor are you familiar with the homeopathic method of 
prescribing cnicus benedictus 5 A —Yes I am 

Q —Upon what are these indications based? A —They are based 
upon the provings of cnicus benedictus 

Q —Well are jou familiar with whqt you call the provings the 
homeopathic provings of cnicus benedictus? A —Yes I am familiar 
with those provings, 

Q —Now what do those provings show Doctor with reference to 
the effect of the drug upon the reproductive organs of the female? 

A —It shows no effect upon the pelvic organs at all 

Q —Well then, what are your conclusions with reference to the 

clinical value of this drug in the treatment of pelvic diseases of 

women 5 A —My conclusions are that the provings of this drug do 
not point to them at all, and that it could have no basis in homeopathy 
whatever for prescription in that condition in that class of diseases 
or ailments pelvic troubles 


Q —Doctor according to the homeopathic theory of medicine should 
drugs ever be used in combination? A —No we give according to 
our strict homeopathic theory only one drug at a time 

0 —Now take these two drugs which I have mentioned namely 
viburnum and cnicus benedictus and suppose these drugs are used 
in doses of approximately three grains of the extractives from the 
bark of viburnum prumfolium, and the extractives from approximately 
30 grains of cnicus benedictus and that they are combined in these 
proportions with 48 drops of alcohol to each dose of a tablespoonful 
in jour opinion could such a combination be used for the treatment of 

pelvic disorders of women on the homeopathic theory of practice? A _ 

No absolutely not on the homeopathic theory 


v —explain wuy —wen uegm wun we nave no proving 
of one of them so we do not know what is its field of action In 
the second place we are given drugs m combination and even if wc 
credit these two drugs with the virtues which m some instances tlu_y 
are supposed to have their field of action is different one affects one 
set of organs the other if it affects anything affects another set of 
organs There would be no excuse according to our homeopathic 
theory' and practice and experience to combine these drugs. In the 
third place they are made with a twenty per cent alcohol as I 
understand the question Now our homeopathic tinctures are made 
with a much stronger amount of alcohol they are made with the 
strongest alcohol used m ordinary pharmaceutical work running Q 3 
per cent, by weight and 98 per cent, by volume pure alcohol That 
alcohol with our homeopathic tinctures will extract resins and other 
alcoholic extract Therefore, our provings of cnicus benedictus vvoul 1 
be provings of an entirely different substance from a 20 per cent 
alcoholic extract of cnicus benedictus It would have things in it 
which would not and could not by any stretch of the imagination 
be in this hypothetical solution h 


UJCU1UU OI presenting is different We use tl,r* 
drug in attenuations. The dose here would be altogether too large to 
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lnvc any of the therapeutic effects which we expect to get by the 
administration of our drugs homcopatlucally And it occurs to me 
Unt there would be serious doubt whether the dose is large enough 
to have the phjsiologic effect which we sometimes endeavor to get 
So on every count there is no possible application of tins substance 
jou have described in homeopathic practice 


Q— Now, Doctor, jou have stated that on the strict theory of 
homeopathic practice medicines are not given in combination In 
actual practice do conditions e\cr arise under which you do prescribe 
drugs in combination? A— Yes, such conditions do arise 

Q —Explain wlij mid under what circumstances? A —Sometimes 
we want to phjsic a patient, we want to stimulate the kidneys, we want 
to quiet the nervous sjstcm Take a phvsic, for instance, to illustrate 
the point Wc might use what is prepared by our homeopathic pliar 
macists for that purpose n combination of two or three or four drugs 
all of which act upon the liver of the intestines and the liver, but 
using small doses of each individual drug so as to avoid any of its 
poisonous effects and combining it with other drugs acting upon the 
same organ or related organs to get nothing but the stimulative, lava 
tnc effect In that way wc may use drugs in combination 


The witness was then asked a hypothetical question similar 
to that asked of pre\ ions w ltncsses and he stated that he 
had an opinion as to the physiologic action and therapeutic 
■value of the hypothetical medicine on the homeopathic theory' 
of practice He stated that there was no foundation whatever 
for tins hypothetic prescription 

0—Well, now, a little more in detail Doctor In what way. 
Doctor, does it fail to comph with the principles of liomeopathj ? 
A —It is not a tincture, to begin with It is not a homeopathic 
tincture There is i 20 per cent solution, 20 per cent alcoholic 
extract of the drug prescribed in it—or of these two drugs There 
are two drugs combined, which is antagonistic to the homeopathic 
practice There is no proving The dose is too large for the liomeo 
p ithic effect and even if wc credit the emeus benedictus here with 
having the same effect as we would if it were a homeopathic tincture, 
it is fnttltj because it is a combination of two drugs at the same time, 
and as I have alreadj said, the tincture denied homeopathicallj bj the 
homeopathic pharmacist would be an cnnrclj different substance from 
that described here 


Dr Tenuey stated that the hvpothetic medicine could not 
affect gonorrhea either m acting on the germ or through 
any action on tire tissues of the body He stated that it 
would not have any effect on uterine prolapse nor would it 
cure retroversion or retroflexion nor sterility nor menor¬ 
rhagia nor metrorrhagia 

A —In djsmenorrhea there could be no effect on any of the causes 
which I have in mind for djsmenorrhea except possiblj the effect 
of the alcohol, the same as when i patient takes a little hot gm for 
a painful menstrual period, something of that sort. 

The hypothetic medicine, he stated, would not cure amenor¬ 
rhea and there is no occasion for its use in puberty or in 
pregnancy Such a medicine could not be used according 
to the homeopathic school as no routine prescriptions are 
used by that school Dr Tenney described the method of 
preparing homeopathic tinctures 


CROSS-EXAMINATION B\ MR HOUGH 

On cross-examamation, Dr Tenney stated that m a dosage 
of 5 drops of alcohol and one one-thousandth part of vibur¬ 
num the dose would be given perhaps at intervals of fifteen 
minutes for one hour or two and then gradually lengthening 
the interval to two hours, three hours, etc, but it is not prac¬ 
ticable to give such large doses The effect of those doses 
would be that of alcohol only as though no viburnum was 
nresent He stated that the fact of a drug appearing in 
the homeopathic pharmacopeia means that thfe druggist has it 
-to sell The publication of the drug does not mean that it has 
been proven He described the use of the homeopathic phar¬ 
macopeia of 1914 and stated that like himself, the Sff eat 
majority of homeopathic physicians with whom he 
' h av \ discarded viburnum prumfohum He has 

acquainted havA {ew times and it gave no 

results so% discontinued ,<s use In piece of oarduus 
1 Wrnms he usl mercunus corrosivus, mercunus dulcis, 
bened ictus 1S n0 a l co hol m these preparations 

mercunus lodatus \ of mi ik Among 

T t Cy ar emedies eC vvlmb ie coii I tain alcohol he uses gelsemium, 
hryomC^lidomtm\ Lycopod i urn svh.ch he gtve, ,s pre- 

pared in powder \ . , made provings of 

The witness.stated *at heha-Jj ^ g appeals 

any drug, « the drug, ^ 
to him, he tries it 


0—Well to commence with, all jou know about it is what 
literature, that is, homcopatlnc literature, shows to have been proven 
don t jou? A— Well, the literature does not always show thfngs to 
have been proven, jou know Because a thing ,s written don't male 

nn?~ Y ° n > i"?" thebo ° k of Provings in the homeopathic school is 
not accepted by you? A —Oh, no, I don't mean that You mu 
understand these pro vers were people who made their hvmg to a 
'f ry , s , rc ’ t c ^ cnt ; h y proving, and some of them were verj profoundh 
affected by the drugs they took Some of them were rendered sick 
and remained so the remaining portion of their lives Non these 
people sometimes did not recognize the fact that the effect of a drug 
like mercury or lodin or arsenic had not passed off, and they would 
be proving another drug and reading into the provings out of their 
own ignorance—possibly of the man who was emplojing them at that 
time they would he reading info the provings these provings of the 
previous drug possiblj, so that our old provings, although we regard 
them with a great deal of respect, and take them with a great deal 
of consideration, are not, in the light of our modern knowledge to 
be relied upon absolutelj And that is the consensus of the liomeo 
pathic physicians who are up to date today 


The witness stated that he had not heard of anymne using 
viburnum prumfohum in cases of threatened miscarriage 
The witness testified that according to his present knowledge, 
viburnum prumfohum was not used for a number of com¬ 
plications mentioned by Mr Hough He stated that cardans 
benedictus had been proven but this does not mean that it 
w as not inert There are several hundred drugs m the home¬ 
opathic pharmacopeia and there are others besides viburnum 
prumfohum and carduus benedictus which are inert. Asked 
to mention some, he stated 


A —Well, I will give jou a few examples, but to go through the 
whole pharmacopeia, I am not competent to do But there is an 
instance Somebody made a proving of the effect of the steel taken 
from the north pole of the horseshoe magnet This fellow was a 
long haired enthusiast, in my opinion, those who know anjthing about 
him or his provings or the things he claimed for that drug do not 
pay anj attention to it In regard to viburnum prumfolmm, there 
lias been no proving of it We disregard that And as to emeus 
benedictus, I think that the majoritj of us know that it has no effect 
And in regard to— 

Q —I am asking you about something that is m the pharmacopeia 
Aren’t jou naming something that is not in the pharmacopeia'’ A — 
Well, I don’t know as to that I am thinking of the things that 
have been discarded hy the majority of us 

Q —Well, I am not asking about anj thing that has been discarded 
and is not in the pharmacopeia A —Now, there is sugar of milk 
that is in the pharmacopeia I think somebody made a proving of 
sugar of milk once \ou see vve have enthusiasts in all walks of life 
and some of them have brought the homeopathic school into disrepute 
which we very much regret 

Q —I don’t see it here A —All right Possibly you had better 
let me have the hook, and look through it for a few of those drugs 
I cannot recall them off hand 

Q —Sugar of lead is the onlj one m fact— A —Sugar of lead 
would be an active drug 

Q You spoke of sugar of milk winch I don’t sec there (Handing 

book to witness) A —Carbo vegetable vegetable carbon Wc will 

call that out of the active drugs 

q _Well, is that sugar of milk? A —That is vegetable carbon, 

charcoal 

Q _I gay, is that sugar of null? A —No, it is not I haie 

answered that. . 

Q _You don’t find sugar of milk there? A —I have not looked 

for it You said it was not there, and I took jour word for iL M c 
will look for saccharum lactis, that is the homeopathic name for sugar 
of milk I don’t find sugar of milk 


Dr Tenney was then asked concerning extracting of drugs 
nt h alcohol He recognized that there is such a thing as 
ynergism He is not a member of the American Medical 
tssociation unless some of lus connections automatical^ 
aake him a member He is a subscriber to The Jourxm 
nd is a member of the Chicago Medical Society He vvis 
hen cross-examined in detail concerning assumptions in the 

^He'was"then asked to state in brief his method of trcat ™ c ”‘ 
,f gonorrhea He gives an antiseptic douche and by > 

lives laxatives, also iron or any tonic which may be access* ), 
nd advises the patient to avoid exercises, alcohol and coffee. 
k pmltcr on a stmple nu.rtfoot d,c. He 

iteolml » Ik »n,=. ,»« ^ ■< ™ 

' am : zNiir.rrl »——- 

n 'n—Wh'at*do >ou mean bj "not that jou I now of’ 
u Once in t \\ hi I c some fie ail man 

iUt'ot?, AXu»"> .... ■>- "-«■ 


, A —U oil h ' rc 

comes along fm" 1 
il is at las “c 
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do aU the time But thee ire the c.m.ni'tmccs when these l.ttlc 
.tunes creep in under jour ginrd n it Mere 

0-But , 01 , kuovv how much alcohol ,s m ,t At the time con pro 
renbe tt don t you’ -i —\\ ell « do non if uc prescribe llio'C Hung* 
b ciuse the pure food md dru r liu Ins been „, operation- 

n _\nd vou hi,c known it 'nice 1906’ A —„ ill, with tint cor 

rcc ion 1 'hould fiv I nc\cr prC'cnhc ilcohol.es without knoump it 

since 1906 

Dr Tenne, was asked concerning lus treatment of prolapse 
of the uterus He described the various degrees of prolapse 
and mentioned the treatment He mentioned ccrliin eases 
of stenltt, winch might he cured In medical measures for 
example obesite as a ease mat be cured b\ tin rotd extract, 
anemia bt adn inistration of iron and arsenic, etc He would 
treat stenosis ot the cen in In surgical or median,cal means 
He described stenosis of the cen in and ns complications 
and the method of treatment In treating djsmenorrhea 
lie would gne something to retime the pam He could not 
think of a single case of stenosis which wou d not be bene¬ 
fited b, an operatton He was ashed as to the treatment of 
hematometra He would gne ergot or pttuitrin and perhaps 
pack to prment bleeding 

Q —\ou mean ,ou would use a ulenne medicine? A A uterine 

medicine^ ^ —v» ell as homeopaths we don t know uterine medi 
erne We use some remedies that act upon the ' omb like pituiirm 
for instance or ergot but the, act upon all parts of the unstrip d 
muscle tissue equallj ns such 

Q—Thoe are allopathic remedies? 4 —No no the, belong to 
an\ phvetcian who wants to use them The, ore not allopathic There 
is no such thing as allopathic an> more 

Q —What do >ou call it non’ A — U el! uc ha if the—uc arc 
phvsicians There ire a feu uho still cling to certain of their homco 
pathic belief and homeopathic practice and so uc sometimes are nun 
tioned or spoken of as homeopathic ph\sicians but ue oon t we 
don t divide the thing up into a lot of wrangling sects 

Tiie Court ~\ ou mean that nobod> is so bigoted tod^ that be is 
unwilling to make u e of somebod> else s medicines if he believes it 
is best for the particular disorder that he has vn charge’ 

The Witness —That ought to be published ^ our Honor that is 
ver> excellent 

lj> Hough Q—Well uhen you sa> >ou don t know irn such 

thing as ulenne medicine >ou are speaking as—not as an nlloptth 
but as a homeopath’ A —sir I toi upcaktng as a physician 
don t recognize anything as bemg especially a uterine medicine There 
are certain medicines which act upon the uterus more apparently thin 
they do upon other tissues because the uterus is the biggest 
outside of the heart of unstriped muscle ti sue m the body ^nd 
ergot contracts unstriped muscle everywhere It blanches the fingers 
the nose the ears the tongue the lips and it contracts the uterus 
Why does it blanch these parts’ Because it contracts the unstripe l 
muscle tissue in the arterial vessels ^nd it contracts the unstripcu 
muscle tissue of the womb It is a remedy which acts upon tlm 
whole circulatory apparatus The same is true of pituitnn the same 
is true of adrenalin cblond The same is true in a lesser degree of 
hydrastis or hydrastimn 

Q '—Any others you can think of? A —Those are the drugs upon 
which I depend more especially I will mention another esenn sul 
phate has that effect 
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Mibjcct In some things homeopathy starts after (he symptom* first 
„ 1,0 ilwits looking for the underlying cause trying to relieve 

,ln, o,l cruise wc would not he Mile to hold our head «P •" «« 
modern world The old school men very frequently start right aft 

the diagnosis and cxplun the simptoms from their diagnosis 3 
\\c arc nil working to the same end 

0 —Well the practice of homeopathy teaches the prescribing * or ^ 
svmP,on, does,, t it? A -\\ ell the «. ( Mnal leac ,,n S s ye 
mu«t remember tint the progress of medicine m the list fifty yen 

ln O-k"eU Cr irc r To'rprac.,c.ng homeopathy now? A-I <am practicing 
homeopathy plus 1 am pncticing medicine and 1 use my home 
pitluc remedies, m, homeopathic philosophy and my homeopMluc lin-s 
< f procedure, where they do good for n,v patienls Where they don t 
uo good I discard them 

Dr Tenne, testified as to drugs mentioned in the homeo- 
nu,!„c pharmacopeia for the treatment of amenorrhea and 
at to the quantities of alcohol in these preparations He 
anted tint alcohol would hate no effect on the condition 

fl — Did I understand you to 'at that pregnancy is not a pathological 
condition 5 A — Ccrtainlv vou did understand me to cay that ,f 1 
hive been 1 'kcd tint question I regnancy is a normal condition 
li n 1 ' 1 normal pregmnev 

(? —tnd therefore would not be considered pathological? A—Le r 
1 -inly not 

0—But purely phv lological’ A —Purely physiological 

Q —Did >ou heir Dr Dc Lee s testimony’ Were you in court A — 
I heird i portion of it 

n _tr. 1 , il.nrree with him? 


l/r T J Scofield —If the Court please— 

The Covrt —He said the same thing 
l/r T J Scofu Id —Dr DeLec said the same thing 
The Court —He said an absolutely normal case was not 
pathological 

l/r Hough —I did not ask him about an absolutely nor¬ 
ma! case 

The Court —That is wliat this witness said He s ud 
the normal pregnane, is physiological 

1 r Hough —X asked him if pregnancy is pathological—is it ever 
pithological’ 

The II itncss —\ou asked me if a normal pregnancy was a diseased 
condition or something of that kind 

l/r Hough —I did not use the word normal 
The II itncss —A normal pregnancy is normal 
l/r Hough —Of course 
The II itncss —bes 

l/r Hough Q —If it is pathological— 

The II itncss —A pathological pregnancy is pathological 


The witness then mentioned some of the complications of 
pregnane. He described the care of a patient in a pregnant 
condition If patients require tonics he usually gives them 
in powdered form without alcohol 

Q .— How. long have yon been giving medicine without alcohol since 
this ca«e started’ A —No no indeed I have not even—I don t 
think about the amount ot alcohol—I just did that to save you the 
trouble of osking me how much alcohol there was m ik 

Q —Vou mean vou never gne an> medicine you think there is any 
alcohol in in any of those conditions’ A —No no—I might gue 
something containing alcohol Some of them I prescribe alcohol for 
but that is very rare 

Whereupon file hearing of the above case was adjourned 
until W ednesday April 26 1916, at 10 30 o clock a m 


0—Did you e\er u«c apiol? A —Apiol? 

Q—\cs A —\e$ I have used it It is a French preparanon that 
has failed me 

0 —Failed you? A~\es it has not given the results it was sup 
posed to give 

Dr Tenney was asked concerning his treatment of amenor¬ 
rhea, be stated that if due to anemia he would give iron 
arsenic, and qumin, if tuberculous, he would use outdoor 
treatment and diet, if stenosis, he would operate on the 
stenosis, if chlorosis, he lvould gne iron, arsenic and in 
extract of bone marro,v, if due to obesity, he would treat 
obesity He would treat amenorrhea as a symptom 

Q —Don! you prescribe according to the symptoms’ A —And we 
treat the underlying cause hack of this symptom in order to correct 
the symptom 

Q—Don t vou prescribe according to symptoms’ Isn t that homeo¬ 
pathy? A —Well yes—you know—I think the best illustration of the 
difterence in the line of attack of the homeopathic physicians and the 
rest of the medical world may be welt illustrated in this way fou 
go to church and you hear the minister preach about Noah building 
the ark One minister begins with Noah and another begins with the 
A and tells all about it but they are both talking about the same 


April 25, 1916, Morning 

The Court met pursuant to adjournment On motion by 
Mr W alker, who informed the Court of the death of one 
of the plaintiffs, the Court was adjourned until Tuesday, 

May 2 

May 2, 1916, Morning 

The Court met pursuant to adjournment Mr "Walker 
informed the Court of the death of the plaintiff, Mr John A 
Patten and stated that it was desired to proceed in the 
partnership case 

(To be continued) 


The Work of the Young—The fact that voung persons' 
fingers are nimble and their actions quick should not he 
taken advantage of by allowing disastrous exhaustion to 
lessen their vitality at this most important period of life 
Particularly does this apply to the permitting of piece-work, 
and monotonous or stead, straining processes—Hay hurst 



1650 


QUERIES AND 

Correspondence 


What Is a Vitamin? 

To the Editor —The following statements I wish to make 
m justification of my position as the author of the term 
vitamin as well as in refutation of some of the statements 
printed m 3 our editorial entitled “What is a Vitamin?" 
(The Journal, May 6, 1916, p 1470) I have no doubt that 
the sense of justice and fairness which have always impressed 
me m your publication will guide vou to publish my letter 
m an carlv issue of Thi Journal 

When carh m 1911 I started the research which led to the 
isolation of the vitamin-fraction from various foodstuffs, my 
uork was inspired In the remarkable results of Eijkman 
Grijns and Schaumann, who were able to prove that in rice- 
polishings and in 3 east, substances are present which protect 
*°"'ls» Pigeons and men against beriberi My task was then to 
mid out to which chemical group these protective substances 
belong and this has been successfully accomplished and 
described in two publications ( Lancet, London, Nov 4 , 1911, 
Jour Physiol, Dec 22, 1911) From reasons unknown to me, 
references to these two early publications are usually omitted 
in the literature, and the paper of Hopkins (Jour ' Physiol, 
1912, \h\, 425) is quoted, which has been undoubtedly' par¬ 
tially influenced b\ my work It v'as only in 1912 ( Jour 
State Mid , June, 1912) after a careful revision of my experi¬ 
mental data that I introduced the term ‘‘vitamin" for these 
protective substances which are indispensable for life and 
which, judging from their chemical reactions, belong 
undoubtedly to the group of organic nitrogenous bases Later 
on I went farther, and a few substances were isolated and 
analyzed which, I have reasons to believe, are chemically 
related to the original vitamin present in less purified frac¬ 
tions I am glad to say that even now, after five years, there 
is not a single paper in the existing literature able to refute 
m\ experimental data That the introduction of the term 
“vitamin” was justified we can judge from the quick succes¬ 
sion of terms used to designate the same substances toruhn 
of Moore, Oryzanni of Suzuki, antiberiberin of Tsuzuki, 
accessory substances of Hopkins,- and finally substances A 
and B of McCollum If terms could onlv be applied to 
chemically pure, fully identified substances, 90 per cent of 
the already existing names in the physiologic chemistry would 
have been discontinued (examples names of ferments, hor¬ 
mones, proteins, nucleins, polysaccharids, lipoids, cerebro- 
sids, etc ) 

As to die necessity of two different substances (one soluble 
in alcohol and the other in water) for growth of young 
animals, the work done in conjunction with A B Macalium 
was not able to substantiate it Vitamin is soluble in alcohol 
and more so in water, but we are dealing here with one and 
the s'lme substance Our present results so far show that the 
beriberi-vitamin suffices for growth of young rats, for long 
maintenance (over sixty days) a small supply of antiscorbutic 
vitamin seems necessary, otherwise scurvy with even slight 
rachitic symptoms occurs m rats This condition can be 
avoided by using autolyzed (wet) yeast or orange juice, in 
difference to dried yeast, which apparently possesses no anti¬ 
scorbutic properties for rats So far in our experiments 
butter was found to have no action on the growth of rats, 
but was found to have slight antiscorbutic effect (scurvy- 
vitamin carried down from milk) In order to avoid further 
complications and fallacies m the already complicated prob¬ 
lem of growth m rats, we wish to test our preliminary results 
m all directions before final publication, but we find that 
‘ 0 f t | ]C recent results on the growth of rats on wh ch 
jour editorial » based, g™e no. the shghtest jusuficaeo. for 

0- ‘,'ry h T H rj“i5r E , wood dca.s 

? nellasrra as being due to a deficiency of vitamin Appar 
w 1 P ? v Sake my name was omitted as the originator of 
cntly by ™ staKe my ^ 1912 , “Die Vitamme, 

this hypothesis ( J ' ed out (/ 0I ir PIivs 10 / 

isr**-*- mNo ’ 


MINOR NOTES J01.P A vi v 

Mav 20, 1915 

that the acute form of pellagra prevailing in the United State 
might be due to the use of extensively milled corn 0 vvh ch 
conclusion Dr Wood also arrives ’ ™ 

Casimir Fu^k, MI), New York« 


Teaching Units and Mergers of Medical Colleges 

To the Editor -I have read the Current Comment on tins 
subject (The Journal, May 6, 1916, p 1471) with much 
interest It points the direction that medical education will 
have to take, but a vvord of warning should be sounded lest 
a fetish be made of the vvord “university," and weak medical 
schools be linked together without having real university 
methods and equipment Medical teaching cannot be 
improved until the unit system is established in the clinical 
as well as in the laboratory branches How many univer¬ 
sities have put their clinical teaching on a university basis? 
How many provide their professors in the clinical branches 
either directly or indirectly with hospital wards, dispensanes 
and laboratories? How many are prepared to meet the uni¬ 
versity ideal that a professor in a clinical branch shall have 
an active sen ice of at least sixty beds and shall not attempt 
to give bedside instruction to more than a proportion of one 
student to three beds? Here is where the application of the 
unit system is needed The old idea that there should be but 
one professor, the professor, must go A umvcrsitv must 
increase its units in the clinical branches because of the very 
nature of things A professor cannot properly look after 
more than sixty' bed patients, and a patient can be obsened 
and studied by only a few students at the same time and then 
onlv once in a day It is this feature that makes proper 
medical education so costly' In dealing with inanimate 
objects, the same apparatus and equipment can be used over 
and over again even on the same day, but, of course, patients 
cannot be so used 

By all means let us have university control of medical 
schools, but let us be sure that the university wdl assume 
the same degree of responsibility in teaching the clinical 
branches that it does in teaching the other sciences Let us 
make sure that universities are not used as a cover for con¬ 
cealing inadequacies in financial resources or control of clin¬ 
ical material Orro V Huffman, M D , Brooklvn 

Secretary of the Faculty’, Long Island College Hospital 


j Queries and Minor Notes 


Anonvmous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer's name and address, 
but these will be omitted, on request 


OWNERSHIP Or ROENTGENOGRAMS 

To the Editor ■—I am writing to inquire whether or not there has 
been at any time a court decision with regard to the ownership of 
roentgenograms As a ru'e, there are three claimants, each presenting 
arguments which to him seem conclusive, namely, the rocntgenologis 
the physician and the patient The situation has been a nuisance to 
several of us in this commumtj at various times 

A B Diepenbrock, M D , Sacramento, Calif 

Answer. —We can find no cases touching directlv on this 
subject A few cases have been found in regard to the 
ownership of photographic plates, but even these are indeti- 
nite and uncertain in their meaning , 

As regards photographic plates the courts have recognize 
the fact that authorship and originality of intellectual crea 
tion have the right to protection This gives a. 
the right to have ideas, as exemplified by photograpby, pro 
tected by law But this position of the courts does not »nP 
that a photographer has any title m the 1 P *tes per se H» 
title is in the concept with some exceptions nnatete 
a photographer may have in a photograph, opiate depends 0 . 

the J 
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(O the opentor and the title of the phte m the absence of a 
specnl contnct -it least so f ir as the absolute disposition is 
concerned belongs to the patient The plnsicnn would not 
be prevented probably front using the plate for clinical 
purposes or lectures if the name of the patient was not 
disclosed as the plate, unlike a photograph can be recoglnrcd 
and understood onlv In experts The lav man would not 
know to whom the plate had reference The courts have held 
that persons mav enjoin the use of their photographic like¬ 
ness bv a photographer when such use raw cause them 
injury 

Similarh a court might enjoin the use of a roentgenogram 
In i roentgenologist who made it or the plnsicnn for whom 
it was made when the plnsicnn’s agreement with the patient 
was that the plate was to he used for diagnostic purposes 
onlv But if it was generally understood that the patient 
permitted the roentgenogram to be made for such diagnostic 
and other purposes as the physician rmv sec fit, then there is 
for all practical purposes a vesting of title or at least user in 
the phvsician This would not however give the roentgen¬ 
ologist title other than to the concept unless lie Ins a special 
contract with the phvsician, as he is in no wav privv to the 
contract between the phvsician and the patient The argu¬ 
ment that the patient is not paving for the plate hut onlv for 
the benefit lie mav derive from that method of diagnosis 
would go the length onlv of supporting a right to possession 
in the person making the plate supposing Ins contract with 
the phvsician for whom the case is being diagnosed would 
permit such a construction and would not give either the 
roentgenologist or the phvsician the right to use the plate in 
an} waj either might see fit It mav be true that the patient 
cannot demand and obtain possession of the plate, but neither 
can the operator or the phvsician have an unlimited user 
In realitv, therefore there is a joint ownership the operator 
depending on lus contract with the phvsician having perhaps 
the general right to protection for the concept, the ph}Sician 
who diagnosed the case having a right of possession with a 
limited user as per contract with the patient, and the patient 
having a supervisorv interest in the plate 
See the following cases 

Am V tntoseol'e BiograjU Co v Edison Uj 0 Co 137 F 262 
It SO Hell v Whitaker 19 So -199 115 La 479, 1 L R A 1147 
Schitlman i Idem 39 So 707 115 La 628 

In Te Whitaker Idem 

Burro* Giles Lith Co \ Saroni Ill U S 53 
Thornton v hehneber 124 U S 612 
h onager Jackson 11 O B Dn 627 


BLOOD viscosm 

To the Editor —Can jou give me some references to English litcra 
turc on blood \i cosit} especially methods of measuring visco uj ? 
Ml the references that I have been able to find are from foreign 
journals to which I have no access 

R 11 C M D Newark X J 

Answer —The following is a list of references to articles 
on blood v iscositv In the Therapeutics Department of The 
Jourx vl this issue, p 1622 there appears a discussion of 
this subject 

Burton Opitr Rus ell The Viscosity of the Blood The Joueval 
J uly 29 1911 p 353 

SadiVoff V S and Loemsky, A A Determination of Viscosity 

of the Blood Russk j Vrach 1914 vm, No 19 abstr The 
Joueval Oct 31 1914 p 1615 

Bucco it \ iscosit} of the Blood and the Blood Pressure Rtforma 
med, March 28 1914 abstr, The Jour al Mai 9 1914 p 1517 


Milk-Borne Typhoid Fever at Northbridge—An epidemic 
of typhoid fever in Northbridge illustrates the necessity for 
caution in making an epidemiological diagnosis Polluted 
rncr water was regularly introduced into the town mams 
for fire purposes A history of a fire within the period of 
incubation of typhoid fever, plus the wide distribution of 
cases, pointed to water as the carrier of the infection Yet 
careful analysis of the milk supply accounted for every case 
oixteen out of the twenty-two patients received milk from a 
dairy in which a milker and pedler was discovered ill with 
ambulatorv typhoid, confirmed by Widal and examination of 
urine and stools Even the six cases not receiving nulk 
irectly from the infected dairy had been subjected to the 
infection by the exchange of milk These cases developed 
too soon to have been secondary infections —Public Health 
Mass State Dept of Health, March, 1916 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Delaware Do\cr nml Wilmington, June 20 22 Sec, Dr H W 
Brigg«= 1026 Jackson St, W ilnnngton 

1 toi?iPA licksomillc June 13 1-1 Sec, Dr E W Warrep, Palatka 
( roi»( ia \tlnnta and Augusta, June 1 Sec Dr C T Nolan, 
Marietta 

Iliinois Chicago, June 2123 Sec, Dr C St Clair Drake Spring 
field 

low a low a C ity June 8 10 Sec Dr Guilford 11 Sumner, State 
House Dcn Moines 

Kansas Topeka, June 13 See, Dr JI A Djkcs T ehnnon 
krvricK\ I oujsmIIc, June 13 15 Sec Dr A T McCormacl 

Cowling Green 

Ioiisiana New Orleans Tune 8 10 Sec, Dr E L Leckert 
716 Mnchcca Bldg New Orle ms 
Michigan Detroit June 13 Ann Arbor, June 19 21 Sec,, Dr 
B D llarison 50-1 Washington Arcade Detroit 

Ml? nesota Minneapolis June 0 9 See, Dr Thomas S McDavitt 
814 Lowry Bldg St Paul 

Mississippi Jackson June 20 21 Sec Dr J D Gilleylen Jackson 
Missouri St Louis June 13 15 Sec , Dr J A B Adcock 

JcfTcr«on Citj 

Neiiraska Lincoln June 8 9 See Dr H B Cummins Seward 
New Hampshire Concord, June 26 27 Sec Dr \V T Crosby 

The Beacon Manchester 

New Jersey Trenton June 20 21 Sec, Dr Alexander MacAhstcr 
429 E State St Trenton 

North Carolina Raleigh June 27 30 Sec Dr II A Roys'er 

Raleigh 

Ohio ColumbuB June 6 9 Sec Dr George II Matron State House 
Columbus 

Sot. t it Carolina Columbia June 13 Sec, Dr A Farle Boozer 
1806 Hampton St Columbia 

Texas San Antonio June 27 29 Sec, Dr John S McCelvey 

Temple State Bank Bldg Temple 

\irgima Richmond, June 20 23 Sec, Dr J N Barne>, Fredericks 
burg 

WiscorsiN Milwaukee June 27 29 Sec Dr J M Dodd 220 E 

2d St Ashland 

W \ oyiNo Laramie, June 14 16 Sec Dr H E McCollum, Laramie 


California December Report 

Dr Charles B Pinkham, secretary of the Board of Medical 
Examiners of the State of California, reports the written 
examination held at Los Angeles Dec 13-17, 1915 The 
total number of subjects examined in was 9, total number 
of questions asked, 90, percentage required to pass 75 The 
total number of candidates examined was 54, of whom 37 
passed including 20 osteopaths, 10 of whom were granted 
plysicnn and surgeon’s license, and 17 failed including 13 
osteopaths of whom 9 failed to pass the physician and sur¬ 
geon's examination Thirtv-four candidates were licenced 
through reciprocity The following colleges were represented 


PASSED 

College 

California Eclectic Medical College (1913) 75 

College of Ph>5 and Surgs Los Angeles (1914) 81 3 

College of Phys and Surgs San Francisco 

Oakland College of Medicine and Surgery 

University of California (1914) 92 2 

Rush Medical College (1913) 89 7 

State Umxersity of Iowa Coll of Med 

Tufts College Medical School 

Saginaw Valley Medical College 

Medico Chirurgical Coll of Phila 

University of Pennsylvania 

Marquette University 

University of Toronto 


Per 

Cent 

85 4 
92 2 

81 3 

79 4 
88 2 
89 9 
87 
7j 1 

82 1 
77 2 

86 4 
84 1 

80 2 


FAILED 

College of Phys and Surgs , Los Angeles 
Coll of Ph\s and Surgs San Francisco 
Chicago College of Med and Surg 
Tok\o Chanty Hosp Special Med School 


(1914) 

71 8 

(3914) 

66 

(1911) 

38 1 

(1911) 

52 9 


£ 0 jj ege LICENSED THROUGH RECIPROCITY 

College of Phys and Surgs , San Francisco 
Cooper Medical College 

Coll Phys and Surgs Chicago 0899) 

Hahnemann Med Coll and Hosp Chicago (1882) 

Northwestern UnixerEity 

Kentucky School of Medicine 

University of Loumille (1882) Indiana 

Johns Hopkins University 

Unix of Mich Medical School (JS8S) Utah 

Minnesota College of Phys and Surgs 
American Medical College 
Hahnemann Med Coll of Kansas City Unix 
Kansas City Medical College (1894) \exada (1896) 
ManonSims College of Med (1892) Missouri 

Mis ouri Medical College 
S Louis Coll of Phys and Surgs 


Year 

Grad 

(1902) 

(1903) 

(3901) 

(1893) 

(1898) 

0881) 

(1893) 

(1899) 

(3898) 

(1896) 

(1898) 

(1901) 

(1897) 

(3895) 

(1881) 

(1895) 


Reciprocity 

with 

Nevada 

Nevada 

Illinois 

Iowa 

Illinois 

Illinois 

Kentucky 

Illinois 

Michigan 

Minnesota 

Illinois 

Missouri 

Missouri 

Illinois 

Illinois 

Nebraska 
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Liability of a Railroad Company for Malpractice 

(Honrifl s Clmaoo & Tru Railroad Co (Ind ), 110 N 1 R 54^) 

The Supreme Court of lndnin reverses a judgment sus¬ 
taining a demurrer interposed In the railroad compam to a 
complaint seeking damages for the death of m ciupkncc 
alleged not to hue hccti properlv treated after he fell from 
a hand car and struck Ins head on one of the rails of the 
track therebj suffering a rupture of a blood \cssel in his 
bead from the effects of which he died on the following du 
The court sa\s that it is well settled that a railroad com- 
pam is not liable to an injured emplovcc for the negligence 
of a phjsician called In it to render medical or surgical aid, 
if it was not negligent m selecting and cmploving an incom¬ 
petent and unskilled plnsician If, howeter, the companj 
knouingh selects an unskilled and incompetent surgeon a 
different rule applies, for lus negligence then becomes the 
negligence of the companj and it is responsible for resulting 
injurj The complaint in this case charged that the uijuri 
stated caused the emplovec to become unconscious "lid 
therebj rendered him unable to provide for and take care 
of himself in the emergcnc' whence it became the dull of 
the compam to take care of and protidc him with competent 
medical care and sen ices, that with full knowledge of all 
the facts the compam selected an incompetent and unskilled 
phtsician to treat him, and that b> reason of the negligence 
of the plnsician he failed to recotcr from his injuries, that 
the phjsician permitted him to go to Ins sliantj, in which 
he was liting, alone and unattended, ancT permitted him 
to stat there oter night and through the next da> without 
ant medical attention whatsoetcr that the compant well 
knew, or bt the means of exercising reasonable care and 
diligence could hate known that the accident to the skull 
would cause a rupture of the blood tesscl and cause death 
bt pressure on the brain etc The facts alleged in the 
complaint must be treated as admitted as against the 
demurrer and if sustained b> proof, were sufficient to war¬ 
rant a finding on the part of a jury that the circumstances 
surrounding the injurj occasioned an emergencj in which 
it became the dutj of the companj to take reasonable steps 
to pretent an aggratation of the mans injuries through 
exposure or neglect It is held further that the complaint 
sufficient!} charged negligence on the part of the com- 
panj, and that the trial court erred in sustaining the 
demurrer to it 


Validity of Rat-Proofing Ordinance to Prevent Spreading 
of Bubonic Plague 

(Cd\ of New Orleans s Sanford at al (La ) 69 So R o5) 

The supreme court sets aside a judgment of conviction 
for violation of Ordinance 17 as amended by Ordinance 21 
of the Board of Health of the city of New Orleans and 
Parish of Orleans, or the rat-proofing ordinance adopted 
as a precautionary measure against bubonic plague The 
ordinance was held invalid on the ground that some of its 
provisions were illegal and oppressue The ordinance was 
assailed on the ground of its unreasonableness It professed 
to be a measure for protection against rats bj destrojing 
their harboring places while it was, in the nature of things 
inoperative as against certain state and federal government 
buildings and structures, which were admittedlj the main 
source of danger This included, also, the garbage dumps, 
which were admittedly the common resort of rats The citv 
did not rat-proof these foci of infection, because there were 
no funds available for the work The ordinance thus com¬ 
pelled the propertj owners to rat-proof their premises, 
whether or not thej had the funds to do it with, while those 
Public foci of infection, the most dangerous, were left m 
uu operation scattered as they were throughout the city 
ms was claimed to be an unreasonable exercise of the 
Police power, especially when attended with so great expense, 
a "d in many cases at so great personal sacrifice A police 
measure dictated hj some ev il to be remedied should be 


commensurate with the necessities of the occasion Where 
the same feature which operates as a public menace is 
present in all premises alike, the police measure for cor¬ 
recting this feature should operate as against all premises 
dike or else against none And the public is no exception 
to tins rule But if, as the evidence in this case showed, 
this rat-jiroofmg, coupled with rat-catching, was the only 
jiraclicablc mode of fighting the spread of this disease, and 
if as was the case, the board of health was powerless to 
make this mode compulsorv cither against the federal, the 
state or the citv government what was it to do? However 
oppressive, however discriminating, however unreasonable 
tins ordinance apparcntlj might be, there was nothing else 
for die board of health to do, under the circumstances, than 
to adopt it, and hence the adoption of it was justified But 
it stood to reason that the peaceful homes and business 
places of the inhabitants of this large city, constructed in 
conformitv with the rules and regulations theretofore pre¬ 
scribed bv the public authorities, could not be, overnight, 
bv a stroke of the pen, converted into unlawful structures, 
so that such inhabitants, on reading their morning paper 
containing the promulgation of the ordinance, would be 
liable to a fine and to imprisonment for every day they 
continued to live in or own said structures Moreover, 
while the board of health, or the citv council, might validly 
clothe the health officer with the authority to ascertain and 
determine whether anj particular budding fell into the one 
prescribed class or the other, as, for example, the class to 
he concreted, or that to he merely tar-cindered, it could not 
invest him with autlioritj to withdraw anj particular build¬ 
ing from the one class and place it in the other The hoard 
of health could not delegate to a subordinate the power to 
create exceptions to anv rule it had established, or, which 
was the same thing, the power to stay the operation of any 
rule in cases falling within the terms of its ordinances 

Restriction of Evidence to Charge of Malpractice— 
Giving Eggs and Toast Too Soon 
(Emus s Banks ct u r {Wash) 152 Pac R 1037) 

The Supreme Court of Washington reverses a judgment 
obtained hj the plaintiff for alleged malpractice in the treat¬ 
ment of her husband during an attack of typhoid fever, which 
resulted in his death The court sajs that Dr Banks was 
charged with having negligentlj, carelesslv and unskilfully 
directed, prescribed and commanded that the patient he given 
a diet of poached eggs and toasted bread, after which he 
became very sick and suffered great pain and lus bowels 
were perforated and torn Having charged said defendant 
with a specific act of negligence the plaintiff might not 
under that charge introduce evidence of other acts, and 
attempt to show negligence therein, and have the jury 
instructed to find for her if they found that the defendant 
failed in any respect to exercise the degree of ability, skill 
and judgment ordinarilj possessed and exercised by members 
of the medical profession practicing in his own and similar 
localities The evidence should have been restricted to that 
tending to prove that the giving of a toast and egg diet was 
m this particular case unskilful and negligent treatment, and 
the jury should have been instructed to find for the plaintiff 
only if they so determined While this rule would permit 
the plaintiff to introduce evidence of the defendants treat¬ 
ment of her husband prior to the giving of the toast and egg 
diet, it would permit such evidence only for the purpose of 
showing that the diet given was improper in lus condition at 
that time Testimonj given by the nurse as to the length of 
a rubber tube used in giving enemas, and by the plaintiff as 
to the heart action of her husband, had no bearing on the 
issue to be determined and could onlj have been confusing 
to the jurv and should therefore have been excluded The 
defendant urged that the trial court should have granted lus 
motion for a nonsuit at the close of the plaintiff’s case 
There was evidence, however that the toast and egg diet was, 
under the circumstances an improper treatment A phjsician 
so testified This was evidence that the specific act alleged 
was negligent, and this evidence should have been submitted 
to the jurv under proper instructions 
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SOCIETY PROCEEDINGS 


Society Proceedings 

COMING MEETINGS 

American Medical Association, Detroit, June 12 16 

Alpha Omega Alpha Socielj, Detroit, June 12 
Amcricin Academy of Medicine Detroit, June 9 12 
American Association of Anesthetists, Detroit, June V 
American Iroctologic Societj, Detroit, June 12 
American Therapeutic Societj, Detroit, June 9 10 
ttlame Medical Association, Portland, June 7 8 
Massachusetts Medical Society, Boston, June 6 7 

Q? 0 , Cn i‘r°a f °, r ? U,Jj of E P' ic PSJ. Detroit, June 16 
Achnska State Medical Association, Omaha, Mu 23 2a 

iM C "a^ C r S | C> ? oc,ct> ’ Spring Lake, June 20 22 

khode Island Medical Societj, Proudcnce, June 1 
oouth Dakota State Medical Association, Aberdeen Mat 
Western Aoentgcn Societj, St Louis, June 9 10 
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NEW YOKE ACADEMY OF MEDICINE 

Mictnuj hi Id April 20, 1916 

The President, Dr Walter B James, in the Chair 
Vitamins a New Factor in Nutrition 

Dr Casimir Funk Besides the ordinary food constituents, 
such as proteins, fats, carboln drates, lipoids and inorganic 
salts, to which the value of our food is due, a number of 
substances can be found m small quantities winch are as 
indispensable to life as the former constituents These sub- 
s ances I have designated itamins,” and the diseases which 
arise from their lack as deficiency diseases or ‘ a\ itammoses " 
1 am surprised that the introduction of this term has aroused 
animosity since it is quite customary to give a name to a 
.substance the presence of which is merely assumed before 
its actual isolation, and such terms are usually accepted 
until further ei idence disproves their presence The evidence 
of the existence of the v itamins is many times stronger than 
m most cases in which similar terms have been introduced 
There is some difficulty in fractionating and identifying 
substances obtained in such small quantities, the vitamins, 
however, are sometimes stable at higher temperatures in the 
presence of acids, and can be thrown down by phosphotungstic 
acid or analogous reagents which are so largely used for the 
isolation of nitrogenous substances, and afterward it can be 
fractionated by means of mercuric chlond and silver nitrate 
and barvta This precipitation is specific for vitamins, other 
precipitating agents which carry down heavv precipitates do 
not carry down the vitamins 

With reference to the action of the vitamins in the tissues, 
nothing definite is known, except that they bear a certain 
relation to carbohydrate metabolism If a pigeon is fed on 
polished rice, it is possible to tell approximately when the 
symptoms of beriberi will appear when a given quantity of 
lice is metabolized It is also found that the blood sugar 
content in avian beriberi is greatlv increased This fact has 
a practical bearing on infant feeding, a certain amount of 
vitamin can take care of only a limited amount of carbo- 
hvdrate, and when starch is increased m the diet, the amount 
of vitamin-containing foodstuffs must be increased in propor¬ 
tion A second fact has been established in connection with 
the metabolism in the deficiency diseases, winch is that in 
the absence of vitamin we not only obtain a negative nitrogen 
balance, but the whole metabolism goes wrong, this is par¬ 
ticularly noticed in the negative balance of inorganic con¬ 
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disease due to a deficiency of vitamins which are not essen- 
tial to hfe, or a partial deficiency of the ordinary vitannn 
The opinion of certain workers that rickets is duetto a lack 
calcium is very largely due to a misinterpretation of their 

M ? Co !J um ’ and Osborne and Mendel have tried 
to demonstrate that butter has a decided effect on the growth 
of rats, and have stated that butter fat does not contain 

gen I have succeeded in demonstrating that rats can 

fnam,r ry r th °T b a tter When 3 suffi * ent amount of 
vitamin is added to the diet of the rats, and hence I am 

unable to confirm the results of McCollum When work.ne 
with yeast it has-been noticed that rats fed on dried yeast 
grew well, but showed slight symptoms of scurvy, which 
disappeared when autolyzed yeast was used This possibly 
shows that rats require for their well-being both the beri¬ 
beri and the scurvy vitamins Successful growth urns also 
ob allied by using phosphotungstic precipitate decomposed 
from autolyzed yeast, while the filtrate bad no action what¬ 
ever The fraction used was entirely free from material 
which could be extracted with lipoidal solvents, and this 
alone proved that the water-soluble portion of yeast is the 
only one responsible for the growth of the rats, in direct 
contradistinction to the statements of McCollum Experi¬ 
ments conducted in association with Dr Morns Stark show 
that McCollum’s statement that casein loses, when heated 
with alcohol, its nutritive value is baseless We have shown, 
however, that by means of a suitable diet we can make rats 
grow twice as fast as on a diet regarded heretofore as nor¬ 
mal , at the same time we have been able to stunt animals on a 
diet which might be designated as normal This result Ins 
been obtained in chickens fed on unpolished rice and still 
better by feeding unpolished rice and cod liver oil The 
same may be accomplished in rats on a diet of oats While 
cancer has nothing in common with the deficiency diseases 
we have shown that tumors in rats and chickens do not grow 
so extensively on a stunting diet as on a rich diet Tins 
makes it seem extremely probable that cancer is not of 
infectious origin but is due to a chemical cause 

Group Similarities of the Deficiency Diseases 

A Study of Infantile Scurvy 

Dr Alfred F Hess There has been a difference of 
opinion as to whether or not the use of pasteurized milk can 
induce scurvy in infants The commission on milk standards, 
in its report of 1912, states that pasteurization of milk does 
not destroy its chemical constituents Determined to test 
the validity of this statement, we took a certain number of 
inmates of an infants’ home, where all babies were fed on 
Grade A pasteurized milk which had been heated to 245 F 
for thirty minutes, and discontinued the use of orange juice 
No other change in the diet of the infants was instituted 
Almost all the infants who did not receive the orange juice 
developed a more or less marked form of scurvy, whereas 
those who continued to receive the orange juice were entirely 
free from this disorder The results of this investigation 
were questioned by some who were loath to believe that 
pasteurized milk could in any way lead to scurvy, and hence 
we extended the observation during the subsequent vear 
The results were the same, so that I feel safe in saying that 
a diet of pasteurized milk leads to the production of scurvy 
in infants unless some antiscorbutic food is also given This 
scurvy is not, as a rule, of the florid type found in infants 
fed for months on a proprietary food, but mav be described 
as latent or rudimentary scurvy It seems probable that this 
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and added to a diet of polished rice, makes that diet complete 
I have shown that no animal lias yet been found able to live 
more than a short time on a vitamin-free food 

When I first expressed the opinion that pellagra was a 
deficiency disease, 1 encodhtered great opposition, but now 
1 Stogy of tins disease as a deficiency disease seems to 

be; 6 established It seems 


It seems possible that pellagra 

scurvy is only 


an 


acute form of the same 

' ,la 7 of S 
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generally recognized by phvsicians 
means comparable to orange juice as an antiscorbutic it is 
not to be inferred from these conclusions tint the use oi 
pasteurized milk is fraught with danger, hut merely that it is 
an incomplete diet for babies and must be supplemented by 
an antiscorbutic food Secondary food factors seem also to 
olav a part, malt preparations seemingly predispose 
scurvy! and seems probable that there is an intimate reh 
tion between the development of scurvy and the amoun f 
rarbohvdrate in the dietary In considering the clime 
relationship between beriberi and infantile scurvy t ie cur 
clinical view which regards infantile scurvy almost 
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of the hcmorrlnpc discn^e* 'ind the current pathologic \ lew 
winch centers its -mention on the clnngcs in hone structure 
arc fir too limited in their scope Signs of the involvement 
of the lienous system arc the characteristic manifestation of 
beriberi and infantile senrw is not cnttrel) free from tiers ous 
signs The knee jerks arc frequenth found c\aggcntcd, and 
in some instances there is involvement of the optic disks and 
sensitn cness of the cutaneous nencs These sv mptoms dis¬ 
appear when the nutrition again becomes normal Dilatation 
of the right heart has been described in beriberi and a like 
condition has been demonstrated in infantile senrw Edema 
is also a common swnptom of the two conditions There is 
evidence demonstrating essential differences in the wtamuis 
controlling the development of these allied disorders Obser¬ 
vations lme also been earned out as to the effect of infantile 
senrw on growth It was found tint although infants con¬ 
tinued to gain for a few weeks following the discontinuance 
of orange juice the) soon reached a stationan plane and for 
months were unable to rise abo\c this lc\cl but increased 
in weight promptly when the antiscorbutic food was again 
added to their diet It is very probable that infants cease to 
gain during the third quarter of their first sear of life for 
the want of this essential addition to their food, and fail to 
progress until mixed feeding is begun some months later 
The infant is protected during the first few months of life 
In the store of antiscorbutic material which it has inherited 
from its mother, and there is a constant negative balance of 
these essential substances dating from the earliest beginning 
of artificial feeding There is no reason win an infant should 
not recene orange juice when it is a month old Observa- 
tions were also made on the growth in length as a result of 
which it was found that scurvy has a direct effect on such 
growth There was an exception to this, however, wli eh 
shows that lack of growth docs not pla) an essential part in 
the constitution of tins disorder 

DISCUSSION 

Dr John R Murlin I hate had the opportunity of 
observing pellagra in the U S hospital for the stud) of 
pellagra at Spartanburg S C So far it has not been pro\ ed 
that pellagra is a result of wtamin deficiency , neither has it 
been proyed that yitamins are essential to life Dr Funk 
has shown the specific effect yyInch can be obtained from 
extract of yeast and that added to the diet of polished rice 
it will cure pol)neuritis in fowls, but it is a far cry from 
pol) neuritis in foyyls to pellagra In pellagra there is a 
perfectl) S)mmetrical distribution of the lesions on the skin 
yyhich must be attributed to the effects on the central nervous 
s)stem, but the gastro-intestinal s) mptoms are equall) as 
prominent Goldberger has shown that yvlien normal persons 
are placed on a restricted diet such as is habitual among 
the poor of the South, the) deyelop s> mptoms of pellagra 
and when an abundance of animal proteins are added to their 
diet, the pellagra can be cured To prove that the absence of 
yitamifis produces the disease, it yvill have to be shoyvn that 
food lacks vitamins and that the proteins yyhich prevent the 
disease contain vitamins In pellagra the diet and the climate 
conduce to a peculiar gastro-intestinal condition The flora 
of the intestines is peculiar and may gire rise to acid bodies 
which may be toxic, but there is no justification for the belief 
that the lack of yitamins is the sole cause of pellagra 
Dr P A. Levene From the academic standpoint, the 
process of nutrition consists of tyyo phases One is con¬ 
cerned with the production of energy required for the normal 
course of the functions of the organism, the other yvith the 
growth and repair of the tissue elements The first is a 
Process of degradation, the second of synthesis There are 
man) substances yvhich can be converted into tissue elements 
>y plants or bacteria, but yvhicb cannot be made use of for 
the same end by man A most perfect food is one yvhich 
urmshes all the energ) requirement yyith the least tax on 
the integrity of the tissues, and yyhich at the same time con¬ 
tains in ready form all the elements required by the organism 
tor the normal repair of its tissue elements In the light of 
t icse requirements a diet composed of homologous tissues 
approaches nearest the ideal On the other hand, a diet com¬ 
posed of an unusuall) large quantity of a single foodstuff 


is most taxing to the activities of the tissues It not only 
lacks some of the elements nccLSsar) to tissue repair, but also 
lowers the efficiency of the suppl) of these substances 
deposited in the tissues Such is the case in experimental 
polyneuritis Tasting is much less harmful than a diet con¬ 
sisting of polished rice alone A large intake of rice is more 
effcctnc than a small one m producing beriberi Beriberi 
once produced ma) be cured by a yvcli balanced diet, it maj 
also be cured temporarily or partially by a minute quantity 
of certain tissue extract It is one of Dr Funks merits to 
bayc introduced the name ‘yitamm” for these substances 
The clinician for the present has to deal cautiously yyith the 
problem of y itamins Wherever possible he yvill have to ay old 
the one-sided monotonous diet 

Dr L E\imftt Holt Scurvy has been much more fre¬ 
quently seen since the general introduction in this city of 
pasteurized milk To my mind the evidence is conclusive 
that the connection is one of cause and effect Boards of 
health have been properly impressed with the part that milk 
Ins plated in the transmission of septic sore throat and 
typhoid fever, but it is unfortunate that thev should have 
neglected to warn the public that pasteurized milk may pro¬ 
duct scurvy It has been asserted that if scurvy occurs in an 
infant it is always the fault of the milk formula and cannot 
lit ascribed to the heating This is a difficult position to 
maintain While it is certainly true that the occurrence of 
scurvy shows tint the food is not proper, this is far from 
prov mg that other proportions of the fat, protein and carbo¬ 
hydrate used would have given a different result The 
addition of cereals to milk as commonly employed in infant 
feeding docs not seem to give any protection against scurvy if 
the milk rs heated, but rather that additions of considerable 
amounts of carbohydrates, particularly in the form of starchy 
foods and maltose mixtures increase the liability to scurvy 
m heated milk I have now under observation an infant who 
has developed scurvy on a diet of heated milk and high 
carbohydrate in spite of the fact that 1 ounce of orange juice 
had been given daily for a month before the first symptoms 
were seen There is certainly an individual predisposition 
to scurvy which is of some importance Only a small propor¬ 
tion of the children fed on pasteurized milk develop the con¬ 
dition but the jxunt to be emphasized is that it occurs in 
some infants even though fruit juice is given in the usual 
amounts and that this is more likely to occur if the carbo¬ 
hydrates in the food are high I do not wish to be under¬ 
stood as voicing an indictment of pasteurized milk, but simply 
to call attention to the disadvantages which must be con¬ 
sidered as well 

Dr W \rren Coleman One of the most interesting phases 
of the vitamin problem for clinicians is the question whether 
the diets used m the treatment of any of the commoner dis¬ 
eases are deficient in these important substances There is 
no common disease of adults in this latitude which is 
recognized to be due to the lack of vitamins Yet, it is not 
impossible that ill defined types of disorders now thought to 
be due to disturbance of function, or some of the symptoms 
of well established diseases may have this origin I am 
more ready to credit this possibility because of my experience 
with typhoid fever I believe the very course of the disease 
has been altered by giving patients all the food they require 
instead of only a part of it I no longer consider diarrhea a 
symptom of typhoid fever, except, perhaps, in the prodromal 
stage, but think it is the result of improper diet, and it ceases 
when the diet is arranged properly Delirium and the typhoid 
state are not essential symptoms of the disease When 
delirium occurs it is due to the fact that either the tempera¬ 
ture is elevated above a certain height for a particular indi¬ 
vidual, or to the elevated temperature plus starvation If in 
so well known a disease as typhoid fever such prominent 
symptoms could have been considered essential symptoms of 
the disease it is quite possible that some of the symptoms of 
other diseases, or at least some disorders not now understood 
may be found to be due to diets deficient m vitamins It mav 
be well however, to direct attention to the fact that the 
so-called bland diets of the textbooks ordinarily consist of 
foods with a high vitamin content, unless they have been 
heated too long 
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laby Raw oatmeal or barley are the most efficacious 
materials to add to the milk Breast-fed infants rarely have 
scun \, probablj because the milk from day to day and from 
morning to night is never the same, it has the advantage of 
being changed frequently 
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Dr Morris Stark There is enough evidence in the litera¬ 
ture to tempt one to assume that rickets is a metabolic 
deficiency If experiments now being conducted can definitely 
show and I have no doubt they will, a change in the mineral 
metabolism as a result of the administration of vitamin sub- a c . , , 
stances in themselves free from these salts in any appreciable c 1 Sensiblllt y of Nipple Area-The ten cases examined bv 
amounts, in addition to the diet which produced the deficiency chee ^ sll °w the foUowing A decrease or lack of sensitivity 
disease, the point is proved and the mystery surrounding m, ♦ f ° Uch , throu S hout the whole areola nipple reg.on 
rickets solved Experiments have shown that boiling casein f" retdntlon hut inaccurate localization of pressure sensa- 
does not destroy its food value, but it does destroy the C T ? ondltIons The exaggeration of pain 

vitamins From many authoritative sources we are led to edsat,ons > noth ,n the erected and in the unerected states 
believe that yeast contains a large proportion of vitamin J m ° re m the f ° mer The in sensitivity 

The effect of the administration of autolyzcd yeast to rachitic pressure and pain stimuli when an erection of the nipples 
ch ldren is a distinct increase of appetite W3S , uced The ' reference of the sensations to the true 

Dr Abraham Jacobi Scurvy is frequent nowadays when sexual organs, at times by the stimulation of the unerected 

so many babies are artificially fed Pasteurized milk with a + , <1 ,n ” ear ' every case when the erected nipple is 

cereal will sometimes prevent or cure scurvy, but not every stImulated 1 hat diseases of the sexual organs tend to 
ncrrefined cereal will do this, only cereal in the raw state ™ uence mental ife has long been recognized, but little is 

t there is no husk left on it there is no advantage to the kT10w f SCIe ntifically regarding the normal sexual feelings and 
• ' - sensations This report aims to give for one of the accessory 

sexual organs a beginning of this information, without which 
there will persist a sharp clinical distinction between mental 
and physical, which does not in reality exist 

4 Treatment of Paresis—In the New Jersey State Hospital 
at Morns Plains, Evans and Thorne have treated fifteen 
patients suffering from paresis with salvarsan and neosahar- 
san Fourteen of these patients were treated by the mtra- 
spinous method of Swift and Ellis and one by the mtn- 
spmous and intracranial methods combined With the latter 
method two intracranial treatments were gnen at four weeks 
interval along with three intraspinous treatments The 
largest number of intraspinous treatments given to one ndi- 
vidual was ten and the smallest number three Three of these 
patients showed mental and physical improvement, fhe 
showed physical improvement only, two died during the 
course of treatment, two died ten and thirteen months, 
respectively, after treatments were discontinued, the remain¬ 
der showed no improvement whatever Of the three uho 
showed mental and physical improvement one i\as discharged 
and still remains in good physical and mental condition, 
having returned to work One showed the first signs of 
improvement three months after receiving last treatment 
The third died with convulsions ten months after treatment 
The number of treatments given to each patient was insuf¬ 
ficient to reduce the intensity of the Wassermann reaction 
either with the blood or the cerebrospinal fluid The improve¬ 
ments observed following the treatments may be seen among 
the same number of paretics who have received no special 
treatment The authors believe that the amount of saharsan 
which can be introduced safely into the central nervous 
system is too small, and the intervals are too long between 
the treatments, to be of great value in moderately advanced 
cases The intracranial method seems unnecessary The 
same results can be obtained with the intraspinous method 
5 Intracranial Injection of Salvarsamzed Serum—Of four¬ 
teen patients treated by Wardner five improved sufficiently 
to be able to go back to their work and to date have remained 
well for from seven to eleven months At the end of eleven 
months, one of these patients had a bad relapse He was 
immediately brought back to the hospital and lie responded 
immediately to additional applications of the serum At 
present he is well, mentally and physically, and has parole 
of the grounds Three other well developed patients have 
improved sufficiently to be put on parole of the grounds and 
are doing efficient work about the hospital Three others 
have shown fairly marked physical and mental improvement 
but cannot as yet be trusted at large Two have died 
both of these patients, necropsies were performed and 
showed grossly and microscopically, changes sugg s 
seneral paresis The immediate cause of death was in one 
case bronchopneumonia and in the other, who ha ng -si e 
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Titles rrnrhed with in asterisk (*) are abstracted below 

American Journal of Insanity, Baltimore 
April LXX1I No 4 pp 591 715 

1 Tatbologic Findings in Sympathetic \cr\ous System in Psychores 

A Mierson, Bostor 

2 *\V-s'ermann Test in Practicil Psychiatry L G Lourey, 

Hathorne Mass 

3 ’Sensibility of Nipple Area with Reference to Mental Disc se 

M E Sclicetz, Washington, D C 

4 ’Treatment of Paresis B D Evans and T H Thorne, Morris 

Plains, N J 

5 ’Intracranial Injection of Salvarsamzed Serum D JI Wardner, 

Cedar Grove, N J 

6 Study of Aphasia Apropos of Case of Verbal Amnesia and Ale\ia 

A Gordon, Philadelphia 

7 Unique Murder Case with Application of New Law Governing 

Expert Testimony J W Putnam, Buffalo 

2 Wassermann Test in Practical Psychiatry—Statistics 
are presented by Lovvrey dealing with the results of the 
Wassermann test on the blood serum of 1,600 cases admitted 
to Darners State Hospital Of 864 male cases tested, 164, 
or 19 per cent, were positive Of 736 female cases, 92, or 
12 5 per cent gave positive tests Of the 1,600 cases tested, 
256, or 16 per cent, were positive Doubtful tests occurred 
in 3 87 per cent of the cases Including cases with positive 
spinal fluid test and negative or doubtful blood test, 273, or 
17 per cent of 1,600 admissions, give a positive test at some 
point Of 164 positive blood tests among males, 113, or 68 8 
per cent, occurred in cases of nervous syphilis Of 92 
females with positive blood test, 32, or 34 8 per cent, were 
paretics Of 256 cases with positive blood test, 145, or 56 7 
per cent, are cases of nervous syphilis Excluding paretics 
from all figures, positive tests occurred in 76 per cent of 
1 455 admissions Of the nonparetic cases with positive 
blood, 20 are “organic," 80 are “functional” and 10 are 
‘ unclassed ” It appears that, if an insane man has a positive 
blood test, the chances are better than even that he will be 
a paretic, while if a positive test appears in an insane female, 
the chances are that she will not be a paretic When pares* 
is excluded, the chances are about three in four that the 
person with positive blood will have a “functional Psychosis 
Among the paret.es of this senes, the blood test was positive 
m 87 5 per cent and negative in 103 per cent The spinal 
Ld test was positive in 87 2 per cent and negative in 8 5 
per cent, while the test was positive in both Jnids m 75 p 

of the cases Of 276 cases with test on the spinal fluid, 
cent of cases te Q{ thesCf 109 had blood and 
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so clocclx on the trcntmuu ns to prncticnlh preclude the 
ulen of coincidence The nnximuin mnount of improvement 
Ins occurred ns n rule nftcr six or sc\ui trentments 

American Journal of Orthopedic Surgery, Boston 
Va\ Ml i ft '59 Vi 

S Advantage of Inte Ho-pital for Indigent Crippled nnd Deformed 
Clul Iren in \il\ aticcroctu of Orthopedic Surgery in State A J 
( ille e St l’atil 

9 1 U"> t Pc lies in Knee Joint Report of Cases M S llcmlcr*oiv 

k, die cr Mmn 

10 Effects of Motion and Rest in Surgical Diseases J T David 

Pin* 

11 •Results of 1 rocture of O' Calcis Report of Cases 1 J Cotton 

and 1 1 Henderson lloston 

13 fracture of Tulicro*itics of Tibia Report of Three Cases J \\ 

Sever Boston 

9 Loose Bodies tn Knee Joint —Cases nre reported hi 
Henderson to illustrate the \nnoiis tapes of loose bodies to 
be found in joints He sms tint loose bodies ma\ lime 
ns their pnmari cnusc sonic condition such ns osteo arthritis 
or Qiarcot s disease, hut the secondary cause is direct or 
indirect trauma Osteochondritis dissecans is a group stand¬ 
ing more or less distinct!' out from the rest 1 lie bodies 
seem to be produced In \er\ slight indirect trauma It is 
lioueier, difficult to estimate the degree of indirect trauma 
and for that reason thei had better be considered as due to 
trauma rather than to an actual disease Trauma direct or 
indirect is essential to the production of a loose body 
Henderson is coin meed that surgcri offers tile only perma¬ 
nent relief and the general condition of the patient being 
satisfacton, the bodies should be rcmOicd 

11 Fracture of Os Calcis —Os calcis fracture of the usual 
compression tape, Cotton and Henderson regard as being one 
of the most serious lesions met with, so far as future func¬ 
tion is concerned It is of as serious prognosis (not as to 
life, but as to use) as fracture of the femur at the hip 
Ordinarily speaking the man who breaks Ins heel hone is 
‘done ’ so far as Ins industrial future is concerned Late 
operations for correction arc useful but far from ideal in 
results palliatives (plates, pads braces and shoe modifica¬ 
tions) are usually useless Out of one series of sixteen cases 
cited onlj eight got e\en a useful result and in one of these 
the displacement was so slight that one of the authors felt 
that no reduction was called for Of the other seven, four 
recovered in spite of conservative' treatment but of these 
four, three still had trouble The other three were cases that 
had been properlj reduced and in all three the result seems 
excellent In four which had been manipulated only, the 
result was poor, and of these eight practicallj untreated only 
four got any kind of result In a second series of twelve 
cases none had been treated and there were no decent results 
at all Out of the twelve, nine are defimtelj permanent 
cripples Two are due to improve and may possibly work 
again—one probably will get back to work. 

American Journal of Tropical Diseases and Preventive 
Medicine, New Orleans 
April III Ao 10 pp 529 57S 

13 Case of Mjcetonri in Hawaii Its Etiolog* M T Clegg and 

W C Hobd> Honolulu 

14 Intravenous Mercuric Chlond in One Hundred Cases of Malaria 

(To be continued ) N Barlow St Louis 

Arizona Medical Journal, Phoenix 
April JV No 4 pp 1 17 

15 Duodenal Feeding in Treatment of Gastnc and Duodenal Ulcers 

and Some Other Conditions J R Amcill Denver 

16 Cerebral Anemia C S Vivian, Humboldt 

Boston Medical and Surgical Journal 

May 4 CLXXIV No IS pp 3*666 
*Use of Duodenal Tube for Diagnosis and Treatment. (To be 
continued) F W \\ hite Boston 

18 Hallux Valgus C F Painter Boston 

39 Choice of Climate in Cases of Brights Disease nnd Nephritis 
G Hinsdale Hot Springs Va 

20 “Pituitary Body and Renal runction k_ Mo ifeldt Christiania 

Norway 

21 “Simple After Treatment for Perineal Wounds E B Voting 

Exostosis of Upper Angle of Scapula L. T Broun Bos o i 
Boston 


17 Use of Duodenal Tube for Diagnosis and Treatment — 
White regards the duodenal tube as being a real contribution 
to medicine, although the field for its use, both in diagnosis 
and treatment, is somewhate limited He used the tube in 90 
cases, fiftv-six for diagnosis, in thirtj -four for treatment The 
tube reached the duodenum in about 30 per cent of the cases 
witlnn fifteen nuntitcs, in about 30 per cent more within a 
half hour and in about 20 per cent more of the cases within 
one to six hours In about 20 per cent of the patients the 
tube had to be left in over night in order to reach the 
duodenum Some difficulties were met in adapting the 
routine to different sizes of patients and different sizes and 
shapes of stomachs The quickest way to enter the duodenum 
White found is to get the tube close to the pvlorus within a 
short time Tins is best accomplished bv using a light tube 
with a lieavv tip swallowed b> the fasting patient in the erect 
position feeding the tube in slowlv and steadilj 

20 Pituitary Body and Renal Function—In one case of 
diabetes insipidus studied bv Motzfcldt feeding the patient 
with the posterior lobe of the pituitary bodv checked the 
diuresis while administration of the anterior lobe had no 
such effect In a second case four posterior lobes of the 
pituitary hodj taken m the evening proved to be sufficient to 
dimmish the output of urine to such an extent that she could 
sleep comfortablj every night In a third case the diuresis 
went down from 6000 to 1,500 cc, and the specific gravity 
increased from 1,003 to 1,007 on subcutaneous administration 
of pituitary extract (I c.c by 3) 

21 After-Treatment for Perineal Wounds—It is Young’s 
atm to maintain the greatest possible degree of cleanliness 
and dryness as under such conditions infection and irritation 
arc least likely to occur After twenty-four hours, when the 
bleeding has ceased the gauze perineal pad is omitted and 
the genitals and fissure between the buttocks kept liberallv 
covered with a drying and antiseptic powder, the best being 
the compound stearate of zinc with boric acid The powder 
is best applied with the patient lying on the side, the upper 
buttock being raised and the powder thrown into eterv fold 
It is not sufficient to dust lightly or use a powder blower 
The parts must be covered thickly, cspeciallv between the 
buttocks and kept so throughout the healing if the best 
results are to be obtained Although the powder gradually 
becomes moist it gives excellent protection to the skin, is 
mildlv antiseptic, and sheds water to an amazing degree 
With reasonable care it is usually possible to maintain abso¬ 
lute dryness If there is considerable tendency to moisture 
and maceration of the skin the application of a 10 per cent 
aqueous solution of icthyol before dusting with the powder 
will be found effectiv e The patient, free from any dressing 
lies on a small pad which collects anv discharge from the 
vagina or elsewhere, and can be changed whenever necessary 
The genitals are carefully washed after urination and defeca¬ 
tion and as often as may otherwise seem necessarv 

Delaware State Medical Journal, Wilmington 

January VII No 2 pp 1 10 

23 Organization of National and Local Forces in Campaign Against 

Cancer C E Laheman New \ork. 
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Illinois medical journal, Chicago 
April WIX No 4 pp 241 320 
Even Day Factors Affecting Health and Longevity C. J Whalen 
Chicago 

Treatment of Extra Uterine Pregnane* A P Heineck Chicago 
Diagnosis and Treatment of Ectopic Gestation E E Montgomery 
Philadelphia 

Technic of Enucleation Thyroidectomy P Gronnerud Chicago 
Thyioid Enlargements S C Bradley Marshall 
Hydrotherapy \V G RusseU Tortress Monroe Va 
Heredity and Evolution C L Redfield Chicago 
Why We Need System in Physical Examinations T P Tolcy 
Chicago 3 

Hjpertension J G Carr Chicago 

Hemolvtic Icterus and Other Anemias With Special Reference 
to Fragility of Red Corpuscles D J Davis CJnca-o 
Follicular Tonsillitis in Its Relation to Systemic lutecuou* L E 
Barnes Chicago 

I l' POr1 i ° n < W raduated Exerci! ' Inaugurated at Cool 
County Tuberculosis Ho pita! II H Bav, Oal Foresi 
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Technic of Secondary Nephrectomy T E^a'urozf McnnecyVrance f‘ d tl,e clrcul atlOn Of relieve pain (S') the relief f 

C Zr S Y T nnd J “ ec EiC c J** *>r the Bake of tbe pahenfSd to 111™ o tvLll 

m some cases, (6) the prevention of deformities m °' CmentS 
146 Gonococcic Purulent Conjunctivitis Treated Tor 
N ormal Salt Solution-The temperature wind, 3 

are n t 11 W J , 1S 0 C > under which the gonococci 

that^rrnn d ’ nstantIy 0n , tb,s assumption and the assumption 
hat gonococci are found only in superficial epithelial tissues 
and do not penetrate deeply, Heckel save, that v,e have T,S 
normal salt solution a harmless effective germicide, easily 
produced, maintained and easily applied He cites two cases 
in which its use was followed by excellent results 


Ophthalmology, Seattle 

April, MI, Ao 3, pp Vj7 592 
Mirror Writing S H Brown, Plnhdclplna 
Pehnon Between Surgical Operations on Eyeball and Pjorrnen 
Alt eolaris L W Fox, Ilaierford, Ta 
New Method of Dressing Eyes After Cataract Extraction T P 
Mr\mrd, Calcutn 

130 Ga' Oxigcn Analgesia ,n Eye, Ear, Nose and Throat Surgery 
« W niter, Chicago 

Jol Multiple Wounds of Eje Due to Broken Spectacle Lens A 
Murray, Chicago 

12 Ei e Injuries and Treatment in Present War S Walker Jr 
Chicago ’ J ' 

Jictamcd Foreign Bodies in Orbit T XV Miller, Los Ange'es 
Massage in Glaucoma A A Bradburne, Manchester 
State Legislation Concerning Trachoma 1 Allport, Chicago 

Pulsating Exophthalmos Treated by Slow Occlusion of Common 
Carotid Artery With Neff Clamp S D Brareau, Spokane 
\\ ash 


South Carolina Medical Association Journal, Greenville 

April XII No 4, pp 95 126 

147 Medical Preparedness ,n South Carohna G A Neuffer, Abb 

148 Ignorance, Superstition, Quackerv 
3’9 Preparation of Patient for Surgical Operation 

Spartnnburg 

loO Care and Treatment of Patients at State Hospital for Insane, 
Columbia, SC CP Williams, Columbia 


R B Turman, Sumter 

T L Po's 


Pennsylvania Medical Journal, Athens 

4pnl, \I\ Vo 7, pp 4So 5S0 

137 Morbidity of Acute Appendicitis G P Muller, Philadelphia 

138 ImoUcment of Pectoral Muscle in Cancer of Breast, Report of 

Examination of One Hundred Specimens J Speese, Phifa 
delphia 

319 'Free Transplantation of Fascia Lata in Treatment of Inguinal 
Hernia F T Stewart, Philadelphia 
1-0 Pancreas and High Intestinal Obstruction J E Sweet, I lnla 
delphia 

141 Case of Palsj of External Rectus Muscle With Operation C >1 
Harn-, Johnstown 

1-2 'Treatment of Tuberculous Peritonitis, Medical vs Surgical 
T J Elterich, Pittsburgh 

343 'Tertiary Manifestations of Syphilis as Seen in General Medical 

Ward J H Mu e ser, Tr, Philadelphia 

344 'Chronic Arthritis T McCrae, Philadelphia 

345 Case of Seurat With Amebae 3 ound in Gums T M Itson 

and H D Tump Philadelphia 

346 'Report of New Method of Treating Gonococcic Purulent k on 

junctivitis by Exclusite Use of Iced Normal Salt Solu ion 
E B Heckel, Pittsburgh 

139 Abstracted in The Tolrkal, Oct 23 1915, p 1483 

142 Abstracted in The Journal, Oct 30, 1915, p 1578 

143 Abstracted in The Journal, Oct 9, 1915, p 1304 

144 Chronic Arthritis—On the basts that chronic arthritis 

may be of infectious origin, McCrae, says, one should pne 
tip the habit of calling such conditions “rheumatism” Ibis 
only means a hazy conception in the minds of most of us and 
we need clear ideas and definite conceptions in dealing with 
chronic arthritis, which has nothing to do with rheumatic 
fever, a definite infectious disease readily recognized in the 
majority of cases If there is doubt in the diagnosis of an 
acute arthritis, as there may be for some days, it is wiser to 
feel that other forms of arthritis have to be excluded and it 
is better to make the diagnosis of rheumatic fever last 
rather than first The occurrence of permanent changes m 

about a joint, even though very slight, speaks against 


Southwest Journal of Medicine and Svrgery, El Reno, OUa 
April A XIV, No 4, pp 101 12S 
Tood Poisoning and Its Relation to Cold Storage, Its Medicolegal 
Imporlance T W Schaeffer, Kansas City, Mo 
Early Recognition of Some Serious Affections of Eye 
Landes, Parsons, Kan 

What Patien s Swallow $ H Landrum, Altus 
Tracheobronchoscopy and Esophagoseopy, Report of Cases 
Shumate, Kansas City, Mo 
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British Medical Journal, London 

April 15 11 No 2SS5 pp 541576 

1 Colds and Influence of Atmosphere on Nasal Mucous Membrane 

L. Hill 

2 Soldier’s Heart and Its Relation to Thyroidism I Barr 

3 Penetrating Wounds of Abdomen, Report of Cases H II 

Sampson 

4 Two Cases of Removal of Bullet from Upper Surface of D>a 

phragm E D Telford 

5 \ alue of Time in Surgery R P Rowlands 

G 'Nature and Treatment of Concussion T E Harwood 

7 Three Cases of Paroxysmal Hemoglobinuria in Soldiers D 

MacManus 

b Case of Heart Block in Jaundice R D Rudolf 

' Nature and Treatment of Concussion—Harwood believes 
that there is some relationship between errors of refraction 
and concussion in its expression of a neurasthenia A patient 
suffering from head injury or shell shock is usually put to 
bed and rested m everv possible way, almost the only organs 
of his body on which anv constant voluntary effort falls are 
his eves In fact, throughout his convalescence Ins chief 
energies are, consciously or unconsciously', being spent on Ins 
eyes, because without the use of his eyes he can do little 
or nothing, and during all lus waking moments a large 
proportion of his diminished available energy is being spent 
on them, the result being that the rest of his body is starved 
Various functional effects follow, and the patient falls a rcadv 
v ictim to organisms normal to the body' and their toxins 


r— feJr«X7o< .he focus of mik- B„. h y correct,„ e ,he refrvot.vc error the work vv.ttC, the 

non” more essentml It ,s not well to thmk that tine re an ~ ~ ^ ™ 10 a 

easy matter, sometimes it is, but more often the search is 
difficult In general, the measures to be adopted are (1) 
ear lv recognition before material damage is done so that the 
proper measures can be adopted at the onset, (2) thorough 
search for the focus of infection and efficient treatment ot 
Oiis 0 found, (3) every effort to improve the patients powers 
of resistance, and this is particularly important if the source 
of infection cannot be found, in the hope that the patient 
mav overcome the infection by his own powers of resistance 
Tins involves the best possible nutrition, hygiene, frte 

r u'cfoTel'ecctseT'd cesi, lock, metres such V 


eves have to do can be reduced to a minimum 

Dubhn Journal of Medical Science 

April, CXLI, No 532 pp 227 294 
9 Fat Supply of Germany A D Waller 

10 Therapeutics of Distilled Water G A Stephens 

Edinburgh Medical Journal 

April, A VI, No 4, pp 257 >36 

11 'Nonprotein Nitrogen of Blood, Especially in 

Nephritis and Renal Function T D Boycl 

12 Case of Enteric Intussusception J Rras'r Vfnc’ay 

13 Cases of Perforating Pyloric and Duodenal Ulcers W A 

and I Macdonald 

Flash Boiler as Meld Equipment^ W Robertson 


Its Relation 
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11 Nonprotem Nitrogen of Blood—Bov d is cominced tint 
nitrogen retention docs not occur in all ncphritics He says 
that when the nonprotem nitrogen of the blood rises to SO mg 
per cent it is a distinct warning of gra\c renal inadequacy 
and is an urgent call for a rigid noumtrogenous regimen 
Nitrogen \alucs round about or over 100 mg per cent justify 
the gravest prognosis, but there is no definite relationship 
between nitrogenous retention and high blood pressure The 
estimation of nonprotem nitrogen of the blood is of great 
clinical value as a guide to prognosis and to treatment in all 
eases of nephritis The treatment of nitrogen retention must 
be principally dietetic When a nephritic with nitrogen reten¬ 
tion comes under obsenatton it is well, if strength permits 
to withdraw all nourishment, satisfy thirst with distilled 
water, and administer purgatnes Considerable nitrogenous 
waste can be withdrawn by the bowel Hot-air baths or hot 
packs are of value After a period of twenty-four hours’ 
rest nonprotem diet is commenced consisting of water arrow- 
root, cream sugar and such stcw-cd fruits as arc poor in 
benzoic acid, namely, apples, prunes and figs This diet can be 
kept up for a week or e\cn two weeks without the patient 
suffering It supplies sufficient energy for the bodily require¬ 
ments, and if nitrogen retention is not cxcessire may cause 
a definite fall in blood nitrogen At the end of the period 
milk may be added and more inspiring farinaceous foods than 
water arrowroot In the early stages of an acute nephritis, 
eyen when there is no nitrogen retention such a diet is always 
desirable, for eyen though the kidney may be able to excrete 
yyaste nitrogenous bodies in doing so it is working, not rest¬ 
ing and yyork is not good for an organ in an active state 
of inflammation In chronic nephritis dietetic treatment must 
largely be goyerned by an estimation of hlood nitrogen If 
there be no nitrogen retention it is inadr isable to keep the 
patient on a strict nonprotem diet, as nutrition suffers Short 
periods of nitrogen-free diet are often useful and beneficial 
to the renal function and the cardioyascular symptoms, but 
the patients nutrition must always be kept in rieyv 

Journal of Tropical Medicine and Hygiene, London 
April 1 \IX No 7 pp 77 88 

16 *Veccine Treatment in Streptococcal Puerperal Fc\er A J 

Chalmers and O Farrell 

17 Blastomycosis (?) in Central Africa A, Y Masse} 

16 Vaccine Treatment m Streptococcal Puerperal Fever — 
Chalmers and O Farrell cite two cases of puerperal feyer 
caused by the fecalis group of streptococci in rvhich yaccine 
therapy was successful The first patient, a multipara, had 
an easy confinement yvhich yvas conducted yyithout mtra- 
\agmal examination. She kept quite well for seven days 
when for the first time she received an intravaginal douche 
after yvhich the fever began No organisms yyere obtained 
from the peripheral blood but an intra-uterine srvab produced 
a pure groyvth of a streptococcus yvhich eventually proved 
to be Streptococcus versatihs belonging to the fecalis group 
She at first only received antistreptococcal serum, but on 
admission into the hospital the uterus was thoroughly 
cleansed An autogenous vaccine yyas given in a 5 million 
dose six days after the preliminary dose of Streptococcus 
sahvaruis (stock vaccine) This vaccine also appeared to do 
no good and five days later the patient became obviously 
yyorse, rvhen 200 millions of the fecalis group vaccine yvas 
administered She made a good and rapid recovery This 
is obviously a chronic case in yvhich the treatment of uterine 
cleansing and antistreptococcal serum did much good, while 
the heterologous yaccine did no good, but a large dose of the 
homologous yaccine produced a cure 
The second case yyas a very severe type of fever which 
had lasted six days, and when first seen had a temperature 
of 1046 F There yyas much purulent discharge from the 
uterus The uterus yyas douched out with antiseptics but 
this had to be stopped on the third day as the patient s 
friends refused to allorv it to be done and she had to trust 
entirely to yaccine therapy As some human fecal matter 
had been observed in the vagina it was decided to treat her 
at once with the same yaccine as that made from the first 
case, and this was done in less than twenty-four hours after 


the case had been first seen She received a 5 million dose, 
and, ns the effect wns to slightly lower the temperature, and 
ns the patient showed some improvement, three days later 
she received 50 millions, when the temperature gradually fell 
reaching 300 T on the sixth day after the first yaccine dose 
On the next day it rose to 102 6 F in the evening, and next 
day (eighth day after first injection), she received 200 
millions the temperature declined and reached normal on the 
third day after this dose, and the eleventh after the com¬ 
mencement of vaccine therapy, she made a good recovery 


Lancet, London 
April 15 II No 4Sol pp 809 848 

18 Acute Poliomyelitis F E Batten 

19 'Importance of Auscultation in Diagnosis of Vascular Injuries 

Accompanying Gunshot Wounds G Makins 

20 Shock and Soldier (To he continued ) G E Smith 

21 Standard Method of Testing Antiseptics for Wounds with Sonic 

Results W d E Emery 

22 Treatment of Hemorrhoids by Injection of Two Per Cent Phenol 

P S Edwards 

23 Methods of Preparing Sphagnum Moss as Surgical Dressing 

C W Cathcart 

24 'Precipitin Reaction in Tuberculous Fluids S R Gloyne 

25 Imperforate Hymen in Baby H R Spencer 

26 Case of Imperforate Hymen W Robertson 

19 Auscultation and Gunshot Wounds—Well recognized 
and characteristic as are the murmurs produced by the 
existence of traumatic openings in the walls of the blood 
vessels, Makins is of the opinion that the routine employ¬ 
ment of the stethoscope for their detection seems hardly so 
generally adopted as should be the case The importance of 
this method of examination is obvious in any class of wound 
but it is especially valuable in the case of the multiple wounds 
inflicted by the various forms of fragments derived from the 
bursting of high explosive shells and bombs Three cases 
are cited to emphasize the value of this method of physical 
examination and to impress the fact that in any case of 
swelling of a limb in connection with a gunshot wound the 
stethoscope affords a ready and certain means of establishing 
a diagnosis Further, observation of the point at which the 
bruit is loudest and highest pitched will serve to localize 
the exact position of the lesion Makins points out that the 
method is far more reliable than the uncertain practice of 
examining for the state of the distal pulse, for this is 
obliterated only if the vessel has been completely severed, or 
in the rarer instances in which large masses of hard clot 
exist to compress it, while diminution of size and force is 
more likely to be due to moderate pressure from without than 
to the existence of a lateral wound in the wall of the artery 
24 Precipitin Reaction in Tuberculous Fluids—Four 
definitely tuberculous fluids were tested (three contained 
bacilli and the fourth, though no bacilli were found, was 
verified postmortem) by Gloyne. Of these four fluids three 
gave positive reactions (75 per cent ) Fourteen fluids were 
also tested in which the diagnosis could not be definitely 
proved by the finding of bacilli, but in which a lymphocyte 
count, high protein content etc, strongly suggested a tuber¬ 
culous origin Of these, five (36 per cent ) gave a positive 
reaction two (14 per cent) a doubtful and seven (50 per 
cent ) a negative result Four nontuberculous fluids used as 
controls were all negative Gloyne is of the opinion that the 
test may be of some use in cases of tuberculous effusion m 
which bacilli have not been found in the fluid 
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Practitioner, London 

April 'XCV1 No 4 pp 347-446 
Clinical Electrocardiograph! A Resume S R Wells 
Common Aids Venesection Purgation Massage Blistering etc. 
L Williams 

GenitoUnnary Surgery A Review J W T Walker 
Hexamin Its Use and Misuse A S Erulhar 
Citrated WTiole Milk Feeding for Infants C W \ mine 
Children s Diseases A Renew H Thursfield 
Retrospect of Otology 1915 M \earslej 
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35 Pyorrhea Alveolaris in Causation of Bronchitis and 
Asthma—Cases are cited by Slnvdas to show tliat pyorrhea 
alveolaris is a most potent etiologic factor in the causation 
oi these diseases In the cases in which the pyorrhea alone 
was treated, either a marked improvement or disappearance 
of the lung affection was observed, with the arrest or 
improvement of the pyorrhea When the lung affections alone 
were treated without any attention to the pyorrhea, hardly 
anj good results were obtained, except a slight temporary 
relief m the symptoms in consequence of the administration 
of soothing and anodyne remedies When both the pyorrhea 
and the lung affections were treated, the asthma or chronic 
bronchitis either disappeared or showed improvement, with 
arrest or improvement of the pyorrhea 

Bulletin de l’Acadenue de Medecme, Pans 
4pnl 4, L YA No 14, pp o73 j95 
37 'Magnet for Extracting Projectiles m the Brain L Rodier 
IS Local Anesthesia for Prostatectomy P Legucu 

39 'Proplijlasis of Scarlet Teter by Milne’s Method G H Lemoine 

and Deun 

40 Allseeds m the Liter with Trench Diarrhea F Rathery and 

L Biscli 

41 Amebic Dyscntco in Trance (Sur la dysentene amibienne 

autochtone ) A Orticom and P Amcuille 

42 Surgical Treatment of Pscudarthrosis After Tracture of Lower 

Jaw (Traitcment clururgical dcs pseudarthroses dans les frac 

tures du maxilinire infcrieur ) Catalie 

37 The Giant Magnet as Aid m Extracting Scraps of 
Metal from the Brain —Rocher show s by illustrations how 
the magnet causes waves m the brain tissue which help to 
mobilize the bullet or scrap of shell The attraction should 
alwats be applied so as to draw the bullet out by the path 
it entered He has made a special study of the subject on 
cadarers, and points out the dangers to be avoided When 
the foreign body is in quite deep, he interposes a narrow 
steel funnel, 5 cm long, fitting over the tip of the magnet 
It is important to draw the bullet out by its tip, and under 
control with the Roentgen rays it is possible to guide and 
draw the tip around to the best position for its extraction 
from the tissues 

39 Prophylaxis of Scarlet Fever, Diphtheria, etc, m 
Hospital —-Lemoirie and Devin relate that last January a 
large number of cases of scarlet fe\er, diphtheria, measles 
and mumps w’ere brought to the improvised hospital in their 
charge, and there was only one large hall where the men 
could be placed They had a few’ low partitions put up to 
mark off the sick with the different diseases, but isolation 
was out of the question The sole reliance was on the Milne 
method of prophylaxis, veiling head and chest with a gauze 
curtain w’hich was sprayed with tincture of eucalyptus and 
an antiseptic three times a da\ Every three hours the throat 
and nasopharynx w»ere pamted with iodized glycerin and an 
antiseptic oil was instilled into the nasal passages These 
measures were done by the physician himself or by a nurse 
tending exclusively one group of patients When the man 
was allowed to get up, he had to stay in part of the room 
given up to suspects, and three times a day, the throat, 
nasopharynx and the nose were disinfected During the 
month this treatment was applied to 10 men with measles, 
18 with scarlet fever, 16 with mumps, and 12 with diphtheria, 
and no case of contagion and no complications developed 
The method must be applied painstakingly by ° ne w ^ 
believes in it and it takes patience and perseverance When 
this can be realized, the period of isolation after infectio 
disease can be materially shortened < 

Progres Medical, Paris 
Januar\ J, XXXIl No 1 PP 1 & 

Spontaneous r„,.„o o< Bone, » « ™ Tabes^.U. <™,ote, 
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45 The Evolution ert*- 


46 Tuberculous P ere Mf‘ l5 Ir _,ecuGullais 

47 Technic for Intravenous rejection 

FebrucSy 5, No 3, PP 24 

, e-Atsi nf the Eyelid (Pustule maligne des 

48 Transient Malignant ® d T d x m Loeper and J Carlotti 

paupieres a guerison r«\iae > 


Jour, AMI 
May 20, 1916 

« Ctag»Mp, 0,1 » Intravenous „ 

50 'Tests to Control the Hearing Capactty (Contribution 4 ,'etude 

experimental,; du controle auditif) H Gosset “ 

51 Balsam of Peru Specific Against Pyocyaneus Infection of Wounds 

so *c $ Lc pa " se r nt deS plai «> H Bourgeois ^ 

52 Sodium Perborate in Treatment of Wounds (Le perborate de 

soude dans le pansement des plaies) H Bourgeois 
February 20, No 4, pp 25 52 

53 'Operation on Hydrocele by the Inguinal Route (La cure rad.cale 
«n ff 4 ' ydroaile va E>mle par la voie inguinale J p Tourneux 

5 D ‘bovrh ' Dla8no81B o{ . Syphilis of the Mouth (Syphilis de la 
bouebe Gommes perforantes du voile du palais ) Gaucher 

50 Tests to Control the Hearing— Gosset mentions a num¬ 
ber of means with ivhich simulation or exaggeration of deaf¬ 
ness is readily detected during lip reading exercises 

52 Sodium Perborate in Treatment of Wounds—Bourgeois 
applies the sodium perborate as a dry powder As it becomes 
moistened by the secretions it generates oxjgen and acts 
like the ordinary solution of hydrogen dioxid, only that it is 
alkaline He fills up the wound cavity with the powder, 
without draining, with a flat dressing above, renewed every 
day at first 

53 Operative Treatment of Hydrocele by the Inguinal 

Route—Tourneux comments on the disadvantages and com¬ 
plications liable to follow an operation on the scrotum to 
cure hydrocele, especially the difficulty of ensuring and 

maintaining asepsis in this region There is often a tendency 
to inguinal hernia, also, in men with hydrocele, especially 
the congenital There are thus a number of advantages in 
operating on the hydrocele through an inguinal incision, as 
Gomoiu and Phocas have been doing with great success 
They had published by 1914 sixty-eight cases with unfail¬ 
ingly excellent results It is very easy to draw up the 

testicle through an incision in the inguinal or inguinal-pubic 

region, an assistant pushing it up from below The tunica 
vaginalis soon presents in the incision and is seized with two 
forceps and evacuated Then the testicle is drawn out and 
the serosa is turned as by the usual technic, resecting it or 
not as indicated Phocas punctures and evacuates the hydro¬ 
cele as the first step, but Tourneux does not think this is 
necessary but rather a drawback as it is easier to find and 
hold the vaginalis when it is distended He has been much 
impressed with the ease, simplicity and ideal results of this 
method of treating hydrocele It takes only a few minutes 
and the incision heals promptly as held together with clips 
The reaction inside the scrotum is much less than with the 
scrotum incision, the patient is kept in bed but a few days— 
Phocas says only two or three—and he can leave the room 
m seven or eight Tourneux thinks that this principle of 
access through the inguinal region could be applied to a 
number of other affections of the testicle and cord 

54 Syphilis of the Mouth —Gaucher expatiates on the 
necessity for bearing the possibility of syphilis in mind 
whenever a sore throat shows a median predominance of the 
lesions, or when a syphilitic complains of sore throat 
Ordinary sore throat usually concentrates on the tonsils and 
their vicinity When the finger feels a deep hardness in the 
velum you are justified m asking as you palpate the palate 
“When did you get your syphilis?” Tuberculous ulceration 
of the velum is rare and is more painful than the syphilitic, 
and is surrounded by yellow points, the miliary tubercles 
Syphilitic lesions of the tonsils are rare, but there is a 
febrile type, a type that resembles epithelioma, and a gangre¬ 
nous type usually from secondary infection The limitation 
to one side and the absence of glandular imohement help in 
differentiation Gaudier adds that as potassium iod,d » 
said to promote epithelioma, it is better not to gne 
dubious cases, mercury « always available A sobtao 
gumma in the pharynx 1S liable to be m.stakenforanord 
nary tumor Diffuse syphilitic lesions of the 
nharvnx have such an insidious onset that irrepara! 
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Monatsschrift filr Kindcrlieilkundc, Berlin 
XIII No 11 t't' lit Sl6 

55 b pnicmiologic Study of Mcite (M-i'crnfragcii > If WiRcncr 

56 ‘hxlnctivc' tn Infant I coiling (Ucdcutnng ilcr 1-itnUnMolk 

fuc die Enwlinvug) F llum 

57 ‘Intu'su'ccption in Infant' (Darmnn aginntioncn tnt kirnlcs mill 

‘tangling'.altcr ) "\1 Nagel 

S3 ‘Anemia and Enlargement of the Spleen in Girl of Nine (llocli 
gradige Anatnie nut Militumor—Pseudo Ilanti—licim altcrcn 
kmde als 1 olgeer'chcinung repti'chcr Infcktion m den cratcn 
Lclieninoclien ) 11 kleinieliniidt 

S<a «i, Tlierc an Initial Fever in Tulicrculo'-ia? (Zur Frige dea 
Tubcrkulosc Imtiallicbers ) II Klein clnntdt 

55 Measles Problems—Wagcncr studied some epidemics 
of measles in five different towns during 1913 but was unable 
to find am tiling to confirm the assumption that measles can 
be transmitted b\ inanimate objects or In healths persons 
A schoolroom of children becomes infected In one or more 
of the children has. mg been exposed outside the school Each 
infects those in its immediate s icimts alone, and these in 
turn others until all in the room base been infected by the 
end of three weeks This phase is followed In the period 
in which the children at home too soung to go to school, 
and the adults become infected Ibis sequence of esents 
can be clearly traced in places w ith a one room schoolhouse 
An epidemic des clops onls after an inters al of at least three 
sears since the last general epidemic of measles Those 
who escape a general epidemic are the children under 5 
months old at the time All who escape are thus below the 
school age, as all the schoolchildren who hasc not already 
had measles contract it without exception during a s illage 
epidemic The epidemic reaches its height tn twenty-five or 
six dajs and then declines the soungcr children and adults 
infection representing the declining period Among the 094 
cases of measles in the fise different localities, complications 
were observed in 27 26 per cent including 77 cases of otitis 
media, 54 of conjunctn ltis, bronchitis in 18 and pneumonia 
in 9 while 27 children were left with chronic enlargement of 
lymph glands, 15 with se\ere anemia and 12 with chronic 
disease of the middle ear He found no instance of primary 
immunity The exanthem showed invariably in the throat 
when the children were examined during the days just pre¬ 
ceding the skin eruption, in one case it appeared before 
Koplik s spots 

He found no instance in which a child escaped the disease 
when exposed for the first time after the age of 5 months 
None under 4 months old developed measles and only one 
infant of five months although all were in constant contact 
with brothers or sisters with the disease He thinks it is 
possible that young infants escape because the} breathe only 
through the nose and thus the measles germs do not have 
free access to the throat If an infant s nose is stopped up 
this protection is lost, the infant is as liable then to contract 
measles as older children Wagener is convinced that trans¬ 
mission by fomites is practicall} impossible and he has long 
omitted precautions in this line and has nev er had a case 
of transmission traceable to this omission He calls attention 
further to the fact that over 49 per cent of persons who had 
already had typical measles in former epidemics, developed 
S}mptoms on the part of the upper air passages digestive 
tract sore throat or conjunctivitis, while other members of 
tbe family were hav ing measles These disturbances were 
observed exclusively in 183 families where there were cases 
of measles, and they never reached a degree beyond that 
observed with such phenomena as complications or part of 
measles They coincided further, with the measles in the 
family There is little doubt that the disturbances were the 
work of the measles germ, and hence that the individuals 
were carriers—for the time being—and liable to spread the 
disease There is much evidence to prove that these carriers 
are responsible for the instances of transmission of the dis¬ 
ease which have been attributed hitherto to transmission by 
fomites or healthy third parties 
56 Importance of Extractives in Infant Feeding—Heim 
relates that twenty-five guinea-pigs fed exclusively on cow s 
milk all died in from four to fifteen days, others died promptly 
Idewise when cellulose was added to the milk, but the 
animals developed normally when malt extract was added to 


the milk-cellulose mixture He prepared an alcoholic extract 
of the germinating barlev, and this seemed to contain some 
substance able to compensate for the deleterious action of the 
cow’s milk Seven infants not thriving on cows milk seemed 
to benefit likewise from this extract of germinating barley, 
his results confirming those of Aron and emphasizing that 
we must pav more heed to the extractives henceforth in arti¬ 
ficial feeding of infants 

57 Intussusception of the Intestines in Children —Nagel 
reports three cases in infants six or seven months old, one 
Ins own child The invagination corrected itself sponta- 
ncouslv in one the nature of the disturbance not being 
recognized In the others it subsided in less than thirty hours 
under injections of water or oil, a pint and a half, from a 
height of 30 inches, with the pelvis raised The injection was 
repeated even two or three hours until the desired result 
was attained, five or six were generally enough The intus¬ 
susception is reduced the more readily the nearer the anus 
Blowing air into the intestines with a T tube and bulb has 
also proved successful in some instances AVith much vomit¬ 
ing lavage of the stomach is useful To quiet the bowels 
after the injections, small doses of opium may be useful 
Htrschsprung recommends cautious massage This is 
scarcely feasible, however, unless the invaginated portion can 
lie palpated Nagel strongly advocates examining the abdo¬ 
men and rectum under general anesthesia This alone may 
break up the mv agination 

There is scarcely any other affection in infancy which 
strikes so like lightning from a clear sky Nagel’s own 
healthy infant was nursing happily in perfect health when it 
suddenlv screamed, became livid its limbs hanging loose, the 
breathing deep and slow the pulse imperceptible, the abdo¬ 
men relaxed The child lav in complete apathy, its body cool 
This state lasted for three minutes and then a few slow 
movements of its limbs followed Then it screamed again 
and sank anew into the alarming apathy and atonv, which 
lasted five minutes this time Then came a restless sleep 
during which it moaned and grimaced A third attack fol¬ 
lowed succeeded by a brief, leaden sleep The pallor was 
not so extreme by this tune but the pulse was small and fast, 
the limbs relaxed and no attempt to move them w r as made 
Palpation of the soft abdomen seemed to hurt the child a 
little but no special tender point could be found While 
being examined it vomited and then had another attacl of 
pain after which it slept again As it slept it seemed to be 
regaining its normal aspect and when it woke, sat up and 
played as if nothing had happened It passed a few hours 
later a stool of almost exclusively fresh blood and mucus, 
and the stools showed mucus for sev eral weeks but no blood 
The boy is now 4 years old, strong and well, and has never 
presented any such symptoms since In the second case, there 
were four or five of the attacks and one followed an enema 
of % liter of tepid water, but then there were no more The 
first day there had been three stools of almost exclusively 
blood and mucus There was no fever in either case and no 
recurrence during the years since In the third case the 
attacks continued for a dav and a half diminishing in 
intensity Enemas of a liter of tepid water seemed to relieve, 
but there is nothing to show that they corrected directly the 
invagination Hirschsprung s eleven cases all terminated 
fatally 

58 Intense Anemia with Enlarged Spleen in Girl of 9 '_ 

Klemschmidt describes the puzzling syndrome and the num¬ 
erous futile attempts to explain it before it was finally traced 
to the results of severe and protracted septic suppuration of 
the umbilical cord the inflammatory process evidently having 
involved the portal vein Turk has published two similar 
cases and Epstein one in which there had been multiple 
phlegmonous processes The syndrome is characterized by 
recurring hemorrhages in the gastro-mtestinal tract entailing 
extreme anemia with exhaustion of the bone marrow and 
enlargement of the spleen The child has improved and is 
doing well on a diet rich in vegetables, for the iron tn them 
and for correction of constipation, the tendenev to hemor¬ 
rhage is combated by continuous systematic administration 
ot calcium chlorid 
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6Ver W1 ^ h Tubercul °sifi-Kl cl nsclim.dt thinks 
L 1 the assumption of an initial fever m tuberculosis will 
have to be deferred until more data have been accumulated 
, e reports the case of an infant nursed by the mother m the 
ast stages of consumption After her death the child seemed 
to be Uinving and its temperature was constantly normal 
until the fifty -first day when the Pirquet test elicited a posi¬ 
tive reaction The temperature persisted normal for another 
two weeks, but then rose and other svmptoms of generalized 
tuberculosis rapidly followed, fatal at the age of 3 months 
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Pohclinico, Rome 

April 2, XXIII, No 14 pp 421 452 
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Riforma Medica, Naples 

February 14, XXXII, No 7, pp 169196 
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Munchener medizimsche Wochenschrift, Munich 

February 8, LXIII, No 6, pp 1S5 224 

60 Removal of Foreign Bodies Under Direct Roentgen Ray Control 

(Die operative Aufsucbuiig dcr J remdkorper unter unmittel 
barer Leitung dcs Rontgcnlichlcs ) Holzknccht 

61 2mc Filters for Roentgen Rajs (Das z «eckmusstge T liter der 

Rontgentiefenthcrapic) H Wmlz and L Bauracister 

62 Intramuscular Colloidal Sihcr in Small Doses in Treatment of 

Inflammatory Processes (Eimgc Beobaclitungen bei Koihrgol 
uijcktioncn in kleinen Dosen ) Cellhaus 

63 Interim Spring Artificial Leg (Eme federndc Uebergmgspro 

these ) G Frank 

64 Scaerc Poisoning with Acetylene Gas, Two Cases. (Ueber Ver 

giftung mit Azetylcngas) Nicol 

65 Functional Capacity and Development of Organs (Arbcitsleistung 

und Organcntw icklung ) M Gcrhartz 

66 Tillers in Photothcrapi (Liclitfiltcr) C Do mo 

67 Legal Decisions of Interest to Physicians (Dcr Arzt in der 

Rechtsprcchung) P Kaestncr 

68 Tistulas and Abscesses After Wounds of the Skull (Die Schadel 

hstel und der Gchirnabszess nacb Schttssv erlelzung ) O Wit re! 

69 Sequesters keep Up Persisting Tistulas After Fractures in War 

(Die abschliesscndc Sequcstrotonue nacb Schussfraktur) P 
Janssen 

70 Treatment of Contractures P Erlacher 

71 Aneurisms of 1 emoral Artery (Zur Kasuistik dcs Aneurysma 

der Schenkdlartcric) M Flcscli 

7 2 The Task of the Assistant at a Trephining Operation (Merk 

blatter fur Feldunterarzte \) E Rotter 

73 Improved Litter for the Trenches (Verbcsserung an der behelf 

massigen Trage ) If Hatnann 

74 Orthopedics for tlie Wounded (kriegsorthopadie in der Heimat) 

G Hohmamt, 1 Lange and F Schedc To be continued 

75 'Prolonged Warm Soapy Bath in Treatment of Gas Phlegmon 

Nahmmacher 

75 Treatment of Gas Phlegmon—Nahmmacher placed the 
leg in a tub of soapy water, kept constantly warm for two 
hours and gave camphor and morplun The gas phlegmon 
had developed after a shell wound of the calf, and extended 
from toes to knee, having developed suddenly The leg was 
amply incised and drained and, after the bath, was kept 
raised and hydrogen dioxid poured freely every half hour 
on a gauze sheet laid over it Improvement was prompt and 


82 'Grafts and Implants in Biology and in Surgery (Dei Iranian!, 

83 *Tlm PrTect' ' n r ,0, ° gIa > R Mmerv.m P 

I F I *' ect .''\ e rwments in Tuberculosis (Ricerche sulla reaz.one 
AMcrhalden nella tubercolosi ) L Datta 

84 Epjdermc of "Fourth Disease” A Montefusco Concluded ,n 

February 28, No 9, pp 225 252 

85 ^chera Treatment oi Tetanus (SuI,a tera P' a del tetano) S 


86 Case of Interlobar Purulent Pie untis. L. Pedrim 
07 T - , D , /l arch 6 No 10, pp 258 280 

87 To Get Rid of Lice (Sulla profilassi del pediculus homines.) G 


88 'The Venereal Disease (Guerra e problema sessuale ) 

S9 'Splenectomy in the Pathology of the Liver and Blood (Estirpa 
zmne della milza nella patologia del fegato e del sangue) L 
Silvestnni 


82 Grafts and Implants in Biology and Surgery—Minervmi 
has had considerable experience in this line and here reviews 
the results accomplished by himself and others He declares 
that as the capacity' for growth of the tissues is greater the 
younger the tissues, there is every reason to assume that 
grafts from fetus and newly born cadavers offer the maximum 
prospects for success He has been thus using for ten years 
embryonal tissues for free grafting in his surgical work 
Skin from fetuses and still born infants proved exceptionally 
useful to cover the raw spaces after extensive burns The 
skm of fetuses of the seventh, eighth or ninth month was 
used fresh or after having been kept for a few hours or day s 
Flaps transplanted from the back or chest of the fetus or 
new-born infant grow rapidly to the tissues and become 
solidly fastened in a few day's His communication com¬ 
mending the use of embryonal tissues was published m 1911 
and a later report was read at the last international medical 
congress 

83 Abderhalden Reaction in Tuberculosis—Datta got 
positive results in the early stages of tuberculosis but not in 
the advanced cases The findings were positive also in some 
of the supposedly healthy persons tested and also in some 
patients with nontuberculous affections 


pronounced 

Gazzetta degli Ospedah e delle Clmiche, Milan 
March 3 l, XX \ VII, No 26 pp 401416 

76 Study of the Urine Albumin Soluble in Acetic Acid (Sulla 

cosidctta -ilbumim icetosolubile della orme) E Cavazzam 

77 Vaccine Therapy of Typhoid (La vaccmoterapic del nfo nella 

praticn medica ) G De Lucchi 

April 2, No 27, pp 417 4j2 

78 'Premature Menopause Trom Pituitary Derangement (Menopausa 

precoce Sindrome lpofisaria Opoterapia ) G Jona 

78 Premature Menopause and Pituitary Treatment, Jona 
relates that the menopause came on after an attack of puer¬ 
peral fever at the age of 29 Besides the amenorrhea a 
tendency to obesity, hypertrichosis and polyuria developed, 
with vascular ertses and change of character After ten or 
twelve years pituitary-treatment was begun, and before long 
menstruation returned and the general health improved, the 
menopause thus retrogressing This case of premature and 
pathologic menopause emphasizes anew the share of the 

zL r - irsrsr™; 

mg, after a pam caused also the subsidence of 

bypopliysis ’treatment *** «us The wonrm 

, ertain still per«s g afy treatme „ t from August n 
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88 War and Venereal Disease—De Napoli discusses the 
general measures for prophylaxis of venereal disease adopted 
in recent w'ars and in the present war He advocates in 
prophylaxis means to prevent clandestine prostitution, collect¬ 
ing the women in brothels kept under strict medical super¬ 
vision, with medical inspection at regular and unexpected 
hours, each establishment to be equipped with a sanitary 
toilet room near the entrance where a trained attendant 
should inspect the man as he enters and apply measures to 
sterilize and protect, and again as he is ready to leave, m 
addition to the hot water and mercuric chlorid solutions for 
immediate cleansing which should be always in readiness for 
immediate use De Napoli relates that he knows of instances 
m which venereal disease w r as intentionally' acquired to 
obtain sick leave In Ins service at Bologna he has been 
impressed not only with the frequency of venereal diseases, 
hut with the predominance of the ulcerating forms 

89 Splenectomy in the Pathology of the Liver and Blood — 

Silvestnni found that rabbits bore the removal of the spleen 
witl out disturbance, but they did not develop quite as well 
as the controls The liver showed no signs of anything 
wrong at first, except possibly a lesser production of bile 
But gradually hyperplasia of the lymphatics de ' c ! ' } r 

m the vicinity of the portal vessels and then m«dc the hyer 
lobes This hyperplasia is evidently a compensa i gP )( 

n the lymphatic elements in the i! P t cr Vhidi follows 
explains the increase in size of the hsc ^ whichi 
removal of the spleen There were also slight chang 
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dent it certain points in the lncr, suggesting tint the h\cr 
tissues lntl become less resistant to abnormal influences 
These changes occurrttl indiscriminately in tile different 
lobes of the lncr On the Insis of these findings mil those 
reported In others, SiKestruu advocates splcnectonn in 
chronic hcmolvdc jaundice with enlargement of the spleen 
also in hemohtic anemia mid in tmhrn with much cnhrged 
spleen mid rejects it in generalized Icishinmnosis in infmi- 
tile anemia with splenomegaly , Inpcrglobuln with spleno¬ 
megaly, and in leukemia He presents the nr guilt cuts for 
opcrmion or nbstcntion in these conditions emphasizing the 
clnss of enscs in which this * mcdicnl surgere ' is especially 
indicntcd m the hope to net on the gcncrnl disense by retool¬ 
ing the spleen 

Brazil-Medico, Rio dc Janeiro 
March 11 \\\ Ao 11 tf U 

90 rroptnhms of TutwreutoMs (Sotire a profih\n da tiilicrctiln c 

A vida ao ar lure c a cultura lisica ) P Barliosa Commenced 

in Ao 9 

91 Atypical States of Degeneracy (E^tados an pieos de degcncrairao ) 

IT Roxo 

March IS ^'o V ft 89 96 

92 SvpKtUs o£ the Stomach (ContnbuK'io ao cstmio chmco da 

syphilis do c«;tomapo ) O Clark To Ik: continued 
March 25 1 ft 97 104 

93 Flics and Carriers as Source** of Tjphoid at Rio (Febre t>phoidc 

no Kio dc Janeiro ) E Comes 

92 Syphilis of the Stomach —Clnrk mhocates a course of 
treatment as for syphilis in all cases of stomach trouble 
heforc resorting to operatnc measures, ns syphilis of the 
stomach assumes such protean manifestations The chronic 
nature, the exacerbations at night absence of free hydro¬ 
chloric acid and gastric achvlia are presumptne evidence of 
syphilis of the stomach especially yslien the Wassermann 
test is positne In one of lus own eases the syphilitic steno¬ 
sis of the pylorus in a tabetic y\as accompanied by a negatne 
Wassermann He comments on the exceptional frequency 
of syphilis of the stomach at Rio lie encountered six cases 
last year The general practitioner is the one yylio sees 
these stomach cases first and lienee lus proper differentiation 
of them is of paramount importance Clark is cony meed that 
the number of cases yyhich escape detection is considerable 
The} maj run an entirel} latent course until suddenly they 
entail seyere hemorrhage This occurred in tyyo of lus cases 
In two others there was hheyyisc seyere hemorrhage but it 
had been preceded by violent pains in the stomach None of 
these four patients succumbed to their profuse hemorrhages 
Another patient had had seyere hematemesis on three occa¬ 
sions in the course of seyeral months before the syphilitic 
nature of the trouble yvas suspected Treatment as for 
syphilis yvas then given, and there has been no further trouble 
from this cause during the three years since He gnes an 
illustration of the necropsy findings in a case of supposed 
chronic ulcer of the duodenum After a profuse hemorrhage, 
operatne treatment yvas applied and the patient died 
Necropsy revealed a large and ulcerating gumma close to the 
pylorus, adherent to the pancreas No one had thought of 
applying the Wassermann test In some other cases tenta¬ 
tive mercurial treatment just before a contemplated opera¬ 
tion, rendered the latter unnecessary 
Ty\o of his patients had been martyrs for years to chronic 
dyspepsia with nausea and vomiting and had run the gamut 
of therapeutic measures, none giv mg relief until specific treat¬ 
ment was tried yvhen a cure soon followed The cure has 
been complete during the several years to date He reports 
with much detail his various cases, emphasizing the differ¬ 
ential points 

Mitteilungen a d. med FakultSt der k TTmv, Tokyo 
M 7 Ao 1 pp 1 241 German cd Last ndexed March 18 p 929 
^ *Tivo Cases of Progressive Inflammation and Hypertrophy of Inter 
stitial Tissue of Aerves With Aecrops> in One Case (Ueber 
Neuritis interstitialia hypertrophies et progressiva—Dejerine und 
Sottas) k» \otomon 

55 Atypical Congenital Myotonia With Tetanic Symptoms (Zur 
Kenntnis der atypischen Thomsenschen Krankheit horoplmert 
nut Pseudohypertrophic und Atrophic der Muskulatur und 

^ tet.-iTuecb.cn Sy vnptomeny \ Knto 

Blastomycosis of the Meninges (Ueber Blastomy cetenmemngitis ) 
K. Goto 


97 •Jlndycardn Trom Deficient Thyroid Functioning (Die durch die 

Ilypofunhtion der Schdddnise bedingtc atrioventrikularc Auto 
malic dcs Herzens ) S Sakai 

98 Total Heart Block (klinisch cxpcrimentelle Beitrnge zum totalen 

llcrzblock ) k Marui 

99 *Substnnce in Expired Air Inhibiting Catalysis of Blood and 

Platinum (Ueber cine Platin und Blutkatalysc hemmende Sub 
stanz in der Ausatmungsluft dcs Mcnschcn ) Y Takasaki 
100 'The Internal Secretion of the kidney and Its Influence in Regulat 
ing the Sugar Content of the Blood (/ur kenntnis der inneren 
Sekrction der Aiere und lhre Bcdcutung ffir die Blutzuckcrregu 
lalion ) T Itakura 


94 Progressive Neuritis with Hypertrophy—Yokomori 
reports two ctscs of the affection described in 1893 by Dejerine 
as nhntc intcrsliticIL Inpcrtrophiqiu ct progressive 
\ ohomori s patients were a farmer of 74 and his son, a bank 
clerk of 38 The first symptoms developed in the forties and 
twenties a weakness in the legs, with gradual inability to hold 
the foot uji—paralytic talipes equinus varus Atrophy of the 
muscles in legs and hands followed in time The tendon 
redexes were all abolished, but the coordination of muscular 
movement was unimpaired, as also sphincter functioning 
\ios of the peripheral nerves could be palpated as thickened 
and hardened and necropsy in the first case showed that this 
was due to peculiar changes in the sheath of Schwann and 
the interfascicular connective tissue The cases are com¬ 
pared with the few analogous ones on record and the points 
differentiating them from somewhat similar nervous affec¬ 
tions are emphasized Five plates accompany the article, one 
colored to show the contrast staining 

96 Blastomycotic Meningitis —Goto’s patient was a mem¬ 
ber of the legislature, 61 years old A three page clinical 
chart of lus case is given, with three colored plates showing 
the necropsy findings in the brain and meninges and in the 
lungs of mice inoculated with the cerebrospinal fluid The 
main symptoms had been headache, tinnitus, deafness, persist¬ 
ing cold in the head anosmia and diplopia, with pains in 
the right leg and reduced sensibility in the right trigeminal 
region During the seven month's course there was no fever 
until toward the last, when symptoms of meningitis became 
pronounced From the first were noticed right abducent 
paralysis and atrophy of the right half of the tongue The 
fluid at lumbar puncture the fifth month was under high 
pressure and contained blastomy cetes and 3 or 5 1000 
albumin No point of entry for the blastomy cetes could be 
discovered but innumerable blastomycotic nodules were found 
on the pia, containing blastomj cetes and giant cells in pro¬ 
fusion 

97 Bradycardia of Thyroid Origin—Sakai gives seyeral 
charts and tables to show the course and details in a case ot 
disturbance of impulse production, auriculoventricular auto¬ 
matism with pronounced bradycardia—pulse 42—all evidently 
traceable to irritation of the vagus nervous system The 
data presented demonstrate that this irritable condition of 
the vagus is the result of lack of the normal thyroid secre¬ 
tion The thyroid functioning yvas at a very low ebb, and the 
heart disturbance could be corrected at will by injecting 
atropm by exercise and baths or by thyroid treatment The 
patient was a woman of 42 who had long had an apparently 
ordinary goiter and complained of loss of hair and menor¬ 
rhagia Sakai says that he knows of no analogous case on 
record in which impaired functioning of the thyroid was 
responsible for abnormal impulse production of this type in 
the heart 


9b Total Heart Block—Atropm had no appreciable influ¬ 
ence on the total heart block in one of Alarms two cases 
In the second the ventricle beat increased by eight beats 
showing that even with total heart block the vagus may ve’ 
exert a certain control over the ventricle Injection or 
epinephrin in the first case, a working man of 59 induced the 
bigeminus picture, the extrasystoles with the total heart 
block are ascribed to stimulation of the accelerator nerv pc 
Under the influence of the epinephrin the pulse became 
accelerated and at the same time the rare phenomenon of 
interference was observed There was evidently pronounced 
sympatheticotonv, with extreme susceptibility to epinephrin 
The electrocardiograms and other.tracings show the peculiar 
features of the two cases 
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99 Chemical Action of Substances in Exmrpa Air ^ n r , 

Takasaki reviews the literature on the toxicity of expired air die before S'reach^h^ 611 ye3r ’ 3 miIhon and a half 
and reports personal research in this line Ikeda reccntlv of Fnmn a ach of one year In some regions 

found that some substance in expired air was able to inhibit over 50 ner UP tO * 60 ° ° f ever y W succumb, that is, 

Uie lndrogen d,ox,d-spl,tt,ng power of colloidal platinum mortahtv m S'" t0 or 8 ce nt mfam 

Takasaki has been repeating Ins experiments and haV con “ m Sweden and Nonva > The - caus « he traces to 
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firmed Ins statements The substances condensed from the 
water with the expired air check catalysis of colloidal plati¬ 
num and also of blood catalase This substance in 
expired air cannot be either ammonia or carbon dioxid The 
inhibiting property was found least pronounced in persons 
with diabetes insipidus and adiposogenital dystrophy, and 
greatest in patients with cirrhosis of the liver The' sub¬ 
stance in question is probably formed in the gastro-intcstinal 
tract and eliminated through the lungs On the other hand, 
none of the animals injected with the substance showed any 
s gns of toxic action 

100 The Internal Secretion of the Kidneys m Connection 
with the Sugar in the Blood—Itakura relates that the sugar 
content of the blood became much higher in an hour or hour 
and a half after the \eins or arteries of the kidneys had 
been tied off The increase was much higher after ligation 
of the reins than of the arteries This effect was less 
apparent when much blood had accumulated around the 
kidnej These facts are accepted as eridence of an internal 
secretion in the kidner which keeps the blood sugar within 
normal range Even the extrarasated blood from the kidney 
is capable of maintaining the control Still more striking testi¬ 
mony is the fact that the abnormally high sugar content in 
the blood after ligation of the renal vein could be brought 
down to normal b\ subcutaneous injection of blood from the 
renal rein of another, nontreated animal 


Prakticheslciy Vrach, Petrograd 
XV No 1 pp 112 

Oise of Complete Transposition of Viscera With Duplication of 
Left Ureter (Situs imersus completus s udtoemcm lievago 
mochctochniha ) Konien dan toff 

No a 4, pp 21 12 

Spina Bifida, Three Cases D E GoroUioff 
No 5, pp jj 44 

Chrome Pancreatitis M Einhorn (New York) Commenced in 
No 2 


poverty, ignorance, and lack of suitable' Kd economic 
factors combined with insufficient and improper infant nurs- 

a' 15 a , Care ’ and a ^ so ldle frequency of gastro-intestinal 
the disorders in children These dangers are multiplied by severe 
infectious diseases, such as scarlet fever, measles, etc 
i easures for infant welfare and for reduction of miant 
mortality are now realized as matters of national importance 
in Russia, and have been officially taken up by the govern¬ 
ment 


lot 
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105 


No 6 pp 45 56 
Diagnosis of Localization of Point of Injury of Blood Vessel in 
Wounds of the Legs (K diagnostiki micsta zakuporki sosudoa 
pri gangrenie mzhmkh koncchnostei po danmm, poluchennim prt 
pereryaskie sosudot JVM Volko\ itch Commenced in No 5 
No 1, pp 57 68 

Conservative Treatment of Acute Otitis Media With Opium L N 
Kogan Commenced in No 6 


Infant Mortality 


(Ob inorodnikh tielakh v glaznitzie ) 


Russkiy Vrach, Petrograd 

XV No 7, PP 145 168 
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108 Elimination of Sodium Chlond in Scarlet Fever — 
Ostrovsky’s conclusions are as follows In the initial stages 
of scarlet fever there is retention of chlonds, as well as in 
relapses of scarlet fever, from the tenth to the twentieth da> 
of the disease the amount of sodium chlond eliminated rises 
in waves In some cases the wavelike rise is followed bj a 
wavelike fall A surplus amount of sodium chlond given 
with the food is eliminated by the patient during the two or 
three following days Weiss’ apparatus was found very 
accurate and superior to any other method of which he 
knows for quantitative determination of the sodium chlond 
in the urine 

112 Recurrence of Gallstones After Removal of Gall¬ 
bladder —Kadian reports in detail a case of cholelithiasis 
successfully operated on with removal of the gallbladder 
Six years after the operation the patient returned to the 
clinic with new symptoms of cholelithiasis Operative treat¬ 
ment was applied anew and at the second operation a nett 
formed gallbladder was found, continuous with the common 
bile duct The latter contained about ten cholesterin stones 
(cholesterin 76 per cent and bilirubin 17 per cent ) Kadian 
gives a review of 28 cases somewhat similar which he 
gathered from the literature In his case a small stone must 
have been, he thinks, left in the common bile duct It kept 
gradually increasing m size, during the six years, because 
of deposits of bilirubin salts The origin of the gallstones 
he ascribes to the liver itself True relapses with new for¬ 
mation of stones are exceedingly rare To prevent recur¬ 
rence, the operation must include not only the removal of the 
gallbladder and the stones within, but opening up of the 
common bile duct and removal of all concretions The cystic 
duct must be ligated as low as possible to avoid formation of 
a diverticulum to form a new gallbladder No ligatures, 
sutures or gauze threads should be left in the duct 

116 Iodm. in Operating on the Eyes—Orechkin used 5 per 
cent alcoholic tincture of iodm with brilliant results in 
numerous ophthalmologic operations The patient s lids, 
portion of forehead, co-responding side of the nose, cheek and 
temporal region were painted with the 5 per cent tincture 
Moist regions and the eye secretions are dried previous to 
the application of the iodm solution The latter must be 
always freshly prepared The burning sensation caused b\ 
the iodm may be quite severe, in spite of preliminary cocain- 
ization, but disappears in a few minutes After the painting 
with iodm, the conjunctival sac, in operations on the eyeball 
is flushed copiously with a sterile 1 5,000 solution of cjanul 
of mercury None of the 237 cataract operations gave sup¬ 
puration, while with other antiseptic methods he had suppura¬ 
tion in 2 per cent, with subsequent loss of the eye In 1/ 
other operations on the lids and adjacent portions onlj n 

the sutures, -' rirl ,,e 


112 ‘Recurrence of Gallstones After Removal of the Gallbladder (O five cases was there suppuration in the mteHmenCC 
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A STUDY OF 1,153 CASES OF SCARLET 
FEVER 

WITH ESPECIAL REFERENCE TO TIIEIR SEQUELAE * 
LOUIS I DUBLIN, PhD 

Statistician, Metropolitan Life Insurance Company 
IsENV \ ORK 

It is the primary purpose of this paper to report on 
an investigation into the sequelae of scarlet fever It 
has been possible m addition, to examine some general 
characteristics of the cases under review, and these, 
too, will be considered in the report The plan which 
has been followed was developed in a study of the 
sequelae of typhoid fever, 1 namely, to trace the condi¬ 
tion of the survivors of the disease as far as is pos¬ 
sible through an interval of four or five years subse¬ 
quent to recover)', and to note especially the occur- 
lence of any undue number of deaths during this 
period from causes which may be considered sequelae 
of the primary disease In the case of typhoid fever, 

I was able to show that, in a series of 1,428 cases in 
which the patients had survived the attack of that 
disease, the mortality during the three following years 
was twice as great as was to be expected from the 
age, sex, and color of the group This high rate of 
mortaht) resulted from an increase m the number of 
deaths from tuberculosis and organic heart disease 
In view of the well known effect exerted by scarlet 
fever on the heart and kidney tissues, it seemed likely 
that an analogous condition of high subsequent mor¬ 
tality might be found to prevail In any case, it was 
desired to measure exactly the conditions which 
actually arise 

The records of the Visiting Nurse Service of the 
Metropolitan Life Insurance Company again gave us 
the original material for the investigation There 
were 1,153 cases of scarlet fever in the two years 1911 
and 1912 among white persons The patients were 
all treated by physicians The accuracy of the diag¬ 
nosis was in little or no doubt, and the records in other 
respects were fairly complete and trustworthy The 
patients were all policyholders of the company, and 
their whereabouts and physical condition could readily 
he traced during the subsequent years For those 
patients who died, full and comprehensive medical 
records were at hand for examination 
Table 1 shows the distribution of the 1,153 primary 
eases by sex and by age period 

The Writer is indebted to Dr Lee K Frahkel for his courtesy in 
putting the records of the Visiting Nurse Service of the Metropolitan 
L i X 5 8 v rancc C° m P an > at bis disposal for this study 
TT.V. Du kJ‘" L I Typhoid Tevcr and Its Sequelae Am. Jour Pub. 
-iieattn 1915 v No 1 


Nearly 82 per cent of all the cases were among 
children between 2 and 10, the company has no policy¬ 
holders in the first year of life The greatest disposi¬ 
tion to the disease is found among children from 3 to 
7 years of age, 637 cases, or 55 2 per cent of the total, 
were found within these five years of life The period 
11 to 15 presents an appreciable number of cases, but 
after this period the cases are few and far between, 
all of them amounting to only 6 9 per cent of the 
total We are, therefore, concerned primarily with 
children In this respect our senes agrees substan¬ 
tially with other scarlet fever series McCollom, for 
example, reports that 75 per cent of his patients 
treated at the Boston City Hospital were between the 
ages of 2 and 10, and 50 per cent between the ages of 


TABLE 1 — DISTRIBUTION OF 11C3 OASES OF SCARLET FEVFR 
BY SEX AND AGE 


Ago 

Males nnd Females 

Mnles 

Females 

JS amber 

Per Cent 

Number 

Per Cent 

Number 

Per Cent 

AD Agee 

1163 

100 c 

501 

100 0 

6o2 

100 0 

2 to 10 

041 

81 G 

43S 

6G4 

60S 

770 

2 to 5 

503 

43 0 

254 

507 

249 

33 2 

o 

203 

60 

03 

12 6 

40 

61 

3 

132 

11 4 

57 

114 

75 

11 6 

4 

148 

12.8 

73 

14 0 

75 

11 6 

5 

120 

10 4 

61 

12.2 

69 

00 

C to 10 

438 

2S 0 

179 

8o7 

259 

SO 7 

6 

223 , 

10 7 ' 

H ; 

10 8 , 

GO j 

10 0 

i 

114 1 

00 

47 

04 

67 

10.3 

8 

76 

60 1 

81 

022 ! 

46 1 

GO 

0 

65 

5 6 

22 

4 4 

43 

6 6 

10 

CO 

52 

25 

60 

35 

54 

11 to lv» 

132 

114 

58 

10 6 

79 

12 1 

10 to 20 

43 

S 7 

11 

22 

32 

4 9 

21 to SO 

24 

21 

4 

0A 

20 

8 1 

31 to 40 

18 

IS 



13 

20 


3 and 7 The figures for Willard Parker Hospital 
cases are very similar There is apparently no impor¬ 
tant distinction m this respect between the two sexes 

Not only are the children at the youngest ages more 
susceptible to scarlet fever, but it appears that these 
children also take the disease in the severest form 
This is evidenced by Table 2, which presents lethal 
rates for the number of deaths per hundred cases 
treated, classified by age 

There were in all ninety deaths m the total of 1,153 
cases , this represents a lethal rate of 7 8 per cent At 
age 2, next birthday, 15 5 died out of ever)' hundred 
treated For the age period 2 to 5 the lethal rate is 
10 1, and for the entire period 2 to 10 the lethal rate 
is 8 8 Thereafter the lethal rate decreases Aery 
appreciably The very high figure for the age period 
31 to 40 is of no significance, since the number of 
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scarlet fever vanes constd^wtth place that * he P- 

si^ST^r krhm SHi = 

somewhat h.gher lethal rate Accord, ng to Osier, 90 by Ore Zd^aTZd asZstSd’' 55 S 

this measure, we had a right to expect 185 deaths 


TABLE 2 LI THAI, RATES PER HUNDRED OASES TREATED 
TOR SCARLET FEVER, CJ ASSIFIED BT AGE 


Ago 

Number 

Treated 

Number 

Died 

Under 

Treatment 

Lethal 

Rato 

per 100 Cases 
lreatcd 

All nges 

' 1 113 

00 

7 81 

2 to 10 

! on 

83 

882 

2 to E 

: E03 

El 

10 11 

O 

103 

10 

13 53 

S 

lM 

10 

12 12 

•» 

ns 

11 

7 13 

5 

1 2-0 

s 

0 67 

0 to 10 

43S 

32 

7 31 

0 

123 

11 

13 3S 

7 

111 

7 

on 

8 

7i> 

3 

S J3 

f) 

I 63 

0 

0 23 

10 

CO 

2 

8 33 

11 to is 

132 

1 

3 03 

10 to 20 

13 

1 

2 33 

21 to SO 

; 2t 

1 

117 

31 to 40 

: 13 

1 

7 00 
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As a matter of fact we experienced only 18 deaths 
har from showing a higher mortality, as was the case m 
the typhoid fever study, we found a death rate almost 
identical with the expectation based on our general 
mortality experience The actual mortality was 97 
per cent of the expected We may, therefore, say 
that during the period covered by our observations the 
mortality of the survivors as a group shows appar¬ 
ently no increase Table 3 presents a comparison of 
the actual and expected mortality among the 1,063 
survivors, classified by age period 

The most favorable condition is found m the age 
period 2 to 5 years The actual number of deaths is 
somewhat higher than expected in the age period 6 to 
10 (117 per cent) The deaths are considerably 
higher in the period 11 to 15 (244 per cent) In view 
of the small number of persons exposed in this age 
period the figures must not be considered as entirely 
decisive, although they are suggestive 

It is of interest to find that, of the eighteen deaths 
which occurred m the four years, three showed a rec¬ 
ord of endocarditis on the death certificates, these 
cases may reflect the impairment resulting from the 
original scarlet fever There were five deaths from 
respiratory diseases and four from tuberculosis The 
remainder were scattered among a number of causes 
which have no particular interest for us Strangely 
enough, there were no deaths from kidney diseases 
Apparently, among the survivors of the primary dis¬ 
ease, the kidneys were not sufficiently impaired to 
cause early death 

TABLE 3—COMPARISON OF ACTUAL AND EXPECTED MOH 
T4LITT AMONG 1 063 PERSONS IN FIVE TEARS FOL 
LOWING REOOVERT FROM SCARLET FEVER, 
CLASSIFIED BT AGE PERIOD 


per cent of all the scarlet fever deaths are of children 
under 10, our figure was 92 per cent As oui cases 
were drawn from all parts of the country, no particu¬ 
lar epidemic is unduly represented, and the findings are 
close to the best previously reported averages for large 
series of cases covering many years 

The 90 deaths showed complications in 62 cases 
In 11 of these there was a distinct kidney involvement 
Heart conditions were recorded in 7 fatal cases Pneu¬ 
monia was present m 13 cases There were 4 cases 
of meningitis and 1 case of otitis media In 9 cases 
the scarlet fever was complicated by the presence of 
other acute infections like diphtheria or measles The 
other complications are few in number, and are too 
vaguely stated to justify special attention Among 
the 1,063 survivors we find similarly a record of 31 
cases of nephritis, 31 cases of otitis media, 22 cases of 
adenitis, and 11 cases of pneumonia It is very prob¬ 
able, however, that in the nonfatal cases the compli¬ 
cations were not stated as fully as could be wished, 
certainly not as fully as is usually done in hospital 
practice Osier, for example, records the presence of 
nephritis in from 10 to 20 per cent of his cases Heart ^ concerned, therefore, with explaining the 

complications are also recorded m higher proportio s between the actual experience and that 

m other senes Middle ear trouble is reported n 20 diff crence^ betueen^tne ^ ^ ^ t 

per cent of all cases by Fisher, and the same ^ t ° ’ fever investigation A comparison of the two sets of 
m a series of over 6,000 cases, records 14 per cent that ™ t ^f ls g usefulj more0 ver, because it helps to a 
had adenitis We must not infer, however, from t d int0 the kind of impairment which 

smaller number of complications recorded by us that clearer J f ev er In the typhoid fever cases 

the cases were less severe than is usual We have resuitsjro a marked increa se in he 

already shown that the lethal rate is very dose to t h > { tubercu i 0Sls deaths An increase was also 
average obtained by other investigators on the basis J^e^ number of deaths from organic diseases 
of large exposures over long periods ,, 0 f the heart, but this was not so great In ou 

We are now concerned with the tracing of the 1,063 ot tne nea, hand, there 1S n0 pos tnc 
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cnsc? The Uircc deaths from endocarditis arc too few 
to justify an) conclusion as to serious heart impair¬ 
ment m the sunm ors The interesting fact is the 
absence of deaths from kidney diseases It would 
seem, then (and this is confirmed by clinicians), either 
that impairments of the kidneys, which arc so common 
in scarlet feicr, arc severe enough to cause immediate 
death, or that in the survivors the injurious effect is 
not sufficiently great to kill within the neat five years 
Apparentlv, m the cases in which there was recover)', 
there has not been enough destruction of kidney tissue 
to precent subsequent regeneration It is quite pos¬ 
sible, of course, that ultimately there may be an 
increase m the expected number of deaths from kidney 
lesions, although such a consequence may not mani¬ 
fest itself until ten or more years have elapsed after 
tne initial incidence of the scarlet fever We hope to 
clear up this possibility in the future 

DEATH RATES FROM SCARLET FEVER 

Although, as I have indicated, the sequelae of scar¬ 
let fever are apparently not an appreciable factor m 
the mortality of sur¬ 
vivors, it should not be 
oierlooked that the dis¬ 
ease ytself still constitutes 
an important factor in 
child mortality The dis¬ 
ease has not shown the 
same amount of decrease 
in frequency during the 
last fifteen rears that has 
been observed in connec¬ 
tion with other infectious 
diseases The death rate 
fluctuates about the fig¬ 
ure of 10 per 100,000 
In 1900 the scarlet fever 
death rate m the registra¬ 
tion area was 10 2, in 
1913 the rate was 8 7 In 
spite of this drop, there 
were a number of years 
in the intervening period 
when the rate w r as even 
higher than the 1900 fig¬ 
ure Light is cast on the mortality conditions from 
this cause by the industrial mortality experience of 
the Metropolitan Life Insurance Company, the fig- 

TABLF. 4— MORTALITY EXPERIFNCE PROM SCARLET FEVER 

19111814 sue deaths classified by color, by sex and 
by age period death rates per hundred 

THOUSAND METROPOLITAN LIFE INSURANCE 
COMPANY—INDUSTRIAL DEPARTMENT 


Age 

Period 

Per 

sons 

White 

Males 

White 

Females 

Colored 

Males 

Colored 

Females 

All ages 

111 

1S.8 

11.2 

! 27 

2.2 

Under 5 

04 4 

711 

64 7 

17 4 

21 9 

6 to 0 

29 5 

27.3 

310 

10.3 

7 3 

10 to 14 

80 

7 3. 

97 

53 

2 4 

15 to 19 

S3 

S3 

3 7 

0.6 


20 to 24 

1.8 

11 

29 


0 4 

25 to 34 

09 

07 

1.8 

03 

0.2 

So to 44 

0.5 

06 

0 5 



45 to 54 

02 


01 

0 5 


55 to 54 

03 

02 

08 



So to 74 






75 and over 

OS 


1 4 










ures for which are presented in Table 4 These rates 
are new and hai e the particular advantage of accuracy 
lhe count is correct not onl) for the number of deaths 


from scarlet fever, but also for the number of per¬ 
sons living in the various classes by which the mortal¬ 
ity is enumerated We are able to present rates by age, 
period, sex and color 

The most interesting fact indicated by this table is 
the markedly lower mortality of the colored Gen- 


TABLE E — INCIDENOF OF 1153 SCARLET FEVER OASES, 
19111012 BY MONTHS 


Month ol 
Oionrronco 

No of 
Coses 

Month of 
Occurrence 

No of 
Cases 

Tnnunry 

10j 

July 

53 


111 

August . 

45 


133 

September 

30 


141 

October i 

71 


140 

November 

82 

June 

119 

December 

103 


erally speaking, the death rate for colored children is 
about one fourth that of the whites This fact may 
serve medical investigators as a point of departure for 
a study of the etiology of this still obscure disease 

seasonal distribution 
of scarlet fever 
CASES 

Our study has also 
-made possible a presenta¬ 
tion of the seasonal dis¬ 
tribution of the 1,153 
eases of scarlet fever 
This distribution is shown 
in Table 5 

From January the fre¬ 
quency of the disease 
rises rapidly until May, 
when the maximum num¬ 
ber of cases occurs 
Thereafter there is a 
rapid drop m the number 
until September, w’hich 
is marked by the mini¬ 
mum For the remainder 
of the year there is a rise 
m the curve which stops 
at a point which is 
slightly higher than that experienced in the previous 
January 

The accompanying chart shows the seasonal distri¬ 
bution of these scarlet fever cases compared with the 
distribution of 20,984 cases reported by the Depart¬ 
ment of Health of New York City for the two years 
1914-1915 The cases which were reported in each 
month, per thousand occurring in the entire year, are 
showm 

The two senes are clearly similar in their distribu¬ 
tion The largest number of deaths occurs, in both, 
during the months of April and May, and the fewest 
number m September It is during the summer 
months that the cases are rarest m their occurrence, 
and it is quite possible that this condition is corre¬ 
lated with the absence of children from school dunng 
the vacation penod With the opening of school in 
September the number of cases begins to increase 
rapidly, reaching the maximum in the spring Of 
course, attendance at school is not the only factor 
since certain respirator) diseases show a similar sea¬ 
sonal distribution, and are clearly subject to the 
weather conditions 



Seasonal distribution of scarlet fever cases. 
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THE MUNICIPAL HOSPITAL AS A fac¬ 
tor IN CLINICAL TEACHING * 

HANAU W LOEB, AM, MD 

Dean, St Louis Unnersitj, School of Medicine 
J>T LOUIS 

Since the establishment of the first medical school 
in America, there has been a tacit understanding that 
the patients in public institutions should be placed at 
the disposal of medical colleges for clinical instruc¬ 
tion While this understanding has been more or less 
indeterminate and has been, in fact, frequently set 
aside by public or private action, there has been in 
the main an admission of the right of medical educa¬ 
tion m this particular 

This right has not infrequently been subject to revi¬ 
sion or abrogation by officials temporarily m power, 
m some cases the exercise of the right has been 
attended with difficulties, complex m character, and m 
other cases the right was established or implied by 
statute For instance, as far back as 1876, the St 
Louis city charter, adopted that year specifically gave 
to the medical schools of the city the authority to con¬ 
duct clinical instruction in the city hospital, but denied 
it m the Female Hospital, which was at that time a 
social evil hospital 

Until the adoption of the staff plan, six years ago, 
the St Louis City Hospital was under the direction of 
a superintendent, often the mayor’s personal physi¬ 
cian, who was clothed with the business management 
of the institution, subject, however, to considerable 
political pressure The superintendent was the sole 
arbiter of the medical care of the patients of the hos¬ 
pital, unhampered by any interference on the part of 
politics, which, however, still continued to be impres¬ 
sively concerned with the business side of the institu¬ 
tion 

The consequence was that each four year period 
found a new incumbent, generally without business or 
institutional experience, with an overweanmg desire 
and hope to achieve triumphs in surgical practice when 
the turn of politics brought forth his successor In a 
few instances — by accident, let us say a trained 
surgeon secured the position, but these were the few 
hopeful exceptions As to the nonsurgical care of the 
patients in the early days, it was either ignored or 
placed entirely m the hands of the interns Later, 
however, a inore or less irregular attendance on the 
part of a few earnest physicians of the city, without 
official appointment or without official authority, sup¬ 
plemented the service and unproved it to a great 
extent Later still, the medical service was placed 
under the charge of one of the assistant supermten- 

Tlus type of organization, if so it can be called, 
offered very little hope for clinical instruction m the 
municipal institutions of St Louis, and as a conse¬ 
quence the private hospitals of the city were utilized 
by the better medical schools, the municipal hospitals 
being either ignored or used only m a pei functory 
ccrtamlv in an unsatisfactory manner At one t™ e > 
mere we\ eight colleges using the city hospital and 
as many aTtoght lectures delivered m one week on 

one noor patieS: — without harm to him of course, fo 
one poor pane the multltu des of eager aspi- 

ran^s for taowle> e m the eight different coll eges^ 
Chicago, February, W16 


Jour. A II A 
27, 1916 

he was looked at from a distance by eight more or 
less sleepy crowds and talked about by eight profes¬ 
sors who were prepared to lecture on the pfhent, even 
if their examination consisted of a few minutes’ pre¬ 
vious conversation with the intern m charge 
Instruction was practically limited to amphitheater 
talks and discussions by men who had no professional 
charge of any patients in the hospital, and bedside 
work was absolutely prohibited 

I have given this short sketch of the teaching history 
of the St Louis City Hospital because, in great mea¬ 
sure, it is the history of such institutions in other 
cities, somewhat modified, it is true, by the local envi¬ 
ronment and by the reactions consequent on local 
medical activity 

Apart from the futility of appointing anGnexperi- 
enced man to be both admmstrator and sole surgical 
operator in an 800 bed hospital, there existed the 
stupid provision of changing him every four years for 
another, who was almost necessarily less trained m 
hospital administration, if not m operative work 
While admitting the doctrine of equality before the 
law, the appointing power does not and often cannot 
exercise a proper discrimination between the qualified 
and the unqualified, owing to the exigencies of politi¬ 
cal administration and party patronage As a conse¬ 
quence, when, by way of exception, a really good man 
was made superintendent, it was due either to an 
unusual ability and foresight of the authorities with 
a strong regard for justice to the community or to a 
strange concatenation of circumstances that political 
sleight of hand sometimes sets in motion 

Where the staff plan has been in evidence, the 
scheme of appointment has been subject to the same 
objection as in the other plan, for the qualification of 
the appointees was not the basis of selection except 
in rare instances, generally the designation of the 
degree “Doctor of Medicine” satisfied the question of 
qualification, and political relations determined the 
appointment But in the last ten years a tremendous 
change has taken place, brought on perhaps by the 
drift of medical education and perhaps also by an 
awakening sense on the part of the profession which 
has influenced the powers that be m the proper direc¬ 
tion 

The truth of this is shown m the responses to the 
following question, which I submitted, among others, 
to the Class A schools of this country “Have >ou 
more control over the material in the municipal hospi¬ 
tals today than you had ten years ago 

Some of the colleges in the larger communities 
where there has been no need of the municipal hospi¬ 
tal for the purpose of clinical instruction, and institu¬ 
tions such as Tulane, Texas, etc, which have had or 
years the fullest control over the municipal hospital, 
note no improvement in this regard This is also true 
of the colleges in New York which share the materia! 
at Bellevue Hospital The answers of the other col¬ 
leges, however, indicate a tremendous increase ottne 
college influence, and manifest the growing tendon ) 
all over the country of the feeling that the bes 
est of patients m municipal hospitals is consen 
promoted by a closer relation with medical coile c 
both m treatment and in clinical instruction 
About six years ago, the system in vogue in S 
for many years was changed, and the mumapa! P 
tals were placed under the control of a 
and hospital commissioner In P ace 0 J e fu P nC - 
mtendent with both medical and admmistra 
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tions, tlie medical control was vested entirely in a staff 
of physicians who were appointed bv the board and a 
superintendent was placed in charge of the adminis¬ 
tration 

Tins was a tremendous step in advance, for such 
attending physicians as w ere connected wnth medical 
colleges had under this new arrangement the necessarv 
control oi er their patients to use them for clinical 
instruction if they so desired While, here and there, 
men were appointed w ithout the proper qualification, a 
group of men w ere gathered together eminently fitted 
for the work Naturally, the college men iverc m 
larger number than those not attached, and it was 
therefore possible to utilize the institution better for 
cln ical purposes than eier before 

The new charter adopted in 1914 made the foregoing 
plan a part of the organic law of the citj, except that 
the director of public welfare ivas given general direc¬ 
tion taking the place of the hospital board, wdiicli was 
abolished, and the hospital commissioner was given 
full power of appointment 

While the latter arrangement was a great improie- 
ment over the preceding si stem, there still remained 
much to be achieved, more particularly with respect to 
organization The positions on the staff belonged, as 
it ■<- ere, to the attending physicians and not to the col¬ 
leges, and hence the colleges were obligated for the 
material to the attending physicians, ard were depen¬ 
dent on their good will for clinical instruction, so far 
as the municipal hospitals w ere concerned This ivas, 
to say the least, not conducive to efficiency or coordi¬ 
nation of teaching Furthermore, the appointments 
ivere for tivo years, and therefore there was no assur¬ 
ance that even the best clinical instructor would be 
continued in office for a longer period This made it 
impossible either to perfect an efficient organization or 
to establish a definite policy While enthusiasm and 
activity of a corps of instructors may make up for 
deficiency of organization, these good qualities may be 
in time supplanted by indifference or neglect 
To obviate this and to provide a plan of appointment 
subject to less pressure from friends and political 
associates, the hospital commissioner (Dr C H 
Sliutt), with the consent of the director of public wel¬ 
fare, accepted a plan which was the result of numerous 
conferences with the deans of the Washington Uni¬ 
versity and St Louis University medical schools — a 
plan which could not have been adopted if the repre¬ 
sentatives of these two institutions and the hospital 
commissioner had not kept constantly in mind the civic 
responsibilities brought about by the situation 

The plan adopted is as follows The hospital is 
divided as equall) as possible into three units For 
Unit 1, the appointments are made, without reserve, 
on nomination of Washington University, for Unit 2, 
they are made similarly on nomination of St Louis 
University, and for Unit 3, the hospital commissioner 
appoints whom he pleases, no instructors in either of 
the universities being eligible Units 1 and 2 are 
entirely under the control of the respective universi¬ 
ties, and thus it has been possible to establish the rank 
of appointees which was impossible heretofore Hence 
it is that in each of these units there is a complete 
organization in each department, and each clinician’s 
position in the unit is dependent on the university con¬ 
trolling it Furthermore, as a later development, defi¬ 
nite members of the resident staff have been attached 
to the different units, and definite wards have been 
assigned 


Wlnle the outside unit cannot possibly effect an 
organization similar to that of the teaching units, espe¬ 
cially in view of the equality of rank and the absence 
of institutional control of the clinicians, much has 
been done to establish its efficiency In the assignment 
of wards, Units 1 and 2 have properly given first selec¬ 
tion to Unit 3 

The immediate policy of the staff is under the charge 
of an executive committee composed of two represen¬ 
tatives from each unit, and I may say that there has 
been the utmost harmony m all of its transactions 
Although the plan has now been m operation for 
but eighteen months, it has been productive of good 
results, not only as to clinical teaching, but also in 
efficiency, which is even more important Without 
giving the details of this improved order of things, 
which must be manifest to any one who understands 
the value of organization, I content myself with men¬ 
tioning that during the year ending Dec 1, 1914, there 
were 5,238 visits made by the staff, whereas during the 
following year under the new plan there were 10,930 
It is true, the continuance of this whole plan is 
dependent on the will of the hospital commissioner and 
the director of public welfare, but we feel that the 
value of a consistent organization to the patients of 
the municipal hospitals will become increasingly mani¬ 
fest, and that the influence of the two universities 
cooperating in this great civic and educational activity 
will be potent enough to cause its permanent adoption 
This same plan can be adopted in other large cen¬ 
ters provided the medical colleges of the highest class 
work together to the end that public charges in 
municipal hospitals shall be under the direction of a 
staff that is appointed on the basis of a definite policy, 
which comprehends only the highest ideals of medicine, 
always bearing in mind that provision must be made 
for the large number of medical men who are not con¬ 
nected with medical colleges, and who possess ideals 
and qualifications equal to those of the instructors m 
recognized medical schools 

The dean of a certain medical college writes me of 
his most excellent plan by which, under private 
arrangement made with the constituted authority, the 
college makes the appointments He asks me not to 
mention the name of the institution for fear that, if it 
ivere known, the privilege would be lost Without 
knowing the local conditions, I venture the opinion that 
publicity m this regard, fortified with the civic and 
professional validity of such practice, will do more to 
perpetuate it than the secret understanding, which is 
likely to be abrogated m time, as the arguments for 
its continuance have been carefully concealed 

In administering the St Louis University unit, we 
have kept m mind the two important organization 
requirements, first the patient’s welfare and second the 
student’s opportunity We have felt that these could 
be best achieved by organizing each department on 
the basis of a head, responsible to the institution, with 
associates and assistants under his direction As our 
appointments are not limited to any specified number, 
except as to the minimum, we can exercise our best 
judgment as to the personnel 

It ivas soon determined that the organization in 
prospect required far more of the clinician’s time than 
under the previous plan For this reason, it was 
found advisable to provide compensation for some of 
the men in medicine and surgery, at the same time 
requiring them to spend from three to five hours a day 
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m attendance on patients and in instructing students 
assigned to work at the City Hospital 
At present, three of the attending physicians and 
three of the attending surgeons are paid, not an 
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IN or may we evade this issue by saying that the 
municipal hospitals are necesariiy a part of the munici¬ 
pal political machine, and therefore unworthy of our 

extravagant amount, but aMeast enoughto ‘justify demands of n/tW Igatl ° n ^ educators and citizens 
them to give the time which the service and instruc- the™ein thuhonl k i T? ° Ur Utm £ St t0 the end that 
tion require In addition, there are two men in medt tions m be m ade to serve their highest func- 1 

cine and two in surgery who are not paid Our nur- Sjlf f and pedagogics 
pose is to increase the number of men who are paid regard for the politicians have the greatest' 

for part time, and to add men with proper compensa- with keen °u the p< T ople ’ and the 7 b sten 

tion in these two departments who will give them full the public good For ’this^ ^ honestIy workln § { or 
time to the work At present, no provision has been 

ol rcr." is' Iiardiy ^neces^ary T 

n;eX;x“:r sd,seases ’ obstetr,csandnervousand ° fth °-*■»«“ 

^?i IS u thUS tr een that °T 1 lnStltU ! 10n 15 P rovided Wlth The result will be that American medical institu- 
350 beds m the municipal hospitals, entirely under our tions, like the European, will be able to bring the higli- 

charge with paid instructors m medicine and surgery, est ideals of medicine into municipal hospitals and to 
with definite assignment of wards under our own provide them students with what is absolutely essen- 
members of the resident staff, and with authority to tial, if the physician of the future is to be the bene- 


train our students according to the opportunities pre¬ 
sented 

I would not have it understood that this implies that 
the condition is absolutely satisfactory or that there are 
not many difficulties m the way of an ideal accom¬ 
plishment , but at any rate we are approximating the 
rational solution of the question 

The type of clinical material in municipal hospitals 
m America has not been altogether the best for teach¬ 
ing purposes, especially in the surgical service The 
variety is limited, and the stay of patients in the hos¬ 
pital is too short, for few, except those who find it 
impossible to go elsewhere, apply for admission to the 
city hospital Why should it be otherwise in an insti¬ 
tution which can have no definite policy, which has no 
consistent organization, and which is administered by 
men who, whether they are qualified or not, are in the 
mam appointed by those who do not know and cannot 
know? Why should the people, if they can avoid it, 
place themselves under the care of physicians whose 
appointment is not on a qualification basis, and whose 
tenure of office does not depend on the presence or 
absence of their efficiency or attention to duty? 

How much better is it to hold the universities or 
medical colleges of the highest class responsible for a 
definite portion of a hospital, bringing to the insti¬ 
tution the influence, the organization and the efficiency 
which this plan assures, not by concealing its poten¬ 
tiality, but by openly advocating the measure on. the 
well grounded, easily proved claim that it is the best 
for the people and for the hospital A general adop¬ 
tion of this plan (particularly if the clinicians are 
oaid by the universities) must be followed by an 


ficiary of the best sources of instruction in his pro¬ 
fession 


A “GROUP STUDY” PLAN FOR A DIAGNOS¬ 
TIC TEAM ACTING AS A LABORA¬ 
TORY FOR THE PROFESSION * 


FAYETTE WATT BIRTCH, 

SAN FRANCISCO 


MD 


Since the idea of pay clinics, group study, diagnos¬ 
tic team work, medical attention to the middle class, 
and the limitations of physicians have been frequently 
and openly agitated in the medical journals and the 
lay press, it is deemed advisable to present for consid¬ 
eration the San Francisco St Luke’s Hospital Clinical 
Club’s plan for diagnostic group study in general 
hospitals This plan provides a type of group consul¬ 
tation for the general practitioner with the aim of pre¬ 
serving the advantages of specialism and eliminating 
the disadvantages 

There are a few private pay clinics in this country 
where patients may go and be completely examined by 
a number of specialists At these clinics the majority 
of cases remain under the care of the doctors of the 
institution, passing out of the hands of the referring 
physicians St Luke’s Hospital, San Francisco, is the 
only institution reported to have organized specialists 
to act as a laboratory for diagnostic purposes, return¬ 
ing the patient after investigation to the referring phy¬ 
sician with a protocol of the findings and recommen¬ 
dations for the treatment of the case 

Two of Dr Richard C Cabot’s articles 1 are of mter- 


pam uy luc V , i ma teriai est in this connection His ideas in the first appear to 

improvement m the character of the CI ^ f th be sound m theory, but the subsequent discussion of 
and a more perfect fulfilment of the function ot “ “ clear] ^dicates that no definite plan for the 

citv in respect to its indigent wards u,c p p - • 3 " —. J ' ru “ ™ fI 

Under present general conditions there is an eco¬ 
nomic waste of thousands of patients m municipal hos¬ 


pitals who are lost as material for instruction to stu¬ 
dents in medicine Add to this the vast amount of 
funds required by the more fortunately endowed insti- 
Wtions to furnish their students with material for 
ctudv How much less money would be r ®£ uir J d ! d 
, ' muc h more material would be available, if the 

institutions could perfect a proper organization 
oiheir legitimate share of the municipal hospitals. 


solution of the problem was received The second 
article undoubtedly contains many ideals iar in 
advance of present medical practice, but m it arc 
many things which would have been better■ unsai 


many 

Dr Cabot makes destructive 
fession without balancing it 


criticism of the pro- 
by constructive criti- 


* Read before St Lube’s Hosp.tal Cltmcal Club, San Francsco, 

March, 1916 

1 Cabot, R C 
Means, Am Hosp 
Money, Am Mag , 


The Need,of Pay Ch"«* B *£ p r g£" ,£ K 


Assn , 1915, x \it 
April, 1916, p 7 



Volume IAVI 
Dumber 22 


GROUP STUDY—BIRTCH 


1673 


cism He Ins sought to teach the laity to distrust the 
general practitioner, without giving the doctor a con¬ 
crete plan for the correction of his faults If Dr 
Cabot will continue lus articles on this subject m medi¬ 
cal journals and construct a plan whereby group study 
can be practically carried out by the profession, he 
will do much toward obtaining better medicine for 
the masses 

This new' era in medicine is very young the medical 
universities aic not yet teaching this type of medi¬ 
cine , they ha\ c lot ev cn accepted it, and in fact, there 
is no definite instruction to be had on the subject 
The method of group study now employed in hospi¬ 
tals, by referring the patient from one department to 
another without joint discussion of cases by the heads 
of these departments, is open to as severe a criticism 
as Dr Cabot applied to the. methods of the general 
practitioners But publications on these imperfections 
which wall stimulate the hit) to pass laws and regula¬ 
tions on medical matters, before the profession has 
had an oppoitunitv to study the problems and make 
recommendations, wall prove detrimental to the best 
interests of progressive medicine 

It has not been long realized that the three great 
classes of patients, the rich, the poor, and the middle 
class, are receiving quite different medical attention 
The rich man, while he is able to pay for the senaces 
of a large number of high-priced specialists, presum¬ 
ably gets the best medical consideration, but unfor¬ 
tunately the highly paid specialists are individuals wdio 
are not organized, and their w'ork is not correlated 
Consequently, consultations are often perfunctory and 
unsatisfactory to both physician and patient The 
pauper, on the other hand, gets the very best that 
medicine has to offer He goes to the free clinics, 
where all branches of medicine are represented, and 
is carefully examined by the various clinicians The 
individuals of the middle class, constituting about 
90 per cent of the sick, are getting the worst medical 
care They cannot afford to pay large fees for high 
class specialists, nor will they accept charity They 
are compelled to accept incomplete examinations, 
erroneous deductions, and, what follows inappropri¬ 
ate treatment The great mass of the people, how- 
e\er, will not endure this long The solution of the 
problem will soon be found, and it will come as the 
result of search from an economical, if not from a 
humanitarian, standpoint 

Dr E V Knapp, our pathologist, has aptly said in 
an unpublished paper 

Specialization is a necessity depending on human mental 
limitation If a clinician had a mind sufficiently endowed 
by nature, and sufficiently cultured by study to be able to 
appreciate all that is known about anatomy, surgery, path¬ 
ology and all other divisions of medicine and he also had 
at his disposal time to make examinations of his patient in 
each of these branches, he would then have a most compre¬ 
hensive, correlated clinical picture, but each division of 
medicine has developed so extensively that it is impossible 
to ascertain full knowledge of any one Furthermore, no 
individual could cover all divisions of medicine in all cases 
even though he had the abilitj to do so Consequentlj the 
general practitioner is no longer able to depend upon himself 
completely to guide his. patient through anj obscure illness 

Specialism, however, has man)' disadvantages The 
specialist often views the cases from his branch of 
medicine to the exclusion of others The physician 
who interprets the condition of his patient, partly 
through w’ntten reports of the specialists who have 


not considered the patient as a whole, will frequently 
draw false conclusions These reports might be 
added to or subtracted from, if the specialists had 
viewed the case from all angles Consultations are 
also expensive and tend to make doctors employ them 
only when they seem indicated If group consultations 
could be a routine procedure, frequently pathologic 
conditions which are not suspected would be found 
The great disadvantage of the present day consulta¬ 
tions with specialists is that they seldom meet to dis¬ 
cuss their findings, and the case is rarely reexamined 
in the light of new evidence, remaining hazy and 
incomplete 

Realizing their limitations and the disadvantages of 
the present day consultations, the profession in this 
vicinity, nearly three years ago, organized the San 
Francisco St Luke’s Hospital Clinical Club for the 
purpose of remedying such conditions There were 
no guides and no landmarks, and a new trail had to 
be blazed It was decided to meet once a week to 
discuss cases, work them over, and try various plans 
of study Cases were studied single handed, in 
groups, by recommendations, by referring to special¬ 
ists, and in ever)' conceivable way, until at last 
“group study” was decided on as a partial solution of 
the difficulties Here is an outline of the method 
used 

A diagnostic section was organized out of the San 
Francisco St Luke’s Hospital Clinical Club This 
section consists of ten men, each having special train¬ 
ing along some particular line The members of the 
profession refer obscure cases to this section for diag¬ 
nosis These patients are placed in the hospital for 
observation, and each member of the diagnostic team 
makes an individual examination and a written report 
of his findings At noon each day the team meets to 
discuss the cases If the case is not clear at the first 
consultation, further investigation is recommended, 
and any new discoveries are reported the following 
day This method of procedure is continued day after 
day until some conclusion is reached The physician 
who referred the case is asked to be present at all of 
these consultations Finally, the patient is referred 
back and a written report of the findings and recom¬ 
mendations for treatment are mailed to the attending 
physician Thus the specialists make of themselves a 
diagnostic laboratory 

All of this work is being done by the diagnostic 
team for a fee commensurate with the patient’s income 
The amount collected is not sufficient to pay for the 
time of the clinicians However, the good that is 
being accomplished by this method of study and the 
educational returns for each member of the team in 
daily discussion with his colleagues amply repays the 
clinicians 


In our experience the success of a plan of this kind 
depends briefly on the following conditions The 
diagnostic team must accept, from the profession, 
cases for investigation at a pnee consistent with the 
income of the patient, cases should be examined by 
all the members of the team, the results of their find¬ 
ings must be written, the specialists meet in dailv 
consultation'over the cases, and investigations con¬ 
tinue until all possible evidence is discovered The 
case is returned to the phvsician who sent it and a 
report is mailed, together with the conclusions and 
suggestions for treatment 


The results to be 
these The general 


expected from such a scheme are 
practitioner will gladh accept it 
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the good influence of the family physician will be pre- the bladder by the use of the Wh 
served, medical men m the community will take advan- Oudm that the“ , c fre fluency current of 

tage of the daily discussions and gradually broaden ^1“'.? at ^ 11 !?' 2 V&* pole current, and cited 
their point of view of medicine, this method of group 
study will maintain the advantages of specialism and 
do away with the disadvantages Clinical reports from 
this work bearing on these predictions are now being 
prepared for publication 

It may be said that the type of group study as now 
practiced in general hospitals is unsatisfactory The 
assignment of cases to depaitments for treatment is 
often determined by the patient's complaint without 
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kater, lie published case reports of other operators 
among which he included some of my work This 
method is now a recognized mode of treatment for 
these tumors About two years ago I tried this method 
in the treatment of a case of bleeding from a nevus 
growth in the rectum The usual treatment of this 
condition has been the application of pure nitric acid 
by means of a glass rod, with the possibility that the 
acid might not limit itself to the growth The result 
_ . , - , - of the application of the high frequency current was 

previous investigation by the various departments, excellent This success led me totry n w a case of 
Inch is comparable only to the methods employed by internal hemorrhoids My patient was a man who was 
t e general practitioner Group study to be profitable willing to try anything except an operation He had 
must not only provide for the treatment of the com- one tumor larger than a pecan and several small ones 
plaint which causes the patient to seek advice but also It took ten treatments covering three months (Less 
aim at the discovery of hidden departuies from the than half that time would now be necessary) The 


normal in order that propci therapeutic and prophylac¬ 
tic measures may be recommended to the end that the 
individual’s future health may be conserved 
St Luke’s Hospital 


Tim TREATMENT OF INTERNAL HEMOR¬ 
RHOIDS, BLEEDING SPOTS AND VIL¬ 
LOUS TUMORS OF THE RECTUM 
BY THE HIGH FREQUENCY 
CAUTERY * 


JOHN A HAWKINS, 

PITTSBURGH 


MD 


No matter what the argument, there will always be 
a number of people who will balk at the word “opera¬ 
tion ” In the palliative treatment of hemorrhoids the 
best that can be expected is relief, as the name implies, 
and the degree of this palliation is speculative If the 
piles are of the external variety, whether the tumors 
are inflamed or not, the subcutaneous injection of a 
2 per cent solution of cocam, alypin or other local 
anesthetic, followed by excision and the loose horsehair 
suture of the edges of the wound, will give good 
results, and the patient scarcely realizes he has had an 
operation 

In the treatment of the internal variety the quacks 
have always been popular, m that they risk infection, 
abscess and other dangers when they inject their 
patients with phenol (carbolic acid) solution There 
is no doubt that they have cured some patients, but 
it is equally true that they have produced intense 
suffering, and in many cases their treatment has led 
to fistula I recall one case in particular of a patient 
who, after injection for hemorrhoids, developed a fis¬ 
tula'with an opening larger than the index finger 
Strange to say, the quack “got away with it How¬ 
ever the lucky patient, who escapes the dangers men- 


cure was radical and the man did not lose a day from 
his office This was m September, 1914 Since then 
I have operated on quite a number of other patients 
with internal hemorrhoids, in many of whom bleeding 
was the chief symptom 

In this work I use the Wappler portable trans¬ 
former, with ICrafft spark gap, and the 110 volt alter¬ 
nating current This current, stepped up on the rheo¬ 
stat to number 3 or 4 and a very narrow gap, gives a 
very hot spark at the aluminum electrode, which 
quicUy sears the flesh, with the odor of burning meat 
A foot switch is convenient, but not absolutely essen¬ 
tial An electrode of % 2 inch aluminum rod set 111 
a hard rubber handle and bent to an angle of 135 
degrees with the handle, and covered with thick-walled 
rubber tube, can easily be procured This electrode is 
about 4 inches long, and to make a large burning sur¬ 
face a small shepherd’s crook should be made on the 
end One can readily try out its cauterizing effect on 
callus found on nearly every doctor’s hand since the 
advent of the automobile With the patient m the 
knee-elbow position and sway-backed, a toothpick 
around which is wound absorbent cotton, making an 
applicator % by iy 2 inches, is soaked in a 4 per cent 
solution of any of the previously mentioned local anes¬ 
thetics and pushed into the anus, being allowed to 
remain there for about ten minutes, while the appa¬ 
ratus is made ready The anal tube or speculum is 
now introduced, the light attached, the anus wiped out 
if necessary and the electrode applied (I use a Mar¬ 
tin’s anal tube, to which is attached my own lamp 
arrangement, although even a head mirror may be 

used ) „ , . ^ , 

The application of the electrode differs from that oi 
the electrocautery The electrocautery is applied to 
tissue after it becomes red, but with the high fre¬ 
quency electrode the cauterization is accomplished m 
the gap or arc between the electrode and the tissues 
The electrode is of aluminum and does not even become 
discolored It is applied to the tumor and then care 
fully iv.tbdra.™ nnt.1 


turned, and obtains a cure without the dreaded opera -- ~ . 

lion forgets lus suffering and sings the praises of the as determined by the eschar and smoke - he 

one’who 6 cured him I am not decrying the radical ( | loro uglil/ burned longitudinally with the 
oneration for hemorrhoids Excision and suture quickly bo „, el when this tumor has become “A,. a b ” rnn ) 
P fh eS e tumors But for the patient who ]S m V en a light dose, that is, 01 

cannot or will not take an anesthetic the method I qulte energetically and one ort ^° ’^hhqmd petro- 
cannoi u „ ., ,,_a radical vi-.^ hnrned area is painted vim nq v , 
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minutes after a treatment, and the local anesthetic lasts 
that long One can hardly belic\ c the statement that 
the pam of the high frequency hum is so transient, 
but the bum is se»ere for a few minutes unless anes¬ 
thesia is secured 

Ha\ mg used tins method of treatment for several 
■> ears n the lcrr.ovd of bladder tumors and for nearly 
two years m the treatment of rectal hemorrhages and 
tumors, I cannot speak too highly of the results 
6126 Jenkins Arcade Building 


ACUTE PELVIC APPENDICITIS 

WITH CASES IN POINT 

EDMUND A, BABLER MD 

Surgeon to Deaconess and Cit> Hospitals 
ST LOUIS 

An acutely infected appendix is the most frequent 
and one of the most serious acute abdominal lesions 
demanding surgical attention The laity is not alone 
responsible for the present-day mortality being higher 
than it should be, this is due in part, I think, to the 
frequency with which the appendix lies m the pehis, 
thereby changing the classic picture of acute appendi¬ 
citis so materially that we do not ahvays recognize the 
source of the symptoms sufficiently early to avoid 
disaster 

We all know how deceptive may be the symptoms 
m acute simple appendicitis When the appendix lies 
in the pelvis the picture may be even more deceptive, 
since the clinical manifestations are largely dependent 
on (1) the site of the appendix, (2) the seventy and 
duration of the infection, (3) the presence or absence 
of adhesions, (4-) the state of health of adjacent organs, 
and (5) the character of the treatment The cases 
herein reported emphasize these facts 

Pain is invanably a prominent symptom It differs 
from the classic in being situated loiver in the abdomen 
and more diffuse in character, in many cases it is 
referred to adjacent organs The absence of localized 
pain at McBumey’s point is one of the most frequent 
causes of our failure to recognize the disease In many 
cases the pam will be most seve~e just above and to 
either the right or left of the pubes In several of my 
cases it was referred to the bladder, wl lie in others the 
patient complained of persistent severe pain m the 
epigastrium Sudden cessation of severe pam may 
signify perforation, m any case it does not necessarily 
mean improvement 

Abdominal rigidity is nearly always present, but the 
impressive feature in these cases is the finding that 
both recti are rigid, the rigidity is not limited to the 
right rectus, although it usually is more rigid than the 
left because the site of inflammation is usually to the 
right The left rectus may, however, be more rigid 
than the right This is a frequent cause of confusion 
m making a diagnosis in these cases 
The characteristic point tenderness midway between 
the umbilicus and the anterior superior spme of the 
ileum, as described by McBurney, is absent because the 
field of action has shifted to the pelvis This finding 
is quite misleading unless the practitioner recalls that 
the appendix frequently lies in the pelvis Pressure 
made over McBurney’s point may not cause any pam 
whatsoever, pressure over a corresponding point on 
the left may incite severe pain Rectal examination 
may show an inflammatory mass m the pelvis 


Vomiting is usually not a persistent symptom 
When the inflammatory process is advancing upward 
it may be more or less constant It usually follow's 
the initial pam of onset, but may precede the pam 
If the appendix becomes adherent to coils of small 
intestines causing ileus, vomiting becomes a very 
prominent and persistent symptom 

Flexion of the right leg is usually absent in cases 
of acute pelvic appendicitis The reason is obvious 
Late m the disease, howmver, both limbs will be found 
flexed 

The pulse, temperature and blood findings do not 
differ from those observed in classic cases 

The diagnosis of acute pelvic appendicitis requires a 
careful consideration of the previous history', the 
mode of onset of the present attack and the shifting 
of the symptoms from the epigastric to the hypogas¬ 
tric and inguinal regions instead of to midway between 
the right anterior superior spine of the ileum and 
umbilicus, the physical findings will eliminate pri¬ 
mary involvement of the adjacent pelvic organs The 
mere fact that the symptoms began as an appendicitis 
and the picture still resembles the clinical manifesta¬ 
tions of a diseased appendix, although the character¬ 
istic McBurney point tenderness, etc, are absent, 
should lead us to make a provisional diagnosis of 
acute pelvic appendicitis This is especially' true if 
examination then shows absence of disease of the 
adjacent pelvic organs, an immediate operation is 
called for It is not necessary to have the classic 
picture of appendicitis to make a diagnosis of appen¬ 
dicitis The preponderance of the symptoms, and the 
fact that the patient is suffering from some acute 
pelvic lesion w'hich is not due to an acute pus tube, 
should warrant immediate attention We all know 
that when the appendix is adherent to the bladder or 
to the peritoneum overlying the ureter, the patient will 
often complain of bladder symptoms and the urine 
may contain blood and pus (Cases 1 and 4) We also 
know that the appendix may become adherent to the 
rectum or ovary', or possibly to an infected tube, thus 
causing symptoms of acute infection in the respective 
organ 

In any case the clinical manifestations indicate 
clearly an acute abdominal lesion demanding early 
attention If in doubt as to the diagnosis, the physi¬ 
cian should place the patient in Fowler’s posture, 
administer saline proctoclysis according to Murphy’s 
method, and withhold all purgatives, food and opiates 
Purgatives only increase peristalsis and the possibility 
of perforation An enema is preferable If the symp¬ 
toms persist at the end of six hours, a consultation 
should be held 

The treatment of acute pelvic appendicitis does not 
need comment We all know that immediate opera¬ 
tion sa\ es pract’cally every case of appendicitis The 
contention that we should wait until the inflamma¬ 
tory' process becomes localized is simply preposterous, 
Murphy has showm how erroneous is this thought’ 
Morplnn administered before operation kills many 
patients I do not think it necessary' for the prac¬ 
titioner to make an accurate diagnosis before he rec¬ 
ommends operation m these patients presenting the 
clinical picture of an acute abdominal condition We 
really best serve the patient by calling surgical consul¬ 
tation in these cases before the distended abdomen 
the persistent, agonizing pam, the high temperature’ 
the a omiting, the rapid pulse and the anxious expres¬ 
sion tell the tale of too much “watchful waiting’’ 
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CASES IN POINT 

A brief report of a few of the recent cases will pus and casts 
suHice to impress the picture m these cases of acute Operation —Immediate 
pelvic appendicitis 


J°u* A M A 

May 27 , 1916 


Case 


1 —History A R, white man, aged 30, gave a his- 
torj of previous attacks of pain ,n umbilical region, nausea 
press.ng desire to urinate, followed by vomiting, severe pain 
just aboie pubes and passing of bloody urine The present 
attack began twenty-four hours ago with sudden severe pain 
in umbilical region followed by nausea, vomiting and shift¬ 
ing of the pain to just above the pubes Dr Wcstrup found 
patient suffering intensely, both recti were intensely rigid 
pressure o\cr lower abdomen incited desire to urinate even 
though the patient had been cathetenzcd, pulse 90, tempera¬ 
ture 100 On the following morning the symptoms had 
what subsided Dr Wcstrup diagnosed 
appendicitis 

Examination —When I saw patient twenty-four hours after 
onset the abdomen was soft, but pressure near insertion of 
the right rectus muscle caused considerable pain and a desire 
to urinate, no tenderness at McBurney’s point, temperatu-e 
99 pulse SO, and sjmptoms subsiding, leukocyte count 14,000 
Small mass found on rectal examination 

Operation —Patient felt so well on the following day that 
he wanted to no home 


some¬ 
one of 


grenous appendix lying belunTS toTh? right'ofthe btl 
bladder ° mentUm adherent t0 base * a PPendfx and 

9 A f, E ® —History —H H, white man, aged 21, had been 

r i i thrCe /f, yS be S an Wltb cramplike pains in lower 

abdomen followed by nausea Purgative had been given but 
bowels had not acted The fact that examination did Z 

confused' lb n / b \ rectus ? nd McBurney point tenderness 
confused the medical attendant Patient entered hospital 
with a diagnosis of intestinal obstruction 
E x-amination — Expression was very anxious, abdomen 
greatly distended, legs flexed, pulse 130, temperature 101 
leukocyte count 16,000, mass ,n pelvis, both recti intense); 
rigid, patient presented usual picture of advanced peritonitis 
Operation—A gangrenous perforated appendix was found 
lyng in pelvis, intestines intensely congested and of a 
mahogany color, parietal peritoneum intensely congested 
the pelvis was filled with pus 


right rectus rigidity, etc, and that the appendix fre¬ 
quently lies m the pelvis and may cause left sided pain 
and left rectus rigidity, etc, will be the most potent 
factor m bringing these cases of acute pelvic appendi¬ 
citis to surgical attention sufficiently early to enable us 
to reduce the mortality to the minimum 


COMMENT 

Numerous additional cases would only tell the same 
story We must not expect the classic picture in these 
to go home but finally consented to operation P e * vlc cases I am confident that the mere dissemina- 
Tbc appendix was found gangrenous and partially surrounded tlon of the knowledge that it is possible to have appen- 
b\ omentum and adherent to the right posterior surface of dicitis without the classic McBurney point tenderness 
the bladder ' ■ • ■ - * 

, Case 2— History —O H, white girl, aged 13, was sud¬ 
denly sewed with clnll and fever followed by sc\ere pain in 
umbilical region and vomiting three days prior to consult¬ 
ing Dr Washington, the usual home remedies had been 
gi\ en without avail, her menstrual period was due and she 
thought her trouble was possibfy due to tins 
Examination —Dr Washington found pulse 120, tempera¬ 
ture 104, abdomen distended and very rigid, there was no 
point tenderness m area described by McBurney, in fact, 
pressure over left rectus induced more pain than pressure 
over McEurney’s point, bowels had moved but the pain was 
so severe and paroxysmal in character that patient complained 
a great deal I saw the patient a few hours later and was 
impressed by the absence of pain at McBurney’s point, the 
diffuse character of the pain and its location just above the 
pubes, also by the diffuse rigidity and high temperature and 
puLc rate Patient was sent to the hospital, where a blood 
count showed leukocyte count of 18,000 

Opel at ion —Median incision confirmed Dr Washington’s 
diagnosis, the appendix was gangrenous and lying low' down 
in the pelvis, numerous coils of distended small intestine 
were found glued together by fibrin 

Case 3 —History —A F, white woman, aged 26, had been 
complaining for two days of discomfort just above pubes, 
the pain was not constant or severe, but the usual home reme¬ 
dies had not brought relief Patient had vomited once, 
bowels had acted and she walked to the bath room without 
discomfort Dr Bewig saw the patient a few hours before 
I did, he found pulse 78 and temperature 100 The abdomen 
seemed slightly distended, but patient insisted that such was 
not the case, both recti were flaccid, deep pressure above 
the pubes caused pain, whereas pressure over McBurney s 
point was negative 

Operation —Two days later the patient consented to opera- 


VUTUllUn 4. —' v ~- x p i r 

tion because the pain had persisted and she was afraid of 
appendicitis Median incision showed a swollen, slight y 
gangrenous appendix lying low down m the pelvis, there 
were no adhesions 

Case 4 — History —M G, white man, aged 32, gave history 
of previous attacks, and had been told that he had appen¬ 
dicitis The present attack began thirty-six hours before with 
severe pain in lower abdomen, pain became more or less con¬ 
stant, vomiting frequent 


CIRCUMSCRIBED PURULENT LEPTOMEN¬ 
INGITIS DUE TO FRONTAL 
SINUSITIS 

SAMUEL LEOPOLD, MD 

Instructor in Neurology and Neuropathology, Umversitj of Pennsyl 
vania. School of Medicine 

PHILADELPHIA 

Circumscribed leptomeningitis of rlnnogenous origin 
has been rarely noted by the neurologist, and onlv m 
the last decade or so by the rhmologist The literature 
on intracranial, oculo-orbital and cerebral complica¬ 
tions secondary to disease of the accessory sinuses of 
the nose has become so extensive that more recent 
writers have concerned themselves with complications 
arising from individual sinuses 

Purulent leptomeningitis from frontal sinusitis may 
occur with or without brain abscess, it may be in 
association with pachymeningitis or with an extradural 
abscess 

The seat of the lesion is chiefly on the convexity of 
one or both frontal lobes, with varying involvement of 
other portions of the brain The symptomatology is 
that of sinus disease with accompanying meningitis 
Three forms may be distinguished, a sudden apoplectic, 
quickly terminating, a slow, insidious, protracted type» 
and an intermittent form, with long interval before e 
meningitic attack 

Case 1 illustrates the sudden onset of meningitis, 
after a period of intermittent sinus trouble 
CASE REPORTS 

r ASE l —R K, errand boy, aged 14, w’as seen bj Dr C 
f Not 20, 1914 The boy was suffering wotl P» * ? 
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\ OLD ME LX VI 

Xudbex 22 

He gaic i lnstorj of repented head colds In the litter 
part of September 1914, he dc\ eloped a sc\crc held md 
chest cold, which continued for two weeks and w-as accom¬ 
panied bj profuse purulent discharge from the nose 
On No\ ember 14 he contracted fresh head cold, ind on the 
next daj lie complained of pun shooting through the head, 
e\cs and teeth The following dn> there was swelling around 
the right c>e and slight exophthalmos 
At the time of the patient’s first \isit he complained of 
pain on er the right frontal sinus region, intense frontal head¬ 
ache, and there was closure of the right ejclid, with some 
bulging of the caeball 

Examination of the right frontal sinus showed pus A por¬ 
tion of the middle turbinate was remoxed and considerable 
pus drained aw at On Saturdaa lie was examined again 
His sjmptoms had lmproicd, but protrusion of the eje was 
still marked The swelling o\cr the right orbital ridge was 
incised, but no pus was found The next da) he dc\eloped 
seiere headache o\cr the frontal and occipital regions and 
a deeper incision o\cr the frontal sinus released consider¬ 
able pus 

Seieral dais later he de\eloped parahsis of the opposite 
side of the bod), of the leg clued) The temperature became 
from 102 to 104, pulse of from 90 to 100 A Killian opera¬ 
tion w-as performed There was a great quantit) of pus, and 
the septum between the sinuses was found necrosed, so the 
sinuses were entered and cleansed The temperature dropped 
to normal and the patient felt much better For two dais 
his condition was good The next dai lus temperature rose 
suddenlj, he became stuporous, and lus pulse became rapid 
and weak. 

I first saw the patient the afternoon of the day he died 
He was stuporous, showed parahsis of the left leg and par¬ 
tial parahsis of the left arm He had ankle clonus and the 
Babmski sign, with rigidity of neck. 

A diagnosis of circumscribed purulent leptomeningitis was 
made but operation was not adnscd, owing to the monbund 
condition of the patient He died two hours later 
Necropsy —On opening the cranial cant) the dura was 
found smooth and glistening, but bulging. On opening the 
aura, a purulent exudate was found oier the nght fromal 
lobe, extending as far as the postcentral g)rus A small 
exudate was noted over the nght temporal lobe and over the 
supenor surface of the cerebellum The pus had also escaped 
into the right middle fossa The antenor and postenor fossae 
were free The frontal sinus was free of pus, but showed 
a thick clot of blood and some granulation tissue The 
diploic veins were markedly congested The longitudinal 
smus was filled with pus The roof of the orbit showed 
necrotic bone, and there was pus in the orbit The right 
antenor and posterior ethmoid sinuses, as well as the sphe¬ 
noid sinus showed normal mucous membranes 

Pathologic Summary —The pathologic findings revealed a 
purulent leptomeningitis, limited chiefly to the nght frontal 
lobe, extending as far as the central g)n There was some 
basal meningitis and a small exudate on the supenor surface 
of the cerebellum The longitudinal smus was filled with 
pus Necrotic bone was found in the orbital roof at the 
juncture with the ethmoid 

Case 2 illustrates sudden onset without show mg any local¬ 
izing symptoms, death occurring within a few days I had 
the opportunity of studying only the brain The clinical 
notes were obtained from the hospital record 

The patient, a )oung woman of 22, was taken ill with cold 
in the head, severe headache, some nausea and vomiting 
There was no record m the history referring to nasal trouble 
On admission to the hospital her condition was that of semi¬ 
stupor, alternating with delirium The pupils were equal 
and reacted to light and in accommodation There was some 
rigidity of the neck, and the knee jerks on both sides were 
exaggerated Kemig was obtained on the right side The 
Babmski sign was absent on each side Lumbar puncture 
showed cloud) cerebrospinal fluid polymorphonuclear cells 
89 per cent lymphoevtes 10 per cent No tubercle bacilli or 
meningococci were found Patient could be made to talk 
but remained usualh in semistupor The pulse was from 


ICO to 140, and the temperature \aned between 100 and 103 
DeMli occurred in fixc days 

Necropsy —On opening the skull, the dura was found 
smooth and free from adhesions The veins were congested 
Rcmoial of the dura showed a thin, purulent exudate over 
the com cxity of both frontal lobes, reaching as low poste¬ 
riori) as the central comolutions, and extending laterally to 
the sylvian fissure on each side The remaining surface of 
the brain as well as the base, was free from exudate Exam¬ 
ination of the frontal sinuses revealed a congestion of the 
mucous membrane, but no free pus There was some exu¬ 
date o\er the cribriform plate of the ethmoid, and the longi¬ 
tudinal sinus was distended with blood 

Diagnosis —Influenzal meningitis following frontal sinusi¬ 
tis and ethmoiditis 

Pathologic Summary — Purulent leptomeningitis, confined 
chief!) to the convexity of both frontal lobes, frontal sinusi¬ 
tis, and ethmoiditis 

These two cases, as well as a study of the literature, 
show that the symptoms, as revealed in Case 1, are 
frequently preceded by weeks, or even months of nasal 
catarrh, with frontal headache, or, as in Case 2, they 
may occur after only a few days, following an attack 
of influenza The edema and discoloration of the eye¬ 
lid, with tenderness over the orbit, as in Case 1, fre¬ 
quently precede the cerebral symptoms wdaen disease 
of the w r all of the sinus or orbit is present The fron¬ 
tal headache is present in nearly all cases, though pain 
in the head is not limited to that region The pulse 
and temperature are not characteristic Rigidity of 
neck and Kemig’s sign, though noted in both my cases, 
are not frequent symptoms Paralytic symptoms arc 
noted usually in a later stage of the disease Irrita¬ 
bility and restlessness, alternating with clouding of the 
sensorium, are sometimes the only meningitic symp¬ 
toms present, and death sometimes comes, as in Case 
2 , before the development of paralytic symptoms 

The pure meningitis following frontal sinus disease 
is less frequent than brain abscess, but much more 
frequent than thrombophlebitis This is analogous to 
Komer’s statistics on otitic meningitis In 144) cases 
analyzed by Gerber, there were sixty-five cases of brain 
abscess, to fifty-one of meningitis 

The explanation of this phenomenon depends on 
the route of infection, which may be direct, through 
the interstices or necrotic walls, or indirect, through 
the venae perforates of the sinus and orbit, or 
through the lymphatics According to Gerber, the 
most frequent route in the production of leptomenin¬ 
gitis is through disease of the dura, following disease 
of the posterior w-all of the sinus Disease of the 
antenor wall, with thrombosis of the longitudinal 
sinus, may produce it indirectly, and disease of the 
inferior wall, with necrosis of the orbital roof and 
thrombophlebitis of the a ems, may also indirectly pro¬ 
duce leptomeningitis It is possible that the lymph chan¬ 
nels may play as important a part as the diseased 
walls and vems Zwilhnger, m some recent expen- 
ments on animals, has im-estigated the relation of 
the penmenmgeal 1) mph spaces — the subdural and the 
subarachnoid — with the lymph vascular nests of the 
frontal sinus, and has shown that a direct connection 
exists This may explain the route of infection in 
Case 2, as well as in many others reported, in which 
the route was not clearly demonstrated. Logan Turner 
thinks that they play a subordinate role, for the operat¬ 
ing table and necropsies ha\e shown the infection 
spread as the result of caries of the contiguous bone 

There ha\e been few- cases reported in which opera¬ 
tion led to recover)- Gerber found three out of fifty- 
one cases of meningitis, those of Herzfeld, Pifil and 
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Luc To this we would add the case of Spiller, Shields 
and Martin, reported in 1908 This case, not noted m 
the reports of Gerber and Onodi, was the first case 
with recovery reported in America The recovery m 
this case was supposed to be due to exposure of the 
diseased area to the air, but recent studies in experi¬ 
mental meningitis, by Kopetzky and Haynes, show 
that relief of intracranial pressure can cause recovery 
It seems that in many cases the dura escapes 
involvement, that incision is necessary in all cases m 
which absence of lesions on the surface is noted This 
holds true, not only for the meningitic cases, but also 
for the subdural and frontal lobe abscesses 

The failure of recovery in most of these cases may 
be traced to several factors — the virulence of the 
infection, frequently streptococcic, with rapid termina¬ 
tion of the case m several days (cases of Mahu, 
Wertheim and others) , the absence of meningitic 
symptoms (cases of Blessig-T lling, Lendentu and 
others) , the failure to recognize the underlying process 
v sufficiently early, and finally, the presence of an appar¬ 
ently normal dura, preventing further operation 


that state, and has been carried on for nine years The 
following questions were asked 

1 Do you send your suspected tumor specimens to the 
state public health laboratory for diagnosis'* 

2 If not, who makes your pathologic diagnoses? 

3 Do you believe the average practitioner is prepared to 
make accurate microscopic diagnosis of cancer? 

4 Do you think that early diagnosis is an important step 
m the prevention and cure of cancer? 

5 Have the tumor diagnoses of the state laboratory been 
satisfactory in the past ? 

6 Do you believe that the doing of such work, free of 
charge, is of value as a public health measure in helping to 
control cancer? 

RESULTS OF INVESTIGATION 

Present Facilities for Pathologic Examinations m 
State Laboratoues —Of the forty-eight states, twenty- 
four have facilities for the diagnosis of suspected can¬ 
cerous tissue either in their state public health labora¬ 
tory or in some other state institution, while twenty- 
four do not attempt such work Table 1 gives the 
names of such states 

TABLE 1 —FACILITIES FOR TUMOR DIAGNOSES IN PUBLIC 
LABORATORIES 


FREE TUMOR DIAGNOSIS AS A FUNCTION 
OF STATE PUBLIC HEALTH 
LABORATORIES + 

LEVERETT DALE BRISTOL, MD 

Professor of Bactcr.dogv and Pathology, Unncrs.ty of North Dakota, 
School of Medicine, Director, State Public 
Health Laboratories 

UNUCRSm, N D 

This study and report ,s based on a survey of the 
various stales in regard to the existing > c * 
the laboratory examination of specimens of suspecte 
cancerous tissue Through the agency of this report 
it m the intention of the American Society for tne 
Control of Cancer to consider the need for a genera 
extension of such facilities under public auspices, an 
the means by which it may be accomplished 

METHODS OF INVESTIGATION 

health or hygienic 

Answers^o the ^ollowing qrtestions have been received 
from all of the forty-eight states 

institution? , s t he work done free of 

2 If these examinations are t {ee asked {or same? 

charge, or what is the am should be done free of 

3 Do you believe that sue laboratories or other 

srs n- - ■» - 

order to determine the vatoe of 

a second questionnaire was set of tissues 

by thepuu^--- Columbia 

ssJUic.”“ 


! 

States Which Have Facilities j 

States Which Do Not Have 
Facilities 

North Dakota, Wisconsin, Indiana, j 
Minnesota, South Dakota, Mis 
sisstppi, Iowa, Florida, Ala i 
bama, Arkansas, Pennsylvania, 
New Hampshire, New York, 
Missouri, Michigan North Caro 
hna, Rhode Island, West Vir 
ginia, Kansas, Louisiana, ^ cr 
mont, Delaware, Texas, Okla 
homa Total, 24 

Nebraska, Illinois, Virginia Con 
necticut, Oregon, Colorado, 
Montana, Massachusetts, Wash 
ington, Idaho Maine, Ohio, 
Nevada, Maryland California, 
South Carolina, New Jersey, 
Georgia, Kentucky, Utah, 
Wyoming, Tennessee Arizona 
New Mexico Total, 24 


Of the twenty-four states which have facilities for 
such work, nineteen carry on the work in their public 
health or hygienic laboratories, while five do the work 
m their state university laboratories of pathology or 
preventive medicine Table 2 gives the names of such 

states _ 


States in Which They Are Made 
in State Public Health or 
Hygienic Laboratories 

States in Which They arc Made 
in State University 
Laboratories 

North Dakota, South Dakota, Kan 
sas, Vermont, Louisiana, Mien 
igan, Indiana, Wisconsin, Mis 
wmiddi Florida, Alabama, 
Pennsylvania, New Hampshire, 
New ^ York, North Carolina, 
West Virginia Rhode lsland, 
Delaware, Oklahoma Total, 19 

Iowa, Minnesota, Ark in sas, Mis 
sours, Te^as Tot&l, 5 


Of the twenty-four states which have the facilities 
mentioned above for making; tumor .agno_ ^ 

; j “ - rasc 

Voll of free Tomor S* 

Campaign Against Cance ’ ava ilable, it seems that 

Authorities From informal'on a , f| whether 

opinions of authorities differ somewn charge 

o? not tumor disuses shou d or other state 

either by state public health 'aborator ^ campaign 

institutions, as an “nportant ^ of , he various 
against cancer Table 4 giv t hat more arc 

state authorities onthisP nt insta iices the- 

favor than against the plan, 


m 
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are the personal opinions either of the director of the 
laboratory or of the cxccutn c officer of the state board 
of health 


TABLE 3—CHARGES FOR MAKING DIACNOSES 


States Charging Special 
Ices for Tumor 
Diagnose* 

States 

for 

Charging Tecs 
All Except 
Indigent! 

St-ites Charging No 

1 cev for Tumor 
Diagnoses 

\\ est Virginia, New 
Hampshire South 
Dakota ($3), Wis 
cousin ($5), Mich 
igan (free if speci 
men is sent b) health 1 
officer) Total, 5 

North Carolina ($5), 
Arl*ansas ($5) Ala 
bama ($5) Indiana, 
Vermont, C$2) Tex. 
as Total, 6 

North Dakota Rhode 
Island, Missouri New 
\ark Fennsyhama 

1 lorida, Mississippi 
Iowa (if gross spcci 
men is sent for teach 
mg purposes) t Min 
liesota, Louisiana 
(work done onl> for 
jndigents) Kansas 
(work done onlj for 
indigent*)» Delaware, 
Oklahoma Total, 13 


TABLE 4 —OPINIONS AS TO 1ALUE Or TREE DIAGNOSES 


States Approving the 
Ttan of Free Tumor 
Diagnoses as an Aid 
Against Cancer 


States Not Approving 
the Plan of 1 rce Tu 
mor Diagnoses as an 
Aid Against Cancer 


States Giving No 
Opinion 


Ivorth Dakota Ken 
tucky Rhode Island, 
Missouri Maine, 
N ew \ ork Idaho 
Washington Mon 
tana, Colorado, Penn 
6}lvama Cortnecti 
cut, Florida Illinois 
Mississippi Dela 
ware Tennessee In 
diana Michigan 
Louisiana (for indi 
gents). Utah Ver 
xnont, Kansas Texas 
Arizona Oklahoma 
Total, 26 


Iowa Georgia New 
Jersey, South Caro 
lina California West 
Virginia Maryland 
Nc\ada Ohio Mas 
sachusetts, Oregon 
Arkansas, Alabama 
Virginia, Nebraska, 
Wisconsin Minne 
fiota South Dakota 
Total, 18 


North Carolina New 
Hampshire, Wyo¬ 
ming New Mexico 
Total, 4 


The chief arguments received from the sources 
named above against the free diagnosis of tumor tissue 
in state laboratories are as follows 

1 “Diagnosis of tissue for cancer is merely a pri¬ 
vate consultation and is not regarded as public health 
v ork ” 

2 “The plan would savor too much of state 
medicine ” 

3 “As a rule the appropriation for the state labora¬ 
tory does not warrant the doing of more work, and 
tumor diagnosis should not interfere with the diagnosis 
of the so-called communicable diseases ” 

4 “There is danger of spreading cancer cells into 
other parts of the body by the excision of small speci¬ 
mens for diagnosis ” 

The arguments in favor of the free diagnosis of 
tumor tissue as an aid in the campaign against cancer 
may be summarized as answers to the foregoing four 
objections 

1 Surgeon Carroll Fox of the U S Public Health 
Service says, in regard to the diagnosis of tissues for 
the presence of malignancy by state public health lab¬ 
oratories ‘Such work is the legitimate work of the 
health department The ultimate object of all health 
officers is to prolong life, and to secure this result In 
the case of cancer, an early diagnosis is necessary It 
is, therefore, only light that the health officer, through 
his diagnostic laboratory, should lend all the assistance 
possible ” Tins also is the opinion of a large number 
of other authorities who look on cancer as a public 
“menace” to be attacked by public officers, with public 
money ' 


2 From the foregoing point of view, rf tt is the duty 
of the health officer to prevent premature death from 
all causes, it is as much lus duty to prevent death from 
cancer as from tuberculosis For this reason, facilities 
for the diagnosis of suspected cancerous tissue should 
be offered free of charge in a state laboratory, just as 
facilities are offered for free sputum examinations 
w ithout the cry of “state medicine” being raised 

3 It is to be conceded that tumor diagnoses should 
not interfere with the work more strictly related to the 
communicable diseases, and the latter should always 
have priority Furthermore, it is not to be expected 
that such pathologic work can be carried on without 
sufficient appropriation to warrant it This is not an 
argument against free tumor diagnosis in public health 
laboratories, but is simply an indication that the people 
of the state should be educated to the point where they 
will be willing to appropriate more money to cover this 
extra work 

4 It must be admitted that there is some chance that 
by cutting through healthy tissue into a malignant 
tumor, for the purpose of obtaining a specimen, metas- 
tases may be more rapidly spread But m a large per¬ 
centage of cases the advantage gamed by a microscopic 
diagnosis is very much greater than the risk of spread¬ 
ing the disease by its proper removal for such a pur¬ 
pose On this point Sondern has briefly stated the con¬ 
servative opinion of a committee of the American 
Society for the Control of Cancer 

In the removal of tumor tissue for diagnosis, the advantage 
of such mic'oscopic examination, as well as the danger of 
aggravating the disease by this procedure, must be considered 
In many cases the advantage of diagnosis outweighs the 
danger of removal of tissue for this purpose, and the pro¬ 
cedure is justified in the opinion of the majority The neces- 
sit) for this may be determined by the skill of the clinician 
Opposed to the procedure in general is the danger of aggra¬ 
vating the condition b) the excision, and this vanes accord¬ 
ing to the nature and the position of the growth To cut 
through the skin into a malignant tumor of the breast in 
order to remove a piece for examination is generally dis¬ 
countenanced Errors in diagnosis result from the excision 
of inflammatory tissue on the margin of a tumor when the 
section does not include tumor tissue, this being most fre¬ 
quent in the breast and prostate Incisions into actively grow¬ 
ing, deep-seated malignant tumors should be avoided, as this 
may disseminate infection through the vessels, may permit 
extension or accelerate growth by relief of capsular tension 
There is little danger, however, from the proper removal of 
tissue from any superficial growth of the skin or mucous 
membrane Crashing or kneading malignant tissue should be 
carefully avoided under all circumstances 

Admitting the foregoing statements, and giving wide 
publicity to them does not argue against the doing of 
such diagnostic work in public laboratories as an aid 
m the campaign against cancer It simply means that 
physicians and surgeons should use judgment as to the 
specimens which they wish to remove for diagnosis 

AA e do not desire to argue against the value of frozen 
section work, or against any physician making his ovv n 
pathologic diagnosis tf he is qualified to do such zvork, 
any more than we would argue against his making 
bactenologic diagnosis of sputum or throat cultures if 
he lias had sufficient training to be accurate 

Other points haie been raised by various authorities 
m support of the value of tumor diagnosis in public 
health laboratories, the most important of v\ hich are 

“It would tend to raise the general tone of surgical 
practice among men v\ ho have no hospital or laboratory 
affiliation ” J 
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Even to educate the public and the profession to four^wffiWhV 6 firs i; yea , r (1907-1908) being twenty- 
deinand a confirmation of a clinical diagnosis by a showing a dpnL!! Umbe f J° r , 1914 ~ 1915 was 218, thus 
microscopic finding after operation would be of mesti- nostir the amoun t of tumor diag- 

mable value m the recording of accurate vital statistics Undoubtedly t ? nded of the Public health laboratory 
relating to cancel, m assisting the physician or sur! above wouldT" ltS f* d ^ uuons 88 
geon to make reliable clinical diagnoses in the future which bav/h/tn }*a t d . from ti ? e ma J onty of states 
and in protecting the public from cancer quacks who f '1 undertaking such work, if a canvass 
always shun the 8 microscope It ,s difficuh to collect P ract *oners of each state could be made 

a fee for a pathologic diagnosis after an operation has recommend ations 

been performed, hence the value to the public and the Based on the foregoing studv the following rrrnm 
profession at large by the doing of such work free of mendations are submitted as worthy of consfderation 
charge in public health laboratories If clinical diag- m the campaign against cancer * consideration 

noses were thus unproved and cancer quacks were thus 1 So far as consistent with local conditions, facili¬ 


ties should be offered under public auspices m each 
state for the diagnosis of tissue suspected of being 
cancerous Preferably, these should be made free of 
charge 

2 The logical place for the doing of such work is 


eliminated, the death rate from cancer would fall Fur¬ 
thermore, if accurate mortality statistics are of value 
in combating all diseases (including cancer), and if the 
state health department is chiefly responsible for gath¬ 
ering such statistics, it would seem that it might be of 

great value even for the state to require the sending m the laboratory of the state health department It is 
of pathologic specimens ftom all persons dying of sus- not to be supposed that such work will be given the 
pected, or clinically diagnosed, malignant disease It preference over other work now being done by these 

is obvious that such required work would have to be 1 ‘ t '- 

done free of charge by state laboratories under the 
direction of competent pathologists 


laboratories 

3 To cover this work, in those states which have 
no such facilities, additional money should be appro¬ 
priated 

4 Judgment must always be used by surgeons in the 
removal of suspected cancerous tissue for diagnosis, 
and the value of a microscopic diagnosis should appear 
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Opinions o f Physicians m One State in Which the 
Plan of Free Tumor Diagnosis Has Been Carried on 
for Nine Years As a final argument m favor of our 
report, A may be of interest to give a few facts con¬ 
cerning the walking of this plan of free tumor diag- to outweigh the risk involved before such a procedure 
nosis in the public health laboratory of the state of adopted 
North Dakota during the nine years since the labora¬ 
tory was opened 

Replies to a questionnaire (outlined previously under 
“Methods of Investigation”) were received from 175 
physicians and surgeons from all parts of the state 
Of this number, 125 send all of their removed tumor 
specimens to the state laboratory, ten send some of 
their material, and thirty-five do not send any of their 
specimens to that laboratory, while five give no infor¬ 
mation on this point The numerous forms of apparatus that have been 

Of those not sending their specimens of tumor tissue devised for the purpose of disposing of urinary dram- 
to the state laboratory for diagnosis, twelve make their a g e following suprapubic evstostomy are evidence of 
own pathologic diagnoses, twelve send their specimens f. be difficulty of the problem When we consider the 
to commercial laboratories outside of the state, eight con ffitions to be met, it is hardly to be hoped that an 
send their tumor tissue to some other surgeon of recog- erdire ]y satisfactory apparatus is possible, if by this 
nized ability in pathology, and three to a umversity we mean an apparatus that will permit no urinary leak 
pathologic department outside of the state 

Practically all (170) believe that the average prac¬ 
titioner m such a state as North Dakota is not qualified, 

nor has he the facilities, to make accurate microscopic . . 

diagnosis of cancer Nearly all (168) agree that an p atient the i eas t inconvenience In addition to the 
early diagnosis is an important aid m preventing the above requirements, the apparatus should be reason- 
cpread of cancer, and in cunng the disease Of 175 ab ] y inexpensive and not too elaborate 
physicians who answered the questionnaire, 170 thor- BRIEF REV1EW of methods previously described 
nuihlv approve of the doing of such work, free of Q f the van0U s forms of apparatus, the simplest is a 
charpe m a state laboratory as a public health measure rub5er tube through the suprapubic wound draining 
m helping to control cancer With a few exceptions, the unne mto a receptacle beneath the bed W 
nract cally all who have sent their specimens to the method W orks well temporarily but the impossibility 
Se Taboratory have been satisfied with the diagnosis o{ mamtaimn g a tight fit makes it tinsatisfactor), 
as made In one or two instances the pathologic diag- because good siphon action depends on a co ^ p 

L not coincide with the subsequent clinical his- { { flmd and the exclusion of air firom 1the b adGer 

T ltt^ few complaints made were chiefly based first men tion of the suction exerted w dim the 

°die length of time occasionally necessary before a b]adder by a column of unne descending in a tube 
C-K be received in parts of the state far 
removed from the laboratory 


age whatever, from the time of operation until the fis¬ 
tula is healed The method of choice is that which 
most nearly approaches this ideal efficiency, which 
requires the least attention and which causes the 


uas 


* From the Janies Buchanan Brady Urological Institute 
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made bv Chicne 1 of Edinburgh in 18S0 His article, 
however, referred, not to suprapubic drainage, but to 
drainage through the urethra by means of a retention 
catheter, the siphon action being dependent on the fact 
that the lower end of the drainage tube w'as immersed 
in a bottle of carbohzed water, which overflowed into 
a basin Clogging of the tube with mucus wans pre¬ 
vented by “raising the bottle night and morning m 
order to make a back-flow, which cleans the instru¬ 
ment ” When this natural siphon is used for supra¬ 
pubic drainage, a loop or a U-beud in the descending 
arm, which has been frequcntlv described, is an 
impro\ cment, because here the urine collects until a 
sufficient quantity has accumulated to descend in the 
form of a solid column, or fluid piston, wduch exhausts 
the air behind it, thus producing intermittent suction 
w ithin the bladder Ev en up to the present time there 
appear in the literature occasional articles 2 calling 
attention to this natu r al siphon method of suprapubic 
drainage, and claiming for it advantages over other 
methods on account of its simplicity Burckhardt 3 in 
1889 sohed the problem of suprapubic drainage bv 
making also a perineal incision and inserting a tube 
He stated that for five years he had made a practice 
of combining perineal drainage with e\ery case of 
suprapubic c)stostomy, following a method first used 
b) Frere Come (Jean Baseilhac) in the eighteenth 
century 

Numerous modifications have been described of the 
form of apparatus dependent in principle upon the 
suction exerted in a tributary tube by a column of 
water descending through a -vertical tube from an over¬ 
head reservoir Such forms of apparatus are famijm 
to all This principle w r as first applied to surgery by 
Potain 4 in 1869, who used siphon suction for the drain¬ 
age of empyemas The earliest available description of 
such an apparatus applied to suprapubic drainage w as 
that of E H Fenwick 3 6 in 1888, who says, “An irrigat¬ 
ing can is placed on a chair at the bedside, and its tube, 
with a clip affixed to regulate the outflow, dropped 
into the chamber under the bed The drainage tube 
from the bladder is then connected with it at an acute 
angle ” An improved apparatus, utilizing the same 
principle, was described by Cathcart 0 of Edinburgh 
in 1895, and a modification of this the following year 
by W W Keen 7 of Philadelphia, who acknowledged 
Cathcart’s priority This w r as challenged by Daw r - 
bam, 8 * who described his own apparatus immediately 
after Keen’s publication, stating that he had made use 
of it for four years Referring to Cathcart’s appara¬ 
tus, he further stated that the idea of siphon drainage 
did not originate with Cathcart in England, but was 
first used in America about 1875 by Dr Snow', a 
dentist in Buffalo As a matter of fact, Cathcart and 
Dawbam were both preceded by Fenwick and also by 
Spehl, 0 who in 1889 described a “siphon-laveur de la 


1 Chiene J Bladder Drainage Edinburgh Med Jour 1880 xx\i 

516 

2 Madden F A Elea for the Simple Method of Bladder Drainage 
Lancet London 1903 i 48 

3 Burckhardt H Ueber Blasendrainage nach Sectio alta, Zentralbl 
f Chir 1889 xvi 737 

4 Potatn Bull therap lxx 66 quoted by Bryant Aspiration 
Drainage in Empjema Surg Cynec. and Obst ui 296 

5 tenwtek E H IUust. Med. News 18S8-18S9 1 2 abstx Ann 
Surg 312 

6 Cathcart, C W A Simple Form of Exhaustion Pomp for Use 
alter Suprapubic Cystotomj Bnt Med Jour 1895 u 968 

7 Keen \V \V An Imnro\ ed Apparatus for Drainage by Siphonage 

in Operations on Bladder Chest and Other Cavities Ann. Surg lS9o 

xxm 174 

8. Dawbam JL H M A Simple and Reliable Means of Bladder 

Drainage Ann Surg 1896 xxiu 499 A Simple Method of Drainage 

ot the Bladder after Suprapubic Incision, ibid 746 

q * 1889 * E Siphon la\ cur de la vessie Ann d mal. d org gemto 


•vcssic ” Since 1S95 modifications have been described 
b> Ileaton, Walker, Wacobarn, Clerc-Dandoy, Connel, 
Hamilton, Chenow'eth and others 

These methods are all essentially similar, m that 
they employ an overhead reservoir of wrnter which is 
refilled at intervals, the tube descending from the reser¬ 
voir being connected by a T to the tube from the 
bladder They differ in their methods of mechanically 
interrupting the flow from the reservoir, with the 
object of producing intermittent siphonage Cheno- 
weth’s 10 apparatus combined irrigation with drainage 
Clerc-Dandoy 11 employed a urethral catheter for con¬ 
tinuous irrigation of the bladder, the excess of fluid 
being drawm off by a suprapubic siphon Ken) on and 
Poole 12 in 1909 described methods of making use of 
suction for various purposes in the operating room, 
and four years later Kenyon 13 described the applica¬ 
tion of the same principle to postoperative treatment 
The form of suction w r as that produced by a 
filter pump or by a steam ejector, the suction bemg 
piped from the pump to the operating room or to the 
ward, and distributed along the baseboard to several 
beds This form of suction w'as used not only for 
suprapubic drainage, but also for the drainage of 
various wounds from which the discharge was profuse 
and irritating to the skin, as m the case of fecal 
fistula In order to render the excessive suction harm¬ 
less, he devised an outer perforated tube, embodying 
the same principle as that described by Heaton 14 in 
1898, which surrounded the inner suction tube in the 
wound, thus providing for a free circulation of air 
and preventing contact of the wall of the cavity with 
the suction tube Heaton says “The fluid, as fast as 
it collects in the cavity, trickles through the perfora¬ 
tions of the outer tube and is then sucked up by the 
open end of the inner tube ” 

Kaczkowski 10 in 1899 used the same suction method, 
combined with a dumbbell-shaped rubber balloon, 
which was inserted into the suprapubic wound and 
then inflated, the suction catheter passing in through 
the center The idea was that the balloon approxi¬ 
mated the bladder wall and the abdommal wall, pre¬ 
venting urinary infiltration Probably the most elabor¬ 
ate suction apparatus is that of Chetvvood, 10 who m 
1914 described a low-speed motor and pump con¬ 
structed specifically for the purpose The motor and 
pump are run continuously, the amount of suction being 
reduced by means of a needle valve between the pump 
and drainage bottle, the lowered pressure within which 
is measured by means of a v acuum gage He also men¬ 
tions having used a hydraulic suction pump applied to 
a water faucet in the patient’s room and connected 
directly to the drainage bottle In 1915 Ballenger and 
Elder 11 again described the use of the hydraulic suc¬ 
tion pump in the patient’s room, combining the drain¬ 
age vv ith irrigation According to their method the tube 
is removed from the bladder after about ten da) s and 
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a J J J ~ rTr'.t Prolonged Irrigation and Dram 
age of the Bladder Kentucky Med Jour Julj 190S vi 313 

11 ClcrcDandoj Drainage de la vessie par 1 irrigation continue 
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ith adhesive strips ” pJafe ]f het * ^ virt « e of this very slight difference m 

The methods dependent upon other means than sue- the catheter 6 arnTtilh* raW ? S Ut ° f j he bladder > throu gh 

m are not so numerous Fowler” in 1899 emolov- battS ’ 3nd dn ? s down into the small 

cr ™ 1 - „r . 1 __ ___ em W: bottle, replacing the air which has leaked into the 

KnS Um u The *°2!j r care nec essary is to empty the urine 
bottle when it fills, and to exhaust the air from the 


under a glass bell-shaped 
with adhesive strips ” 

r ' 

tion 

mg the principle of capillary drainage, used strips'oi 
gauze, one end tucked into the bladder and the other 
end lying on a rubber sheet, from which the urine 
drained into a uiinal For permanent suprapubic 
dunnage, Gernsh 10 m 1892 used a silver plate rimmed 
with rubber and held in place by a belt and perineal 
straps Through the center passed a tube which led 
from the bladdci to a urinal For the period immedi¬ 
ately following operation lie used a flexible siphon 
In 1895 Dugan 20 described Ins modification of an 


hours 01 b0tt C 3t intervaIs of not less than forty-eight 


In the diagram (Fig 2) the relative proportions are 
somewhat distorted for the sake of clearness The 
bottles V and U have a capacity of 8 and 2 liters 
respectively The larger (V) is known to the trade as 
a two-gallon, narrow-mouth packing bottle, and the 
c , , . , . , , , — smaller is an ordinary two-quart mineral-water bottle 

S-s raped tube of hard material previously described Bottle V is provided with an air-tight, four-hole rub- 
b) Seim, which retained itself in the bladder by virtue ber stopper through which pass two L-sbaped pieces 
of its curve Bloodgood s- 1 apparatus devised m 1896, of glass tubing, one straight piece and one T Bottle 
immediate and permanent” drainage, con- U has a two-hole stopper with glass tubes, as shown m 

the diagram Catheter C, at the very tip of which there 
are several small perforations, passes into the bladder 
through the suprapubic wound, where it is held by 
strips of adhesive plaster, and is connected with the 
urine bottle by a rubber tube, with a lumen not more 
than 5 mm in diameter The only means of com¬ 
munication between bottles U and V is through the 
minute capillary tube (CT), which hangs within the 
vacuum bottle and which makes the rate of air flow 
from the smaller to the larger bottle exceedingly slow 
reported fa\ orable results from the use of Colt’s appa- The small mercury manometer, which also hangs within 


for both 

swts of a rubber bag held to the suprapubic region by 
a belt, and draining the bladder through a hard rubber 
tube inserted m the fistula In England several forms 
of apparatus were described, dependent on a tightly 
fittmg nonleak dam about the suprapubic wound 
Colt’s- 2 article in 1905 described an oval inverted cup 
of glass, open at the top and grooved around the base 
for a tightly fittmg rim of sheet rubber which was 
cemented to the skin by a solution of pure rubber 
dissolved m naphtha Finckli, 23 m Germany, later 


ratus In 1907 Irving 24 devised a celluloid cap which 
depended upon elastic bands around the buttocks for 
its tight fit around the suprapubic wound This was 
connected by two rubber tubes to a urinal between the 
patient's legs A method of cementing a perforated 
piece of sheet rubber to the skin around the fistula 
and then folding the free edges of the rubber over 
to form a flattened tube which conducts the urine to a 
bottle was described by Sinclair 25 in 1909 McKenna 20 
used a double rubber apron applied to the suprapubic 
region, the inner surface fitting closely to the skin 

VACUUM METHOD 

The following is a description of the vacuum method 
as used at present m the James Buchanan Brady Uro¬ 
logical Institute This apparatus I have previously 
described, 27 but without the improvement m the form 
cf a mercury manometer, which acts as a safety valve, 
permitting air to pass either in or out of the urine 
1 ottle as occasion requires A glance at Figure 1 wi 
give a general idea as to the principle of the apparatus 
Within the large bottle is a vacuum which is very 
gradually decreased in strength by leakage of air, 
tlirough a minute capillary glass tube, from the smaller 
bottlef so that within the small er bottle there is main- 

" (T R A New Method Drudge the Bladder after 


the vacuum bottle, and which measures the air pres¬ 
sure within the urine bottle, will be described below 
The capillary tube is shown in detail in Figure 3 
The outer protecting sheath is a large glass tube about 
1 cm in diameter and 10 cm long, with a constriction 
at the middle to support the cotton filter (F) At 
either end this tube resembles the open end of a 
vial, the glass being grooved to fit a screw-cap which 
holds the rubber stopper tightly m and withstands the 
inside air pressure Both stoppers and screw-caps are 
perforated for smaller glass tubing The air, coming 
from the urine bottle, enters through the upper stop¬ 
per, then passes through the tightly packed cotton 

.. 0 -_ , plug (F), where it is filtered, and finally forces its 

used at present in the James Buchanan Brady Uro- way through the capillary tube (CT) and on into the 


vacuum The capillary tube is made from a piece of 
glass tubing 6 mm m diameter, which is drawn and 
then redrawn to form an exceedingly fine, flexible, 
hairlike tube, the actual lumen of which varies between 
30 and 40 microns, according to its length Since the 
making and testing of these capillary tubes is quite 
complicated and time-consuming, it is an economy to 
buy them 

The manometer, with its two bulbs, as described 
below, is also made with some difficulty For these 
reasons, and on account of the inconvenience of assem¬ 
bling the various other small parts, arrangements have 


18 rowler, G K A new f iaa9 1 257 biingf tlie various UU1C1 sumn ptu ID, - 

Suprapubic Cystotomy, New York ^ Med J reve ’ ntmg J he ’ Chief Annoy b ma(k wlth the Wlllms Surgical Instrument Com 

19 Gernsh, r_ H A" App » m the Bladder, Tr Am Surg fumish the entire apparatus 
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regulated by connecting the large end with a ® 
of known strength, and caus.ng the air which enters 
through the tube to bubble through a column of wot 
as™ is drawn into the vacuum The most sat,s ac oo 
caliber of cap.llary tube has been found to be 
which permits an air flow of such a rate J } 
Jo eighty air bubbles per minute pass through 
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v, ater, from a tube with a lumen 4 or 5 mni m diame¬ 
ter, into a vacuum that will sustain a column of mer- 
cun 60 cm m height The piece of rubber tubing 
(see Fig 2) attached to the lower end of the capillary 
tube obviates danger of breakage, by swinging as the 
bottle is carried 

The small U-shaped manometer, of glass tubing with 
a lumen of 5 mm , shown in detail in Figure 4, both 
indicates and regulates the air pressure within the 
urine bottle It is placed within the vacuum bottle, 
as is the capillary' tube, merely that the apparatus may 
be compact and safe from danger of breakage, but it 
connects directly with, and is really a part of, the 
equipment of the small bottle It is shown in Figure 2 
that this manometer communicates directlv, by means 
of the T-tube, with the urine bottle, and that one arm 
passes in through the stopper of the \acuum bottle, 
n bile the other passes out again and communicates 
with the outside air In 
the horizontal portion of 
the U-bend is a small 
amount of mercury (Hg), 
which, if sufficient pres¬ 
sure is exerted, will per¬ 
mit air to pass in either 
direction Just at the 
lower end of the arm 
w'hich communicates with 
the outside air is a small 
bulbous sw'elling in the 
glass w’hich acts as a 
reservoir for the mercury 
The bulb in the other arm, 
located about 5 or 6 cm 
from the bottom, is merely 
to prevent the mercury 
from jumping out of the 
tube wffien the air bubbles 
through In case the 
vacuum draw’s the air 
from the urine bottle more 
rapidly than it is replaced 
by urine, there will be a 
gradual decrease in pres¬ 
sure wuthin U, as will be 
indicated by a very slow 
rise of the mercury in the 
arm of the manometer 
with higher bulb But 
this pressure cannot con¬ 
tinue to decrease, because 
the amount of mercury is limited, and after it has 
attained an elevation of about 20 mm the supply of 
mercury' in the lower bulb or reservoir has been 
consumed and air is allowed to bubble through, passing 
into the unne bottle The direction of the air flow is 
as shown by the upper arrow’ m Figure 4 

We thus have a safety valve which prevents the 
pressure within the urine bottle from differing from 
atmospheric pressure by more than 20 mm of mercury, 
and which therefore prevents the catheter from exert¬ 
ing more than the gentlest suction within the bladder 
Of course the amount of suction attainable vanes 
directly with the amount of mercury’ placed in the 
manometer, and remains constant where 1 , er desired A 
very strong suction might be produced in making a 
manometer with a longer arm For suprapubic drain¬ 
age, a suction equivalent to 20 mm of mercury, or 
e\en less, is sufficient On the other hand, it is occa¬ 


sionally necessary that air pass through the manometer 
m the other direction, these occasions being when the 
rate of urinary secretion is sufficient to establish a 
siphon Ihe urine then flow’s into the urine bottle 
more rapidly than the air escapes through the capillary 
tube, and therefore the air pressure within the urine 
bottle becomes slightly more than one atmosphere But 
this positive pressure does not immediately check the 
siphon flow, because the descending column of urine 
is about 40 cm in height, which is equivalent to about 
30 mm of mercury Before a positive pressure of 
more than perhaps 3 or 4 mm has been attained, the 
mercury, with very little resistance, is displaced from 
the horizontal arm of the manometer into the lower 
bulb, wffiere it spreads out, allowing the air to bubble 
by and escape through the open tube, and thus the 
siphon is permitted to continue to flow This rapid 
siphon flow is only occasionally established, perhaps 

every other day or two 
with some patients, and 
not at all with others 
The manometer, on these 
occasions, allows the es¬ 
cape of air and prevents 
leakage, which otherwise 
would occur in case the 
siphon flow should be 
checked by compressed 
air In brief, the capillary 
tube takes care of the 
average urinary’ secretion, 
and the siphon action pro¬ 
vides for any unusual ex¬ 
cess, the mercury manom¬ 
eter making the siphon 
action possible 

During the preparation 
of this article I find that 
Perthes 88 m 1895 made 
use of a somewhat simi¬ 
lar form of manometer, 
w’hich permitted the en¬ 
trance of air when a cer¬ 
tain degree of lowered 
pressure was reached, and 
thus controlled the amount 
of suction produced by an 
apparatus devised for the 
drainage of empyemas 
His manometer, however, 
made no provision for the 
escape of air, and his apparatus differed radically 
from the one I have described 

For renewing the vacuum, the ordinary laboratory 
hydraulic pump or filter pump (Fig 6) is used, bottle 
V being disconnected from bottle TJ and earned to the 
pump, w’hich may be located anyw’here in the hospital 
This filter pump is inexpensive and may be purchased 
from any laboratory supply house, together with a 
rubber-lined coupling w’hich slips on to. any water 
faucet, or, if a more permanent fixture than that 
showm in Figure 6 is desired, it is well to use a 
coupling which attaches to the faucet by means of 
screw threads To exhaust the bottle the screw clamp 
is opened and the tube attached to the pump, the water 

2S Perthes G TJeber cm neues \ erfahren zur Nachbehandlung dcr 
Operation des Empjems und rur Bescitigung des Pneumothorax sofem 
er auf emem Defekt der Tboraxwand beruht Bear z. klm- Chir 1S95 
xx 37 



Fig 1 —Entire apparatus in position The bottles maj be placed 
on the floor, or in order to facilitate the moving of the bed they may 
be suspended by an iron framework. 
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a quick fall, due to the passage 
of an air bubble Failure of 
the mercury to rise indicates 
either that the vacuum needs 


Arrows indicate direction of air flow 


similar to the sound caused bv 
screwing the screw clamp shut 
while the water is running 
The vacuum thus produced, 
which is of sufficient strength 
to sustain a column of mercury 
750 mm m height, will last at 
least forty-eight hours, pro¬ 
viding the lumen of the capil- 
lan tube is of the correct 
diameter Even after three 
days the vacuum bottle will not 
ha\e become quite filled with 
air, and on two occasions, w r hen 
the bottle wans forgotten and 
allowed to run seventy-turn in¬ 
stead of forty-eight hours, 
there was no leakage After 
fort) - eight hours, however, 
leakage might occur, because 
the rate of air flow', and there¬ 
fore the amount of suction, 

\ aries inversely w' 1 1 h the 
amount of air which is present 
in the \ acuum bottle For this 
reason the routine of renew¬ 
ing the \ acuum ever)' forty-eight hours w r as adopted 
The management of the apparatus is as follow's At 
the time of operation a small soft rubbei tube or a 
large catheter, very near the tip of which are several 
small perforations, is left in the bladder 
I In case a prostatectomy has been done 

Q and there is much bleeding, it is neces¬ 

sary to use a large tube at first, and then 
substitute a smaller one later on A tube 
with a lumen 5 mm in diameter serves 
the purpose admirably, and, if there is 
no bleeding, may be used from the start 
Bladder irrigations will prevent clog¬ 
ging of the tube w'lth mucus and pus, 
but these are seldom necessary oftener 
than every three or four days, unless 
there is a marked cystitis Most cases 
will aram well until no irrigations at all 
When the tube or catheter is changed, 
which need not be more frequently than 
every three or four days, it should be 
replaced well down into the bladder It 
should fit the sinus approximately, but, m 
order to insure perfect drainage, it need 
not fit tightly Smaller catheters are 
substituted as the hstula granulates, one 
even as small as a 14 F draining per¬ 
fectly well The rubber stopper must be 
kept tightly in the urine bottle Care must 
be taken that the latter be emptied before 
it overflows, as otherwise urine would 
be drawn over to the vacuum bottle and 
the capillary tube clogged and rmned 
For the same reason it is essential that 

be the longer 



relations of tarious tubes 
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i enewal or that the urine bottle 
lias been allowed to overflow, 
thus clogging the capillary tube 
The capillary tube and the 
manometer are delicate and 
should be handled with care 
When once suspended w'lthin 
the vacuum bottle, they are safe 
and may remain permanently 
undisturbed A small square 
pad of cotton or gauze, with a 
slit cut to the middle for the 
catheter, has been found to 
make a convenient dressing, 
strips of adhesive plaster hold¬ 
ing both pad and catheter in 
place Allowing the patient to 
sit up in a chair makes the 
drainage none the less perfect, 
the bottles being placed upon 
the floor by the side of the 
chair A smaller, but shorter- 
lived, vacuum bottle has been 
used, and the patient allowed to roll about in a wheel 
chair with the two bottles upon the foot-board 
While uie patient is in bed, an iron trameu'ork is 
used, w'hich suspends the bottles a few inches above 
the floor and permits the bed to be 
moved about with more con¬ 
venience 

As the case records below show', 
the incisions are kept, not almost 
dr>', but absolutely dr)', and with¬ 
out a drop of urinary' leakage for 
w'eeks at a time The complete lack 
of moisture is shown by the fact 
that the dressing becomes adherent 
to the granulation tissue about the 
catheter Another feature is the 
very slight amount of suction, 
which is just adequate and no more 
and w'hich permits the use of an 
unprotected suction catheter in the 
bladder with no damage to the 
mucosa and no discomfort to the 
patient The catheter may there¬ 
fore be decreased to a very small 
size as the fistula granulates, the 
interval betu r een the removal of 
the catheter and the final healing 
being thus reduced to a minimum 
Although the above detailed de¬ 
scription is complicated, the appa¬ 
ratus itself is in a simple and com¬ 
pact form, and is automatic, being 

neveTbe''uncorkcd^It'requires minimum attention, 
and its action ,s not dependent on aMter supp. 
the room, or on a motor In all cases 
portions of the wound healed by first intention 
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c\sc Rrrours due 10 { * ie ^ ct 1 * ,at tlie cat * lctcr was not placed "ell 

down into the bhdder Although the catheter was not removed 
The following sin cases arc the last of a senes of / until the fistula lnd become quite small, suprapubic drainage 
twciit\-two An accurate record of leakage was not persisted until a retention catheter was placed in the urethra 
kept m the other seventeen, but they did not differ some days later During the first ten days after operation, 
matenalh from these here 
presented 


Case 1 —The patient en¬ 
tered the hospital with a 
suprapubic c\stostom\ done 
elsewhere for drainage The 
prostate was removed bv the 
perineal route and the 
\acuum drainage apparatus 
connected to a No Id Trench 
catheter in the suprapubic 
fistula On the tenth da\ 
there was drainage of urine 
o\er the abdomen due to a 
clogging of the catheter with 
mucus which was the onlj 
urinary leakage during the 
entire concnlescence from 
either the suprapubic or the 
perineal wound The supra¬ 
pubic catheter was left m 
position for a period of thirty 
daas, being changed every 
fourth or fifth day Follow¬ 
ing its removal the edges of 
the tine fistula approximated 
there being no urinary leak¬ 
age whaterer 

Case 2 — A suprapub c 
cystostomy was done on ac¬ 
count of a recto-urethral 
fistula Continuous drainage 
was kept up for twenty-nine 
days During this period the 
abdomen became wet once 
on the fourteenth day due 
to a clogging of the catheter 
and with this exception re¬ 
mained entirely dry at all 
times The catheter was changed 



Fig 5 —Capillary tube, manometer 
tubing shown without bottles 


e\ ery 

fourth or fifth day, there were no bladder 
irrigations 

Case 3—A suprapubic cystostomv was 
done on account of a periurethral ab¬ 
scess From the viewpoint of efficient 
drainage this result was the most unsatis¬ 
factory of the entire senes probably be¬ 
cause of the fact that the patient was con¬ 
tinually delirious and in constant motion 
He frequently tampered with the drainage 
tube and in fact pulled the catheter out 
of the bladder several times The urinary 
leakage was quite marked on the third 
fourth fifth and sixth days and also on 
the eleventh and seventeenth Drainage 
on the other days however, was perfect 
There were no bladder irrigations The 
patient left the hospital on the eighteenth 
day 

Case 4 — A suprapubic prostatectomy 
was done following an incomplete perineal 
prostatectomy at another clinic some 
months pre\iously Continuous drainage 
was maintained for twenty-five days, there 
being urinary leakage on the first second 
and fourteenth days The first leakage 
occurred by the catheter becoming clogged 
with mucus and pus, the result of an alka¬ 
line cystitis This c\ stitis which was quite set ere, cleared 
up after three days Leakage on the four eenth da\ was 
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daily bladder irrigations were 
given 

C\se S —Suprapubic drain¬ 
age was necessary on ac¬ 
count of an impermeable 
urethral stricture Up to the 
present, the thirty-ninth day 
after the operation, the 
patient has been at all times 
entirely dry The suprapubic 
catheter has been changed 
every fourth or fifth day 
Case 6 —Through a supra¬ 
pubic incision, a large pedun¬ 
culated vesical tumor was 
excised with the cautery, and 
on account of the presence 
of mucus and blood and bits 
of slough a drainage tube 
larger than usual was sutured 
into the bladder A large 
tube however, does not act 
well as a siphon For this 
reason, the suction was con¬ 
nected to a catheter passed 
into the bladder through the 
large tube, the latter serving 
merely as a guide Up to the 
present the sixth day after 
the operation there has been 
no leakage, the catheter hav¬ 
ing been changed once When 
this method is used, it is nec¬ 
essary that there should be 
a water-tight joint where the 
catheter enters the larger 
tube This is easily made by 
the use of a piece of large 
glass tubing about S cm long, 
one end of which has been 
drawn out to such a sue that it just admits 
the catheter, and the other end fitting 
tightly into the end of the large rubber 
tube Where the catheter enters the glass 
tube a small cuff of elastic rubber tubing, 
overlapping both serves to prevent leak¬ 
age and keeps the catheter from slipping 
Thus, when it is necessary to remove the 
catheter it may be easily replaced and 
retained at any depth m the bladder It 
is advisable that the large tube be of such 
a length that this joint may he in a hori¬ 
zontal position on the abdomen 

COMMENT BY DR HUGH H \OUNG 

This ingenious apparatus, invented 
b\ Dr Davis, has revolutionized the 
technic of urinary drainage at our 
clinic, completely transformed the 
postoperative treatment, changed the 
condition of the patient from soggy 
discomfort to cleanly comfort, and 
produced healthy' dry' granulating 
wounds in place of the unhealthy 
water-logged wounds yvith adherent 
urinary' salts which we used to see 
The devices upon which this auto- 
matic apparatus depends are as sim¬ 
ple as they are clever, the preparation of the vacuum 
bottle every two davs is an easy matter, and the man- 


rubber stoppers and connecting 
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agement of the apparatus free from difficulties and 
complications It is destined to do much for urinary 

drimag 2S f ° r ° ther fie,ds re< 3 umn & constant 
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REPORT OF A 
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CASE OF COMPLETE UNILATERAL 
DUPLICATION 
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Reports of supernumerary ureters are becoming 
more frequent, which very frequency demands rec¬ 
ords of all such cases, as it emphasizes the possibility 
of the existence of such an anomaly in every obscure 
condition of the upper urinary tract While congen¬ 
ital change in a ureter may be associated with corre¬ 
sponding i nriation in the kidney, the ureteral condi¬ 
tion, whether it be an alteration in form, 1 in location, 2 
or in number, 3 will not infre¬ 
quently be the principal fac¬ 
tor m the production of a 
pathologic condition 

REPORT OF C \SE 
History —Mrs T \V , Polish, 
aged 26, with negative previous 
history, during the forenoon of 
April 15, 1914, experienced a 
sudden severe pain in the upper 
right abdomen rcheied some¬ 
what by pressure, with no ten¬ 
dency to radiation and not asso¬ 
ciated with nausea or \omitmg 
The urine contained macro¬ 
scopic blood, and a mo\ ing renal 
calculus was suspected, further 
diagnostic measures at this time 
however, were refused The 
patient was again seen, Aug 7 
1915, when she came complain¬ 
ing of a marked dysuria with a 
constant throbbing pain over 
the bladder region She was 
having frequent bladder spasms, 
at which time a few drops of 
bloody urine would be expelled 
While the severe abdominal pain 

had not been repeated, during the past sixteen months she 
had had periods of bladder irritability Her present attack 
began four months before, and gradually grew worse, until 
when seen she was having no rest night or day She had 
missed the last two menstrual periods 
Physical Examination —Palpation elicited tenderness over 
the bladder region, and vaginal examination, with pressure 
on the trigon of the bladder, was extremely painful The 
terminal portion of the right ureter as palpated by the vagina 
was prominent and sore There was a dull ache over the 
right kidney posteriorly, and deep fist percussi on over this 

29 In addition to the references already given, the following will 

bC KamUton°. f A*"'An Apparatus for the Intermittent Postoperahve 

C SS^ ^A^l'cr^ApP-t^^rctt^uo^ Slgf Ann 

wfc U o r barn 190 RVmed’, Jan 1, 1899, abstr , The Joubnal A M A, 

Walker, 4 Continuous Drainage of Bladder, Ann Surg, 1899, 

* xx ! T W The Use of Suction in the Postoperatue Treat 

C ment of Bladder Cases Bull Johns Hopkins Hosp, 1916, xxvn, 

I Eisendrath D N Ann Surg 1912, lv, 571 

2 2 6, 1906, » 521 



Fig 1 —Cystoscopic findings demonstrating three ureteral 
meatuses Note the irregularity of the bladder picture and that 
the inflammatory process completely surrounds the abnormal 
right opening, it seemingly being more intense in this region 


Joys A M A 
May 27 , 1916 

The blood W: aLTman^w^negaUve ** P “ lse 100 

14 C mTfj f a,mnal ' on -Cystoscopy was performed, Aug 
^ d de T' 1Strated a V10lc » fl >’ inflamed trigon with 
flakes of pus and mucus dmgmg to its raw surface hit 
to he right of the med.an line, situated on Te posted 
margin of the trigon, was a small papilloma Later twice 

entirely* tL,’^ frequen . Cy s P ark cause d it to disappear 
hn ^ 1 7 1 ? f , uretera5 meat «s was normal in contour 
nit located at an abnormally high position in the bladder On’ 
the right side of the bladder at its usual location was the 
wSd “ re , teral or ’ fi< T' edematous and congested, while doun- 

Irmfn d *1°™ thlS meatus > In the substance of the 

trigon was a third opening, almost round, larger than the 
normal and devoid of the normal liplike folds The inflam¬ 
matory process centered about this opening There were two 
small ulcerations located as indicated in Figure 1 The 
remainder of the bladder was normal 

Urine was observed coming 
from the left and upper right 
openings in a normal manner, 
uhile from the lower right open¬ 
ing it could be detected only at 
long intervals and then not with 
normal force At a later exam¬ 
ination, Sept 5, 1915, the open¬ 
ing was found entirely covered 
with mucus It was watched 
for several minutes, but no urine 
was seen passing from this 
opening, but when with the tip 
of a ureteral catheter the mucus 
ivas removed, a larger quantity 
than had at any time previously 
been observed coming from it 
passed into the bladder During 
ureteral micturition this opening 
did not advance into the cysto- 
scopic field as does the normal 
and it remained open when pas¬ 
sive The relative sizes of the 
three openings are accurately 
recorded in Figure 1 

Urine from the left kidney con¬ 
tained 26 per cent urea Pile- 
nolsulphonephthalein appeared 
from this kidney in three min¬ 
utes assuming a deep color in four minutes Urine collected 
from the upper right opening contained an occasional 
short string of streptococci Urea was 2 5 per cent, 
and phenolsulphonephthalein appeared in four minutes, 
assuming a deep color in seven minutes Urine collected 
from the lower right opening showed an occasional pus cell, 
many strings of streptococci, urea only <L3 per cent, and 
phenolsulphonephthalein appeared in fifteen minutes in traces 
only The quantity of urine secreted was only one-third that 
collected through each of the other two catheters m the same 
length of time Examinations for tubercle bacilli were nega- 

Thorium nitrate was injected, and pyelograms were made 
of the right kidney (Fig 2) Both kidneys were well up m 
place The two pelves of the right kidney were complete! 
separated, and the ureter from the rud.menlary ceptata 
pelvis entered the bladder at the caudal opening This ureter 
was the larger The exact relative position of the two ureter 
in their course raned, as determined by roent ^ aogr ^ 
taken at few minute internals, the ureter from the loncr, " oS . 
p^Ts borne more mot.,1, lost before the ««« 
the bladder they crossed, the ureter leading 



SUPERNUMERARY URETER—SIM ON-MERTZ 


Volume LYVI 
Number 22 

most, supcrnumcnrj bladder opening passing posteriori), a 
relation constant in all our roentgenograms 

In tins review of our case, we wish to emphasize 
(1) The frequency of the supernumeran ureter, (2) 
the surgical significance the anomah may assume, and 
(3) the possibility of its recognition as a factor m the 
production of a pathologic condition early in the 
process 

THE FREQUENCY OF URETERAL DUPLICATION 
Complete bilateral duplication of the ureters is rare 
Levison, 4 in reviewing the subject in 1907, found only 
nine cases Braasch 0 has observed only one case 
The condition has been reported by Huntington, 0 
Pawlow,’ Wertheim, 8 Lydston, 9 Rumpel, 10 Kell), 11 
and others A complete study of the anomaly was 
made by Browm, Englebach and Carmen 12 in reporting 

their case __ 

Complete unilateral 
duplication is more fre¬ 
quent Motzfeldt 13 found 
twenty-three double ure¬ 
ters in 4,500 necropsies 
Huntington, 11 in 5,000 
dissections, is reported as 
having found only five 
cases of ureteral doub¬ 
ling Wertheim, 9 in 500 
operations for carcinoma 
of the uterus, records 
only six cases of complete 
unilateral duplication In 
the clinical case demand¬ 
ing urologic investigation, 
the frequency is more 
marked Pawlow 7 ob¬ 
served three cases and re¬ 
ports six others Braasch, 
in 1912, reported seven 
cases of unilateral com¬ 
plete division of the ure¬ 
ter, and Weigert 10 saw 
seven cases in one year 
Huntington concludes 
from his dissections that 
the most common ureteral 
anomaly is a double pelvis 
and ureter, with the ure¬ 
ters uniting before enter¬ 
ing the bladder Cases of 
single pelvis with the 
ureter dividing above its 
insertion into the bladder 
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have been reported Ransohoff 10 states that a duplica¬ 
tion of half of a ureter is present m 1 per cent of 
all subjects 

4 Levison, referred to by White and Martin Gemto Unnary and 
Venereal Diseases Ed 8 p 506 

5 Braasch Ann Surg 1912 lvi, 727 

6 Huntington Harvey Lectures Series II, 1906-1907 Philadelphia 
J B Ltppincott Co 1908 

7 Pawlow Deutsch Ztschr f Chir 1913, cxxi 425 

8 Wertheim, quoted by Brown Am Jour Obst., 1915 Ivxi 669 

9 Lydston A Text Boole on Gemto Urinary, Venereal and Sexual 
i?“£ S PhlIadd P llJa » F A Davis Co t 1900 p 843 

n 10 Rumpel Cystoscopy as Adjuvant in Surgery New \ork Rebman 
Go 1910 p 7 

■» T H Kelly and Burnam Diseases of the Kidneys Ureters and Bladder 
\ork D Appleton & Co 1914 u 329 
a 12 Englebach and Carmen Tr South. Surg and Gynec., 

Assn 1909. xxu, 248 

13 MoUleldt Norsk Mag f Lagevidensk July, 1914 

*J u ntmgton, quoted by Fnrmss Am Jour Obst. 1915 Ixxi 669 
46 quoted by von Bergman and Bull System of Practical 

i 1 ? e U Bhibdelphia Lea Bros & Co 1904 v 225 
w 203 n8 °b°ff Keens Surgery, Philadelphia V B Saunders 1909 


TILL SURGICAL SIGNIFICANCE OF THE SUPER¬ 
NUMERARY URETER 

Not infrequently ureteral anomalies, the surgical 
significance of which depends on the predisposition 
their \ erv presence exerts on the development ot 
h) dronephrosis and infection, are associated with pre¬ 
natal renal formations 17 which persist throughout life, 
rendering resistance to such changes below normal 
The possibility of the existence of this congenital 
alteration of the kidney lends an added clinical impor¬ 
tance to e\er\ case of supernumerary ureter The 
surgical interest in a supernumerary ureter, however, 
is \er\ much governed by the location of its meatus 
Should the opening be extravesical, its correction is 
possible only by surgical intervention When intra¬ 
vesical its relative position in the bladder will influ¬ 
ence its surgical impor¬ 
tance When located m 
the trigon near the vesical 
neck the folds of the 
mucous membrane act as 
valves, closing the open¬ 
ing and resulting in hy¬ 
dronephrosis 10 Should it 
be near the normal site of 
the ureteral meatus, this 
difficulty is not encoun¬ 
tered , but if the opening 
be abnormally small, a 
condition which usually 
prevails, stasis is inevi¬ 
table and infection is 
prone to occur If the 
opening is of normal size 
and has its normal sphinc- 
terlike action, the condi¬ 
tion can remain latent 
throughout life, and if 
discovered will be of no 
clinical interest, but when 
there are no hplike folds 
about the opening, and it 
remains open when pas¬ 
sive, although of normal 
size, the condition be¬ 
comes a potential one for 
harm Draper and 
Braasch 18 assert that this 
“mechanical action of the 
valve can be dispensed 
with” if the “glomerulo- 
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Fig 2 —Complete duplication of the right ureter and pelvis as 
determined by ureteropyelography A leaded catheter was inserted 
into the left ureter and 2 c c of thorium nitrate were introduced 
that we might not fail to locate exactly the position of the left kidne> 


tubular pressure is maintained at normal 

In our case there was an absence of the sphincter- 
like action, the meatus did not grasp the introduced 
catheter as does the normal meatus, the orifice 
remained open at all times, it was the largest of the 
three meatuses, and we considered that the glomeru¬ 
lotubular pressure was lessened, as we felt justified 
m believing that merely sealing the meatus by mucus 
was sufficient to obstruct the flow of urine com¬ 
pletely The physiologic action 19 of the meatus being 
absent, and the force of the urinary efflux into the 

17 Losee Am Jour Obst. 1915 lxxi 672 

18 Draper, J W and Braasch W F The Function of the Uretero¬ 
vesical Valve, The Journal A. M A^ Jan. 4 1913 p 20 

19 Kretschmer and Greer Surg Gynec. and Obst. 1915. xxi 22S 

Pasteau O Jour d uroL Jul> 15 1914 abstr, The Jousaal 

A M A. Aug 29 1914 p 810 Eisendrath D N and Kahn, J V 

0 a Lymphatics in Ascending Renal Infection, The Jointwt. 
A M A Feb 19 1916 p 561 


16S8 


GONORRHEA — B ALLEN GER AND ELDER 


Jovk A V A 
May 27 , 1916 


V * » 4. _L XS X » W a-/X ^ XJ. Y -t-'' J. V » 

May 27 , 

bladder being below normal, conditions were ideal for It is most often the ureter draining rhe cephalic pel- 
regurgitation and infection from below, should such vis which has the abnormally placed opening, which is 
be possible usually lower and nearer the midline, conforming to 

As indicated, there was a wide variation m the char- Weigert’s rule Braasch 5 reports by illustration two 

acter of the urine from the two ureters of the right cases with the ureter draining the cephalic pelvis 

kidney entering the bladder at the cephalic vesical orifice 

Certain writei s T have suggested the possibility of With the examination of a case as thus outlined, it 
the development of a constriction of one ureter at the is possible to recognize clinically ever)' case of ure- 
point at which the two ureters cross, thus producing teral anomaly, and determine its surgical importance 
stasis, it usuallv being the ureter draining the cephalic before a terminal pathology is encountered 
pelvis most a fleeted In our case, because of the With all available data in our case, any explanation 

freely men able condition of the one ureter, such a of the attack of abdominal pain in 1914 must be purely 
complication would seem improbable speculative We had a complete duplication of the 

In a partial duplication of a ureter, the narrowing r, ght ureter, with separation of the two pelves, the 
of the canal at its point of division, and the change cephalic one being rudimentary There was evidence 

,n its protection thus produced, will often lend the °S infection of this supernumerary pe visi and 1 the 
, , 1 } , ‘ function of this portion of the kidney was poor v\ ith 

condition a surgical impo t< t j le progress of pregnancy, postural treatments and 

tiie detection or THE SUPERNUMERARY ureter the employment of urinary antiseptics, the bladder 
producing symptoms symptoms disappeared The dull ache remained o\er 

The clinical history of a constant incontinence asso- the right lumbar region, and cystoscopy demonstrated, 
dated tv periods of normal urination at once sug- Dec 20, 1915 the third opening still inflamed, with 
gests t c existence of a supernumerary ureter with an existing edema of the subjacent mucosa The 
gests me cxisici 1 extremelv diffi- remainder of the Madder tvas normal 

cult^oTocate the or hef of a supernumerary aberrant There was no special diagnostic significance in the 

ureter Furrnss- and Kelly'? have exhaustively presence of the papilloma 

review ed the various locations of these meatuses and conclusions 

the difficulties encountered in their detection When j Supernumerary ureters are more common than 

the opening is intravesical,«this symptom does not enerady appreciated by the clinician 

obtain, and the determination that an existing rena 2 They may be productive of a pathologic condition 

stasis ’ or infection is associated with a ureteral demandmg surgical correction 

anomaly by the symptomatology alone, is impossible 3 An ot h er wise benign condition may be rendered 
Many such anomalies will at once be recognized by mahgnant through the association with a super- 
cvstoscopy, and there is ahvays some irregularity m numera ry ureter 

the bladder picture But should the opening of the 4 Xheir recognition is possiWe m every case 
lurd ureter be among the folds of the tngon or 5 In our case, the unilateral duplication had a 
a esical neck, chromo-ureteroscopy may be necessary direc t bearing on the progress of the p g 

Mucus covering the opening, as in our case, may prove process ________- 

confusing, aiM add to the difficulties in a diagnosis 

Should a ureteral division exist above its vesical open- rRFATMENT OF GONORRHEAL FOL- 

mg, the anomaly cannot be diagnosed ^ P TH E ™W T i S BY CAUTERIZATION 

f ” f Madder ivT^s » ^TH THE D’ARSONVAL 

wdien^theTvoTreters "joined, having a common Ma - CURRENT 

der opening It is by the combined,w« c ? s EDGAR G BALLENGER, MD 

detected" 1 ^ 

teral anomaly, the course “JS 

feaded^In July, 1915, Swinburne* directed attention^ ^ul- 

ca7 thuj be 'd^med also u ° r ' e S ^'treatment ,n ream 

tial ureteral dup cationi wlthm the meatus, rent and chronic gonorrhea h rt played 

catheter should be intro J the ureter Find- For many years we have understood P 1 

and the thorium allow r ed ^ ^ ia t many cases of by the glands of L.ttre and the ^''“VcouMnot 

mgs at dissection would "f^oXid by the cl.ni- “ n J barb ormg the gonococci wherei meedicta«on co ^ ^ 
partial duplication are g . because of the reac h them Knowing this, there was no defi- 

can The Roen « e ?” may suggest the anomaly, been 0 f small importance 'e™ a tat t the oigan.sf 
enlarged kidney ««• Tthus be m ade » The nlte> dependable Mo Swmburne belongs the 

c«eSnjTme ? od S r £ e^^ 

——— ' ml A will. 584 ——-— ~ ~ TT x \ nrV lllll 31» 191? 


---- Tnbct 1914, xvin* 584 

20 Furmss ^uni. Gj £*jj a ” n( j Burnam (Footnote 1U) 

21 Young, Cto n M^ "nd Surg Jour, 1914, cl.xxt, 373 

22 Brown Boston aixu 
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and applying the d Arsonval bipolar current, this is 
much more satisfactory to deal with than the Oudin 
monopolar current Within from two to ten seconds 
the follicle and tissue immediately around it have 
become white, and in about one to three weeks it 
sloughs awaj, leaving onh a smooth granulating sur¬ 
face which finally becomes covered with epithelium 
and tlie follicle no longer exists The patient's 
immunity, which was able to eradicate the organisms 
except m protected recesses, now' completes the cure 
if all the recesses ha\e been destroyed and the adnexa 
are not infected 

SELECTION OF PATIENTS 

Naturally acute or subacute conditions should not 
be treated in this manner There are many patients 
who remain free from discharge wdule under ordinary 
treatment, but who hate a relapse when the injections 
and irrigations are discontinued or after dissipation 
or coitus If the prostate and seminal vesicles are 
eliminated as possible foci, the chances are about 
twenty to one that infected follicles keep up the 
inflammation This is at times strikingly shown by 
the disappearance or great reduction in the discharge or 
shreds within one or two days after the cauterization 
of inflamed pockets If the persistent discharge and 
shreds were not caused by these foci of infection, 
their disappearance alter cauterization of the follicles 
could hardly have been expected to occur Of course 



Fig 1—Diagrammatic drawing of a segment of the roof of the 
urethra showing glands of Littre and crjpts or Morgagni 


such a prompt improvement many times does not 
result, though when it does it proves our contention 
At times, especially in subacute recurrences, with 
immunity low'ered, the discharge may be made w'orse 
by endoscopy and high frequency Irrigations and 
injections of mild remedies may be continued, how¬ 
ever, just as if the high frequency treatment had not 
been administered This will soon control the recur¬ 
rence if it should develop 

When all the foci have been destroyed, a continua¬ 
tion of mild remedies will then effect a cure without 
further relapses It does not seem difficult for Nature 
to secure immunity to gonococci on a smooth urethral 
mucosa Infected follicles provide conditions which 
are unfavorable for the immunizing processes, espe¬ 
cially m chronic infections This probably accounts 
for the uncertain results in the treatment of gonorrhea 
and for the lack of uniformity with vaccine therapy 
ihe average patient is largely immune to gonococci 
except on mucous and serous surfaces, and even here 
local immunity can be developed with a fair degree 
of ease if protected recesses are absent or can be 
destroyed In terms of modem warfare, w r e may say 
that the organisms may be destroyed without much 
difficulty' by Nature’s medical artillery if the infection 
is not protected in the trenches The high frequency 
current is the gonococcal trench destroyer This 


becomes readily apparent when an endoscopic exami¬ 
nation is made a few weeks after follicles have been 
cauterized, and at their former sites we find only 
smooth mucosa Heretofore chronic and recurrent 
gonorrhea, even in the hands of experts, did not 
receive treatment that could be depended on to afford 
definite results in a very encouraging percentage of 
eases We knew the advantage of massage of the 
prostate, and realized the persistent character of 
seminal vesiculitis, but many patients who did not 
have such complications were not infrequently' refrac¬ 
tory to treatment because of infected follicles Since 
Swinburne has suggested to us an effective means of 
destrov mg these foci, this former bugbear of medicine 
can be placed on an accurate scientific basis which will 



Hg 2—Ordimrj fulgurating electrode, showing only a small amount 
of exposed wire bejond the insulation 


afford results as certain as our judgment is accurate 
in selecting appropriate cases and directly in propor¬ 
tion to the skill we exercise in detecting and destroying 
all of the protected recesses As previously stated, we 
should not expect this treatment to cure prostatitis and 
seminal vesiculitis 

Figuration is of particular value in chronic folli¬ 
culitis in which there is a beaded condition of the 
urethral canal, although more frequently recurrent 
infections result from infected follicles which have not 
sufficient infiltration to render them palpable 

INSTRUMENTS 

The most satisfactory' urethroscope both for diag¬ 
nosis and cauterization is McCarthy’s improved cysto- 
urethroscope This permits an easy examination and 
provides a constant flow of cool sterile water The 
electrode should be one which may be inserted into 
the bottom of the follicle and thus cautenze the entire 
tract The insulating sheath should extend only' 
beyond the lever for controlling the distal point of the 
electrode This kind of an electrode may be made by 
inserting a silver wire, of about 22 gage, through a 
urethral catheter A small bulb may be made on the 
end of the silver wire by holding it in a Bunsen flame 
until it melts Such a bulb on the end of the electrode 
facilitates its introduction into the depths of the folk- 



F\g 3 —Electrode vnth sliding insulation 


cle Some of the early failures were due to fhe fact 
that the electrodes used were placed only over the 
openings of the follicles and not inserted into their 
depths, as they should have been, for on subsequent 
examinations the follicles were still present 

By moving the silver wire up and down through the 
insulating sheath, the desired amount of exposed elec¬ 
trode may be obtained The amount of exposure 
needed, of course, vanes with the depth of the follicles 
to be cauterized The sheath should be vv rapped w ith 
adhesive plaster around its proximal end so as to form 
a bulbous mass to prevent its passing too far into the 
urethroscope when the wire is advanced The illus¬ 
trations show several types of electrodes we have made 




1690 


NURSING PERIOD—MITCHELL 


Jour. A M A 
May 27, 1916 


with siher wire and small rubber tubing A small 
rubber cap is placed over the electrode to prevent the 
irrigating solution from spraying on the surgeon’s 
face A rubber band rather tightly applied around 
the penis just back of the corona will cause good dila¬ 
tion of the urethra without unnecessary wastage of 
irrigating solution Each follicle is cauterized until it 
becomes distinctly white 

REPETITION OF CAUTERIZATION 

The treatment with the high frequency current may 
be repeated in from two to three weeks, as indicated 
by the reactions and by persisting manifestations of 
infected follicles Inflammation of the prostate and 
seminal vesicles should receive appropriate treatment 
during this time 


glands of Littre and one lacuna of morgagn in the roof of 
the urethra caused an increase in the discharge and shreds in 
the urine for four days Mild irrigations of potassium 
permanganate soon cleared the urine of pus and shreds 
There has been no further recurrence 

Case 3 —Mr C had had gonorrhea three years ago, but a 
discharge had been seen more or less constantly in the 
mornings during this time, and the urine always showed 
mucous and pus shreds, though no gonococci could be found 
in the discharge The prostate and seminal vesicles were 
normal Endoscopy showed five distinctly inflamed glands 
of Littre These were cauterized with the high frequency 
current, but the discharge continued though in a smaller 
quantity for three weeks, when another figuration treatment 
was given to two follicles which had been mcompletelj 
destroyed Within two weeks the discharge ceased, the urine 
became clear, and no further relapse has occurred 

Case 4—Mr D had gonorrhea six years ago, and had 


ri „ 4 —Electrode with sliding insulation arid small rl ^ b " , sh *f ld 
to pretent the squirting of irrigating solution into the examiners eje 

The following case histones have been selected 
from fifty-four patients treated with the high fre¬ 
quency current for persisting or recurrent urethritis 
Some had been treated for as long as sin years by a 
number of physicians and specialists but the discharg 
and urethral shreds still continued Two or three 
treatments were the average required after we ^arned 
the 3 importance of inserting the electrode to the bottom 
of the pocket and to apply the current unt.l he mucosa 
nverlvim? it turned white A number of the patients 
returned 8 to their homes and allowed their physicians 
to continue mild irrigations During the two or three 
weeks' interval ft was most 

marked improvement in “•"=? usual 

had for years v b f“„t n b"rtom« the readw with the 

measures \\ atones* we should like merely 
details of many of the histoncs v able 

, 0 say that, in suable cases we have neie^ ^ ^ 

“calm orTemedy Wierto aSvised for .hi. Cass of 

patients beports of cases 
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determine the absenCC , e f or f^indulged in coitus with his 
on the wedding trip bef°« he' n t W o days later with a 

r he reported for treatm j intracellular 

shght purulent discharge with ™ y wlth McCarthy’s 

bSococc, An -—XU glands of L,.lre 


never been free from discharge since Eight beadhke masses 
varying m size from a shot to a bean could be palpated along 
the urethra These were treated by fulguration, there was a 
prompt reduction in the size of the lumps, though the dis¬ 
charge continued In eighteen days another treatment was 
given with the high frequency current, and five inflamed 
indurated follicles were cauterized While the condition was 
improved, there could still be felt two nodules at the end of 
three weeks when these were deeply cauterized The urine 
is now nearly clear, and the morning discharge no longer 
appears 
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It is of interest to know the present average length 
of breast feeding and to determine any change which 

Vmq occurred in recent years 

Such a study is more readily undertaken because 
of the paucity of statistics on the subject in this coun- 
t and because of the dtfference of opinion wh«. 
prevails regarding the increase or 

opinion is well illustrated ny cm y «j n 

merits of two eminent authorities Holt sa s 
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materially diminishing, prt* v ma j conditions 
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Our task in this matter is clear Many times breast 
feeding is unnecessarily stopped Most authors agree 
that in such instances the ignorance of the laity plays 
an important role, but that this is perhaps secondary 
to the lack of perseverencc of the physician Martin, 
working m the Midwife School of Stuttgart, found 
that from 1884 to 1903, of 10,000 mothers, 88 2 per 
cent nursed, 10 5 per cent partly nursed, and 1 3 per 
cent did not nurse at all Later they were able to make 
all the mothers nurse Thom, 0 quoting Oppenheimer 
of Munich, says “Of 1,000 mothers, 642 did not 
nurse, of whom only 31 had valid reason for not per¬ 
forming their maternal duty ” Thom believes that 
with encouragement, care and proper feeding, 90 per 
cent of all mothers are able to nurse 

In our own studies it will be seen that about 20 per 
cent of American mothers of a certain class never 
suckle their offspring One cannot resist the tempta¬ 
tion here to plead for a lessening of this number 
Education of the laity to the advantage of breast feed¬ 
ing and the danger of bottle feeding, proper care of 
the breast during and after pregnancy, and regulation 
of the mother’s health, habits and diet should help us 
to encourage and prolong lactation 

Many of the German statistics are taken from 
maternity hospitals Absolutely accurate statistics are 
available practically only in such institutions, but 
patients are discharged from them usually at the 
expiration of ten days or two weeks The problem 
obviously does not lie here, although it is important 
to remember that the foundation for successful breast 
feeding is often determined m this interval It is at 
this time that the obstetrician might work in conjunc¬ 
tion with the pediatrist with profit, and perhaps with 


In this country some of the statistics are of interest 
Dr Eleanor Jones 18 quotes the studies of Schwartz of 
1,500 women, of whom 96 per cent nursed one month 
or less, 88 per cent three months and 77 per cent six 
months The result of a questionnaire sent by Sedge- 
wick to married physicians m the United States is also 
mentioned It reveals that 80 per cent of wives of 
American physicians succeed in nursing one or more 
children three months or longer 

Koplik 14 found of 1,007 infants, seen m private prac¬ 
tice, 56 per cent were breast-fed, and of these, only 
40 per cent longer than four months According to 
Snyder, 10 a study of 1,000 mothers is contained in a 
recent pediatric work Five hundred were poor and 
living in tenements, and 90 per cent of these mothers 
nursed nine months The other 500 mothers were 
prosperous and lived in healthy surroundings, but 
only 17 per cent nursed nine months 

The value of statistics such as these depends on the 
number of cases, the memory and intelligence of the 
mother or person giving the history, and the accuracy 
with which the history is taken 

It is the object of this communication to present 
an analysis of almost 3,000 cases taken from the rec¬ 
ords of the Children's Hospital during the last fifteen 
years As it was the desire to determine as far as 
possible the ability of the mother to nurse, many cases 
were excluded It was the duration of the physiologic 
period of lactation, apart from disease or deliberate 
act of the mother, which was the problem to be solved 
Thus, when the records showed that the mother 
stopped nursing from some such cause as going to 
work, or lactation was terminated by an acute infec¬ 
tion, or mammary abscess, the case was not included 


some reduction in infant mortality 
Pistor 6 m 1894 collected 12,809 cases from the mid¬ 
wife tables m Freiburg, m 24 per cent of which the 
mothers did not suckle at all Wiedow 6 m 1895 
recorded that of 525 women from the Frauenklmik at 
Freiburg, only one half could suckle after the first two 
weeks Keller 7 found that about 30 per cent of 
children were exclusively artificially fed In Hohl- 
feld’s 8 statistics on 5,023 nursing women, 27 5 per cent 
continued to nurse over six months, and Weiss 0 in his 
studies on 1,622 cases reported that 25 per cent nursed 
longer than this period Bluhm, 10 from a review of 
German literature, concluded that a third of German 
women nursed sufficiently, somewhat more than a third 
Mere physically unable to nurse, and less than a third 
nursed insufficiently or not at all, from deficiency of 
intelligence and desire, or because of social conditions 

In England, Blacker 11 found that of 1,000 cases 
taken from the poor, only 2 4 per cent never suckled, 
while 74 7 per cent suckled their children seven 
months or longer Fordyce, 12 in 374 deliveries of 100 
mothers, stated that 69 per cent of the babies were 
nursed on the breast wholly or partly for at least two 
months, the average being ten months, and that the 
average period of lactation was as long in later as m 
earlier infants 

5 Martin G Arch f Gyuak, 1904 1905 lxxiv 513 

5 Thorn Munchen med Wchnschr , 1907 liv 513 

6 Pistor and Wiedow quoted by Blacker, G F MetL Chron 1900 
Senes 3 d 323 

teller quoted by Thorn Munchen med Wchnschr 1907 hv, 

8 Hohlfeld, M Deutsch, med Wchnschr , 1905, xsxi 1391 

J ” quoted by Griffith Med Kim 1911 vu 644 
,,, -7, ^ Ztschr i soziale Med Berlin 1907 1908 m 72, 

n i 261 

11 Blacker G F Med. Chron. 1900 Senes 3 u 323 

ii tordjee A D Lancet, London 1906 i 221 


It may certainly be stated, however, that the statis¬ 
tics to be presented show with reasonable accuracy the 
length of breast feeding in the hospital class of Phila¬ 
delphia women These women are of different nation¬ 
alities, including Italian, German, Russian, Irish, 
Armenian and others Many of them are native-born 
Americans, and a fairly large percentage consist of 
Jewish and colored women They therefore should 
represent the same classes which are found in most 
of the large American cities, at least along the eastern 
seaboard 


It must also be remembered that many babies admit¬ 
ted to the hospital m the summer are suffering from 
gastro-ententis or gastric and intestinal disturbance of 
some type It is not to be denied that this condition 
is much more frequent in bottle-fed babies, and that 
the bottle-fed baby is more liable to acute infections 
and illness of any nature than the breast-fed baby 
Reasoning from this, we must come to the con¬ 
clusion that the average length of breast feeding in 
babies admitted to the hospital is less than for babies 
of the same class not admitted to the hospital This 
statement is made advisedly Consultation with social 
workers in Philadelphia shows that they seldom 
encounter mothers who never nurse their children 


Une must understand that in getting a history of 
breast feeding the baby has not necessarily been wholly 
breast fed during the entire period stated, but has been 
receiving most of its nourishment m this way 

From the beginning of 1900 to the end of 1904 there 
were 734 cases in which the aver age length of lactation 

13 Jones E Arch Pediat. 1914 xxsi 24 

14 Koplik, quoted by Griffith J P C (Footnote 2) 

Oct 5 io ny i9o r 8 \ mJ he Brcast M,,k Prob,m ’ The A M A 
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Table 1 shows a study of the statements of 2 819 
mothers when questioned regarding the length of time 
their children were breast fed It is seen that there 

TABLE 1 PERIOD Or BREAST FEEDING IN THE CASE OF 
2,819 MOTHERS, EXTENDING Ol ER A PERIOD 
Or riTTEEN YEARS 


TYPHUS FEVER — OLITSKY-DEN ZER-HUSK 

m 3 jt:7 0 t 1 o v: ,,s - n« 

months Fiom the beginning of 1910 to the end 4 T i ° d f actat,on Wlth European women 
of 1914 there were 1,258 cases with an average of 5 76 entered^ pe , nod of fetation m children 

months Therefore, of a total of 2,819 cases during ? m 6 hospUal was Slx months 
the fifteen years, the average length of lactation was t d r per ^ ent o£ the did not nurse 

6month s 10 ™ eIr children, 80 per cent nursed one week or 

longer, 55 per cent nursed three months or longer 
42 per cent nursed six months or longer, 34 per 
cent nursed nine months or longer, 27 per cent 
nursed a year or longer, 9 per cent nursed eighteen 
months or longer, and 2 per cent nursed two years 
6 For the reason previously pointed out, namely 
the greater susceptibility of artificially fed babies to 
gastrointestinal and nutritional disturbance the 
infants brought to the hospital were, in the'large 
majority of cases, bottle fed at the time of their 
entrance there The conclusion is inevitable that the 
figures given represent the minimum of lactation 
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Average 
Percentage 
19 69 
80 31 
65 34 
54 85 
47 96 
44 84 
42 07 
38 26 
36 36 
33 89 
31 16 
29 32 
27 36 

• One week 
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Average 
Percentage 
19 23 
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If it is borne m mmd that we are studying the state¬ 
ments of the poorer class of city women, we may be 
uistified in drawing the following conclusions 

1 There has been no decline in breast feeding m 

‘ h 2 ! The fi womenTt S the poorer class compare favor¬ 
able m th penod of lactation w,th the women of the 
more p rosperous class m this country -_ 
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nal nursing m the last fifteen years The rather higher 
percentage of cases at from 11 to 12 months, from 17 
to 18 months and from 23 to 24 months is caused by the 
fact that here the mothers’ statements that "baby 
nursed a year,” “baby nursed a year and a half,” and 
“baby nursed two years,” are included 

It will be perhaps more clearly shown, especially m 
comparison with other statistics, if the fifteen years’ 
average is put in a different way These averages are 
shown in Table 2 

TABLE 2—PERIOD Or NURSING IN THE CASE OF 2.S19 
MOTHFRS, SHOWN IN AVERAGE PERCENTAGES, 
COVERING A PERIOD ~OF FIFTEEN YEARS 

Period of 
Nursing, Months 
13 or longer 


The work covered by this report was begun in 
February, 1916, m Matehuala, Mexico, and was inter¬ 
rupted in the early part of March because of the 
necessity of Americans leaving that country Studies 
were made of the blood of typhus fever patients to 
determine whether an organism could be recovered, 
and, if so, whether it conformed with the organism 
described by Plotz, Olitsky and Baehr 1 m the blood 
of endemic typhus fever patients m New York and m 
cases of typhus fever m Serbian immigrants quar¬ 
antined m New York harbor The blood of the 
patients when injected into guinea-pigs gave the char¬ 
acteristic typhus reaction The first three blood cul¬ 
tures were made in a medium containing 0 5 per cent 
glucose, and an organism was recovered m one case 
Cultures were made in twenty-eight cases with a 
2 per cent glucose medium, which is the sugar con¬ 
centration used in the earlier work in New York 
Of the latter cultures only eight could be observed a 
sufficiently long time, and in all of them the same 
organism was found 

The organism is an obligate anaerobic gram-positive 
bacillus which m morphology and cultural characteris¬ 
tics, including acid production in various carbo¬ 
lic drates, is identical with the Bacillus typh-exanlhc- 
matici The injection into a guinea-pig of a colony 
taken directly from the blood culture tube proved the 
organism to be pathogenic Agglutination tests per¬ 
formed with serums taken in different stages ot tne 
disease showed neg ative results during the early part 

* From the Pathological Laboratory, Mount Sinai w p r 

* March 20 1916, shortly after the departure from > 

HusAuccumbed to an attack of typhus fever contracted in P 

CUt *TMs work Tat earned ont with the aid of a donation 
number of the directors of the Mount Sma. Hospital and 

Blumenthal, Jr, Fellowship in ^ Wncan Smelting and Vfinw„ 
indebtedness to the officials of the Afflma i Smening 

Company, whose cooperation enabled 1915 wi, 1 

1 Plotz, Olitsky and Baehr Jour Infect Dis, 
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of the illness, an occasional positive reaction at or 
near the crisis, and uniformly positive results after the 
ensis 

In cultures made from lice taken from the clothing 
of typhus fever patients, the same organism was 
obtained The injection of lice into guinea-pigs pro¬ 
duced a febrile reaction, and at necropsy the char¬ 
acteristic splenic lesion was found In cultures from 
the spleen, an organism was recovered showing the 
morphologic characteristics of the Bacillus typlii- 
cxanthanatia, but on account of the sudden termina¬ 
tion of the work, the organism could not be further 
studied 
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According to the work of recent imestigators and 
observations of clinicians, it has become ewdent that 
the phenomena observed in an attack of bronchi'll 
'■sthma are fundamentally due to a tome spasm of the 
bronchial musculature Just what is the cause of the 
spasm is still a matter of conjecture Recently Koess- 
ler 1 has reported the finding of a fusiform anaerobic 
bacillus in the sputum of asthmatic patients which he 
regards as possibly specific, the evidence being mainly 
its presence in a large number of cases He also 
reports the success of vaccine treatment, which has 
been especially marked in the cases in which this 
organism was present in the sputum The sputum in 
these cases has, however, contained certain other 
organisms, notably the pneumococcus, Streptococcus 
hemolyticus and Streptococcus vtrtdans As further 
evidence of the bacterial origin of the disease is the 
presence m a large percentage of the cases of asso¬ 
ciated lesions, particularly of the nasal passages, which 
strongly suggests a primary focus of infection The 
removal of such a focus has often caused a marked 
improvement m the condition of the patient 

The foregoing evidence suggested to me the possi¬ 
bility of the reproduction of the disease in lower ani¬ 
mals by the intravenous injection of cultures of the 
sputum of asthmatic patients The reproduction of 
Rosenow has shown repeatedly, and m a great variety 
of pathologic conditions, that bacteria (streptococci) 
display an elective affinity for certain tissues In our 
work on herpes zoster 2 we have shown that streptococci 
isolated from the tonsils, the pyorrheal pockets, the 
spinal fluid and the sputum of cases of herpes zoster 
have an elective affinity for the posterior root ganglia 
The technic employed in these experiments was essen¬ 
tially the same as that used in the experimental work 
cited above 

The three cases thus studied were selected to repre¬ 
sent different types and stages of the disease In the 
first case, a man, aged 39, has had asthma of a par¬ 
ticularly severe type for seventeen years, and there is 


1 Xoeusler K K and Moody A M Etiology of Chronic Bron 
chitis with Special Consideration of Those Forma Associated with 
Bronchial Asthma ahstr , The Journal A M A March 27 1915 
V 1104 

_ 2 . E 9 and 0ftedal Svcrre The Etiology and E-tpen 

mental Production of Herpes Zoster Jour Infect. Dis 1916 xviu, 477 


also present a marked bronchitis with profuse expec¬ 
toration The second patient has asthma of rather 
short duration (three years), and the lung changes, 
except during the active stage of the disease, are com¬ 
paratively slight The third case is of twelve years 
standing, but is of the remittent type, and the sputum 
was collected during the latent stage As an illustra¬ 
tion of a case history, that of Case 1 is given in more 
detail 

Case 1—H B, man, aged 39, referred to me m January, 
had had asthma since he was 22 Prior to that time, since 
the age of 14, he had coughing spells every night He had 
croup during the first year of life, when 11 years of age he was 
taken to a doctor to be treated for “catarrh in the head ” The 
attacks of asthma came on very suddenly, the patient remem¬ 
bers distinctly the first night when he had an attack. After 
that he had an attack some time during each twenty-four 
hours, usually after the evening meal, but the time of attack 
\aned, showing a marked tendency to continue at the same 
time of the day for periods of two weeks or more This 
condition continued for many years At one time the patient 
sought relief by change of climate, going to northern Texas, 
which brought temporary relief, but after one month in that 
locality he says he was just as bad as ever The attacks 
have never seemed to be influenced as regards onset by any 
external factor, psychic or otherwise His father’s father 
and two of his father’s sisters had asthma, two sisters had 
had attacks of croup during childhood, and one brother died 
of tuberculosis at an early age 
At the time the patient came to my office he was suffering 
from frequent and severe attacks of asthma, and also had a 
marked bronchitis with profuse expectoration The tempera¬ 
ture ranged between 99 and 101 5 There was no active lesion 
to he found in the nasal passages, but the inferior and middle 
turbinates had been removed several years before. Over 
both lungs were sibilant and sonorous rales, of the vague 
character commonly present in advanced cases of bronchial 
asthma The cardiac and hepatic dulness were almost oblit¬ 
erated by the resonance of the distended lungs There were 
no cardiac murmurs, and beyond these chest findings the 
examination was practically negative Cultures were made 
from the carefully washed sputum and a vaccine prepared 
directly from the ascites-dextrose-broth culture After the 
first dose of raceme the patient had a violent reaction with 
chills and marked rise of temperature Since the beginning 
of the vaccine treatment he says “he has never had an attack 
of asthma ” The bronchitis has persisted, however, although 
to a less degree, up to the present time 


No attempt was made to isolate any particular type 
of organism Great pains were taken, by gargling and 
repeated washing of the sputum in sterile salt solution, 
to avoid mouth contamination, cultures being then 
made in ascites-dextrose-bouillon, and the twenty-four 
hour culture centrifuged and injected m varying 
amounts intravenously ( 

Of the twenty-one animals injected, all except three 
have shown typical lung lesions In the three excep¬ 
tions, the animals injected with the same strain from 
a twenty-foui hour culture of lung tissue died a few 
hours later with an overwhelming septicemia All of 
the other animals lived until chloroformed, which time 
varied from forty-eight hours to two iveeks after injec¬ 
tion After the firbt twenty-four hours after injection 
most of the animals seemed to feel fairly well and 
would take nourishment A distinct difference was 
invariably observed, however, in the manner of breath¬ 
ing, the respirations being markedly reduced m rate as 
compared with control animals, and intensely labored. 
Squeaking rales could be heard with the stethoscope 
and m one of the rabbits there was an audible nheezme 
during expiration Several of the animals would at 
times hold the head high in the air as if suffering from 
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an hunger At necropsy the lungs were found to be 
greatly distended, filling the chest cavity They were 
in most of the animals of a dull grayish color, at times 
mottled brownish plaques In some, however, in which 
large doses had been injected, the lungs were distinctly 
hemorrhagic and showed considerable infiltration, 
mingled with the emphysematous areas, in microscopic 
section The grayish looking lungs were extremely 
light in weight, the smallest particles floating in water 
Pressure elicited distinct crepitation, and all other signs 
of emphysema were present On microscopic exami¬ 
nation the mam changes m these lungs were found to 
be A marked distention of the alveoli, and a thin¬ 
ning and often rupture of the alveolar walls The 
blood vessels were engorged and there was consid¬ 
erable perivascular round cell infiltration A very 
marked change was seen in the bronchioles These 
uere contracted as if in spasm, and the mucosa was 
thrown into folds which almost completely obliterated 
the lumen In the peribronchial tissue there were small 
areas of hemorrhage and marked round cell infiltration 
In the substance of the musculature a considerable 
number of streptococci were found, usually lying 
between the muscle fibers and toward the inner mar¬ 
gin of the muscle w r all In this connection may be 
mentioned an interesting observation m the animals 
injected from the sputum in Case 3 Here the sputum 
culture was largely composed of a short, plump, polar- 
stainmg bacillus, and very few streptococci were pres¬ 
ent But tissue cultures of the lungs made forty-eight 
hours after injection showed a pure culture of strepto¬ 
cocci, while stains of the lung tissue showed strep¬ 
tococci present in the musculature, just as in the 
animals injected with cultures from Cases 1 and 2 m 
which almost pure cultures of streptococci were 

’^Cultures were made of the blood and other body 
fluids, and also of several of the other organs besides 
the lung's in order to disprove the possibiht) of a ge 
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factor, psychic or otherwise, which tends to lower the 
resistance of the individual, will bring about a tonic 
spasm of the muscles of the bronchioles and cause the 
typical phenomena so commonly observed clinically in 
patients suffering with an attack of asthma In other 
words, these experiments illustrate another example of 
elective localization of streptococci There are no 
doubt a number of factors which must be taken into 
consideration I would particularly emphasize a hered¬ 
itary predisposition to weakness of the respiratory 
tract In nearly all of the cases studied there is a 
family history of asthma or other respiratory tract 
disease Many of the cases give a history of spasmodic 
laryngitis (catarrhal croup) during childhood, which 
strongly suggests a congenital lack of resistance, mani¬ 
festing itself as bronchial asthma later in life with the 
development of a focal infection, or a weakening dis¬ 
ease of the lungs, such as an attack of acute 
bronchitis 

MERCURIC CYANID POISONING WITH 
RECOVERY * 

A O GETTLER, PhD 

Pathologic Chemist, Bellevue Hospital, Assistant Professor of Chcm 
:str>, Unit ersity and Belleyue Hospital Medical College 
AND 

WILLIS BAKER, MD 

Assistant Pathologist, Bellcyue Hospital 
NEW \ORK 

Poisoning by mercuric cyanid is a rare occurrence 
The case here reported is of interest because of the 
hopeless prognosis, subsequently followed by complete 
recovery, and the unusual opportunities at hand for 
making chemical and physical analyses of blood and 
excreta for a period of a month and a halt 

History —A German girl, aged 20, attempted suicide on 
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phtlnlcm aaas injected, but no urine vans recovered it the end 
of the first -and second hours bv catheter 

On the sixth daj phlcbotoma was done, IS ounces being 
withdrawn On this daa the patient passed 2 ounces of 
urine after fifta hours’ complete retention The vomitus 
was green The patient complained of headache 
On the seaenth daj the patient was menstruating The 
bowels were aery loose, and there were abdominal pain and 
tenderness 

From the eighth to the twelfth dajs the urine increased 
in quantit} daily and was now IS ounces Vomiting was 
persistent 

From the thirteenth to the nineteenth days the aomitus was 
blood} Tbe urine amounted to about 24 ounces dad} 

On the twenta-third dav the aomiting had stopped The 
phenolsulphonephthalein test rea ealed 12 per cent in tavo 
hours 

On the twenty-ninth day the appetite was improaing 
On the thirty-first day the patient avas out of bed for half 
an hour She avas giaen a soft solid diet She had lost 
20 pounds 

On the thirty-eighth day she was about the aaard most of 
the time, and was aerv cheerful 
On the forta-fifth day she was well, and avas discharged 
to court for trial 

Throughout her stay in the hospital, pulse, respiration and 
temperature ranged avithin normal limits, except during the 
temporary periods of coma, conaulsions, etc 


CHEMICAL AND PHYSICAL ANALYSIS OF BLOOD 


Day 

of 

Dig 

ease 

Non 

protein 

Mtro 

gen* 

Urcn 
Nltro 
gent | 

Snenrt 

Refrnc 

tlvc 

IndcxS 

Frecz 

Ing 

Point 

Hem arks 

2 


2« 

12811 

17 68 

-0 673 0 

Convulsion no 
retention 

4 

292 

| 270 

90 

14 OS 

—0 GO! 

Drowsy reten 
tlon 24 hr? 

5 

288 

263 

! 148 

14 01 


Coma retention 
50 hrs 

10 

205 

174 

00 1 

14 01 

-0 009 

Urlno Increasing 
dally 

Bloody vomitus 

17 

162 

123 


16.84 

—0 025 

23 

195 

172 

81 

18 47 

—0 000 

Stopped vomit 
ing 

Si 

172 

154 

74 

15 S0 

—0 772 

Improved pa 

tlent up H hr 

88 

65 

51 

64 

10 58 

-0 611 

About ward 

cheerful 

4d 

45 

24 

70 

17 OS 

—0^iT9 

Discharged 


* Method of Folln nod Denis (Jour Biol Chem 1012 id 627) 
t Method of E K Marshall (Jour Biol Chem 1013 rv 187) 
t Method of Lewis and Benedict (Tour Biol Chem, 1916 xx 61) 

8 Zeiss Immersion refractometer A Ad x 1CP 
2 Milligrams per hundred cubic centimeters of blood 

Urinalysis —Blood and albumin avere present in the urine 
for the first fifteen days From then on there was no blood, 
and albumin was present in decreasing amounts On the 
day of discharge only a very faint trace avas present 
Treatment —Gastric lavage was performed on adnuss on 
and the first day thereafter The boavels avere kept open by 
small doses of magnesium sulphate given in avater at fre¬ 
quent intervals Hot packs and high hot colon irrigations 
avere administered regularly to aid elimination and as a gen¬ 
eral tome Cerium oxalate 214 grains avas given every four 
hours, but failed to control the vomiting, avhich persisted, 
notwithstanding for taventy-three days Nutritive enemas 
(eggs, milk and sugar) avere resorted to avhen the vomiting 
aaas particularly severe The patient avas on a milk diet the 
first thirty days, and fluids were forced in the form of lemon¬ 
ade, cracked ice and avater The stomatitis avas relieved by 
frequent gargling with potassium chlorate solution 
To rtcologic Findings —The aomitus, stomach washings 
urine and feces of the twenty-four hours after admission 
were analyzed for poison In the combined lavage and 
aomitus, both the mercury and the cyanid were easily 
detected The unne and the feces showed the presence of 
mercury, but no cyanid, the latter evidently being destroyed 
w passing through (he organism Analysis of the feces on 
the sixth day showed mercury present in traces only The 
blood which was removed on this day (450 cc) was also 


umlvzcd for poison Before starting on this venture, we 
knew tint if any avere present, it must be an extremely 
minute quantity, and therefore from the beginning the great¬ 
est care avas applied in its detection The most delicate 
method possible avas used 1 , the blood avas decomposed and 
brought into solution in the usual avay by the use of pre- 
a lously tested mercury free reagents, potassium chlorate and 
hydrochloric acid The mercury avas then deposited on a 
thin strip of gold by means of the electric current, carefully 
washed, dried and placed in a glass tube previously drawn 
out to a capillary at one end, the hydrogen generator being 
attached to the other end After pure hydrogen had been 
passed through very slowly for half an hour, the tube con¬ 
taining tbe gold foil was carefully heated, volatizing the 
mercury, which avas then carried along in the slow stream 
of hydrogen and deposited on the cold drawn out end of 
the tube With a strong lens, a few microscopic globules of 
metallic mercury avere visible, avhich with 10 dm gave the red 
lodid of mcrcurv reaction 

The combined feces, urine and vomitus of the sixteenth 
day were analyzed and found to contain no mercury 

Spectroscopic examination of the blood on the first day 
revealed no evidence of cyanhemoglobin 

COMMENT 

Anuna began on the third day and lasted two days, 
the patient then being in typical uremic coma and pre¬ 
senting the characteristic picture of severe mercurial 
nephritis The prognosis was extremely grave and a 
fatal termination was to be expected, from experience 
in poisoning with mercuric chlorid, in which recovery 
is extremely rare after onset of profound uremic coma 
and anuna 

Blood Findings —The nonprotem nitrogen of the 
blood increased steadily with the urinary retention 
The surprisingly high figure of 292 mg per hundred 
cc of blood (the normal is from 35 to 45) was 
obtained Although higher figures have been reported 
in the blood, this observation is of interest because of 
the subsequent recovery after so severe a degree of 
retention In our previous expenence all cases which 
presented values of 200 mg or above terminated 
fatally 

The cryoscopic figures are noteworthy From the 
normal average of —0 560 C the depression of the 
freezing point was gradual as the blood retention 
increased From the tenth day on, when the urinary 
excretion was increasing daily, the freezing point deter¬ 
minations avere found to decrease steadily, the greatest 
depression being, noted taventy-one days thereafter, 
namely, —0 772 on the thirty-first day This would 
appear to us to indicate that the kidneys in resuming 
their function regained their water excretory power 
more rapidly than that of the crystalloids, retention of 
which caused the very low freezing point 

Chemical —The toxic action of mercuric chlorid on 
the kidney is due to the positive Hg++ ion, while 
potassium cyanid exerts its extremely rapid lethal prop¬ 
erties (acute respiratory death) through its negative 
CN~ ion Mercuric cyanid, Hg(CN) 2 , contains both 
of these, and a priori one would expect it to have the 
combined effect of the two However, its toxic action 
resembles that of the chlorid and not that of the cyanid 
salt, as indicated by the clinical course of this case, 
aaffuch resembles strongly that of poisoning with mer¬ 
curic chlorid (with the possibly notable exception of a 
single convulsion on the second day) This action of 
mercuric cyanid may be due either to its small degree 
of ionization, or to the isometric structure, Hg(A T C)„ 
avhich has been ascribed to it by some authorities 

1 Wolff C H Reperlonum der analvtuchen chemie 1883 m 114 



1696 

MOTES ON 


prescriptions in 


GRIP 

A M 

J A 


epidemic in 

MOODY, HD 

AND 

CAPPS, MD 

CHICAGO 


CHICAGO 


ENGLISH—FANTUS 

prescription 


J°y? A M A. 

Ma\ 27, 1916 


Professor 


WRITING in ENGLISH* 

BERNARD FANTUS, MD 

of Pharmacology and Ther 3 peut.es, University of IlUno.s 

I .fill nerf* nf — * 


Coliege of Medicine 
CHICAGO 


TllP on rl p CHICAGO 

m the month $ of° D?cembcTand January ^Only^o- o/MeSjf CU A mCuluni of the Counc 'l 

communities should be compiled as completely aspos- ofTim" ™ PreSCn P tl0n WriUn S concerning the use 
sible by all those who have given the subject special 
study Already i a 1 uable reports have come from the 


No 

Grip 

Percentage 

Persons 

Cases 

Morbidity 

140 

27 

19 

275 

24 

9 

112 

69 

61 

ol 150 

24 

16 

677 

144 

21 


v- - v , ~ t - reports have come from the 

New York Department of Health, the Memorial Insti- 
Vt a i? fect,0 ” s Diseases of Chicago, and from the 
United States Public Health Service The health 
departments, however, are handicapped by the fact 
that grip is not generally reported as a contagious dis¬ 
ease 1 his places the greater responsibility on individ¬ 
ual physicians who have had opportunity to observe 
many cases In this spirit we desire to publish our 
data 

The frequency of the disease m private practice is 
not easy to determine without an extensive house to 
house canvass In the absence of any large statistics, 
ue submit the number of cases occurring in four insti¬ 
tutions in which written records were kept of the clin¬ 
ical diagnosis 

OCCURRENCE OF CASES 


Michael Reese 

Illinois Training School for Nurses 
OM Aren’s Home 

St Lukes Hospital Nurses Training 
Total 

Nearly all of the 144 grip patients here referred to 
uere unable to report for duty There were many 
others with colds who remained on duty and were not 
included in the table 

The leukocytes were estimated in fifty-three cases 
of grip, several counts being made in many of the 
patients 

Thirty cases had a leukocyte count of 10,000 or less 
Many of these showed a leukopenia 

Sixteen cases had a leukocytosis of from 10,000 to 
15,000 

Seven cases had a leukocytosis of 15,000 or more 
From these figures it is seen that leukocytosis is 
usually absent, although temperature of from 1 to 3 
degrees above normal was the rule 

In thirty-one cases careful bactenologic cultures 
were made on blood agar plates with the following 
i esults 

Streptococcus hetitolyhcHS occurred thirty-one times 
Streptococcus viridans and the pneumococcus occurred 
thirty-one times 

Streptococcus mucosas occurred once 
Hemolytic staphylococci occurred nineteen times 
Influenza bacilli occurred two times 
Friedlander’s bacillus occurred two times 
Micrococcus catarrhahs occurred once 
The streptococcus was the most constant organism 


The committee considers Latin desirable for the names o{ 

tbp r d die r! ltS (m f n P tlon >' ^different as to the directions to 
!,?!L d p Ser Subscription ), and objectionable as to the 


directions to the patient (signature) The student should 
however know the meaning of the Latin phrases which are 
commonly used This amount of Latin may be readily taught 
in the course, so far as tins subject is concerned 

While this report was not acted on by the Council, 
it may be considered the most recent authoritative 
statement in this matter It commits us to the use of 
Latin in at least a portion of the prescription 
The arguments advanced in favor of Latin prescrip¬ 
tion writing are as follows 

1 The Latin names of drugs are more definite, concise 
and unchangeable ” 

2 “A Latin prescription can be compounded all over the 
civilized world ” 

3 “Latin prescriptions are used internationally in medical 
literature " 

4 “It guards the patient against knowledge that might be 
prejudicial (a) as to the physician's intention, ( b ) as to 
greater ease in securing the prescribed drug without a pre¬ 
scription, with possible formation of habit or other detri¬ 
ment ’’ 

5 Better form is preserved “To encourage the use of Eng¬ 
lish official names would easily lead to the use of unofficial 
English, or common names, which often are indefinite, less 
pains would be required in mastering the art, and the results 
uould be probably greater laxity in prescribing and less 
familiarity vith the official substances” 

Let us analyze these arguments 

1 The first reason advanced cannot stand, as the 
English official names for drugs and preparations arc 
just as definite and concise as are the Latin names, 
and the latter are no less changeable, as is evidenced 
by the changes in the official names occurring at 
pharmacopeia! revisions We must not confuse, m tins 
connection, the English official names, which are given 
in the pharmacopeia alongside of the official Latin 
names, with the common English names, or synonyms, 
such as Paregoric, Hoffmann’s anodyne, Epsom salt, 
golden seal, Indian hemp, etc, which often are given 
in the pharmacopeia after the official English name 

2 As to the second reason, it may be considered 
very doubtful ivhether it is ever desirable for a patient 
traveling abioad to have a prescription refilled with- 
ont medical supervision Even when the patient stays 
at home, indiscriminate refilling of prescriptions is not 
desirable When the patient travels, there is added the 
lack of international uniformity of strength of prepa¬ 
rations (excepting in the case of some of the poisonous 
medicaments) that might lead to undesirable results, it 

r _ tt c* wore 
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cultures were made early in the disease, when they are 
mol likely to be found It seems to us improbable, 
therefore, tfiat the influenza bacillus played an impor- 
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That there is a considerable disparity in the strength 
of preparations of various pharmacopeias may be seen 
from the few examples given m Tables 1 and 2 That 
there are not only differences in strength, but even 


TABLE 1 — STRENGTHS OT PREPARATIONS IN VARIOUS 
PHARMACOPEIAS GIVEN IN PERCENTAGE 
OF ACTIVE INCREDIENT 


Liquor sodn lijdroxidi 
Oleum phosphoratum 
S>rupus fern lodidi 
Spintus netheris mtrosi 
Flmdextroctum nucia vomicae 
Tinctura lobchae 
Tinctura lodi 

Ungucntum gulphuns 

Vinum colclnci 
Vinum ipecacuanhac 


* Austnan 
i Trench 
t Mitis. 


u s 

German 

British Others 
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15 

20 0 

10 0 1* 

5 
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SO 0 5J 
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1 S3 to 2 66 

strjchntn 1 0 


1 5 

10 0 


20 0 

7 0 

10 0 

2 51 10 Ot 

15 0 

33 0 

10 0 

10 os 


20 01 

10 0 

X Fortis 
$ Seed 

Tl Conn 


5 0 


qualitative differences in composition, may be seen 
from the fact that the compound infusion of senna 
contains magnesium sulphate in the United States and 
British pharmacopeias, and potassium and sodium tar¬ 
trate in the German and various other continental 
pharmacopeias There is also a considerable difference 
in the use of corrtctnes, but, most of all, a decided 


TABLE 2—STRENGTH OF PREPARATIONS EXPRESSED AS 
AMOUNT Or ACTIVE INGREDIENT PER 
UNIT DOSAGE FORM 


Trochisa santomm 

Pulvis effervesccns compositus 


0 01 Trench 
■ 0 03 U S 

0 06 British 

7 5 German U S and British 
l 10 0 Austnan 


difference in strength the United States preparation 
representing, for instance, 6 per cent of senna, while 
the Austrian preparation represents 12 per cent 
Fancy the predicament of a traveler who buys his com¬ 
pound effervescing powders or compound infusion of 
senna in different countries, he is doomed to either 
disappointment or discomfort With troches of san- 


TABLE 3 — OFFICIAL LATIN NAMES IN UNITED STATES 
PHARMACOPEIA AND IN FOREIGN 
PHARMACOPEIAS 


Liquor calcifl 

Kaolinnm 

Plumbi carbonas 

Cinchona 

Oleum morrhuae 

01 eore5ina aspidu 

Ergota 

Nux vomica 

Santonica 

Cambogia 

Hexamethylenamina 
Hydrargyn chloridum mite 
Hydrargyrum ammomatum 

Aqua hydrogenu dioxidi 

Potassu chloras 
Sodit chloridum 
Oleum tigln 
Ace phenetidinum 
Antipynna 
Benzosulphinidum 

Potassu bitartras 
Potassu et sodn tartrau 
Antimonu et potassu tartras 


Aqua calcanae—German 

Bolus alba—German Austnan etc 

Ceruasa—German 

Cortex chinae—German, Austrian etc. 
Oleum jecoris aselh—German etc. 
Extractura filicis liquidum—British 
Secale cornutum—German 
Semen strychm—German etc. 

Flores cinae—German etc. 

Gutti—German, etc 
Hexamina—Bntish 
Hydrargyrum chloratum—German 
Hydrargyrum praecipitaturo album 
■—German 

Hydrogemum peroxydatum aolutum. 
—German 

Kalium chloncum—German etc 
Natnum chloratum—German etc. 
Oleum crotoms—German etc 
Phenacetinum—German etc. 
Phenazonum—British 
Glusidum—Bntish 
Sacchannum—German Austnan 
artams depuratua—German 
Tartarus natronatus—German 
Tartarus ctibiatus—Cerman 


tonin, wine of colchicum, tincture of lobelia, or fluid- 
extract of nux vomica, the result might easily be worse 
The one prescription in a hundred thousand or per¬ 
haps a million that is carried abroad and filled there 
should not only be translated into the pharmacopeial 
language of that country, but also revised, so as to be 
correct as regards the strength of the preparations of 
that pharmacopeia 


3 International use of Latin in medical literature 
would be an argument of some importance in favor of 
Latin prescription writing, but, as can readily be 
shown, the Latm names of drugs are far from being 
Internationa! Examples are given in Table 3 - 

Any one who reads and Understands English well 
enough to study English literature would surely have 
no difficulty m understanding a prescription written in 
English Should other nations retaliate by using their 
language instead of Latin, that would hardly require 
a greater knowledge of the foreign tongue than would 
be needed for the use of the literature of that language 
Should, however, the other nations persist in the use 
of Latin, the knowledge needed to translate these pre¬ 
scriptions into English would be much more easily 
acquired than the ability to write Latin prescriptions 
correctly In point of fact, however, as one looks over 
current literature, in various languages, one finds ve~y 
lew Latin prescriptions Generally, whenever med - 
cincs are mentioned, in German, French or English lit¬ 
erature, dosage and method of administration are dis¬ 
cussed in the language in which the article is written 
and not in Latin 

4 Inasmuch as it is the popular opinion that doctors 
use Latin in prescription writing to keep the laity in 
ignorance for selfish ends, it seems high time that we 
antagonize this idea, and we can do this most 
emphatically by using English This we can also do 
with perfect safety, for secrecy is very rarely, if ever, 
essential in the practice of the up-to-date physician. 


ILLUSTRATIVE PRESCRIPTIONS 


Prescription in Latin 

gm vel c c 

Ik Ammonii chlondi 5 

Syrupi ipecacuanhae 8 

Aquae q s ad 60 

Wisce et fiat solutio 
Signa Teaspoonful in water 
every two hours 


Prescription in English 

gm or c c, 

Ik Ammonium chloride 5 

Syrup of ipecac 8 

Water to make 60 0 

Mix and make solution 
Label Teaspoonful in water 
every two hours. 


Prescription in Latin 

gm vel c c. 
Ik Hydrargyn chlondi nutie J06 
Sacchan lactis 2| 

Miscc et divide in chartulas x. 
Signa One every hour 


Prescnption in English 

gm or c c 

Ik Mild mercurous chloride 106 
Sugar of milk 2| 

Mix and divide into ten powders 
Label One every hour 


Prescnption in Latm 

gm vel c.c. 

Ik Morphmae sulphatis 

Extracti belladonnae ana 12 
Olci thcobromatis 24 

Miscc et divide in suppositona 
xu 

Signa One every four hours, 
as needed. 


Prescnption in English 

gm orcc, 

Ik Morphine sulphate 

Ext of belladonna each 12 
Oil of theobroma 24 

Mix and divide into twelve sup- 
positones 

Label One every four hours 
as needed 


who generally prefers to take lus patient into his con¬ 
fidence than to keep him m ignorance Deception is 
not practiced by the true physician Therein lies the 
special difference between the quack and the honest 
medical man Furthermore, Latin prescription writ¬ 
ing does not really contribute much more to secrecy 
than the use of English, for the Latin and English 
official terms for drugs and preparations are often 
identical, generally very similar to each other So 
similar are thev, that certain books on prescription 
v riting advocate the use of synonyms, as pulvis Doveri, 
liquor Fowlen, etc, when it is undesirable in the 
patient’s own interest for him to become acquainted 
with the treatment When it is stated that self- 
medication might be encouraged by the use of English, 
I fail to see the force of the argument Is the patient 
more likely to call for sodium bromid at the druv 
store when it is written “sod brom ,” standing for 
sodium bromid, than when it is intended to read 
sodn bromidi” 3 
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ll,e Vf eat no more and note's* informahon'thafthc presenptron "mtm/d ar? “ nCn ‘ s ' n favor of English 

£rom * he ’ A l (stand . 

In respect to the fifth reason, all that seems to he nffi P r°, r ,,i!,i and 5 °' are apt to be mistaken for each 
necessary is to call attention to the fact that the time tmet from LT C T mon m,mera3s are much more dis- 
allotted to the teaching of pharmacology and theran™ ? £ f ° ther m JW earance ( E G Eberle) 

tics is extremely limited, actually insufficient to teach able fn ° f US ^ sufficientl y verse( f In Latin to be 

the essentials Is it not reasonable to b cxpress directions to the pharmacist that are 

conscientious teacher, freed of the necessfty 0 f blr- "T"* ^ lf We were capabk of 

demng his course with the teaching of Latin forms d^ctions m Latin, not one druggist m a hun- 

*ould have more time to spare for more rninoS t * b C t0 Understa5 \ d them Unusual 

facts m connection with prescribing ? Surely makmg written in P n p-h 13 rrnacls J: are ’ th ere fore, generally 

d - - ^ ss® 

It has been my experience that the teaching of Latin Ihroughout tha ” “ S1 " g e " her lanirua e e 

ni Perrmf-mn mftfm/v ^ 1 ~.a. i rr i. . - P_ 


lulll U y ui an oi preserving, or more ment to the preserver 
specifically the technic of medication,” which has 4 It is probable that the fear of making mistakes 
nothing to do with the language used This is a matter m the Latin form is one of the contributing causes to 
that is not sufficiently studied by medical students or that therapeutic abomination, the prescribing of ready- 
practitioners. and it is not improbable that focusing made official or proprietary mixtures Latm prescrip - 
attention on the mere language of the prescription twn writing absolutely stifles originality m prescribing 
causes the really important question relating to the 5 After all, the whole,proposition of writing pre- 
most efficient and most pleasant administration of the scriptions in Latin is a pretense at a knowledge of 

remedy frequently to be lost sight of Latin, of which most of us possess so little that ne 

It is true that students now come to us with better would be unwilling to have our ability tested by one 

preliminary training than was formerly the case, it is who is a recognized authority in that language 

also true, however, that e\en a professor of classical Encouraging students to think that it is a creditable 
Latm would have to learn our prescription "Latm” thing to shine in a veneer of knowledge as superficial 
almost as if he had not studied Latin before, for the as that of Latm usually is cannot but have a detn- 
Latm of prescriptions consists essentially of Latinized mental effect on the inculcation of the principle of 
modem terms One can find but few of them in a thoroughness that should guide all good teaching 
dictionary of classical Latm 6 By far the most important reason for writing pre- 

That the teaching of Latin prescription writing has scriptions in English lies m the difficulty medical stu- 
so far contributed but little toward the preservation of dents have in learning the Latin form To the student, 
good form will be admitted by any one ivho has had prescription writing is a bugbear When one thinks of 
experience behind the prescription counter An mves- the crowded medical curriculum and the comparatively 
ligation 2 which I conducted on the quality of prescrip- small number of hours set aside for pharmacology and 
tion writing in this country, to which 100 leading therapeutics, it seems a pity to waste any of it on the 
pharmacists m various sections of this country con- acquiring of an antiquated form of expression 
tributed and which represented an examination of It appears that the real reason for prescription writ- 
10 000 prescriptions, showed that less than one half of mg in Latm is histone It originated in the days when 
all’ prescriptions are wntten in correct Latm form, Latm was the chief medium for exchange of scientific 
36 per cent of all prescriptions being wntten m thought No longer, however, are scientific lectures 
English and 18 per cent in poor Latm If there is any delivered m the Latm tongue, no longer are medical 
error m this compilation — and it must be admitted books wntten in Latin, no longer is it considered essen- 
that modern pharmacists generally have merely a tial for an educated man to speak Latin, ana yet we 
knowledge of what might be called “prescription still feel bound to write prescriptions m that dead 
Latm ” ft is likely to be in the way of overlooking language Is it not time to relieve our medical stu- 
minnr errors m Latm so that probably much less than dents of this useless burden that is put on them to 
f " f Tu nre.rr n mis are written in correct Latin detriment of something else that would be much more 
X sho^g for “e hme and energy useful to them and to them patterns > Let ,<s a, has 
*° r f A in fLiim? Latin prescription writing admit that a prescription correctly written m official 

invested ^nrescriotions published in current English is as good as one wntten m Latin Let us 

Even the Latin p P j„„i c ^o Q WP u as m text- permit students and practitioners to use whatever form 

medical literature, m penodicals as as ^ ^ P ^ ^ mprdy hoM our students for < 

books, including th°se pi*l =“ , sufficient knowledge of the Latin form to enable them 

E r SJS’ rvTlhey’pomled r ™t ,o° them to trans.ate and understand such prescriptions 
Would it not lie better to have prescriptions written in A DIGEST QF REPUES T0 questionnaire on 
rnrrect EuelishVthan to have them wntten in the slip- prescription writing in English 
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shod and at time* ridiculous way in which so many o ^ pre h mi naiy draft of this article was sent to lead- 
tlicm are written Vt present ? , medical teachers, to deans of schools of pharmacy, 

While, thereforeVnone of the arguments in of state boards of health For the 


wnue, uiciciui^y - - . _ an ^[ t0 secr etaries of state boards ——- 

Latin pre scription ^nting c an___--- -- numerous replies obtained in return, and, ^ 
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the proposition, I uish to express my sincere thanks 
An analysis of the reports gives the following results 
Of sixteen deans of colleges of pharmacy who 
responded, ten were in favor of the proposition, four 
were opposed, and tw o w ere neutral 

Among ninety -two medical teachers, who responded, 
sixt)-seven were in favor, twenty-two opposed, and 
three neutral 

In tw r o institutions, the question of prescription writ¬ 
ing in English w as taken up in faculty meeting The 
faculty of the School of Medicine of Yale University 
voted, Jan 24, 1916, that “it was the sense of the 
faculty' that English be the language of choice in 
instruction in prescription writing” The faculty of 
the University of Michigan, on the other hand, passed 
a resolution, Jan 25, 1916, opposing the writing of 
prescriptions in English In its opinion, more time, 
instead of less, should be giv en to Latin 

Aw interesting reply was received from Prof Gabriel 
Casuso, president of the Umversitv of Havana, Cuba, 
from which I quote “I believe you are right in every' 
respect — among us, the laws governing the matter, 
although they do not restrain the use of Latin, allow' 
the employ of the vernacular tongue, and the pharma¬ 
cists are not obliged to dispense prescriptions unless 
they are written m plain Spanish ” 

To secretaries of state boards of health, the question 
was sent, “Would your examining board give a can¬ 
didate a low grade, should he, in an examination, vvrite 
a prescription in correct English instead of writing it 
in Latin” ? 

In reply to this, the following state boards expressed, 
through their secretaries, presidents or examining offi¬ 
cers, their willingness to accept prescriptions written 
m English at the same value as those written in Latin 
Alaska, Arkansas, California, Connecticut, Florida, 
Louisiana, Montana, Minnesota, Massachusetts, New 
Mexico, Ohio, Rhode Island, Virginia, Vermont, Wis¬ 
consin and West Virginia 

The following state boards have declared their objec¬ 
tion to prescription writing in English Illinois, Iowa 
and New Jersey This makes a total of sixteen in 
favor, and three opposed 

From this it will be seen that the sentiment in favor 
of English prescription writing is surprisingly general 


A CASE OF TORSION OF THE SPERMATIC 
CORD WITH TERATOMA OF THE 
TESTICLE* 

J W Babcock, M D, New York 

The combination of torsion of the spermatic cord with a 
new growth of the testicle seems so unusual as to warrant 
a report of this case The search of the records of a few 
years which were available to me failed to reveal a report 
of this particular associabon of lesions, though, doubtless, it 
is not unique 

The subsequent course of the case should also be of interest 
for the patient was operated on sixty-one days after the first 
symptom referable to the tumor of the testicle only the more 
acute symptoms of torsion however, causing him to consult 
a physician The bad prognosis of new growth of the tes¬ 
ticle we hope will not apply to this case on account of its 
early radical treatment Bulhley 1 gives a record of eight 
deaths within one year following operation for malignant 

*‘From the service of Dr E Eliot Jr at the Presbyterian Hospital 
to Vne Citj o! hew Xork, hj permission ot Dr G E Brener Sureical 
Director 

, J 1 h- Vlalignant Disease of Retained Testicle Sure Gynec. 
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disease of the testicle, m fifteen cases, or 53 Va per cent , and 
only two of these patients, or 13Va per cent, w'ere known to 
be alive and well after two years Nearly all the other 
reported cases of malignant disease of the testicle are sup¬ 
plemented by accounts of subsequent and early death with 
recurrence, usually distant metastases In the case reported 
the patient was seen five months after operation, and at that 
time showed no symptoms or signs of recurrence 

CASE REPORT 

History —C C, man, white, aged 24, clerk, admitted to 
Presbyterian Hospital Oct 8, 1915, injured the left testicle 
with Ins thigh six weeks before in sitting down, causing only 
slight pain The next day a slight swelling of the left testicle 
was noted, which continued without appreciable change and 
was accompanied by slight soreness in the left testicle, radi¬ 
ating up to the left hip and lumbar region, but not incapaci¬ 
tating him 

On the morning of admission, on stretching after getting 
out of bed, lie was seized with an excruciating pain in the 
kft testicle, and the testicle became hard and tender He 
was seen by' a physician, who said it was a hernia, and manip¬ 
ulated it without relief There were no general symptoms 
The patient’s past and family histones were negative, except 
that he had a small left inguinal hernia six years ago, which 
disappeared after wearing a truss for one year Venereal 
disease was denied 

Examination —The patient was well developed He suffered 
acute pain The left testicle was twice the size of the nght 
and slightly tender, the left epididymis was posterior, slightly 
swollen and extremely tender A tiny cystic mass was pal¬ 
pable just above the globus major The spermatic cord was 
slightly thickened, not nodular, and very tender up to the 
internal abdominal nng Rectal examination was negative 
There was no discharge from the meatus 
Temperature, pulse and respirations were negative Blood 
count showed 16,000 white blood cells with 88 per cent 
polymorphonuclears Examination of the urine was negative 
Treatment and Course —The patient experienced great 
relief from pain after use of support to scrotum, an ice cap 
and ichthyol The swelling, however, increased somewhat m 
size, owing to a collection of fluid in the tunica vaginalis 
Some difficulty was experienced m reaching a diagnosis, but 
finally acute epididymutis and orchitis, with the possibilitv of 
an underlying tuberculosis of the epididvmis was considered 
most probable, and the patient was allowed to go home, 
Oct 16 191 £, to continue conservativ e treatment It is inter¬ 
esting to note that the correct diagnosis was considered and 
thought improbable 

The patient was readmitted, Oct 26, 1915, having had a 
sudden increase in his pain and the swelling six days before 
relieved somewhat by aspiration of a small amount of clear 
yellow fluid from the tunica vaginalis 

Physical examination then showed a firm, moderately tender 
mass in the left side of the scrotum not so heavy as solid 
tumors usually are, and showing a small amount of fluid 
without great tension, in the tunica vaginalis The tenderness 
extended along a somewhat thickened and nodular cord up 
to 1 inch beyond the external abdominal ring Rectal exami¬ 
nation was negative 

Operation —Next day, by courtesy of Dr S Bumap, I 
performed a left orchidectomy with high ligation of the cord 
with the following findings There was a moderate amount 
of serous fluid in the tunica vaginalis The testicle was 
enlarged to about 2 inches m diameter, and on exploratory 
incision y lelded only a few drops of dark blood The 
epididymis was brown and not enlarged The testicle was 
rotated 360 degrees counter-clockwise and the veins in the 
spermatic cord above the twist were firmly thrombosed There 
was no definite gangrene, and the existence of the te-atoma 
was not suspected, but relief of the torsion did not improve 
the circulation and the torsion showed a tendency to recur 
so orchidectomv was deemed advisable 

The patient made a satisfactory recovery wutli no compli¬ 
cations, and was examined five months later, when he showed 
io s\mptomb or signs of recurrence 
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Pathologic Report (by Dr F B St John)—The specimen 
consists of a testicle and epididymis measuring 5 5, 5 S by 4 S 
cm , with 4 5 cm of spermatic cord Part of the wall of the 
tunica vaginalis is hemorrhagic The surface of the testicle 
is shiny, reddish gray and smooth It is rather soft and 
fluctuating in consistency 

Microscopic examination shows a normal testicular glan¬ 
dular arrangement, but the testicle proper is largely replaced 
by ronnectne t ssue, in the center of which is a large area of 
cells, made up almost entirely of cartilage cells The periph¬ 
ery of this area seems to merge indefinitely into surrounding 
connective tissue Outside of this rather dense central area 
is a large area of polymorphonuclear infiltration and round 
cells, beyond ulnch is definite necrosis, consisting of poorly 
stained cell debris 

Diagnosis —Teratoma of testicle with acute inflammation 
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HEMOPIIIIIA (BLIXDrRS) 

Hemophilia is a condition, usually hereditary, char¬ 
acterized by a decrease in the coagulation time of the 
blood and frequently resulting in death from hemor¬ 
rhage The hemorrhage may be spontaneous, or it may 
be initiated by a cut, bruise or blow The bleeding is 

not limited to any part of the body „ 

Hemophiliacs, commonly known as bleeders, ar 
of the male sex Female “bleeders” have been reported 
occasionally, but not enough evidence is furnish ^ 
show that these are true hemophiliacs Hess char 
actor,zes some of these cases females as hereditary 
nurnura The disease is transmitted through the 

5S gS^,o"be";ed’ Often the hemophihe 
tendency wd. mahe its “ler/d 

T C C E r W g eklV men tons such cases, and also bleeding 
from other parts ,n the new-born under the name of 
“hemophilia neonatorum , t as t0 t he eti- 

Various theories to % b “ n P^Td,«ded into two 
ology of this eondmo, or mort , of the blood 

groups (1) de “ c e y fi cy m the elements of the 
elements, and (2) de “ cie “j[ In lhe fi rs t group the 

cells of the WoodATatmbuted to lack of calcium, 
hemorrhage has been ^ ^ an excess 0 f anti- 

defiaency °^, P 1 ,? eve ’ n claimed the presence of 
thrombin Weil ha ^ , e ot j ier hand, it has 

anticoagulants in the l > o abnorma i fragility of the 
been asserted that the lacking m the cells of the 

blood vessel or t] ^ t th ^ b __ tbrombokmase F o 

S? S" -d that are explainable by any 

have been defimt^y P . e 0 f the blood is P r0 
shown that the coa gulate in from ten 

longed Norma ly > 0 h d th W e ’same “methodstajeter- 
to twenty mmutesj__-_- 

Med, February, 1916. 

J Other* Hemorr^c 


mining coagulation time of the blood in hemophiliacs, 
it has been shown that the coagulation time may be 
prolonged for as long as five hours Hess states that 
the coagulation time should be taken at different 
periods, since occasionally it may approach normal It 
is probable that on the occasions when it approaches 
normal there is admixture of juices containing throm- 
bokmase from tissue at the site of puncture Duke* 
and others have shown that the blood platelet count in 
hemophilia does not vary from the normal, whereas in 
purpura hemorrhagica it is lower than normal^ In 
exceptional cases, such as one mentioned by Hess, the 
calcium content has been found unchanged Howell 5 
found a deficiency in prothrombin, the antithrombm 
being normal or only slightly increased 

A hemophiliac may be unrecognized until hemor¬ 
rhage -occurs, from any cause or spontaneously Pro¬ 
fuse epistaxis is frequent, or severe hemorrhage may 
follow tooth extraction, or there may be bleeding into 
the stomach or intestines The hemorrhage may be 
subcutaneous, following blows, and resulting in the 
formation of hematomas A well known symptom of 
hemophilia is effusion into the joints The larger 
joints are most often affected, particularly the elbow, 
knee or ankle joint This hemarthrosis may first mani¬ 
fest itself by pam in the joint, soon followed by swell¬ 
ing Occasionally fever is associated with it I he 
true nature of the condition is often not diagnosed, a 
common diagnosis being articular rheumatism or tuber¬ 
culous arthritis Operations based on incorrect diag¬ 
noses have resulted fatally If the joints are not 
opened, but are treated gently by massage or heat, the 
effusion of blood disappears, somctimes within a few 
days or sometimes only after weeks or months 
Recurrences may follow, but the tendency for this 
grows less as the patient becomes older Following 
one absorption of blood there may be a partial 

ankyl0S1S treatment 

The treatment of hemophilia up to'within a recent 
i„, bee n as varied as the theories of its cause 
Recently it lias become more uniform became of suc¬ 
cessful experiences covering a large number of ^ 
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of the administration of empiric remedies supposed to 
supply one of the missing factors necessary for coagu¬ 
lation Calcium m some form is frequently of benefit 
in these cases It may be administered as simple lime 
water in tablespoonful doses, three or four times a day, 
given m nnlh or in water, or as calcium lactate, m 
dose of 0 3 gm (5 grains) given in some solution three 
or four times a day Calcium chlorid is perhaps most 
frequently used, but it is more irritant and of no 
greater efficiency than other forms of calcium The 
dose should be about 0 3 gm , given very well diluted, 
and three or four times a day, as desired This form 
of calcium is more likely to upset the stomach than 
are other forms 

Another remedy used for local application is 
cpineplinn Its value is based on its vasoconstrictuig 
action In hemophilia it has been tried without 
apparent success 

The best results obtained have followed the use of 
serums Various kinds have been administered, among 
which are rabbit, horse and normal human serum 
The serum has been used in different forms freshly 
obtained from the blood in the form of plain horse 
serum or weak preparations of diphtheritic antitoxin 
when other serum is not available, also solutions of 
the dried serum Of late controversy concerning 
serum therapy has been confined mainly to the kind of 
serum producing the best results All are agreed as 
to the value of serum in hemophilia 
Serum may be administered intravenously, sub¬ 
cutaneously, or applied locally to the bleeding point, 
if it can be reached When given intravenously or 
subcutaneously, proper aseptic precautions should be 
taken For intravenous injection, from 10 to 20 c c 
can be given every day until the bleeding stops, 
whereas for subcutaneous injection this dose should 
be doubled The intravenous injection has great 
advantage over other methods, since by mixing inti¬ 
mately with blood it supplies more rapidly the absent 
elements necessary to increase the coagulability of the 
blood When given subcutaneously, the serum must 
first be absorbed into the blood stream from the tis¬ 
sues, and before this can occur it will probably undergo 
a certain amount of change from action by the tissue 
cells 

Normal human serum, if this can be obtained, is 
without doubt the best to use, since it contains no for¬ 
eign proteins Cooley 0 suggests that “the blood- 
forming tissues react to the stimulus of normal serum 
(or blood) by the formation of normal blood and that 
possibly there is a reaction between normal blood and 
the vessel-walls, lacking in certain abnormal states, 
which explains the complete cessation of hemorrhage ” 

It has been found that following the administration 
of either rabbit, or more particularly, horse serum 
there occasionally follows definite symptoms to which 
has been given the name “serum sickness ” This con¬ 
sists of a rise in temperature and the formation of an 
urticarial rash, the rash often being surrounded by an 
area of edema The urticarial rash often fades into 
a scarlatiniform rash that lasts for several days 

Horse serum (or diphtheritic antitoxin) is the most 
convenient form, as it is readily obtainable There 
must be borne in mind, however, the possibility of 
anaphvlactic shock, which should be carefully con¬ 
sidered before the serum is administered to those 
patients who hare more or less recently recened injec- 

6. Cooley T B - The Treatment of Hemorrhagic Disorders The 
Journal A M A. Oct 4 l«li p 1277 


lions of antitoxin Also, before any horse serum is 
injected it should be known that the patient does not 
stifler from hay-fever or asthma from horse emana 
lions 

Unless proper agglutination and hemolysis tests arc 
first carried out, just as they are for transfusions, 
whole blood should not be injected into the veins 

Good results have been reported from the use of 
tissue extracts applied locally to the bleeding point 
These tissue extracts have been thyroid, ovary, liver, 
pancreas, kidney and spleen The thyroid extract has 
been used most frequently No good reason has been 
offered for the hemostatic properties of tissue extracts 
Not infrequently profuse hemorrhages have been 
slopped by the administration of thyroid While thy¬ 
roid extract increases a liability to hemorrhage in most 
individuals, and may even cause menstruation or 
increased menstrual flow in some instances, in hemo¬ 
philiacs it has at times been successful in stopping 
bleeding wdien other treatments have failed Also, 
occasionally in profuse bleeding occurring at the time 
of the menopause, thyroid substance given m large 
doses, as much as 4 grains of the desiccated thyroid 
three or four times a day for a few days and then the 
dose reduced, has stopped bleeding when all other 
medication has failed 

As a last resort, transfusion itself may be tried The 
usual precautions should be taken, the blood of both 
patient and donor being tested for hemolytic and agglu¬ 
tinative properties A Wassermann test of the donor’s 
blood should also be made Ottenberg and Libman" 
state that “every individual known to have hemophilia 
ought to have at his command several persons whose 
blood, by previous tests, is known to be compatible with 
his and who are willing, when called on, to give blood 
for transfusion ” If these blood tests have been made 
a long time before, the character of the blood may have 
changed, therefore such tests should not be relied on, 
but fresh tests should be made They also state that 
in transfusions some blood element is supplied that has 
been lacking, and on that account the cure is not always 
permanent as the supply is only temporary They 
report a series of five hemophiliacs who were trans¬ 
fused, and in every case the hemorrhage stopped after 
transfusion 

Inasmuch as there is a high mortality in hemophilia, 
unless the hemorrhage is promptly and completely 
checked, advantage should be taken of every available 
means to obtain serum or to make arrangement for a 
transfusion If there is no source from which fresh 
serum can be obtained, and if for any reason transfu¬ 
sion cannot be done, horse serum or antidiphthentic 
serum, winch can always be procured, should be 
injected We would also refer a physician interested 
in this subject to a recent article by Hunvitz and 
Lucas (Arch hit Med, April, 1916, p 543) 

(Jo be continued ) 

7 Ottenberg and Libman Am Jour Med Sc 1915 cl 36 


The Economics of Hygiene—The great preventable wastes 
in tins world are, I believe wastes which can be presented 
onb, or chiefij, bj lngiene Crime nee, insanitj, disease 
death and poverty could be wonderfulh reduced bv applung 
hvgiemc knowledge, e\en the little alreadv available The 
economic cost from wrong habits and conditions of lning is 
I am cominced on the basis of such fragments of emdence 
as are obtainable, so colossal that e\en workers in this held 
would be astonished if the whole picture could be revealed — 
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reduced 00 °' ®“ d »<= * p res5ure Is 

po"ed^^r;rL^: f f rrr is 

filtration theory is correct the ft S 1 , J backwa rd 
blood should have some 

Starling s theory the fluid should be pract, rally sak 

l° T" Th “ “ seemed P»«M« a»t a comparison 
of the protein content of the blood before hemontaee 

nature of°th fl”d ^ * n, ' gllt throw ^ »” the 
ature of the fluid passing into the blood In a newer 

;nves_tigation of the subject, Scott has indeed Jnd 

—- that after hemorrhage an increase occurs in the total 

THE RESTORATION OF THE BLOOD Z cle rt rf from'*<■ a pro- 

VOLUME AFTER HEMORRHAGE has passed through the liltar^val." “ ^ 

Any considerable diminution of the total volume of s P ac « to the blood But sitmhr increase”of' VrT* 

the blood, as by bleeding, would obviously lead to ma 7 aIso he observed after injection of Ringer’s solu- 

serious consequences unless compensatory activities of t,on mto the blood and when, as a consequence the 

some sort promptly ensued Any resulting depression 3n J ecte ^ fluid instead of entering the blood is leaving 

of the circulation through the brain, for example, would !t ^ or tissue spaces at a rapid rate It has been 

speedily be attended with deleterious effects of a far shown that d,lutl0n of the blood m vitro with isotonic 

reaching character Fortunately tins is usually averted SaIt solut50ns m ay lead to an increase of the nitrogen 

in part by the general vascular constriction which fol- the p]asma T he gain must, of course, be derived 

lows hemorrhage, diminishing the total capacity of from the cor P usc,es The dilution of the blood in the 

the circulatory system and altering the distribution of oircuIatlon Itself > caused by the intake of fluid from 

pressures throughout it In addition to this response, * ie s P aces ’ produces a change similar to that 

the deficiency of blood caused by removal of this fluid , y 1 u T t,ng tIie 1)100(1 1n vltro w,th J sotomc 

salt solution In the living circulation the endothelial 


is soon remedied by a transfer of fluid from the tis¬ 
sues to the blood The exchange goes on with sur¬ 
prising rapidity, often beginning even during the 
course of the hemorrhage 


cells of the blood vessels might also share in the con¬ 
tribution of protein to the diluting fluid Conse¬ 
quently an increase of protein in the plasma after 
hemorrhage is no evidence of backward filtration, and 


-b- ^ unuwtuu nitration, and 

How this transfer is accomplished has been some- Is consistent with Starling’s view that m restoring the 

lint --„„ , , W “6 U ‘ C 


volume of the circulation the fluid passes into the 
capillaries by osmotic action 


THE STRUCTURE OF THE THYROID 
RELATION TO ITS FUNCTION 


IN 


what of a physiologic puzzle The passage goes on 
far too rapidly to be accounted for by the slow flow 
of lymph mto the blood stream, and for a variety of 
additional reasons this factor can be excluded as 
being of primary significance It was suggested by 
Landerer 1 that when the pressure in the blood capil¬ 
laries falls, as the result of hemorrhage, below that Attempts to correlate the functioning of various 
m the tissue spaces, the fluid present there is forced glandular organs of the body with corresponding altcr- 
back into the capillaries This is the so-called back- ations in their structural make-up have been frequent 
ward filtration theory According to Starling, 2 on the In the modern history of the physiology of secretion 
other hand, there is normally a balance m the produc- In this way it has been demonstrated that the histologic 
tion and absorption of tissue fluid between the filtra- appearance of the cells of the secretory glands which 
tton pressure in the capillaries and the osmotic pres¬ 
sure of the colloids of the blood and tissue fluid 


Plasma and tissue fluid are practically identical in their 
composition m everything except protein Starling 
showed that the bloQd proteins exert an osmotic pres¬ 
sure of about 4 tnmtof mercury for every 1 per cent 
of protein Since tile plasma contains more protein 
tbp tissue fluid,\ts osmotic pressure is greater, 
and this greater osmdffc pressure should cause an ^ f(mnd tQ be sm a ller, and the simple protoplasm is 

S Die GcwWmnung mita Emfluss auf die Sc F H The Mechanism of Fluid Absorption from T,s uc 

Srtl.che Blut und Lymphb eW e E «n\Le,p Z ,g 1884 
2 Starling, E H Jour Physi 0 r%1896, xix, 3 12 


discharge their product into the alimentary tract 
changes with the state of the glands m respect to rest 
or activity The morphologic alterations incident to 
the secretion of structures of this type are of the same 
general character, whatever the class of digestne 
glands that is investigated In the salivary glands, 
for example, the resting cells show a mass of highly 
refractive granules distributed in the protoplasm 
After vigorous secretion, the individual ceils arc as a 


3 Scott, F H 

Spaces, Jour Physiol, 1916, L, 157 
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relatively increased m amount, while the granules arc 
much fewer and are now confined almost entirely to 
the inner margins of the cells near w'hich they are ordi¬ 
narily discharged or converted into secretion Activity 
is thus associated wutli a discharge of granules, and 
probably with some increased production of proto¬ 
plasm As one physiologist has expressed it, we may 
regard the act of secretion as determined by the alter¬ 
ation of the granules and their discharge, together 
with water and salts, to form the specific secretion of 
the gland During rest the granules are formed anew 
by precipitation in the protoplasm surrounding the 
nucleus, or by modification of it Although the gran¬ 
ules form the secretion, presumably they represent, 
not the secretion as such, but a precursor of some of 
its constituents 

Inasmuch as the so-called ductless glands of internal 
secretion, or the endocrine glands, as they have been 
called of late, show' many structural similarities to the 
familiar secretory' glands, there has been a tendency to 
apply analogies demed from the latter to the func¬ 
tions of the former class If it were possible to cor¬ 
relate definite changes of structure with functional 
phenomena, it would, of course, enable one to form 
some estimate of the “secretory' potential” of a gland 
by a histologic examination of its cells The thyroid 
gland contains cells which resemble those of an ordi¬ 
nary secreting gland in many w'ays, notably with 
respect to the granules and other cytoplasmic details 
as well as the arrangement of the cells in the organ 
The search for histologic evidences of the secretory 
activity which is indicated by a variety of physiologic 
experiences has revealed rather conflicting results 
The thyroids are composed of vesicles of different 
sizes, which are lined by a single lay'er of cuboidal 
epithelium and contain in their interior the material 
known as colloid Inasmuch as the gland possesses 
no duct it has been supposed that the cells furnish their 
specific product, that is, an “internal secretion,” to 
the blood along the lymphatic efferents of the gland 
Accordingly, it is stated that the colloid which has 
been looked on as identical with the active substance 
of the secretion is formed in the lining epithelial cells, 
and that the vesicles finally rupture and discharge the 
colloid into the surrounding lymphatic spaces 

Bensley 1 has recently pointed out how baffling the 
interpretation of the presence of the storage product 
in the thyroid has been The route and rate of absorp¬ 
tion of the thyroid colloid have remained problematic 
after years of observation, though chemical and physio¬ 
logic studies have indicated that it contains the physio¬ 
logically active thyroid component Bensley recalls 
that some observers have even doubted the resorption 
of this material, and have suggested that the function 
of the thyroid gland is primarily to wnthdraw toxic 
substances from the blood Others have concen ed the 

1 Bensley R R* The \orraal Mode of Secretion in the Tlnroid 
UhnU Am Jour Anat 1916 xix, V 


colloid as a sort of menstruum in which the real thy¬ 
roid secretion is received and from which it may be 
withdrawn without visible change in the colloid itself 
Still others have held the view that the colloid is the 
real secretion of the thyroid gland, and that the nor¬ 
mal mechanism of thyroid secretion is by this indirect 
route, first secreting into the center of the follicle and 
then withdrawing this warehoused material, as func¬ 
tional needs require, by some unknown method and 
route 

The experimental prosecution of investigation in 
this field is rendered difficult by the fact that few, if 
any, reliable methods of provoking thyroid function 
are know n, so that it is not easv to decide whether a 
given gland is in a state of normal activity or h) per¬ 
secution In an elaborate research on the structure 
of the thyroid as modified by diet and drugs, Bensley 1 
has succeeded in demonstrating histologically the pres¬ 
ence of w hat lie terms the “secretion antecedent ” The 
substance occurs m vacuoles, present exclusively m 
the outer pole of the cell, which contain a ddute solu¬ 
tion similar in its properties to the colloid of the fol¬ 
licular lumen, differing from the latter only in density 
The secretion collected at the outer margin of the thy¬ 
roid cells is believed to be destined to direct transport 
into the vascular channels In accord with its endo¬ 
crine function, the thyroid cell thus represents a true 
reversal of “polarity,” unlike the exocrine glands of the 
alimentary tract, discharging its active product away 
from the real follicular cavity directly into the sur¬ 
rounding medium 

The theory just presented fails, however, to account 
for the occurrence of the mtrafollicular colloid in con¬ 
tact with the inner surfaces of the cells It has fre¬ 
quently been observed that stored colloid may be with¬ 
drawn from the gland in a short period, and that the 
thyroid may be maintained for months in a condition 
in which little visible colloid is present Bensley has 
reached the conclusion that in addition to the direct 
mode of secretion already described, there is an indirect 
mode which consists m the condensation of the secre¬ 
tion into the form of droplets having a high content of 
solids, and the extrusion of these into the follicular 
cavity This implies that when the rate of production 
exceeds the body needs, the product of secretion is 
condensed, as it w'ere, and stored as the familiar col¬ 
loid m the mtrafollicular spaces On this hypothesis 
10 dm, either by accelerating the activity of the gland 
cells or by inhibiting the removal of the product, 
causes the cells to reverse their usual processes and 
store colloid in the cavities 

If Bensley s observations prove to be tenable, the 
much discussed colloid in the thy roid v esicles is, by 
itself, no measure of the momentary"activity of the 
gland, though it may indicate the capacity of the gland 
for storage of its physiologically active secretory 
product Conversely, lack of colloid need not imph 
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a permanent depression of actual glandular function, 
but merely a temporary depletion of storage material 
Dietary conditions, notably an excess of meat in the 
ration, may give rise to a condition of hyperplasia of 
the thyroid gland, lodids, on the other hand, facilitate 
the storage of colloid 2 These suggestions place the 
role of the thyroid colloid in a new light They permit 
the known facts, often seemingly contradictory, to be 
a lewed in a new way, and may serve to illuminate what 
has long been a most perplexing theme 


THE INCIDENCE OF BOVINE AND HUMAN 
TUBERCLE BACILLI IN MAN 

The controversy regarding the significance of the 
bacillus of bovine tuberculosis in relation to human 
h) gienc, carried on ever since Theobald Smith, m 1898, 
made lus systematic comparative study of bacilli iso¬ 
lated from man and cattle and pointed out differ¬ 
ences between the two types, has lost much of its acri¬ 
mony From a practical standpoint it is, of course, 
\cry important to learn whether the bovine and human 
diseases caused by the respective bacilli are mutually 
interchangeable At present it seems to be agreed that 
while cattle are to a considerable extent immune 
against the bacillus of the human type, human beings 
do not enjoy the same safeguard m respect to the 
bovine bacillus During adult life, however, the dan¬ 
ger of such infection is far less than it is during 

infancy and early youth 3 , T-Trnm- 

In the extensive investigations of Park and Krum 
wiede 4 which have furnished some of the most itnpor- 
Infk. respec,ng the types of ntberde baa. wM, 
sojourn in the human body, ,t was found that out of 
a total of 1,042 cases, only 101 were bovine in origin 
i ov half of these occurred in children und 

m- 

years o . g cases occurring m the 161 

one out of the 4 V "' Qr , ndirect l y traced to 

infants are so largely dependent , m Great 

More recently Eastwood and 
Britain, have made a repor 0 ^ ~.ii, ,,-i human bone 


or 21 per cent, were "bovine” cases Ten were 
recorded as atypical Only three of those reported on 
as harboring the bovine bacilli were over 16 years of 
age The incidence of the types is further shown by 
the fact that whereas under 10 years of age forty-five 
out of 155 cases, or 29 per cent, were bovine, over 
10 years only ten out of 106, or 9 per cent, were of 
this type 

In their report of 1910, Park and Krumwiede 4 
described only two bovme cases out of a total of sixty- 
five cases of tuberculosis of bones and joints Twelve 
patients with tuberculosis of the genito-unnary tract 
disclosed only one infection of the bovme variety, the 
persons examined being adults, with one exception 
Seventeen cases, which were about equally distributed 
between the genital organs and the urinary tract, were 
investigated by the British bacteriologists The bacilli 
obtained were of the “human” type in fourteen cases, 
and “bovme” in three, the latter involving affections of 
the kidneys m persons aged, respectively, 25, 19 and 
20 years Investigations of this sort, laborious as they 
are, seem well worth while from the standpoint of pub¬ 
lic health propaganda They give added assurance that 
although human adults are perhaps reasonably insus¬ 
ceptible to bovine infection, this mode of transmission 
can take place even beyond the years of infancy and 
childhood, in which the danger is unquestionably great 


of tubercle bacilli m human bone 


0 f the various strain, - —" m a sma ller num- 
and joint tuberculosis, and 1.1 , tract 

her of cases, in tuberculo s fte mater , al 

in man For t ic on from an affected joint 

examined was remove n lh , neighborhood of 

or hone, or of 

- - - - - 

2 Bensley, K K „, d o£ Opossums in Captivity. 
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PELLAGRA IN NASHVILLE 
An increase in the morbidity and mortality from 
pellagra in Nashville, Tenn, since 1911, provided the 
opportunity for a thorough survey of over half of the 
city, including 65,000 persons, by a pellagra commission, 
the results of which have recently been reported by 
Toblmg and Petersen 1 Starting out with no precon¬ 
ceived theory as to the etiology of the disease, tie 
commission gathered data, in more than 500 cases of 
pellagra, as regards the manifestations of the disease 
itself its possible relations to sex, age and race, the 
season of the year, social and economic conditions, 
housing, occupation, diet, milk and water supply, pa a 
sTtic infestation, method of sewage disposal, and 

ErJrssJi-rft 
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theory that pellagra is caused by “photodynamic sub¬ 
stances ” 2 S) mptoms referable to the gastro-mlcstinal 
tract and nenousness frequently preceded the attacks 
for w eeks or e\ en months 

Among the possible causes of the disease — some of 
the 1 given much credit m preuous investigations — 
social and economic conditions, density of population, 
presence of silicates and absence of lime salts m the 
vater (Alessandrim), 3 a deficiency of proteins in the 
diet, as regards both quantity and quality, and an 
excess of carbohydrates, 4 seem not to have been active 
The social and economic conditions of the areas 
afflicted with pellagra are not inferior to those of cer¬ 
tain areas not so afflicted The water contains lime, 
and is used indiscriminately by both pellagrins and 
normal citizens A careful study was made of the diet 
of the pellagrins Accepting the conclusions of Gnt- 
tenden 0 and McCay 0 that 40 gm of protein a day are 
sufficient to sustain life, the investigators found that 
66 8 per cent of 421 pellagrins were consuming con¬ 
siderably more than this amount daily From the 
standpoint of quality, also, the protein diet seemed to 
be reasonably varied, moreover, the height and devel¬ 
opment of patients compared favorably with the height 
and development of normal persons, and men w ith the 
same diet as women, with probably greater protein 
requirements than women, were yet less susceptible to 
the disease Vitamin-containing substances' likewise 
were being obtained in the form of potatoes, milk, 
butter, fruit, etc That there was an excess of carbo¬ 
hydrates in the diet of these people was evident, but 
“it is gradually being supplanted to such a degree in 
many pellagrous families by wheat flour that it can 
hardly be considered an etiologic factor ” 

The significant localization of this disease m certain 
areas of the city, and the fact that the social and 
economic conditions in these areas were the same as in 
other areas not subject to pellagra, pointed directly to 
the one factor of difference — the method of sewage 
disposal — as having an etiologic relation to the dis¬ 
ease Pellagra was largely confined to the unsewered 
areas of the city, and of those pellagrins who lived 
elsewhere, the majority had developed the disease while 
living m an unsewered neighborhood or on the edge 
of an unsewered area, or had been in the habit of visit¬ 
ing friends and relatives in an unsewered area The 
sanitary conditions in the unsewered sections of the 
city were of the worst In an area of a square mile 
in which pellagra and typhoid were most prevalent 
■were found 1,500 privies, rarely cleaned and almost 

2 Raubitschek Wien klin \\ chnschr 1910 win 23 

3 Alessandrim Ann d ig 1914 xxiv 1 

4 Goldberger Joseph Waring C H and WiHets D G The 
Prevention of Pellagra Pub Health Rep Oct 22 1915 p 3117 Siler 
J r Garrison P E and Maclseal W J A Statistical Stud) of the 
Relation of Pellagra to Use of Certain Foods and to Location of 
Domicile in Six Selected Communities Arch Int Med. September 
1914 p 293 

5 Chittenden Ph) slological Economy in Nutrition 1904 

6 McCa) Scientific Memoirs New Senes Medical and Sanitary 
department India 1903 p 34 

7 1 unk Munchcn med \\ chnschr 1914 lvi 693 


never enclosed so as to prevent the entrance of flies 
These privies were located seldom more than 50 feet 
and frequently not more than 15 or 20 feet from the 
kitchens of the houses Two per cent of the kitchens 
were screened Another significant fact brought out 
in the survey was that 78 8 per cent of the patients 
had been in intimate contact with other pellagrins 
before they themselves had developed the disease 
Finally, the installation of sew ers m certain areas was 
followed by a decrease in the number of cases of 
pellagra originating therein, and the isolation of cases 
in certain institutions in which pellagra had made its 
appearance seemed to preient further spread of the 
disease 

The results here outlined are highly interesting 
indeed, and will exercise much influence on investiga¬ 
tion of the problem of pellagra, because they indicate 
that factors other than deficiencies in diet are 
concerned 


SCIENCE AND PRACTICAL COMMON SENSE 

Almost every one who is engaged m scientific work 
is certain sooner or later to find the impression, 
among people at large and even among some practi¬ 
tioners of medicine, that there is something unprac¬ 
tical and visionary about so-called scientific knowl¬ 
edge This sentiment crops out m various najs 
Sometimes it represents “the survival of the idea long 
held that science is a kind of hobby, chiefly for the 
men who pursue it, that while it may throw light on 
the abstruse problems of the universe it is not to 
be the guide of the practical man, and that its adher¬ 
ents are impractical ” It is from such a view that the 
feeling of a sort of antagonism between science and 
what is called “common sense” derives its origin 
Reference is sometimes made to “sound practice” as if 
it w r ere something quite independent of scientific prin¬ 
ciples, or even superior to them Another somewhat 
prevalent conception confuses science with theory, 
w'hereby the term “scientific” is regarded as synony¬ 
mous with theoretical 

In a recent discussion 1 of these prevalent tenden¬ 
cies of opinion, it has been pertinently remarked that 
although theory and hypothesis aid m the development 
of scientific knowledge, pure theory is not science, nor 
is science mere theory We wish that this might be 
more wudely appreciated, for it would spare scientific 
W'orkers from much undesen ed criticism Any one 
who wall take the pams to renew' the history' of 
experience in any field of endeavor can easily convince 
himself how' little of permanence there is in many of 
the launted “common sense” plans, theones or pro¬ 
cedures The history' of medicine or agriculture, for 
example, readily furnishes instances of the complete 
abandonment of “practical” methods discredited by sci¬ 
entific m\ estigation 

' S !2. e 1 ncc and Common Sense ed,tonal E^per Sta Ree 1916 
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Though the claims of science foi wider recognition 
m the everyday world are becoming more readily 
accepted, there is much inherited prejudice or tempera¬ 
mental inertia still to be overcome before the omm- 
pi esent “busy practical man” will permit the develop¬ 
ment of an inquiry attitude, a desire to understand 
Has it not been said that “long-continued practice 
solidifies opinion and makes it impregnable to evidence, 
and that we come at length to substitute habit for 
reason 7 ’' Let us understand clearly, then, what are 
the real claims of science The first aim of any 
genuine work of science, however popular, says Karl 
1 earsony ought to be the presentation of such a classi- 


Jour. A IX A 
May 27, 1916 

exactly what is taking place, whether it is fully 
realized or not As a matter of fact, science is becom¬ 
ing more and more an aid to sane and practical mde- 
ment in all affairs The more science furnishes the 
means for intelligent understanding and this under¬ 
standing becomes disseminated among the people, the 
more common and reliable may “common sense” be, 
and the further will it be removed from the elements 
of mysticism, superstition and dogma Confidence m 
it will not suffer by reason of this change, for it will 
then rest on intelligence m the things that actually are, 
combined with sound judgment and clear thinking 


fication of facts that the reader’s mind is irresistibly 

led to acknowledge a logical sequence—-a law which RECENT NECROPSY RECORDS IN THE 
appeals to the reason before it captivates the imagina- UNITED STATES 

tion Let us be quite sure that whenever we come There is evidence that the publicity in respect to 
across a conclusion in a scientific work which does not the discrepancies between antemortem diagnoses and 
flow from the classification of facts, or which is not necr °psy findings m the United States, together with 
directly stated by the author to be an assumption, we ^ ie P ro P a ganda for more postmortem examinations in 
are dealing with bad science Good science will always b° s P 3 tals and elsewhere, is beginning to produce a long 
be intelligible to the logically trained mind, if that desired improvement in the situation Statistics gath- 
iniild can read and translate the language m which ere< ^ on ty a ^ ew years ago by competent investigators 
science is written The scientific method is one and showed that the ratio of necropsies to deaths ranged 
the same m all branches, and that method is the method above 25 per cent m only four of seventeen large hos- 
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The continued awakening m the matter of necropsies 
is indicated bv some new statistics called forth by an 
editorial comment 3 m the Modern Hospital stating that 
one hospital in America had been successful m obtain¬ 
ing permission .for postmortem examination in 58 5 per 
cent of the patients dying there The director of the 
Pathologic Institute of the Cincinnati General Hos¬ 
pital, Dr Paul G Woole\, 4 now reports that between 
Tune 1 and Dec 31, 1915, 293 necropsies were held 
from a total of 465 cases—a percentage of 63 This 
unpro\ ement is ascribed in part to better cooperation 
between the undertakers and representatives of the 
institute staff The \alue of the better opportunities 
for the intensive study of clinical cases from the ana¬ 
tomic standpoint is stated to be demonstrated already 
For the Robert B Brigham Hospital of Boston, Dr 
F H McCrudden 5 likewise reports that since its open¬ 
ing, April 1, 1914, complete necropsies have been car¬ 
ried out on 70 per cent of all those dying, that is, 
thirty-five necropsies for fifty deaths We shall look 
forward to a succession of advances over even these 
greatly improved records That this is not impossible 
of achievement is suggested b) the reports of the Mayo 
Clinic 2 Under the more fa\ orable conditions devel¬ 
oped there, 512 necropsies m 626 deaths, or 81 8 per 
cent, w r ere made during the triennial period 1910- 
1912, m 1913 they represented 844 per cent of 269 
deaths, in 1914, S8 per cent out of 293, while 
in the early months of 1915 there were 73 necropsies 
for 73 deaths — a remarkable record of achievement 
in the face of the existing obstacles 


Mile, Tenn (182 3), and Perth Amboy, N J (1766) 
No city' with a population of 200,000 or over has an 
infant death rate as large as those just mentioned, but 
not one of them has the “square deal” rate of 50, and 
few’ even approach this limit The low’est rates among 
cities of this class are those of Seattle, Wash (53 1) 
and Portland, Ore (57 7) The highest are those of 
Jersey City, N J (132 9) and Indianapolis (1316) 
To quote the bulletin "Of the cities wnth a population 
of 100,000 or more, a baby bom m Omaha w’as 
found to have four times as good a chance to live to 
celebrate the first anniversary of its birth as a baby 
born in Nashville, Tenn , or Fall River, Mass In the 
cities under 100,000 and over 50,000 population, a Salt 
Lake City baby has over three times the chance of 
surviving the first year of life that a Passaic, N J , or 
Holyoke, Mass, baby has, while in cities between 
25,000 and 50,000 population a La Crosse, Wis, baby 
has an advantage more than six to one over a Mont¬ 
gomery', Ala, or Perth Amboy, N J, baby ” The 
conditions that cause these high rates may be remedied 
by any community that is determined not to tolerate 
this w'aste of infant life For instance, of the 6,900 
infant deaths that occurred last year in the Borough 
of Manhattan, New York, alone, over half—at least 
3,500—may be classed as preventable if the New York 
Milk Committee’s rate of 50 be accepted as normal If 
only six babies in the Borough of Manhattan were to 
be killed or even threatened with death by a bomb 
from an aeroplane, the country would be aflame with 
indignation An observer from Mars might find this 
phenomenon curious w'hen placed by the side of the 
calm unconcern with which we regard conditions that 
doom to death thousands on thousands of infants m 
this country’ 


Current Comment 


THE BABY’S CHANCE FOR LIFE 


“No community with an infant mortality rate of 
over 50 can claim that its babies are getting anything 
like a square deal ” This statement accompanies a 
statistical bulletin and chart recently sent out by the 
New York Milk Committee, showing infant mortality 
rates in a large number of cities m the United States 
The committee sent a questionnaire to the health 
officers of 252 cities Of these, 108 either furnished 
no information or were unable to furnish any that w r as 
reliable The statistics obtained from the 144 cities 
that furnished information are embodied in the com¬ 
mittee’s bulletin According to these figures, only 
four of the 144 cities are giving babies “a square deal ” 
These cities, wnth their infant death rates, are La 
Crosse, Wis (30 6), Ogden, Utah (39 8), Omaha, 
(471), and East Orange, N J (48 8) The highest 
infant death rate in the whole senes is that of Passaic, 
N J (193 5), but in this “bad eminence” Passaic is 
closely nvaled by Montgomery’, Ala (185 1), Nash- 
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TUITION FEES AND THE COST OF 
TEACHING MEDICINE 

The rapid increase in medical knowledge dunng the 
last quarter of a century' has led to the complete reor¬ 
ganization which methods of teaching medicine have 
undergone m recent years This reorganization 
required the establishing by eadi school of special 
laboratories equipped with expensive and technical 
apparatus, and the payment of fair salanes to full time 
skilled teachers Instead of generous profits to the 
proprietors of medical schools, which v r as the case 
only a short time ago, the adequate maintenance of a 
medical school at present requires the expenditure of 
more looney than can be obtained from even the most 
exorbitant tuition fees As shown m a report pub¬ 
lished recently, 1 the total expenditure for teaching in 
eighty'-two medical colleges from w'hich reports w'ere 
obtained was about five and a half million dollars, as 
compared wnth less than two million dollars obtained 
from tuition fees In other words, the average cost 
of teaching each student enrolled m the eighty-two 
colleges reporting w’as $419, as compared with §150, 
the average amount recened from each student in 
tuition fees Notwithstanding this greatly increased 
expenditure, tuition fees haie been only moderately 

1916 n Fln iT,r ° f Mcdlca! School! Tltc Tou*\*L A. M A. April 6 
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increased The average tuition fee m all existing col¬ 
leges is about $145, as compared with $109, the average 
fee charged by the same colleges fifteen years ago 
Tuition fees have been advanced by only about 25 per 
cent in the last fifteen years, therefore, although the 
cost of teaching has been advanced from the point at 
which students’ fees permitted a profit, to the present 
situation where it exceeds the income from students’ 
fees by 280 pei cent This excess in expenditures has, 
of course, been met by state appropriations or by pri- 
\ate gifts and endowments which, meanwhile, have not 
been obtained by the small and lapidly diminishing 
number of medical colleges still conducted for the direct 
benefit of their owners Such aid has invariably been 
furnished to the medical colleges which w'ere w'orthy 
0 f ^ — colleges which w’ere furnishing the best medi¬ 
cal training possible with the funds at their disposal 


HIGHER TUITION, SCHOLARSHIPS AND 
NEEDY STUDENTS 

The increased tuition fees, referred to in the pre¬ 
ceding comment, hate caused the publication of occa¬ 
sional statements expressing concern lest a medical 
education hereafter will be available only to wealthy 
students There is still no occasion to feel alarmed, 
however, regarding opportunities for deserving but 
needy students to enter on the study of medicine In 
a preuous comment, 1 * 3 attention was called to oppor¬ 
tunities for such students to work their way through 
the medical school in whole or m part It was shown 
that as a rule the majority of such students were found 
the higher grade and better equipped medica 
schools, and that the best opportunities for student 
service were found m sucli colleges In a later coin 
ment= it was stated that the attempt to earn al 
expenses while doing justice to the exacting 
the medical course meant a strain wind few could 
endure, and that the solution of the problem of t 
“poor boy” lay in free scholarships to be awarded to 

colleges for the use of ^^^Veducation Altogether 

otherwise to procure a me ^ 116 more than 

296 free scholarships are n01 \ mcreas ’ e m the number 
were reported a year ago {ar greater than 

of scholarships, thereto , {act that students 

the increase m tuition fee Jt » ^ ^ in tUeir 
with limited finances r q ^ than some w ho 

studies and in theirIn this 
have had ample funds a th go that eve ry 

democracy the way P | na ncial condition, 

^ ° f 

may find a reavn 

medici ne --— “ comment, the 

---'\ , Medical Education, Current 

1 Th \ V U A° y jA,28. 1911 ' P 275 and the “Poor Bo>,” Current 

T0U rSchthrslups ’m ««« - 5 597 

Comment, The m Medical Schools, Tim 

3 Scholarships and U>a ^ 

A M A , this issue. P W- 


THE FALLIBILITY OF DRUG THERAPY IN 
TEXTBOOKS 

Until very recently, we w r ere compelled to acknowl¬ 
edge that little if any progress was being made in 
internal medicine so far as drug therapy w r as con¬ 
cerned Everybody knows of the progress made in 
other branches—in bacteriology, in pathology, in bio¬ 
logic chemistry, in surgery, in etiology and in the 
application of technical methods to diagnosis Recently, 
how r ever, pharmacologic research and the application 
of scientific methods in the study of the physiologic 
action of drugs are resulting m definite, positive prog¬ 
ress An important lesson, incidentally learned 
through this scientific investigation, is the fallibility of 
the drug therapy described in textbooks The explana¬ 
tion is, of course, that many of these textbooks 
are mere compilations containing false statements, 
unproved theories, and unverified clinical evidence 
representing the guessu'ork of ancient uncritical 
observers Many drugs have been, and still are, 
vaunted m textbooks as valuable in a variety of con¬ 
ditions, w'hereas scientific investigation and controlled 
clinical observation have proved them to be totally 
worthless, others are proving to be of value in an 
extremely limited number of conditions The sooner 
w'nters of textbooks realize this fact and enter into 


WliLCld Gl - -- 

the spirit of the new r era, the better for the public and 
for scientific medicine 

Medical News 

(Physicians mill confer a favor by EENDIf ' G S0B 

DEPARTMENT items OF NEMS OF MOREORLESSCFNERAL 

interest, such as relate to society activities, 
nem hospitals, education, rUDLIC health, etc) 


CALIFORNIA 

Ttfpw Attorney for the State Medical Board-John W 
H»TloJ Angeles, lias succeeded Mr Ray Nimulo, resigned, 
as attorney for the State Medical Board , 

tT Dr Cornelius Van Zwaluwenburg, president of 

American Commission fo ]ate professor of pharma- 

rf , b,0d,Cm,S,ry "" U ”""' 
sity of California Medical School scientific pro- 

Medico-Mihtary Preparedness May 18, t ion was 

gram of the Los Angeles CountyLieut-Col 
devoted to a symposium g Army (retired), Los 

William E Purviance, M Ci G “Medical-Military P/c- 
Angeles, delivered an address^ M R C> u S Armv, Los 
paredness , Lieut I 0 * 151 ^ { (j :e ’One Hundred and Sixtieth 
Angeles, major surgeo v dunn g the war with Spain, spoke 
Indiana Infantry, U S > . Qic ccr ” Maj Harlan Shoe 

on “The Making of a Medical j captaini 

read a paper on , Scientific Achievements b) 

New Meeting Hall 
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Crisp was elected secretary of the committee and Dr Walter 
A Jayncy treasurer The week from May 21 to 27 was desig¬ 
nated as the time in which an active personal canvass of each 
member will be made The society is endeavoring to raise 
$500,000 for this purpose 

Personal— Dr Clarence D Ussher, for eighteen rears a 
medical missionary of the American Board at Van, Turkev, 
delivered an address at the Congregational Church of Colo¬ 
rado City, May 10-Dr Richard W Corwin, chief surgeon 

of the Colorado Fuel and Iron Comparn, Pueblo sailed for 
Europe May 14, to inspect hospital methods in Trance and 

other European nations-Dr Raynor E Holmes, Canon 

Citv, has been appointed physician at the State Pemtentian, 

succeeding Dr Hart Goodloe-Dr Charles A Powers, 

Denver, sailed for France, April 8, on the Chicago, to work in 
the American Ambulance, Paris 


FLORIDA 

Health Tram at Tampa—The educational exhibit tram of 
the state board of health visited Tampa, May 20 to 22 
Sanatorium Transferred —The De Soto Sanatorium prop- 
ertv, Jacksonville, which was purchased by the Sisters of 
Charity of Emmitsburg, Md , for $67,000, was transferred to 
the Sisters, May 1 The staff of the institution remains the 
same, with Dr John E Boyd, Jacksonville, as chief of staff 
New Officers for State Association—The forty-third annual 
meeting of the Florida Medical Association was held in 
Arcadia, May 10 to 12, under the presidency of Dr Robert H 
McGinnis, Jacksonville The following officers were elected 
president, Dr Edmund W Warren, Palatka, vice presidents 
D s John A Simmons, Arcadia, E Van Hood, Ocala and 
John P Long, Lake City , secretary-treasurer, Dr Graham E 
Henson Jacksonville (reelected) , delegate to the American 
Medical Association, Dr John MacDairmid, Deland, and 
alternate, Dr Frederick J Walter, Daytona Atlantic Beach 
was selected as die next place of meeting 


ILLINOIS 


Foot and Mouth Disease Breaks Out Agam—A new out- 
Irreak of foot and mouth disease is reported in Christian 
County after a period of three months of immunity and the 
Fede'al Bureau of Animal Industry has placed the county 
under quarantine 

Personal—Dr Edward H Harton director of the bacteno- 
logic department of the Tri-Cities Hygienic Institute, 
LaSalle has resigned to accept a position as bacteriologist 

in the Northwestern University Dental College, Chicago- 

Dr J George Vaughan Aurora, a medical missionary in 
Nanchang, China, for the last seven years, is now on a fur¬ 
lough in America Dr Clarence W East, Evanston has 

been appointed district health officer for the northeast section 

of the state-Dr Edmund J Burke, LaSalle, is reported 

to be ill with scarlet fever 


State Society Meeting—At the sixty-sixth annual meeting 
of the Illinois State Medical Society, held m Champaign, 
May 16 to 18, Dr William L Noble Chicago, president-elect, 
assumed the office of president and the following officers 
were elected president-elect, Dr Elmer B Cooley, Danville, 
vice presidents, Drs Cyrus F Newcomb, Champaign, and 
Robert A McClelland, Yorkville, secretary. Dr Wilbur H 
Gilmorfe, Mt Vernon (reelected), and treasurer, Dr A J 
Markley, Belvidere (reelected) , councilors, fourth district. 
Dr August H Arp Moline, fifth district. Dr Charles S 
Nelson, Springfield, seventh district, Dr Charles F Burk- 
hardt, Effingham, eighth district. Dr Cyrus E Price, Robin¬ 
son (unexpired term) , delegates to the American Medical 
Association Drs Thomas O Freeman, Mattoon, Charles W 
Lillie, East St Louis, Robert S Denney Aurora, and Alex¬ 
ander M Harvey Hugh N MacKechnie and Jacob C Krafft, 
Chicago, alternates Drs Alban L Mann, Elgin, Frank C 
Sibley, Carmi, William D Chapman, Silvis and Hugo E 
Betz, Duncan R MacMartin and Henry F Lewis, Chicago 
Bloomington was selected as the next place of meeting, and 
the date of the meeting was fixed at May 15 to 17 The 
oration in surgery was delivered by Dr B Merrill Ricketts, 
Cincinnati, who spoke on ‘Anesthesia From the Dawn and 
(Js,,elation to Surgery ’, and that in medicine by Lieut - Col 
William B Bannister M C, U S Armv Chicago whose 
subject was “The Medical Mechanism of War in the United 
States A committee was appointed consisting of Drs John 
M Lav in, P J H Farrell and Charles C O Byrne, Chicago 
to perfect plans for recruiting members of the profession foi 
the preparedness parade in Chicago, June 3 The House oi 


Delegates heartily endorsed the general movement for 
national preparedness 

Chicago 

Presentation to Dr Coon—Patients of the Municipal 
Tuberculosis Sanatorium, May 14, presented Dr John W 
Coon with a written address of appreciation and an elaborate 
desk and filing cabinet system 

Expensive Epidemic—Four scarlet fever epidemics at the 
University of Chicago this year are said to have cost the 
school $1,200, including the sums refunded to women students 
for rooms in campus dormitories and board 

Meeting of Internists—The twelfth regular meeting of the 
Chicago Society for Internal Medicine was held, May 22 
The program included papers by Drs Charles A Elliott and 
Walter H Nadler on “The Effect of Castration on Osteo¬ 
malacia in the Male”, by Drs R G Hoskins and W E 
Morse on "The Effect of Acid on Gastric Discharge”, by 
Drs Ernest E Irons and P J Murphy, on "The Incidence 
of Localized Infection in Patients With and Without Apparent 
Metastatic Lesions," and by Dr Ethan Allan Gray on ‘ Intes¬ 
tinal Perforation m a Case of Pulmonary Tuberculosis ” 


INDIANA 


Physicians Win SufL—In the suit brought against Drs 
George E Lowe and Robert O Alexander, by Mrs Laura E 
Karnes in which damages of $25,000 were asked on account 
of alleged malpractice, the judge instructed the jury to find 
for the physicians 

Pasteurization Favored—The State Conference of Health 
Officers was held recently in Indianapolis and passed resolu¬ 
tions favoring the pasteurization of milk, recommending to the 
legislature that whole-time health officers should be appointed 
and a better system of school inspection initiated 

Hospital Improvements—-The hospital building of the Odd 
Fellows’ Home at Greensburg is to be improved by a two- 

story addition to cost about $25,000-The contract has 

been awarded for the construction of the Tuberculosis Hos¬ 
pital for Marion County, for $55,183 The building will be 
erected in the suburbs of Indianapolis 
The Newcastle Clinic—Seven physicians of Newcastle 
have formed a cooperative organization known as the Clinic 
and are erecting a building to be devoted to pathologic, bac- 
teriologic and chemical laboratories, operating, Roentgen ray 
and consultation rooms The members of the association 
are Drs Julius E Hiatt, D S Wiggins, Herman W Mac¬ 
Donald, Edson K. Westhafer, Clyde C Bitler, George H 
Smith and G A Hiatt 

Milk Standard Raised—The standard of milk has been 
raised in Indianapolis by a new city ordinance which requires 
the pasteurization and clarification of all milk sold in the city 
that does not have a bacterial count of less than 50,000 bac¬ 
teria to the cubic centimeter This is regarded by the board 
of health as the greatest victory won by the medical profes¬ 
sion of the city for many years The ordinance further 
requires the registration of all milk dealers with the board 
of health, giv mg the board authority to enforce sanitary 
regulations and to inspect all dairies where milk is produced 
for sale 

KENTUCKY 


Vance Memorial—May 15, the formal exercises were held 
at the Children s Free Hospital, Louisville in memory of Dr 
Ap Morgan Vance at which the Vance Memorial Ward was 
presented to the hospital, and a tablet, inscribed with the 
names of those who contributed to the fund for the equip¬ 
ment, was presented Dr Lewis S McMurty made the prin¬ 
cipal address 


Louisville Antituberculosis Association—At the annual 
meeting of this organization, which operates the Hazelwood 
Sanatorium, April 10 it was announced that the sanatorium 
is now under the supervision of the Medical Advisory Board 
of which Dr Cuthbert Thompson has been the chairman since 
the death of Dr Ap Morgan Vance Dr Benjamin C 
Frazier is vice chairman, and Dr Oscar O Miller, corre¬ 
sponding secretary and physician in charge 

Railway Surgeons Hold Meeting—The twelfth annual ses¬ 
sion of the Kentucky State Association of Railwav Surgeons 
was held in Louisville, May 11 and 12 under the'presidency 
oi Dr Henry C Jasper, Richmond and the following officers 
were elected president. Dr Madison E Alderson, Russell- 
P fl 'p C6 a p L esidents , Drs John Striegler, Elizabethtown 
K Lee Bird, Covington, and secretary-treasurer. Dr Clarence 
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H Vaught, Richmond Dr Joseph C Bloodmaod Baltimore 

end a paper on “Standardization of First Aid Packages " ' 

Personal Dr Arclnbald Dixon, Henderson lias hpen 
^omled a member of the State Tuberculosis Commission 
q r Albert r Cornelius, Hazard, a member of the Ameri- 

Ai ri’ on 1 !b?r m ’ S a°'l t0 Scr Jl l 3* returned Eom Serbia, 
April i/ on the Cunard steamer Orduna -Dr Ralph Holt 

Ivcvil, has been elected plnsician of McCracken P Countv’ 

succeeding Dr Clifford E Harkey, Paducah-Dr Hcrvey 

S Keller, Frankfort, has resigned as a member of the Ken- 

c. Tuberculosis Commission-Dr William T Willis 

Alt Sterling, has been appointed chief medical director of the 

inoJe'fofllaTciS’* IlISUrancc Compan > r > Louisville, and will 

MARYLAND 

Funds for Contagious Wards—A campaign to raise $30,000 
to provide contagious wards at the Harriet Lane Home for 
Invalid Children at the Johns Hopkins Hospital has been 
begun The home is asking for $10,000 a year for three rears 
tlie sum required to maintain its two wards for these diseases 

Weekly Health Bulletins—Dr John D Blake, health com¬ 
missioner, has been requested by the major to furnish a 
ueckh bulletin outlining health conditions in Baltimore and 
recommending hou they should he handled It is intended 
that the bulletin he a guide to the public for the maintenance 
of Health conditions in the city 

Personal—Dr Frederick Williams lias been appointed 
health warden for the Fourth Ward of Baltimore, succeeding 

Dr John F Byrne, resigned-Drs John Iv Ormond, 

Frederick H Haessler and Dai id R Murchison have been 
appointed members of the staff of the Ford Hospital, Detroit, 
and will assume their duties, July 1, and Dr Russell H 
Havden, Baltimore, also appointed, will begin lus service on 
September 1 

Sanitary Campaign —Surg -Gen Rupert Blue, U S P 
H S , and a delegation of municipal officers and business men 
inspected the hospital and grounds at Quarantine, May 16, 
preparatory to turning the station oier to the federal go\ em¬ 
inent In the evening General Blue and Dr Lewcilys F 
Barker, Baltimore, spoke at a public meeting in the Audi¬ 
torium Theater at which the sanitary campaign of the mavor 
was launched 

Noted Chemist Dies—Harry Clary Jones, professor of 
physical chemistry in Johns Hopkins University since 1904, 
and a member of the faculty of that institution for twenty- 
one rears, a recognized authority on phjsical chemistry, a 
member of many' learned societies, editor of and contributor 
to numerous scientific journals, author of “The Modern 
Theory of Solutions," and “The Freezing Point, Boiling Point 
and Conductivity Methods”, translator into English of many 
chemical works, Langstrcth medalist of Franklin Institute 
in 1913, died at lus home in Baltimore, April 9, from cerebral 
hemorrhage, aged 50 

MISSISSIPPI 

State Medical Meeting—The annual meeting of the Missis¬ 
sippi State Medical Association was held in Greenville, May 
9 to 11, under the presidency of Dr Inman W Cooper, New¬ 
ton The following officers were elected president, Dr 
Thomas M Dye, Clarksdale, vice presidents, Drs Thomas 
W Reagan, Union, Richard C Smith, Dw.ggins, and Robert 
A Strong, Pass Christian, councilors, first district. Dr 
Lancelot L Minor, Hollywood, succeeding Dr °J e ’ eiect ^ d 
president, fifth district, Dr Sam J Hooper, Kosciusko, and 
sixth district, Dr Sydney W Johnston, Vicksburg, delegate 
to the American Medical Association, Dr Inman Vv Coope^ 
New ton The annual oration was delivered, May 9, by Dr L 
Denegre Martin, New Orleans At the public meeting a 
loving cup was presented to Dr Carroll Kendrick, Ixend , 
nresentation\specch being made by Dr James V Lips 
comb, CohimbusN Jackson was decried on as the meeting 

dace (oc 1917 \ HAMPSHIRE 

-r Officert—The one hundred and twenty-fifth 

New State °® ce *\ N Hampshire Medical Society was 
innual meeting of the\N P d y 0 f £> r Edgar 

mid in Concord, May Yt ™ de lf SS address at the 
D Crossman, Lisbon V D d P Q ieevefi Boston, gave an 
lanquet in the evenn g, \ W1 th a Harvard Unit m 

illustrated talk on hls CX Y | Dr Frederick C Shattuck, 
the European Advances of Medicine" The 

Boston, spoke on The orescent, Dr Emdon Fritz, 

following officers were elected presjcienu ^ tJ _ fomntlth _ 

Manchester, vice president, Dj 


Fred S Towle, Portsmouth, forty-six nurses 


Jour A M ‘ 
Mav 27, 1916 

treasurer" TV ^ Su,hvan . Concord (reelected) 

the Amencan Meffical W 

Manchester, and Charles W Hannaford, Portsmouth 3 ' 
NEW YORK 

Laboratory Facilities of the Department—The stale 
ment of health calls attention to the fact that adequate labora' 
tory facilities are now available for the exammXn of speci- 

a°f dla ^ noais ) especially of diphtheria, tuberculosis^nd 
fev f er Physicians throughout the state are urged to 
take advantage of these facilities 

nf ^™JL t0 f h /? lclaD , s —Asserting that more than one half 
of the cases of tuberculosis and nearly three fourths of the 

° f t3 ; phoid , fever are being reported, Health Com- 
missioner Biggs has sent a circular letter to all the physicians 
of the state warning them that continued laxity in this regard 
will result in prosecution under the public health law 

Women’s Medics] Society-This society held its tenth 
annual meeting at Saratoga Springs, May 16, and elected the 
following officers president, Dr Eveline P Balhntine 
Rochester vice presidents, Drs Edith R Hatch, Buffalo, 
Grace N Kimball, Poughkeepsie, and Beatrice M Hinkle, 
New fork, secretary, Dr Ethel Doty Brown, New York 
and treasurer, Dr Phoebe M B VanVoast, New York 
Trudeau Tuberculosis School Opens —This postgraduate 
school for medical men who are specializing in tuberculosis 
was formally opened at Saranac Lake, May 17 Among the 
speakers on this occasion were Dr William H Welch, Balti¬ 
more, Dr Hermann M Biggs, New York, Dr Walter B 
James, New York, and Dr Edward R Baldwin, Saranac 
Lake The school is a memorial to Dr Edward Livingston 
Trudeau, and thus far $500,000 has been subscribed toward 
its support This fund is to be known as the Edward L 
Trudeau foundation 

Social Insurance Inquiry—Under the auspices of the Com¬ 
mittee on Insurance of die New ^ork Chamber of Commerce, 
arrangements are being perfected for a comprehensive inves¬ 
tigation into all essential phases of the subject of social 
insurance, between this and the next meeting of the New 
York legislature, with special regard to health insurance 
Dr J F Crowell, executive officer of the chamber of com¬ 
merce, to whom communications may be addressed, will have 
charge of the inquiry This inquiry will extend not only to 
the actual developments in countries where health insurance 
has made some progress, but will also include a critical 
examination of the conditions, causes and effects of the 
different systems with a view to their availability for Ameri¬ 
can communities It is intended to test the claims which 
existing systems made at the time of their origin m the light 
of results 

Bills Vetoed—Governor Whitman has vetoed the bill 
known as the Elon R Brown bill vluch was amended in the 
legislature to meet the views of those who were endeavoring 
to prevent die pollution of the city’s water supply by die 
sewage of the Mohansic State Hospital and the New York 
State Training School for Boys The governor states that he 
vetoed the bill because it fell far short of properly safe¬ 
guarding and protecting the la es of the citizens of the state 
of New York It seems that there was nothing in the bn) to 
prevent the commission selecting new sites for the institutions 
which are considered objectionable within the same water¬ 
shed He also disapproved the plans and specifications for 
the new Mohansic State Hospital and the Boys Training 
School which will prevent the starting of work on that insti¬ 
tution until the legislature provides for the abandonment ot 
these projects He has also vetoed the Simpson bill w ucli 
would have granted to public service commissions msteart 
of to health hoards the power to make an order directing 
the maximum number of passengers to be carried in street 
cars 

New York City 

Fourth Base Hospital Umt.-A completely equipped base 

hospital of 500 beds has been presented to the New Wh 
County Chapter of die American Red Cross by Mr and 
G°S Blurrtenthal of th,s at, This urn]I vt ;1 co:«5 
and will be organized in connection with Mount Sinai n 

mtal The staff will be recruited from the surgeons and 

nurses of the institution, and will consist of twenty surg - 
nurses or me ^ ^ orderhes Mobl]lzatlon plans of the 
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three units already organized arc complete and the units arc 
ready for sen ice, cither in the field in time of war or in the 
case of extreme emergency at the scene of a great disaster 

NORTH DAKOTA 

Hospital Items—The seventh day adventists of Hanes 
has c secured control of the Hars cy Hospital by the purchase 
of the majority of the capital stock-Col Alexander Scar¬ 

lett, Minot, has deposited $250 for the benefit of the building 
fund of the ness Catholic Hospital in Minot, subject to the 
receipt of ninety-nine subscriptions of similar amount before 
July 4 

State Society Meetings—The North Dakota State Medical 
Association held its tss ents-ninth .annual meeting at Desils 
Lake, May 9 to 11, under the presidency of Dr Victor H 
Stickney, Dickinson Ness Rockford svas selected as the 
place of meeting for 1917, and the follosving officers were 
elected president, Dr Victor J LaRosc, Bismarck, sice 
presidents, Drs George M Williamson, Grand Forks, Edgar 
A Pray, Valley City, and William A Gcrrish, Jamcstosvn, 
secretary, Dr Hezekiah J Rowe, Cassclton (reelected), and 
treasurer, Dr William F Sihler, Desils Lake (reelected) 
The annual banquet ssas held at the Great Northern Hotel 
on the evening of May 10 

OREGON 

Meeting of Southern Oregon Physicians—The annual 
meeting of the Southern Oregon Medical Association svas 
held in Roseburg Mas 9 Grants Pass ivas selected as the 
next place of meeting and Dr Frederick D Strieker Grants 
Pass, svas elected president, Dr Victor L Roclio, Yoncalla, 
vice president, and Dr Alvane C Seely, Roseburg, secretary - 
treasurer 

Personal—Dr Ralph Charts Matson, Portland, will be a 
member of the staff of the research laboratory conducted by 
Col Sir Almroth E Wright, consulting physician svith the 
British Expeditionary Force at Bolougne Dr Matson left 
Portland, May 15, and sailed from Ness York for England 

fise days later-Dr Urling C Coe, Bend, has been 

appointed a member of the State Board of Medical Exam¬ 
iners, succeeding Dr Henry L Henderson, Astoria, term 
expired 

PENNSYLVANIA 

Personal.—Dr Edgar M Parlett, Newcastle, has been 
appointed chief of the Bureau of Welfare of the Baltimore 

and Ohio Railroad with headquarters in Baltimore-Dr 

Evan O Neill Kane of the Kane Summit Hospital returned 

'from abroad on the Finland -Dr Clyde Brooks of the 

University of Pittsburgh has resigned to accept a position as 
head of the department of physiology pharmacology and 
physiologic chemistry in the School of Medicine of the Ohio 
State University, Columbus 

Factory Surgeons’ Conference—The second conference of 
physicians and surgeons employed by the large industrial 
plants of the state was held m Harrisburg, May 18 Dr 
Francis D Patterson, Philadelphia, chief of the division of 
industrial hygiene and engineering presided The speakers 
at the morning session were Dr Alfred Stengel, Surg Joseph 
W Schereschewsky, U S P H S, Frederick S Crum, 
assistant statistician of the Prudential Insurance Company, 
and Dr Elizabeth B Bricker Lititz of the department of 
labor and industry The speakers of the afternoon session 
were all surgeons and physicians employed by the industrial 

plants of the state-It was announced that a clinic for the 

exclusive study of industrial and occupational diseases will 
be established in Philadelphia through the cooperation of Dr 
Alfred Stengel commissioner of labor and industry, Jackson, 
and Dr Francis D Patterson, chief of the division of indus¬ 
trial hygiene and engineering of the same department This 
clinic with Dr Stengel at its head will be opened at the 
University Hospital Philadelphia, about June 1 An entire 
ward will be devoted to patients suffering from diseases pre¬ 
sumed to be the result of their working conditions Two 
physicians from the hospital and a score of social service 
workers will assist Dr Stengel m his study of vocational 
diseases which medical experts declare have never been 
thoroughly inv estigated 

Philadelphia 

Hospital Building to be Dedicated —The Mitchell Memorial 
Building of the Philadelphia Orthopedic Hospital and Infir¬ 
mary for Nervous Diseases, Seventeenth Street, north of 
Summer Street, will be formally dedicated, June 1 


Personal —Dr Malcolm C Grow has returned after a pro¬ 
longed service with the Russian army on the eastern war 

front-Dr Max M Peet has been appointed instructor in 

the surgical department of the University of Michigan, Ann 
Arbor 

Clean Up Week.—May 18, Clean Up Week was officially 
opened by the parade of the street cleaning forces reviewed 
by the mayor and his cabinet The street cleaning contractors 
arc all required to have their full complement of men in the 
parade, and each year there has been a noticeable improve¬ 
ment in the equipment and efficiency of the forces 

Work Resumed—Within a short time work will be resumed 
on the unfinished surgical wing of the Hospital of the Uni¬ 
versity of Pennsylvania, on which work was stopped two 
years ago, when the board of managers ran out of funds to 
carry it on Three Doors are completed and friends have 
since been successful in raising funds to complete the walls 
of the fourth and fifth floors 

College Commencement—The Ninety-First Annual Com¬ 
mencement of the Jefferson Medical College will be held, 
June 3 in the Academy of Music Dr William W Keen, 
emeritus professor of surgery in Jefferson Medical College, 
and president of the American Philosophic Society, will 
deliver the valedictory address His topic will be “The 
Doctor’s Duty 

Free Baby Lectures—A campaign for better health among 
mothers and babies, and those in any way connected with 
children, was inaugurated, May 18, by the Quid Federation 
in the Widener Building A store on the ground floor was 
obtained and daily talks were given to the public by physi¬ 
cians and health officials In order to make the campaign a 
popular one, an orchestra was obtained and a concert given 
every day at 11 45 a m There was a course of ten lectures, 
the first being given by Dr Joseph Neff, president of the 
federation and former director of health and chanties 
Among other speakers at these noon meetings were Dr 
Judson Daland, May 19, and John M Patterson, judge of the 
court of common pleas, May 20 


TENNESSEE 

Funds for Galloway Hospital—It is reported that the recent 
ten-day campaign in Nashville resulted in raising $270,000 
for the completion of the Galloway Memorial Hospital, the 
teaching hospital of Vanderbilt University, Medical Depart¬ 
ment This was $70,000 more than the sum contemplated 

State Board Meeting—At the semiannual meeting of the 
state board of health held in Nashville, May 9, it was 
announced that arrangements had been made to secure five 
experts from the United States Public Health Service, work¬ 
ing with a like number from the state department, to make 

a sanitary survey of Obion County-It was also reported 

that a hospital would be established at a cost of $9,000 m the 
mountain district of East Tennessee for the treatment of 
trachoma 

Personal—Senior Surg Joseph H White, U S P H S, 
in charge of the Marine Hospital Memphis, delivered an 
address at the health exhibition, May 8, on ‘Malaria, the 
Malaria Mosquito and Preventive Measures ” Dr White has 
been detailed as director of the field campaign against 
malaria Dr John R. Thompson, Nashville, has succeeded 
Dr Blackburn G Tucker, resigned as full time health officer 

of Davidson County-Dr Reese Q Lillard, Nashville 

secretary of the state board of health, is making an official 
inspection of the water supply of Bristol and a sanitary 
survey of the town of Kingsport 


TEXAS 

Personal.—Dr Manton M Carrick Dallas, is having 
erected a public drinking fountain in memory of his mother 

Mrs Camie Howard at Waxahachie-Dr Edgar w’ 

Loomis has been appointed health officer of Dallas 


oiaie c-oiiege n.inmm urgamzea.—An association of Dallas 
alumni of the University of Texas Medical Department, was 
organized at Dallas, April 28, at which Dr William C Swam 
was elected chairman, and Dr John M Bovd, secretary 

Health Officers’ School Opened-The second annual course 
of instruction for health officers under the auspices of the 
University of Texas Medical Department, Galveston, began 
May 12, under the charge of Dr Burdett L Arms, profefsor 
of preventive medicine. Diking the course the mornings a?e 

devoted’to lectures laborator y ™ rk > afternoons being 
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Quaranhn® Authority Defined—The attorney general’s 
department on May 10 made a ruling that m esOibhslmm a 
general quarantine m a county or a political division thereof 
ie “ l } ntJ 1'ealth officer shall be required to act under direc- 
the . col! »ty commissioner’s court, but that m 
-olated cases the count} health officer may establish and 
maintain quarantine on his own initiative 

Texas Surgeons Elect—At the annual election of the 
Texas Surgical Association held in Dallas, April 24 and 25 
the following officers uere elected president, Dr James E 
ihompson, Galveston, vice presidents, Drs Joseph H Reuss 
Cuero, and Frank Paschal, San Antonio, secretary, Dr w’ 
iinrton Thornmg, Houston, treasurer, Dr John B Smoot 
Dallas, and recorder, Dr Charles S Venable, San Antonio’ 
County Secretaries Hold Meeting-The annual meeting of 
the State Association of Count} Secretaries wes held m Gal- 
\cston, Maj 11 An amendment was adopted changing the 
name of the association to the State Association of Medical 
Secretaries of Texas Dr Alfred W Davisson, Corpus 
Christ), was elected president, Dr Edgar F Gough, Waxa- 
iiachie, vice president, and Dr H Lawler Wilder, Glen Rose 
was reelected sccrctar} ’ 

Health Survey-Dr Platt W Covington of the Interna¬ 
tional Health Commission, Dr B W Collins of the State 
Health Department, Dr Burdett L Arms of the Medical 
Department of the Unncrsit} of Texas and Ernest Breihan 
hu\ c started a health surve} of Leon County It is being 
conducted in three districts, each containing about 10 square 
miles, and each famil} in the districts to be surveyed has 
expressed willingness to submit to treatment when cases of 
disease arc found and to observe, as ncarl} as possible, the 
samtar} regulations prescribed 

Semicentennial of State Society—At the fiftieth annual 
meeting of the State Medical Association of Texas, held in 
Galveston, Mav 9 to 11, under the presidency of Dr George 
H Moodv, San Antonio, almost S00 delegates were present, 
and the following officers were elected president, Dr James 
M Inge, Denton, president-elect, Dr Edward H Cary, 
Dallas, vice presidents, Drs Robert Y Lacy, Pittsburg, 
Charles R Johnson, Gainesville, and William L Brown, 
El Paso, sccrctar}, Dr Holman Taj lor, Fort Worth 
(reelected), treasurer, Dr Wilmcr L Allison, Fort Worth 
(reelected) , chairman, board of trustees, Dr John T Moore, 
Houston (reelected) , member. Council on Medical Defense, 
Dr William A King, San Antonio (reelected), councilor 
from third district, Dr Charles R Hartsook, Wichita Falls 
(reelected), councilor from fifth district. Dr Charles S 
Venable, San Antonio, councilor from sixth district, Dr Wil¬ 
liam N Wardlow, Corpus Christ! (reelected), councilor 
from twelfth district, Dr Arthur C Scott, Temple 
(reelected) , councilor from fifteenth district, Dr Charles E 
Seale, Daingerfield, delegates to the American Medical Asso¬ 
ciation, Drs George H Moody, San Antonio, and Marvin L 
Graves, Galveston, alternates, Drs Charles M Rosser, Dal¬ 
las, and Bacon Saunders, Fort Worth, and member of the 
Council on Legislation and Public Instruction, Dr Ben H 
Turner, Cleburne (reelected) Dr Holman Taylor, Fort 
Worth, was also reelected editor of the Tcias State Medical 
Journal On the evening of Ma) 9, memorial services were 
held in honor of the thirty-six members of the association 
who had died since the last meeting 

WISCONSIN 

YWCA Infirmary—Dr and Mrs Harold C Bradley, 
Madison, have offered to build and completely equip 4 , e 
rooms to be used as an infirmary in the \oung Womens 
Christian Association Building, Madison 

State Health Conference—A conference of the field men of 
the state board of health was held m Madison May 5 and 6, 
ine S j“ , Dr Guv W Hemka, deputy' state health 

Set for the dwtnetand Frank R King, state plumbing 

111 n'ncto-ra *uate School Organized —At a meeting of phvsi- 
F ° nf Marshfield the Physicians Postgraduate School of 
XT organized, and the following officers were 
Marshfield ^ m ar j yj p 0 ege,- vice president, 

Dr Victor A Masco, an d 
lr r *% Milwaukee, has tag 

beds each, to be c- Expeditionary Committee Dr 

S'eD,rS"^ s: geous and nurses, sails from New 


Jour A M a 
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York, May 27, on the New Amsterdam _Dr Albert p 

wfienn^ Urg cf 0nS Meeting-The annual meeting of the 

May To and S Tf 1C nL^ S ?r C ' at,0n 7 as held In Milwaukee, 
rvf7Jt ^v u, 1 n , , the Presidency of Dr F Greeorv 

onneH, Oshkosh, and the following officers were elected 

jDrs^^egmald^^ ^p Lem °\V 3tlihvaukee, vme'presKlenfs, 
urs Keginald H Jackson, Madison, George W Nott 

Racmc Karl W Doege, Marshfield, and Dennis J Haves 
Milwaukee secretary-treasurer, Dr Daniel Hopkmson Mil¬ 
waukee, and member of the board of regents, Dr John F 
Pember, Janesville (reelected) At the close of the banquet 
a paper written by Major James R Scott, M C, Wis N G 
Appleton was read by Major James W Frew, M C,’ 

) i a u’ Ml j waukee - aligned First Infantry, and this was 
loUovved by a discussion on the general topic of preparedness 

CANADA 

Grenfell Speaks—Dr WiUnd T Grenfell, Labrador, 
recently returned from the battlefront in France, lectured in 
Convocation Hail, Umversit} of Toronto He spoke of the 
work of the Red Cross, to which he paid a high tribute, as 
well as to the Canadian Army Medical Corps 

Hospital News—The Massey-Harris Hospital at ICings- 

wood, England, will be opened, June 1-The Canadian 

Women s Club at Folkestone, England, is building and fur¬ 
nishing an assembly center for tuberculosis patients at Moore 

Barracks Hospital, England-Lieut-Col John R Spier, 

Westmount, Que, has been appointed head of No 2 Canadian 
Hospital in France 

Personal—Prof Archibald B Macallum of the Umver- 
sit> of Toronto has been elected president of the Rojal 

Societ} of Canada-Dr W Harley Smith, Toronto, writing 

to the Hon Mr Hanna from the Ontario Military Hospital 
at Orpington, England, savs it just recently received its first 
quota of patients— two dozen cases of incipient tuberculosis 

contracted within the past six months-Dr Gordon J 

Ferrier, Toronto, Ont, was reported dangerously wounded on 

Good Friday "somewhere in France"-Dr Ovaries K 

Clarke, superintendent of the Toronto General Hospital, has 
been elected president of a Toronto society to promote the 
interests of the feebleminded 

University News—Every member of the graduating class 
of the medical department at the Western University, Lon¬ 
don, Ont, lias offered his services to the militia authorities 
at Ottawa for immediate overseas service if required There 

is a great shortage of young doctors m the field hospitals- 

The annual convocation of the Western University was held, 
May 18 Dr William J Roche, MP, Minnedosa, Mann, new 
chancellor of the university', delivered an address on the 
aspirations of the institution Dr Edward A Braithwaite, 
Edmonton, Aha, president of the university, outlined the 
progress made m the past year The following members of 
the profession received the honorary degree of doctor of 
laws Dr Hugh A McCallum, London, Ont , Dr Friend R 
Eccles, and Dr Walter H Moorhouse The honorarj degree 
of doctor of science was conferred on Dr Leonard G 
Rovvntree, professor of medicine in the University of 

Minnesota-Speaking at the annual meeting of the Alumni 

Association of the University of Toronto, held last week 
President Falconer stated that the war had taken over lew 
graduates and undergraduates of the university into active 
service. 

GENERAL 

Anesthetists to Meet—The second annual meeting of the 
Interstate Association of Anesthetists will he held in me 
Hotel Seelbach, Louisville, July 25 to 27, in conjunction wit 
the meeting of the National Dental Association ur 
Hoeffer McMechan, Avon Lake, Ohio, is secretary-treasurer 
of the association , 

Instruction Camps for Medical Reserve Corps Abandoned 
Oivirm to the withdrawal of troops from their g 
stations^for duty on the Mexican border, the War 
has been compelled to abandon the camps of instruction t 
officers of th?Medical Resene Corps Oiat Mere 10 be Md 

"S vZVrZ' Europe “-The Cunardcr ££» 
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being Drs Hugh Cabot, George C Slnttuck, Charles W 
Peabodi, Ljman S Hapgood, Edward M Harding, Dennis 
R W Crile, Allen Greenwood and George M Shealnn 
Hygiene and Public Baths—At the annual meeting of the 
American Association for the Promotion of Hygiene and 
Public Baths, held in Baltimore, Maj 9 and 10, Dr Simon 
Baruch, New York, was reelected president, J Leonard 
Mason, Newark, N J secretary, August P Windolph, New 
York, treasurer, and Dr Joseph E Gichncr, Baltimore, was 
elected wee president 

Southern Medical Association Meeting—Plans for the 
tenth annual meeting of the Southern Medical Association 
to be held in Atlanta, November 13 to 16, were discussed 
at a meeting of the local committee of arrangements, Dr 
Scale Harris Birmingham, Ala, secretary of the association, 
and editor of its official organ, and the business manager of 

the journal-Dr Stewart R Roberts, Atlanta, Ga, has 

been made general chairman of the committee of arrange¬ 
ments 

National Tuberculosis Association Elects Officers—The 
National Association for Study and Preiention of Tuber¬ 
culosis, at its meeting in Washington, D C, May 9 to 12, 
elected as president, Dr Edwin R Baldwun, Saranac Lake, 
N Y , as wee presidents, Dr Watson S Rankin, Raleigh, 
N C, and Dr James A Miller, New York, and as executive 
committee, Dr George Thomas Palmer, Springfield, Ill , Mr 
Homer Folks, New York, Mr John M Glenn, New York, 
Mr Lee K. Frankel, New York, and Dr Dawd R. Lyman, 
New Haven, Conn 

Medical Jurisprudence Association Elects Officers—The 
American Association of Medical Jurisprudence, at its annual 
meeting held in Washington, D C., May 6, elected the follow¬ 
ing officers president Mr Oscar W Ehrhorn, New York, 
wee presidents, Dr Philip Coombs Knapp, Boston, and Mr 
Bartow S Weeks, New York, secretary, Mr Charles P 
Blaney, New York, treasurer, Mr John C West, New York, 
and councilors, for the term ending 1917, Mr Raphael Tobias, 
New York, for the term ending 1920, Mr W O Hart, New 
Orleans, and for the term ending 1921, Dr William C Wood¬ 
ward, Washington, D C, and Mr John S Durand, New 
York 

Bequests and Donations—The following bequests and 
donations have recently been announced 
Presbyterian Hospital, Chicago $150 000 by the will of James 
Longley Boston 

Guilford County (N C ) Tuberculosis Sanatorium a donation of 
$10 000 toward a $30 000 fund for erection and equipment 

Children s Memorial Hospital and United Chanties of Chicago each 
$25 000 by the will of Bryan Lathrop 

Massachusetts Medical Society $1 000 by the will of Mrs Virginia 
Carpenter Dedham 

Mt. Sinai Hospital New York a gift of $150 000 for the endow 
ment of a department of surgery of the stomach 

National Association for the Study and Prevention of Tuberculosis 
a donation of $100 000 from the Metropolitan Life Insurance Com 
pany to demonstrate b> community experiment the possibility of the 
control of tuberculosis 

National Conference of Charities and Corrections —This 
meeting was held in Indianapolis, May 6 to 19 Pittsburgh 
was chosen as the place of meeting for 1917, and the follow¬ 
ing officeis were elected president, Mr F A Almy, secretary 
of the Chanty Organization Society of Buffalo, vice presi¬ 
dents, Mr Joseph Lee Boston, president of the Playground 
and Recreation Association of America, Miss Julia C 
Lathrop, Washington D C head of the National Children's 
Bureau and Rabbi Emil W Leipziger New Orleans, head 
of the Louisiana State Conference of Chanties and Correc¬ 
tion The program was accompanied by national exhibits in 
the State House, occupying three floors of the building 
Many other corelated conferences were held during the meet¬ 
ing A district branch of the conference was created in the 
form of the National Society of Medical Social Service 
Workers 

Army Medical Corps Examinations—The surgeon-general 
of the army announces that preliminary examinations for 
appointment as first lieutenants in the Army Medical Corps 
will be held, July 17 and August 14 at points to be hereafter 
designated Full information concerning these examinations 
can be procured on application to the Surgeon-General, U S 
Army, Washington, D C Applicant shall be a citizen of the 
hmted States, betwen 22 and 30 years of age, a graduate of 
a medical school legally authorized to confer the degree of 
Doctor of Medicine, shall be of good moral character and 
nabits, and shall have had at least one year s hospital training 
as an intern after graduation In order to perfect all neces¬ 
sary arrangements for the examination, applications must be 


completed and in possession of the adjutant general at least 
three weeks before the date of examination There will be 
more tlnn 100 vacancies to be filled after July 1, when the 
hill for the reorganization of the army becomes a law 

Wine of Cardui Suit—Since publication of the last item 
concerning this suit (The Journal, May 20, 1916, p 1634) 
the following witnesses have appeared for the Chattanooga 
Medicine Company in rebuttal Dr George C Amerson, 
Chicago, Dr Henry H Rushy, New York City, Mrs James 
H McFall, Sladcn, Tenn , Dr Walter R. Schussler, Orland, 
III , Dr Effie L Lobdell, Chicago, Mrs John F Brownell, 
Franklin Parish, La , Mr Daniel Coit Campbell, Chesterfield, 
S C , Mr W G White, Chesterfield, S C., Mr W A 
Watson, Chesterfield, S C , Mr R T McCreight, Ruby, 
S C , Mr Spencer Sellers, Ruby, S C , Dr W J Perry, 
Chesterfield, S C , Dr C A Glover, Chesterfield, S C , 
Mr Clarence L Goldstein, Oakdale, Tenn , Mr W J John¬ 
son, Oakdale, Tenn , Mr J H Lynch, Oakdale, Tenn , Mr 
H J Ellis, Ashford, Ala , Mr G M Gresham, Cottonwood, 
Ala , Mr H B Williams, Ashford, Ala , Mr Dow Harrel- 
son Charleston, S C , Mr William Marbury, Sylacauga, Ala , 
Mrs E E Gilliand, Kellyton, Ala , Mr Arthur Hill Grimmer, 
Chicago, Mr Joseph A. Dickson, Heston City, Tenn , Mr 
Newt C Gailbraith, Sunny Point, Tenn , Mr L V McMur- 
riy Sardis, Tenn , Mr J W Hassel, Sardis, Tenn , Mr A S 
Montgomery, Sardis, Tenn , Mr J W Knight, Inverness, 
Fla, and Mr O A Pierce, Tuca, Fla Besides the above 
testimony, depositions were read 

Conference of Boards of Health—The thirty-first annual 
meeting of the Conference of State and Provincial Boards of 
Health of North America was held in Washington, D C, 
May 16, following the Conference of State and Territorial 
Health Authorities with the United States Public Health 
Service While a certain overlapping in the programs and 
proceedings of these two conferences seems unavoidable, the 
fact that the Conference of State and Provincial Boards is 
essentially an international body has in the past given its 
proceedings a color not obtainable m the strictly official con¬ 
ference of United States health authorities with the United 
States Public Health Service At the recent conference, pre¬ 
sumably owing to the unusuql conditions now prevailing in 
Canada as a result of the war, but one Canadian province 
was represented 

In his presidenbal address Dr Ennion G Williams Commissioner 
of Health of Virginia urged the importance of coming to some under 
standing as to the exact limits of the work that is to be undertaken as 
public health work He pointed out the predominant importance of 
the educational activities of public health agencies at the present time 
and urged their enlargement and continuance until they are taken up 
in a satisfactory manner by educational authorities and by private 
educational institutions The address suggested the advisability of 
cooperation between federal and state authorities or between groups 
of state and territorial sanitary authorities in intensive campaigns to 
be carried on in the several jurisdictions simultaneously against certain 
definite diseases in order that the efforts of any one state might not 
be rendered unsuccessful or diminished in their effectiveness by the 
introduction of disease from beyond its borders The use of salvarsan 
as a public health agency was urged by Dr Allan J McLaughlin, Com 
missioner of Health of Massachusetts who pointed out that if this 
remedy or some efficient substitute for it could be made generally 
available to all persons suffering from syphilis without reference to 
their ability to pay for the drug its more general use would limit the 
duration of the infective period of the disease in many cases in which 
this cannot now be accomplished and would thus tend to diminish the 
number of infections Massachusetts has already taken action toward 
this end 

Officers were elected for the coming year as follows presi¬ 
dent, Dr Thomas D Tuttle, Seattle, commissioner state 
board of health, Washington, D C , vice president. Dr 
Samuel L Jepson, commissioner of health of West Virginia, 
and secretary, Dr Eugene R Kelley, chief of the division of 
communicable diseases, state department of health Massa¬ 
chusetts 


uomerence or Health Authorities With the Public Health 
Service—The Fourteenth Annual Conference of State and 
Territorial Health Authorities with the United States Public 
Health Service lias held in Washington, D C, May 13 and 
15 Twenty-nine states and territories and the District of 
Columbia were represented 

, )j lth f a vl ? w t0 ’"creased efficiency and economj of work in the 
field of rural sanitation and to prevent overlapping of various fields 
of sanitary effort the conference recommended that the surgeon general 
appoint a committee to define the limits of the activities that might 
properh be regarded as coming within the purview of the work of a 
bureau on rural sanitation and to define methods and standards for 

fidd In 0rd " and «« —e umform /dmim," 

traine ’"'“’’res pertaining to the sanitation of travel the conference 
recommended the appointment of a committee to studj the regnlTuons 
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of the vinous slates and territories for the sanitary control of travel 
nut of common earners and the federal interstate regulations pertain 
mg to the same matter, and to report at the next annual conference a 
ana or sHmnra regulations In so far ns uniformity can be brought 
about in interstate and intrastate regulations, the duties ot common 
carriers, travelers and shippers will be simplified, and the enforcement 
of men regulations bj the authorities charged with such work will he 
facilitated The conference went on record as beheung in the present 
fcvubihtj of establishing a morbidity registration area for reportable 
di-cascs, analogous to the registration areas established bj the Bureau 
cf the Census for births and deaths, and requested that the surgeon 
general of the Public Health Senicc determine the practicability of 
this project and to fix standards for the admission of states and cities 
to c ucli a registration area if established The appointment of a com 
nu tec was recommended to formulate standard methods of recording 
pub tc health data with particular reference to cost accounting by 
public health agencies, and of a committee to report on feasible methods 
of increasing the efficiency and extending the influence of future con 
icrcnccs As a public health measure adopted to prevent and cure 
pcll-gra, the conference endorsed the use of a properly balanced diet 
as the only method now known to he effective The sanitation of 
schools and the protection of the health of schoolchildren arc, according 
to a resolution adopted by the conference, proper functions of health 
authorities rather than of educational authorities, hut the latter should 
cooperate in the planning and execution of such work Health insur 
ancc received the formal endorsement of the conference in a resolution 
declaring it possible, m the opinion of the conference, for health 
insurance operated by governmental systems to improve the economic 
status, efficiency and health of individuals through better treatment of 
the sick, and to make disease prevention by communities, states and the 
nation more efficient than at present Members of the conference were 
urgcl to impress on those planning legislation looking toward the 
establishment of health insurance to incorporate in such legislation 
provisions to establish effective and close cooperation between the 
ofncinls in charge of the administration of health insurance and the 
health officials of local, state and national government. 


FOREIGN 

Institute for Tropical Medicine at Granada—Dr F F 
Martinez, who Ins published several works on tropical medi¬ 
cine, has been appointed director of the newly organized 
Institute de Medicina Tropical y Mcditcrranca at Granada, 
Spam 

Physician Temporary Governor of German Province — 
Dr Max Bterfreund was appointed by the military authori¬ 
ties governor of Insterburg, his home at the time of the 
Russian invasion of eastern Prussia Insterburg is not far 
from Konigsberg threatened In the Russians He has 
recently published a book on his experiences, Mane Erlcb- 
msse a!s Gouvcrncur von Insterburg, which has attracted 
considerable attention, according to our Dutch exchange 
Deaths in the Profession Abroad—E Jungfleisch, professor 
of organic chemistry at the College de France at Paris, with 
a chair also at the Conservatoire dcs Arts et Metiers and for 
thirty vears at the Ecole de Pharmacie-M Straub, pro¬ 

fessor of ophthalmology at the University of Amsterdam, 
aged 57 He was editor of the Ncdcrlctndsch TijdscJinft voor 
Gcnccskundc for the eight years ending with 1903, and was 
secretary of the international ophthalmologic congress at 
Utrecht in 1S99, and has published numerous works on 

ophthalmology--T Gmlloz, professor of radiology- at the 

University of Nancy, recently died a martyr to his study 
of the Roentgen rays, aged 48 He lias contributed much to 
their technic and clinical application, and our Pans 
exchanges relate that although suffering since 1900 he 
organized the Roentgen-ray service for a large division of the 
armv, and to the very last utilized lus sleepless nights in pro¬ 
moting the welfare of the wounded and m scientific resea ci 

PARIS LETTER 

Paris, April 20, 1916 

The War 

BLOOD VESSEL SLTURE IN WAR SURGERY 

Functional troubles from alteration m the vessels are par¬ 
ticularly frequent ^ r ar ^ U ^ e a for^ti lc 0 Societe de clururgie 

StnslttVn £ 

SO is that the P d special instrumental equipment 

a scrupulous technic ? vessels is ^established, circulatory 
If the continuity o the jessels * ^ rarer tUall after 

troubles are less eq Thjs ]£ . amp j e argument in favor 
obliteration of the_vesse whencver the arterial walls 

of suture, which ,s * are in suc h condition as to permit 

U l<l paudSf sKed before the Societe de ch.rurg.e two cases 


ho)hT I ' t( ; a !, v ncur r m ’ on l artenal > the other arteriovenous 
both treated by- suture with recovery ’ 

tl,mL S twfw UX ° f P ? ns do f s not agree w,th Pauchet He 
thinks that there are few indications for blood-vessel suture 
in the cases seen m the base hospitals Ut 

* he Kemuon medicale de la IV-e armee, Dr Sejoumet 
emphasized the advantages of suture for wounds of veins 
For wounds of large veins he rejects massive compression 
because it does not insure drainage and favors infection while 
not avoiding the risks of secondary hemorrhage His prefer¬ 
ence is for lateral suture, which decreases the caliber of the 
veins hut slightly and reestablishes the circulation This 
operation demands the nicest care in order not to dislodge a 
clot of recent formation which may partly obliterate the 
orifice 

Dr Brechot of Paris does not agree with Sejournet He 
believes that in military surgery suture of the large veins of 
the neck and limbs should be prohibited Under peace con- 
ditions in aseptic cases with a special technic it may produce 
a good functional result and the caliber of the vein may 
remain permeable 

Dr Potherat of Paris also believes that while, in civil life, 
suture is advisable in certain cases of lateral wounds, espe¬ 
cially wounds made by sharp weapons, this is not the case 
in military surgery While simultaneous ligature of the prin¬ 
cipal artery- and of its collateral vein is more likely to pro¬ 
duce gangrene of the limb than ligature of the artery alone, 
this does not mean that ligature of the vein alone will have 
the same consequences 

Dr Schwartz of the Faculte de medecine de Paris also 
thinks that ligature should be preferred to suture for wounds 
of the veins 

In answer to these objections, Dr Sejoumet explained that 
he had m mind only partial wounds of the large veins He 
did not minimize the indications for ligature, but he did not 
believe it to be so benign or free from danger to the venous 
circulation Moreover, nothing in his three cases gives 
reason to suppose that suture was followed by the formation 
of an obliterating clot. No disturbance of the venous 
circulation occurred 

RESECTION OF THE ELBOW FOR ARTHRITIS CAUSED 
BY A PROJECTILE 

To moderate the enthusiasm of advocates of immediate or 
verv early resection of the elbow m arthritis produced by a 
wound from a projectile Dr Begouin of the Faculte de 
medecine de Bordeaux reported before the Societe de 
clururgie de Paris the results of seventeen resections of this 
class performed by various surgeons, which he had occasion 
to observe some time after the operation These results 
were truly deplorable In fifteen of the seventeen cases the 
forearm swung inertly like a flail, even during muscular 
efforts In the two other cases the arm was better, but quite 
unserviceable, neither patient could carry a spoon to his 
mouth, write or button his clothing Begouin believes that 
the good results reported hitherto were obtained, not m large 
senes, but m isolated cases, in the hands of surgeons who arc 
specially familiar with resection and who had sufficient time 
—rare now in these times of excessive overwork—to oversee 
the details of the necesary after-care He fears that most of 
the results obtained by average surgeons can scarcely- >c 
better than those reported by- him If this be so, there should 
be no delay in recognizing that the functional results ot 
resection of the elbow performed at this secondary- period 
are clearly inferior to those obtained by- permitting ankylosis 
in good position During this secondary period of the course 
of cases of arthritis, comprised between the third or four I 
day after the patient’s arrival in the base hospital and the 
second or third month, resection should be / erfo ™ cd ° ol 
exceptionally, if the extent of the lesions and the seventy o 
symptoms make it necessary for saving Me r “ J 
cases however, are rare, and Begouin has been impressed iy 
the relative benignity of the cases of arthritis of the el 

a final result much superior to the swinging 
U TroSr' Q«„» be),eves that Begon.n’s namms 

tafsbou d not bo oxaggotatod especa'ly S .nco the 

“earn ,s not an jncnraWo .nfitm.ty, ; 

without great trouble The °* c " ctlon )S another 

S'r«bTh£ V classified accord,ng to 
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patient’s occupational requirements as to whether strength is 
needed rather than mobility or vice "versa 
Dr Routier of Pans agrees with Quenu, although lie him¬ 
self has never performed resection of the elbow during sup¬ 
puration It should not be forgotten, moreover, that the 
swinging forearm bears at its end a hand, which is worth 
more than tile best orthopedic apparatus furnished after 
amputation 

Dr Broca of the Facultc dc medccinc dc Paris believes 
the results of arthrotomv with removal of fragments to be 
better than those of resection in traumatic arthritis of the 
elbow He agrees with Begouin that generalization should 
not be too sweeping in tlicsq cases 
Professor Hartmann docs not believe that systematic resec¬ 
tion is indicated in suppurating arthritis of the elbow His 
patients have recovered under treatment hv drainage com¬ 
bined with removal of fragments and immobilization of the 
elbow, which is always possible, no matter what the extent 
of the wounds, with a plaster splint The reason that good 
results have not always been obtained in suppurative arthritis 
of the elbow is that immobilization has not been combined 
with drainage, this immobilization is a necessary feature. It 
is true that recoverv under such conditions leaves the patient 
with an ankvlosis, but if the arm is in good position it gives 
the patient a firm elbow which is sufficient for the require¬ 
ments of manv callings, even that of a soldier If the patient 
later in civil life, desires to take up a vocation requiring a 
movable elbow rather than strength, there is nothing to 
prevent a secondarv orthopedic resection 

TREATMENT OF SUPPURATIVE ARTHRITIS RESULTING 
FROM FIREARM WOUNDS 

The Societe de clnrurgie de Paris continuing the discus¬ 
sion on resections in arthritis, Dr Auvray of the Faculte 
de medecine de Pans brings forward statistics of twenty- 
eight cases of suppurative arthritis of the elbow which he 
has had occasion to treat since the commencement of the 
war He has often sought to obtain, by resection, a better 
drainage of the articulation than could be obtained by 
arthrotomy alone in some cases He feels sure that he has 
been able, by resection, to save many limbs and several lives 
Professor Kirmission is of the opinion that early resec¬ 
tions for extensive crushing fractures of a joint ought to be 
practiced only as operations of necessity in order to search in 
all the remote comers for bony fragments or separated por¬ 
tions of soft tissues Numerous wounded men have been 
rendered cripples, with dangling limbs, forever dependent on 
orthopedic apparatus, because of such imperfectly performed 
operations For such persons an ankylosis in good position 
would have been preferable Secondary resections are done 
to give a free exposure for the purpose of combating the 
suppurating arthritis and the grave septicemia which the 
latter often provokes But, here, again, antiseptic dressings 
properly applied and especially, rare (sic) dressings, free 
exposure and thorough drainage suffice in the majority of 
cases to effect a cure For his own part, while he has had a 
large number of crushing articular fractures and cases of 
suppurating arthritis of the elbow, of the shoulder and of 
the knee, Kirmisson has been able to obtain cures though he 
has never performed resection in these cases Late or orth¬ 
opedic resections in war surgery have all the value that they 
have in civil surgery, and are capable of y leldmg the best 
results It is especially at the elbow that orthopedic resec¬ 
tion is most useful and most frequently indicated Dr 
Picqu6, surgeon of the hospitals of Paris, shows by Ins per¬ 
sonal experience the necessity and advantages of immediate 
treatment of joint wounds in the ambulances at the front, m 
the same way as injuries of the long bones, of the skull, of 
the chest and of the abdomen This treatment should, above 
all, be prophylactic and conservative Arthrotomy is the first 
step By it access to the joint is obtained and the opening 
must be large enough to permit of exploration In the rare 
cases of simple synovial lesions it will suffice and its non¬ 
success in other cases is sufficiently explained by the coexist¬ 
ing bony lesions Arthrotomy in these cases is but the 
prelude to an operation on the bone What form should this 
latter take? The surgeons of Lyons are franklv in favor of 
tvpical resections Their colleagues of Paris more generally 
prefer atypical resections The latter may be anything 
between a simple cleaning out and an extended resection of 
the whole of the articular extremity of the bone, determined 
naturally in each case by the extent of damage Conserva¬ 
tive treatment may also be attempted by such an atvpical 
“election not onlv in the case of a wounded man who 
arrives at the ambulance a few hours after the receipt of his 
wound but also when he comes under observation during 


the first days, though already suffering from a suppurating 
arthritis or a threatening septicemia, but in this case the 
vigilance of the surgeon must always be maintained, in order 
to detect in the course of frequent dressings the earliest 
indications for a more radical intervention Conservative 
policy becomes dangerous as soon as the surgeon relaxes lus 
guard Indeed, in many cases, it should be but the prelude 
for a more energetic attack on the condition, in the course 
of which total extensive resection, supplemented by the usual 
countcropcnmgs for drainage, may be practiced in accordance 
with the well-established rules of operative technic. Finally, 
when with judicious local treatment and the utmost sub¬ 
sequent care, the infection fails to be localized, one must not 
await septicemia before amputating Partial resection, total 
resection and imputation must be substituted one for the 
other, successively, to meet the dangers, respectively, of 
arthritis, of septicemia and of death 

MORE RATIONAL UTILI7ATI0N OF THE SERVICES 
OF MEDICAL STUDENTS 

The minister of war lately received a delegation from the 
medical group in parliament, which demanded better employ¬ 
ment for medical students, who ought to be used as technical 
assistants and not as mere nurses The delegation also 
demanded that the students should be grouped under the 
name of tltvcs aspirants du Service de Santi: near a hospital 
where they should receive special instruction and, after 
examination, the title of aspirants 


THE EVACUATION OF IlOSPIT VLS NOW LODGED 
IN HIGH SCHOOLS 

The Association des parents d’elcves des lycees de Paris 
has just passed a resolution demanding the removal from 
school buildings of the military hospitals that might be 
lodged in other convenient buildings The resolution men¬ 
tions the pedagogic, hygienic and moral disadvantages, the 
dangers of contagion, the crowding of classes, etc, which 
result from the prolonged lodgment of hospitals m high 
school buildings 

Social Hygiene Dispensaries 

A law has just been passed establishing public dispensaries 
for social hygiene and for antituberculosis compaigns to be 
carried on by means of education, and advice on prophylaxis 
and hygiene, as wxll as by assuring institutional care to those 
ill with infectious diseases Further when necessary, the 
dispensaries will place their services at the disposition of the 
public for disinfection of clothes and other materials as well 
as dwelling houses and other places which have been infected 
For the indigent sick they arrange free consultations and dis¬ 
tribution of medicine They may place their services at the 
disposal of mutual benefit societies and charitable organiza¬ 
tions 

LONDON LETTER 

London Mav 8, 1916 

The War 


lat. Tit. W BKlllSH JHLLMtl AS A PROTECTION 
AGAINST HEAD WOUNDS 

On the Allied side the French were the first to adop a 
steel helmet in consequence of the large number of wounds 
of the head The British then devised a helmet which has 
not the surprising lightness of the French but it is con¬ 
sidered to be better designed to meet its purpose. It has a 
wide downward sloping brim, and thus protects the side and 
back of tlie neck and the temples and upper part of the face 
as well as the top and sides of the head Tins breadth of brim 
makes the crown look shallower than that of the French 
helmet, but a more real difference is that the British helmet 
has a smooth round top, while the crown of the French pre¬ 
sents a prominent ridge tapering centrally backward This 
ridge was originallv intended to strengthen the helmet, but 
being hollow and open at one end it also provides a means 
of ventilating its interior In addition it adds to the head 
dress a style that the English helmet lacks But it is open 
to question whether these advantages are not outweighed bv 
the fact that a fragment which would glance harmlessly off 
the smooth round British crown might be stopped by' this 
ridge on the French helmet, and inflict on the wearer a 
stunning jar if not worse. The British helmet stands awav 
from the head about one third inch all round the vveicht 
being borne bv a padded leather band fixed to the inner side 
of the surrounding steel bv a series of India rubbia buffers 

W ru th A ^: ckness of a lead pencil and about 1 inch 
ong This detail constitutes perhaps the most important 
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W,n t w * ° nc cIcanng station were analyzed, and it was 
1 ,a Penetrating gunshot Hounds of the head formed 
on! 0 5 per cent, while the total fractures of the skull were 
under per cent Moreen er, there uas the direct evidence 
f the helmets of men who had been struck on the head by 
“, of various kinds, but who sustained no injury more 

had bee^H 1 a « S a ap " ound , Indcc d. some men whose helmets 
f d u J i d tcd ° r , pi SI, ccd or broken were not even aware 
, h ti been struck Though the helmets were by no means 
bullet [ proof they commonh offered such resistance that a 
missile which penetrated them lost most of its force 

MILITARY ORTHOPEDICS 

♦ n< -' v featm-cs of arnn medical organization is 

l'S t V I,,C | h t ,C ' Var , 0ftlcc has used specialists of 
L 'tl I 0ur cadlng , ort liopcd.c surgeon, Mr Robert 
lones has been appointed inspector of military orthopedics 

A 7 Jr a wJ? C M , S . UrgC o t0 ll ! c m,htar > orthopedic center at 
Alder He\ Military Hospital, near Liverpool, since its estab¬ 
lishment He is also a member of the staff of the hospital at 
Kochampton for men who ha\c lost a limb in the war This 
is a special hospital for men who have undergone amputation 
ot a limb Accommodation is proy ided for 300 The men are 
retained until the artificial limbs thc\ need ha\e been made 
and adjusted under the supervision of the experienced staff 
of orthopedic surgeons A hospital on similar lines is being 
established in Glasgow’, where the sarrfe system of supervision 
and construction of artificial limbs on the spot will be fol¬ 
lowed Cases of this class are being reported at the rate of 
oOO a month In addition to the men who have undergone 
amputation there arc among those returning from abroad to 
mihtan hospitals at home man) cases of injuries of limbs, 
cspecialh of joints, varying in severity but all more or less 
interfering with the ability to work in civil life Recognition 
of the fact that these men can be greatly benefited by skilled 
orthopedic treatment begun as early as possible is shown by 
the appointment of an inspector of military orthopedics, who 
will exercise general supervision of the treatment of ortho¬ 
pedic cases m the various military hospitals and sections of 
hospitals, and arrange for the transfer of suitable cases to 
selected centers of orthopedic treatment The types of cases 
which will come within the scope of the scheme are 
(1) derangements and disabilities of joints, including anky- 
losis, (2) malumted and ununited fractures, (3) injuries to 
ligaments, muscles and tendons, (4) cases requiring tendon 
transplantation or other measures for irreparable destruction 
of nerves, (5) nerve injuries by fractures or stiffness of 
joints, (6) certain complicated gunshot injuries to joints, and 
17) cases requiring surgical appliances The Hammersmith 
Military Hospital (in London) will be the first military 
orthopedic hospital to be organized under the supervision of 
the inspector of military orthopedics The buildings consist 
of the Hammersmith Infirmary and Workhouse, and will hold 
a total of about 800 men In addition to the ordinary sur¬ 
gical orthopedic service, there will be departments for treat¬ 
ment by massage and mechanotherapeutics, electric treat¬ 
ment, and radiant heat, whirlpool and other forms of baths, 
each in its own quarters There will also be a targe ana 

well fitted gymnasium 

* to ne aDie to nt mem m suui 

mstru- 


uniters wno nave hitherto been serving 7n VT c meQlcal 
detailed for service abroad and g th,s c ? untry to be 
should be others readv tl , 1 \ s essentIa l that there 

for officers A'i 

in previous letters to The fonsMu) of 1 e™ (described 
War Committee has been comnleted Th ^ CentraI Me dical 

“MM 

them what they wanted and m a better way The rvork Z 

Centra, S M e ed,cJ i W.Tr^ En & land a " d Wales to th? 

11 C t Medical War Committee, a committee representing 

the profession at large and the several medical coloration? 

sion S and°the a ??pat C ° 5E touch ™, lth the ,nsuran ce commis- 
SsicTai Th f government departments which employ 
frosted eh T ’ sch , cme of voluntary enrolment, as con¬ 
trasted with conscription, appears to present certain ereat 

sh™e ta fn\n n Wh ' Ch b ° th thC commun,ty and the physfcian 
£25* - hp VL a Jcircumstances some physicians must go, and 

* f 0 "? 6 ,’, but wh , ereas with conscription the task 

fhe a" m ' Sh u fali mt0 the hands of local la y tribunals, 

, ' oJuntary scheme provides that in each district it falls 

to a local committee of physicians whose knowledge of the 
profession and of local conditions enables them to form a 
a m botI } of the needs of the civil community 

and the difficulties of the individual physician This scheme 
has been framed to secure also a due rotation of work and 
sacrifice, so that when the volunteer has completed the year 
of service for which he signs, he is free to return home, his 
place in the army being taken by another, an arrangement 
fairer to himself and better for his civil patients than indis¬ 
criminate compulsion Now the success of the scheme 
obviously depends on the number of enrolments If die 
response is meager the army medical department will be 
•starved, or rather conscription must come Moreover, the 
correlative provision for the civil population and the fair 
distribution of sacrifice will be imperiled It is true that the 
response so far has been fair, but with the spring campaign 
on us, the need for more men, and yet more, is so pressing 
that there is considerable anxiety even in respect of the 
immediate future The scheme can work well only if all, or 
practically all, physicians of suitable age enroll themselves 
However, not unnaturally, some are hesitating to enroll lest 
a lack of enrolments should expose them unfairly to be 
summoned This cannot, in any case, happen, since the com¬ 
mittee has decided that no calls shall be made until 75 per 
cent are enrolled Every physician of military age is 
therefore urged to enroll 


Marriages 


John Moore Conway, MD, Pittsburgh, to Miss Theresa 
Straitiff of McCalmont township, Jefferson County, Pa, 
recently 

Walter H Parcels, MD, Lewistown, Pa, to Miss Mary 
B Cummings of Readsville, Pa, at Atlantic City, N J, 
May 11 

Herman H Dight, M D, Titusville, Pa, to Miss Lucille 
Walker of Emlenton, Pa, at Brookville, Pa, May 4 

Carl Schumann, M D , Greene, N Y, to Miss Alice C 
Selle of Akron, O, at Warrensville, O, May 1/ 

Henry Barber Richardson, M D, Boston, to Miss Mar¬ 
garet Carpenter of New York City, May 2 
Nicholas August James, MD, to Miss Mabel Ehsbtth 
Becker, both of Tell City, Ind, recently 
Russell Bower Lynn, M D, Elmira, N Y., to Miss Ethel 
Isabell Raul of Easton, Pa, May 17 
Homer P Yeater, MD, MaysviHc, Mo, to Mrs Essie 
Welsh of St Joseph, Mo, April 24 

Howard Elmer Campbell, M D., Anita, la., to Miss 

“4 d(or MD, to Miss Beatrice Clan 

a Th. bo,h ° f Deiro "’ Ma> 8 
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well nueu gymnasium The workshops of the buildings are 
large and it is hoped to be able to fit them in such a way 
that all splints, surgical appliances, special boots and instru¬ 
ments etc, may be made on the premises Special accommo¬ 
dation to be made for plaster-of-Pans work including he 
taking of piaster-of-Pans casts The staff of the hospital 
mart from the adnhnistrative officers, will consist m the first 
nlacc of four surgeons, a consulting neurologist, physicians 
m charge of the message, electric and balneology depart- 
mens Roentgen-ray Xec.ahst, anesthetist, gymnastic instruc¬ 
tor, and four resident Medical officers 

ofYmedical officers for the 


the supply 
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Deaths 


William W Reed, M D, Jefferson, Wis , College of Pli> - 
sicians and Surgeons, Keokuk, la, 1863, aged 91, for many 
\ears a Fellow of the American Medical Association, a mem¬ 
ber of the State Medical Society of Wisconsin, for four 
y cars a member of the General Asscmtih , eight y ears state 
senator, twelve years mavor of Jefferson, health officer of 
Jefferson and Jefferson Countv for about thirty-six years, 
and for twenty jears a member of the State Board of Chan¬ 
ties, an actne practitioner for sixtv-six jears, died at his 
home, Maj 10 In 1909 the Jefferson Countj Medical Society 
ga\ e a banquet in honor of Dr Reed to celebrate the sixtieth 
anmversarv of his arrival in Jefferson and on this occasion 
presented Dr Reed with a sihcr loving cup 
John D Zwetsch, M D , Gowanda, NY , Cleveland Univcr- 
sitj of Medicine and Surgerj, 1882, aged 57, a member of 
the Medical Societj of the State of New York, formcrlj a 
Fellow of the American Medical Association, local surgeon 
at Gowanda for the Erie Railroad, a member of the con¬ 
sulting staff of the Gowanda State Hospital, and a member 
of the International Association of Railwaj Surgeons, was 
mstantlv killed bj the o\erturnmg of his automobile near the 
Gowanda State Hospital, Maj 6 
Edward Learning, UD, New York Citj , College of Pliy- 
sicians and Surgeons in the Citj of New York 1892, aged 
54, a Fellow of the American Medical Association and Roial 
Photographic Societj , professor of photomicrographj in the 
department of pathologv of his alma mater and the Rocke¬ 
feller Institute, president of the Roentgen Society of New 
York, usiting roentgenologist to Rooseielt Hospital, an 
expert in roentgenology and photographj , died at his home, 
May 11 

James Ross, M D, Halifax, N S , McGill University, 
Montreal, 1890, aged 48, lieutenant colonel CAM C , 
for many years editor of the Maritime Medical News which 
was amalgamated with the Canadian Medical Association 
Journal, extra-mural lecturer on dermatology and genito¬ 
urinary' diseases in Halifax Medical College, surgeon to the 
Dermatological Department of Victoria General Hospital, 
died suddenly, May 8 

James Robert Jones, M D., Winnipeg, Man , University of 
Toronto, OnL 1878, L R. C P, London, aged 67, profes¬ 
sor of theory and practice of medicine in Manitoba Medical 
College, Winnipeg, phjsician to the Winnipeg General Hos¬ 
pital and president of the College of Physicians and Sur¬ 
geons of Manitoba, died in St Paul, Minn, January 11, 
from cerebral hemorrhage, secondary to arteriosclerosis 
Victor Alexander Bles, MD, Denver, University of Colo¬ 
rado, Boulder, 1895, aged 43, a Fellow of the American Med¬ 
ical Association, formerly assistant to the chair of neurology 
of St Louis University and assistant neurologist to St 
John's Hospital, later a member of the staff of the Elgin 
State Hospital, died m St Luke’s Hospital, Denver, May 9, 
from tuberculosis 


William H Sparling, MD, Mowcaqua, Ill , Detroit Col¬ 
lege of Medicine and Surgery, 1872, aged 66, a Fellow of the 
Americ m Medical Association, and formerly president of 
the Central Illinois District Medical Society, local surgeon 
to the Illinois Central system, a member of the National 
Association of Railwaj Surgeons, died at Ins home, April 3 
Auren Alfred Stafford, M D, Alameda, Calif , Cooper 
Medical College, San Francisco, 1896, aged 46, a Fellow of 
the American Medical Association, formerly president of the 
Alameda Board of Health, physician to the German Old 
Peoples Home of California, died at his home, May 7 

Willis Edward Crane, M D, Hamill, S D , Rush Medical 
College 1879, aged 59, formerly a member of the South 
Dakota State Medical Association, died at his home, April 6, 
from the effects of a gunshot wound of the head, self- 
inflicted, it is believed, with suicidal intent 

Oliver Henry McMichael, M D , Minneapolis, University 
of Michigan, Ann Arbor, 1871, aged 70, a Fellow of the 
American Medical Association, a practitioner of Vernon 
Center Minn for forty-three tears, died at the home of his 
daughter in Minneapolis, Maj 10 

Herbert Lucius Hulburd, M D, Morris, Minn , Long Island 
College Hospital, Brookljn, 1875, aged 64, a Fellow of the 
American Medical Association, physician to the Got em¬ 
inent Indian School and Hospital, Morris, Minn , died at his 
home May 13, from septicemia 

John Robert Eventt, M D , Jersey City, N J , Long Island 
College Hospital, Brooklyn, 1872, aged 69, surgeon to the 
Jersej City and Emergency hospitals, for thirty jears a 
member of the Jersey City Board of Health, died at his 
home May 15, from diabetes 

James Scott, M D., Portland Ore , State University of 
Iowa, Iowa City, 1873, aged 72, for many jears a practi¬ 
tioner of Grant, la , but for the last four years a resident of 
Portland, Ore , died suddenly in a bank in Albanj, Ore, 
May 10 from heart disease 

Francis William Campbell, M.D, Brookljn, College of 
Physicians and Surgeons in the City of New York, 1909, 
aged 31, visiting anesthetist to St Catherine's Hospital, 
Brookljn, and gynecologist to St ‘Catherine’s Dispensary, 
died at his home, May 9 

Charles S Meahl, M D , Buffalo, N Y , Unnersity of Buf¬ 
falo, 1890, aged 47, city diagnostician of Buffalo and for 
many years a city examiner in lunacy, died at his home 
April 17 from cirrhosis of the liver associated with pul¬ 
monary tuberculosis 

Norman James Lang Yellowlees, M D, Toronto, Ont , 
University of Toronto, 1909, aged 29, captain in the Cana¬ 
dian Army Medical Corps and on duty with the University of 
Toronto Base Hospital, is reported to have been accidentally 
drowned at SaloniLi 

Manfred Robert Martin, MD, Vernal, Utah, College of 
Pin sicians and Surgeons, Chicago, 1904, aged 36, a member 
of the Utah State Medical Association, died in the Garfield 
Park Hospital, Chicago, May 8, from heart disease asso¬ 
ciated with diabetes 


Joseph S Baldwin, M D., Freeland, Md , University of 
Maryland, Baltimore, 1874, aged 69, sanitary officer of the 
Sixth District of Baltimore County, for many years a prac¬ 
titioner of Elko, Mo , died, May 6 in the James Buchanan 
Brady Institute, Johns Hopkins Hospital Baltimore, from 
malignant disease, for which operation had been performed 
seven days before 

Abner Howard Powers, M D , Boston, Boston University 
School of Medicine, 1885, aged 60, professor of surgery m 
his alma mater, surgeon in chief and dermatologist to the 
Homeopathic Medical Dispensary and medical director of 
the Medical Mission Dispensary Boston, died at his home, 
May 13, from injuries received in an automobile collision a 
month before 

William Rufus Hedgpeth, M D n Paso Robles Calif Mis¬ 
souri Medical College, St Louis, 1891, aged 60, a Fellow 
of the American Medical Association, formerlv local surgeon 
to the Southern Pacific System, a well known specialist on 
diseases of the eye ear nose and throat, died at his home, 
April 22, from angina pectoris 

N Noble Vance, M.D , Bement, Ill , Medical College of 
Ohio, Cincinnati, 1868, aged 71, formerh a member of the 
1 n \ ,s M e dical Societi and one of the organizers of 

the National Association of Railway Surgeons, a \eteran of 
the Civil War, for more than fortv years a practitioner of 
Lenient, died at his home Ma\ 10 from cerebral hemorrhage 


Willis W Barnes, Louisville, Ky , (license Kentucky 
1903) aged 63, a practitioner since 1882, also a dentist and 
professor of dental surgery in the University of Kentucky 
Medical Department, died at his home, March 1, from 
endocarditis 


Isaac Newton Power, M D , Cle Elum Wash , Willamette 
University, Salem Ore 1877, aged 64, formerly a Fellow 
of the American Medical Association, a member of the local 
board of education, died at his home, May 6, from 
pneumonia 

Albert Wickman, M D , Newark, N J , New York Univer¬ 
sity New York City, 1894, aged 48, a Fellow of the Ameri¬ 
can Medical Association, physician to the Newark General 
Hospital, died suddenly at his home. May 13, from heart 
disease 


rvawara 


„ tor, mu, Cincinnati, Medical College of 

Ohio Cincinnati 1905, aged 34 local surgeon to the Big 
Four System, physician to the Hamilton County Infirmarv 
m 1909 and 1910, died at the Bethesda Hospital, Cincinnati 
May 7 ’ 

Vincent West McNeill, MD Prospect, Ohio, Starling 
Medical College, Columbus, 1892 aged 45 also a graduate 
in pharmaev , formerh a member of the Ohio State Medical 
Association died at his home Mav 12 from uremia 

Johnson W Pettrjohn, MD, Hovt Kan, Georgetown 
Umv ersitv, Washington D C, 1864, aged 82, a member of 
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S« , Ka " sa f Society and a pioneer practitioner of 

lou, died at his home near that place, May 14 

B-n arn ‘ ffiRo' chaU "» * ' Alt0 , n - 111 - Uimers.ty of Munich, 

A/rl i a 89, ged 66 ’ form erly a Fellow of the American 
Medical Association, a member of the Illinois State Med¬ 
ical Society, died suddenly at his home, May 11 

J ames Edwin Weller, M D, Richmond, Ind , Jefferson 

S° ? S a 90 ’ aged 41 ’ a mcmber of the Indiana 
State Medical Association, a surgeon of volunteers durimr 
the war with Spain, died at Ins home, May 10 

t ' A - rad 1 , A Simons, MD, Clovcrport, Ky , University of 
Louisville, Ky , 1892, aged 57, a Fellow of U,e American 
Medical Association, surgeon to the Henderson and St 
Louis Railroad, died at his home, May 7 

L n D p n n fC ' M ?oV, Frcdcr,C - k C,tv - Md - University 
of Maryland, Baltimore, 1864, aged 73, died in the Montevue 

Hospital, Frederick, Mnj 10, from shock from scalds believed 
to have been accidental!} received 

John F Hanifin, M D , Hol}okc, Mass , College of Phy¬ 
sicians and Surgeons, Baltimore, 1911, aged 30, a member of 
lbo assachusetts Medical Socict> , died in Saranac Lake, 
Xv i , May /, from tuberculosis 

Stephen Elvaro Webber, MD, Calais, Me , Harvard Med- 
ical School, 1894, aged 55, a Fellow of the American Medical 
Association, died at his home, January 11, from chronic inter¬ 
stitial nephritis 

Pierre Valance Roudiez, Denver, (license Colorado, 10- 
vear clause, lanuar}, 1891), aged 81, surgeon of volunteers 
during the Civil War, died at his home, May 13, from 
pneumonia 

James D Peters, M D, Renton, Wash , Eclectic Medical 
Institute, Cincinnati, 1868, aged 80, for more than forty 
years a practitioner of Grand Rapids, died at his home, 
April 13 

Marcus Barclay Dwight, MD, Philadelphia, Jefferson 
Medical College, 1875, aged 64, a member of the Medical 
Socict} of the State of Pennsylvania, died at his home, 
May 8 

William Merrill Bullard, M D, Flatbush, Brooklyn, N Y , 
University of Gottingen, German}, 1867, aged 74, died at 
the home of his daughter in Brookl}n, Ma> 12, from heart 
disease 

Daniel E Evans, M D, Nanticokc, Pa , Baltimore Univer¬ 
sity, 1892, aged 66, formerly a member of the Medical 
Society of the State of Pennsylvania, died recently at his 
home 

Adam Ramsey Insley, Little Rock and Redfield, Ark , 
(license, Arkansas, 1903), aged 80, a veteran of the Civil 
War, died at his country home at Redfield, April 27 
Samuel W Sigler, Warren, O , (license Ohio, 1899) , 
aged 78, for more than fifty years a resident of Niles, O , 
died at his home in Warren, May 12, from uremia 
Ludwell Yancy Browning, MD, Mays Lick, IC v , Univer¬ 
sity of Pennsylvania, Philadelphia, 1866, aged 75, died at 
the home of Ins son near Elizaville, Ky, April 29 

Joseph Rowe Webster, M D, North Lexington Mass , 
Harvard Medical School, 1859, a member of the Massachu¬ 
setts Medical Society, died at his home, Mav 9 
Joseph N Cliarbonneau, M D , Worcester, Mass , Victoria 
University, Toronto, Ont, 1874, aged 65, died at his home, 
February 9, from valvular heart disease 
William Henry Hoyt, M D , Wenham Mass , New York 
University, New York City, 1886, aged 53, formerly of Sioux 
Sr la / died at Ins home, May 3 
Thomas S Gibson, M D , Alexandria, Va , University of 
Mar} land, Baltimore, 1887 , aged 56, died at his home from 
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April 30 X - Worth Texas, Medical 

Isaac CheneyMcoy-X^ ^ d|ecl at hi s home, April 29 

Collcsco. Georg,,, A»g»X pa . sieji Q of 

Oregon“or>l,3 1899. ^ '” s h °""' Apnl ‘ S 
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The Propaganda, for Reform 

In This Department Appear Reports of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory, Tocether with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical 1 raud on the Public and on the Profession 


THE WINE OF CARDUI SUIT 

(Continued from page 1649) 

May 2, 1916, Morning 
TESTIMONY OF DR NATHANIEL H ADAMS 

Dr Nathaniel H Adams was called as a witness for the 
defendants 

DIRECT EXAMINATION BY MR T J SCOF1ELV 

Dr Nathaniel H Adams testified that he resides in Oak 
Park, Ill, and has an office in Chicago He has been prac- 
ticmg medicine for twenty years He was graduated from 
the Northwestern University Medical College m 1896 He 
ffiught in the Illinois Medical College, the Chicago Dental 
College, and has attended patients in various hospitals for 
ten or fifteen years He taught chemistry for fourteen years 
and anatomy for three He is a member of the Chicago 
Medical Society, Illinois State Medical Society, the Ameri¬ 
can Medical Association, and the Therapeutic Club He has 
done a general practice until within the past few years m 
which lie has specialized somewhat in nervous diseases His 
treatment has been almost exclusively medical, and surgical 
cases have been referred elsewhere He knows of emeus 
benedictus, but has never used it as a medicine He has 
had much experience with viburnum prunifolium, which he 
has used in various forms This experience has been that 
used alone it has no medical value If it is associated with 
an active drug it does not seem to add or detract from the 
potency of that drug 

Q —In other words, jf I understand you, you don’t see any benefit— 
or have had no benefit from it cither alone or in combination? A — 
Not from a drug standpoint, no sir 

Q —Now, explain, doctor, what you mean by that, "not from a 
drug standpoint " A —I mean this, that I have been disappointed in 
the use of the drug for any therapeutic value I will say, however, 
that black haw has a clean bitter taste, and that this clean bitter taste 
with the slight flavoring of valerianic acid which is present, that it 
makes it a modifier of other tastes It is a drug that can be used m 
combination for the sake of its flavor and for the sake of adding a 
clean bitter to nauseous drugs, without having any medicinal value 
itself 

The witness was then asked as to whether he had any 
opinion as to the value of a hypothetic medicine similar 
to that about which other witnesses were questioned 

Q —Doctor, is there any ingredient as described, or ingredients, 
aside from the alcohol in this solution, that, in your opinion, would 
prevent the preparation being used m larger doses than m tabic 
spoonful doses A —In my opinion, this preparation contains a simple 
herb and a simple bark, which are not potent, which have no strong 
medicinal value and are not poisonous Tor that reason there is 
nothing in these two drugs to prevent the taking of this medicine nr 
increasing doses for its alcoholic effect. 

The witness was asked to distinguish between the cure 
and relief of various conditions, using as an example the 
treatment of a syphilitic ulcer of the cervix 
Dr Adams then defined the word "tonic” He would not 
give a tonic for the cure of uterine prolapse, gonorrhea, uter¬ 
ine retroflexion, or an uterine inversion Tonics are rare) 
necessary in the treatment of such conditions 

Ergot, pituitrin and hydrastis might be considered uterine 
tonics, he said He then described the way in which ergot 
acts as a uterine tonic 

There was described to the witness an experiment sum a 
to that performed by Dr J Clarence Webster, and he stated 
that a drug injected into the uterine wall which would P 
duce no observable effect within ten minutes wouldI be a 
Inert drug It is not a uterine tome or a uterine sedame 
The witness then stated that the official fluidcxirac 
ergot contains approx.mately 50 per cent of 
that amount is requ.red to extract the virtues and presen 

the preparation 
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O—Doctor is there anv disadvantage In using 50 per cent of alco 
hoi os sou find it in the fluidextract of ergot? A —\cs indeed 
there is 

Q What is it? A —Whs the disadvantage—there arc scieral 

dt advantages One is that ergot is ncarlj almjs used lijpodcrmieallj 
and alcohol is an irritant in that use Then again, nlcohol is a direct 
antagonist to the proper action of ergot Alcohol tends to relax 
the tcsscls of the ivomb, and the action of ergot which is sought 
is to contract them The drug value of the fluid of ergot however 
Is great enough to overcome the disadvantage of the presence of 
nlcohol So if the fluidextract of ergot is used, jou have to tolerate 
the bad effects of the alcohol for the good effects of the ergot 

Q —Now doctor is that the reason that jou use the ergotin instead 
of the fluidextract’ A —\es. 

Q —In what dose when you use the fluidextract of ergot tn what 
dose do you prescribe it? A —Ordinarilj half a tcaspoonful 

Q—Under what conditions and under what circumstances do jou 
prescribe the fluidextract of ergot? A —In the great majority of 
cases it is prescribed after childbirth to shut down the womb tighten 
the womb so that the blood will be squeezed out of it. It favors 
involution of the womb 

Q—To what extent do jou use it, under such circumstances how 
long’ A —One dose as a rule following delivery 

Q —Did you ever give it m a tablcspoonful dose? A —Never iu ray 
life. 

Q—Why? A —Why, that is tonic that is a poisonous dose, 
verging on a dangerous dose. 

There was then read to the witness an advertisement from 
the New Orleans Picayune similar to those read to previous 
witnesses He stated that the hypothetic medicine corre¬ 
sponding to Wine of Cardui is not an absolutely natural 
vegetable food tonic for starved female functions The state¬ 
ments m the advertisement he considers absolutely false and 
vicious as leading to false hope 
He described the way in which a bitter might be con¬ 
sidered a tonic, but stated it could not be considered restora¬ 
tive He regards alcohol as an exhilarant and not a tonic 
He considers it absolutely detrimental in cases of inflam¬ 
mation of the pelvic organs of the female He considers 
that alcohol in the strength mentioned would brace up a 
patient suffering from some form of uterine displacement, the 
exact nature of which was not known, and that after the 
bracing effect there would be depression so that there would 
form a tendency toward increasing the frequency and the 
amount of the dose 

Dr Adams then described the various reflex effects on the 
breasts of tumors of the womb, pregnancy, etc There was 
read to him from the Home Treatment of Female Diseases, 
1912 Edition, an article under the general subject of the 
female breasts Dr Adams mentioned some of the various 
diseases of the reproductive organs in the pelv is as well as 
local conditions in the breasts which are evidence of disease 
It was his opinion that the use of this medicine would be 
to mask these conditions, not to relieve them 

ALCOHOL AT PUBERTY * 

Dr Adams then described the condition of puberty He 
considers it a natural physiologic condition, and stated that 
a young girl in good health does not require any medicine 
at that time. 

He was asked as to his opinion of the adv ice that the 
hypothetic medicine could never do anything but good if 
taken by a girl at puberty He stated that the recommenda¬ 
tion is vicious and the advice is outrageous 


CROSS-EXAMINATION BY MR HOUGH 

0 —You arc the Nathaniel H Adams who testified in the Jiroch 
case in Washington arc jou 7 A —I am the man who went to 
Washington for the attorney in that case to help him in. regard to 
drug matters 

0 That was in Apnl 1914? A —I think that is nght. 

Q Yon testified in that case that treatment b> mail was a proper 
legitimate way to treat didn t you 7 Q —No I testified as to the 

value of drugs and I testified that the drugs which they used were 
good drugs and all nght and that if they were able to make a 
diagnosis by—in that manner that such drugs could be properly used. 
, Q You testified that they would be entitled to form an opinion 
rora the symptoms given bj a patient by mail or over the telephone 
° f ? n j °^ cr " a )? A —I testified that that would be one of the 
methods by which they might make a diagnosis j es. 

. @ ^- ou testified that viburnum pnimfolium was a good remedy 
tor uterine troubles did jou not? A — No X don t remember that I 
tUmh there was a preparation of Parke Davis tablets 
j\p ^ answer? A —There was a preparation of Parke 

nil nS r lCU Somc Vfbich Contained \iburnum pnimfolium with 
knowledge!*’*' ThCrC WaB D ° vlbun,ura P^tufolium alone to mj 


Q —Did jou not testify that the fluidextract of wbtirnum prtinl 
folium was recognized medicine for these conditions? A —The fluid 


extract? 

Q —Yes A —Not to rn> knowledge, no sir It was a matter of 

tablets They were compound tablets, they were not \iburnum alone 
Q —What were thej compounded with? A —I have forgotten 
Q—You manufactured ‘patent medicines” at one time j ourself 
didn t you? A —I never manufactured “patent medicines,” but I ha\e 
manufactured proprietaries which were used by physicians. 

Q —When was that? A —Well for many jears I was in the drug 
business and I am a graduate of the College of Pharmacj and I was 
quite interested m the combination of various drugs and bringing out 
the best \alue of various drugs and I was also interested commerciallj 
in trying to make compounds which would be of use to physicians and 
compounds for which I could get a sale from which I could make a 
Ining b> their real \aluc and merit 

Q—You manufactured some for home treatment, did you not 7 
A —ror home treatment 7 

Q —\cs A—Not myself, no, sir I may have done so in other 
drug stores where I was employed I may have manufactured them 
for druggists, but not for my own self 

Q —\ou were being examined with reference to symptom blanks 
and nd\crtisemcnts of the Dr Jiroch Company were you not at 
tint time? A —Well, in this hearing before the Master, it was a 
hearing— 

Q —It was before the Attorney General and in the Postofficc 
Department in Washington, was it not? A —Yes that is nght 

Q —And was a proceeding for the alleged misuse of the mails? 
A —Well I went there to testify as to my knowledge of drugs 

Q —You testified that that wa> of presenting was legitimate and 
proper didn t jou? A ■—No I testified that it was a method by 
winch they could presenbe but I did not testify that It was the best 
method or a good method, or the method employed by me 

Q —I am not asking you whether you said it wras the best method 
I am asking you whether you said that it was a legitimate method 7 
A —No I did not use that term 

Q —What did you say about that? A —I said— I stated that a 
physician could give drugs for the treatment of disease when the 
symptoms were thoroughly described to him, sufficient for him to 
make a diagnosis and I stated that that might be applicable under 
certain circumstances I stated it wras not my method and I did not 
consider it a good method, and it w'as not one in ordinary use. My 
object there was to testify as to the value of these drugs 
Q —Did you state this 

For instance it is possible and practicable for a doctor to treat 
manj patients in the space of an hour or two who comes to his office 
and he will often accept their statements, and he may even accept 
their statements over the telephone For instance it is a common 
every da> practice for some one to call up and say ‘I ha\e n cold 
or a headache or I am vomiting’ or some thing like that tell us 
something to do * That is done over the telephone. That is not the 
ideal but it is the practical method A busy man will run into the 
office perhaps a lawyer and will say I have to go out on an aegu 
ment this afternoon My head is throbbing gue me something for 
it ’ We do not go over the man s bodj verj much but give him 
something to meet the symptoms. That is ordinary practice and we 
could not be in business if we did not do that sort of thing Did 
you make that statement 7 A —Oh I think I did it sounds nght 

Q —Now on the question of cure jou testified as to the meaning 
of that on that occasion didn t you, or do you recalk A —I do not 
recall that 


* ..—~ w ~jwui lco iiLuoiij in tne 

general run of medical practice, in jour treatment, when you speak 
of curing a disease what is the usual meaning or significance of 
that term? In general what is meant bj that? And jour answer 
Of course among phjsicians it would mean relief of the- diseased 
condition For instance, if we cure a boil bj lancing and lea\e a 
scar the word cure could only mean relief in the sense that we 
would have relieved the condition \ou stated that didn t jou 7 
A— 1 think that is very likely that phjsicians do not consider a 
cure to be a cure unless they relieve the disease unless the disease 
is cured 

Q —You made that statement didn t you? A —I do not know 
whether I made that or not I think very likelj I did 

Q—In answer to Mr Dobbjns’ question All I want to get at 
is what is generally understood by the treatment of disease? Jour 
answer was M> onij answer to that question is this that the object 
of the practice of medicine is to relieve human suffering and prolong 
human life and we cannot perfect the bunged up damaged machines 
that come to us We patch them up and tn to relieve their sjmptoms 
a 4 nd d p t0 a certain e tent You made that statement didn t lou 5 
A —Oh sure that is right 

0—And furthermore In the practice of medicine the impor 
tant thing as I understand it from the standpoint of the phjsician 
is to relieve the symptoms and relic\e the human suffering? And 

S7u;>“ les sir ^ ou that ™ ^ 


A —We" ‘ hat ■» opinion that to 'relict e VoTuman'^uffenniTis 
Y=T> very important if the di ease cannot be relieved 

,, 'J ,hat sen5c ^at jou us-d the word cure i as 

d, ^ the word cure onlv in the sense of curing the 

di case Otherwise it is relief or partial cure S 

0—On that occasion you testified ,n that waj didn t vou 
that was the sense tn which jou used the word cure’ JT-TU 
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\vt ” 0t T “’"“Pt'on, >? was partial cure or relief of the symptoms 
cannot always cure individuals, but we can often relieve them 

n _Tf i UlCn ' y ° U S! ° P tr<nt " lg thcm . don’t you? A — Why, no 


Sr orytars 1 ^ ^ Vlburnum P ronif ° ]l «m for 

During that time jou gave it to 


treatment 

i ^ w S u PP0 ' SQ J he K do not J cur ’ SI 'PP° S = <bc Sjmptoms do not recur? 
W—Well, if the disease—if the disease has abated so that it has 
become a condition which gives no active symptoms which demand 
treatment, then of course treatment should not he given until that 
disease gets in condition where the pattern lS suffering ngam, or 
where they need treatment b 


I have^used'the °flmdextract a’-* 


44^ Jtt , .f n /’reSLb?r°nght the 

» zl-slz? ! s 600 - 5 —*• 

n ' "~™ . v, ,“ You dld not thmki m giving it to women, that you were dmnv 

0—Then, if a woman has symptoms in connection with some pelvic anytl],n e vicious, did you> A —Why, I tned he drug m that Z 

disturbance, and she is treated for the symptoms, and her pain , 9 po « ! ° n > S'™* « >" half tcaspoonful doses, not in tablespoonful do es 

relieved, that woman considers that she is cured, and the doctor con 2nd 1 d,d not decidc tha ‘ the effect of this drug was largely-,n that 
' form-was largely alcoholic, and not due to the drug valj 

that i. ‘ u" e IS ,\ ln your °P ,mon > absolutely nothing in 
Wme of Cardm which would prevent a woman from taking it in 
constantly increasing doses? A -Nothing that I know of, no sir 
Q—Did you ever drink it yourself? A —I have 
Q — Vtd you increase the dose ? A —No 

0 77 YoU 327 a]collo! ttself is not a food under any circumstances? 
A , , y opinion is that it is not a food, because it poisons the indi 

vidual before it can act as a food 

P ' It does , wliat? A —Because it poisons the individual before it 
acts as a food, and it is never a food except in a very limited sense 
indeed 

Q How does it poison the individual before it can act as a food? 
A —Well, it—that is, in small quantities it affects the will and 
lessens self control It has an effect upon the nervous system, espc 
cnJly in the joung 

Q— Does the percentage make any difference in your opinion? A — 
Naturally the larger the dose, the greater the amount of alcohol, the 
greater its effect 

Q —Haic you experimented any yourself m determining the 
physiological effect of alcohol in various proportions? A —In various 
proportions? 

Q —Yes? A —No, I cannot say that I have 

Q —Has your knowledge on that subject been gained by reading the 
literature? A —No, sir, it is based entirely upon what experience X 
have had with the use of alcohol and alcoholic substances 

Q —How can you express any opinion on the subject if you have 
never experimented yourself? A —Well, the use of a remedy or 
the use of a drug in your practice, to my mind, is not the same as 
experimentation There you carry out a senes of experiments to 
determine a point These ore observations which I record from 
having used the drug 

Q —Did the women that you gave the medicine containing alcohol 
to, acquire the alcoholic habit, any of them? A —I have never used 
alcohol or alcoholic drugs m sufficient quantity, or over a long period 
of time I have never given drugs indiscriminately to everyone, or 
other medicines I have always kept them under control 
Q—Just answer my question? A —That is my answer 
Q—Then you say they have acquired the alcohol habit? A —They 
have not 

Q —Did any of the women you treated during the 30 years get 
well, or get relief from their symptoms? A —Yes, sure. 

Q —What percentage got Weis’ 1 A —Of all kinds of cases? 

0 —Of female troubles which bad — which required no operation 
A —Ob, I think a large proportion of women recover under medical 
treatment 

Q—I am asking you what proportion of yours got well? A —Well, 
of purely functional troubles, without displacements, tumors or any 
thing of that sort, I believe that fully 50 per cem, perhaps more 
than that, would recover under proper treatment 

Q —Then you mean you handed over the other 50 per cent to 
surgeons after trying to cure them or did you let them go? A —No 
I do not mean that a certain amount went to surgeons A certain 
amount of cases were relieved by mechanical supports, and a certain 


, . -- -— —■■ -wi v*»v_ UUV.IU 1 con 

Eiders she is cured so far as those sjmptoms arc concerned Isn’t 
that a fact? A —Tint docs not apply to her disease That applies 
mcrclj to her sjmptoms 

Q — rhlt 1S "hat t!>c doctor treats, isn’t it? A — 1 The doctor treats 
the disease, hut he also treats the symptoms, because it is impossible 
to separate the tvvo 

Q Didn’t \ou testify on that occasion that the practice was to 
treat the sjmptoms? A —Why, very often ivc have to treat the 
sjmptoms, because the disease cannot be relieved Tor instance, in 
advanced cancer, where a woman is going to die of cancer, you can 
relieve the painful condition, but you may not be able to cure the 
disease 

Q —I am talking about the racnstrual disturbances or pam m con 
nection with them or inflammation of the pelvic organs or the pelvic 
cavitj which produces pain You do treat the sjmptoms in that class 
of cases, don’t yeti' 1 A —Wbj, the painful sjmptoms— 

(J—I am talking about a case without a cancer A —The painful 
sjmptoms have to be treated, jou hue to rehcic those and then you 
must cure the condition underlying it, if it is possible 

The witness was then ashed concerning his testimony 
regarding a number of remedies advised in the above- 
mentioned cases It was his recollection that there were 
tablets containing uburnum prunifolium with other drugs 
The witness testified that he spends part of Ins time testi¬ 
fying in the court He probably testifies on an average of 
two or three times a week 

Q —You were asked further “I will ask you if tn jour opinion, 
the treatment or the carrying on of a business through adiertisemcnts 
of this kind, and with this kind of treatment, is likely to be in any 
waj dangerous to the party'"’ And your answer “I have thought 
that question over and I do not sec how a thing which requires ten 
davs use and then another application and the length of time—I do 
not see how any very acute illness could fall within the range of 
this treatment, because first, they must write for the remedy, and 
then get it back, and then take it The most acute cases would have 
been developed or terminated within the time The length of time 
necessary for the correspondence practically throws out that sort of 
ailment I do not see where the public life or public health, or the 
health of the patient would be greatly endangered, if at all, by this 
method There was a question brought up the other day that maybe 
a person would delay bis treatment, and die of tlic disease by reason 
of the delay, notably cancer was quoted, that during the delay occa 
stoned by this remedy a person might die of that disease or it might 
mature to such an extent that he had gone by the hopeful penod 
I think the possibility of tint happening with the type of cases which 
would answer this advertisement is almost infinitesimal I think that 
would happen so seldom that it is hardly to he considered” \ou 
made that statement, did you? A —Why, I think that is right 


The witness then testified that in answering as to his --- - - . , , 

nf the livnnthet-ir medicine he based amount of cases would carry thetr defects through their lives, because 

opinion as to the use ot the hypotliepc medicine ne oaset ^ ^ nQt p03slble t0 opera(c> or ]t , vas _tbeir mechanical supports 

his opinion on his personal use of viburnum prumtohum ana wouId g, ve t jj em tbe needed relief 

not on reading, but that lie accepted everything state witness was then cross-examined concerning the dif- 

,n the hypothetic question concerning vitarnum vferencc between relief and cure of various female diseases 

as fact He knew of emeus benedxctus from Thcre was then read to the witness a statement from his 

which he had received He formerly sold the drug in the m Washington regarding what he meant when lie 

form of a herb He sold it under the name of centaurea y - - ■... .. 

and ebadron The people who used it were foreigners The 
witness testified that he does not know that all the phar¬ 
maceutical louses of the country make tinctures of carduus 
benedictus \e has never experimented with the volatile oil 
The witnesSwas questioned specifically as to the content 
of carduus bekdictus which is represented by cmcin and 
the relation of tots portion t0 the entire extract « d matter . 

' ^ 14 - <!,« var,o„ S ' a'Sc 

u « 1 rmaVit he used He denned a Hepatic 

uterus in w ici \ 5 SU ch a stimulant might 

““ d e TVSJ Of female leases H.s 
hrnnee of carLs bened.ctus is that it was used as a 
simple hitter, usually^ theifom of between 

Jem alHrnn,refined a d.ueeuc and a d,aphone„c Ho„ s h 


ICiUHlUUJ six VYciouiii5i.wii * '-»***o ---- 

used the words ‘‘bladder trouble ” He replied that the reme¬ 
dies under discussion were to alleviate and were very seldom 
specific remedies The same thing was there stated regard¬ 
ing female troubles , „ 

Dr Adams stated that Mr Hough was reading sjmp 
toms from a card that were not in his statement Mr Hougjj 
replied that these were m the witness’ statement and as) 
him if he wishes to change xt He replied that it was >mma- 

^Further hearing of the case was adjourned until 2 0 clock 
the same day 

May 2, 1916, Afternoon 

Court met pursuant to recess Dr Nathaniel H Adnnis 
resumed the stand for further cross-cxammat.on by 
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CROSS-E\ YMI NATION B\ MR. IIOUGII (cOHlUlUid) 

Dr Adams testified that a woman as a rule cannot diag¬ 
nose her own case She can state when she lias suppressed 
menstruation 

Q—Isov., what medicines do you usual!} sue her for that? A — 
\Yh> we must know If It is due to pregnane}, ab'olutcl) nothtng 

q —Well suppose it is a young girl who is unmarried? A —W h> 
m> habit is to give her a good dose of quintet about two grains three 
times a da> Give her a hot foot bath or mustard water, to give a 
hot dnnk of hot lemonade, and to put a hot water bottle at her 
back, the lower part of her back, and sometimes over ber abdomen 
That is my custom and habit with >oung girls 

q —it 13 considered a safe thing to prescribe on account of the 
E>mptoras given b> the patient, is it not’ A — Such treatment with 
a young girl I should tlunl would be safe 

q —>, 0 w, tthen a woman has painful menstruation, she tells a 
doctor that she has trouble at her menstrual period and she is able 
to diagnose that sjmptom and that condition isn’t she? A — Not the 
condition. She is onl> able to diagnose the pain 

Q — .Well, I am not talking about the thing that caused it She 
knows that that is the symptom? A —Yes, she knows she is in pain, 
>c« 

()—the first thing to do is to treat that symptom, isn t it? 
A —-The s>mptom has to be treated And I will not sa} that that 
is the first thing to do, but it has to be treated, the pain has to be 
relieved until >ou find out what is the trouble w*hat is causing the 
pain 

Q —Well what medicines do you give in that cla’JS of cases when 
vou reach the conclusion that it docs not require a surgical operation? 
A —Well if it is due to a flexion of the womb to a bending of the 
womb wh} I give a sedative treatment, and I have the woman go 
to bed and use hot applications over the abdomen have her take 
hot drinks If there is a great deal of pain I give her sedative 
medicines 

Q —Name some doctor A —W h>, one that I am ver} apt to 
give is to give aspirin and sometimes a nurture of caffcin and aspirin 
and acetamhd 

Q —But you used to give viburnum compound’ Haven’t >ou? A — 
I have given viburnum compound >es 

Q —And you used to give fluidextract of quassia’ A —Of quassia’ 
Q —Yes A —I have never given quassia for that purpose alone 

Q —And you have given fluidextract of pulsatilla haven t you? 
A —I have used pulsatilla in combination with other drugs yes sir 
Q —And }ou have given fluidextract of gelsemiurn, haven t you? 
A —I have given gelsemiurn alone yes 

Q —And you have given fluidextract of black haw? 

The Court —Do you mean fluidextract’ 

The Witness —Fluidextract >es sir 

The Court—T ry and answer the questions doctor 

The Witness' —Yes sir I want to 

.Mr Hough Q —And also black haw? A —I have used all of those 

remedies 

Q —For female diseases? A —I have tried them in female diseases 
jes sir 

Q —Now you would give the same remedies for metrorrhagia and 
menorrhagia wouldn t you as far as the symptoms are concerned? 
A —Well I would if they had the same cause 

Q —There is usuall} inflammation of the womb or the pelvic 
cavity in connection with all of those conditions is there not? A — 
No I don t think there is usually so I think it is often 60 There 
is often inflammation. 

Q —Well in what per cent, of the cases? A —Why I think there 
is pelvic inflammation m d> amenorrhea in perhaps half the eases 
Q —Now by the ^ay pulsatilla is what you call a home remedy 
for those things, isn t it? A —No, sir pulsatilla is a powerful 

dangerous drug with a dose of two to ten drops 

Q —Didn t you testify in Washington that It was a home remedy? 
A —Pulsatilla? 

Q —Yes sir? A —No not alone no, sir it is not. 

Q —ell we will see if we cannot find It for you Speaking of 
female diseases the Assistant fi\Xomcy General sa>s Is there any 
other prescription Doctor >ou would use for that type, any internal 
remedies? 

The IFifncjf (Meaning } ourself)—Yes sir They have a rem 
edy similar to Hajdens \ lbumum Compound Here is a tea This 
tea is used and is Remedy No 39 It contains amicifuga gelsemiurn 
Jamaica dogwood fennel anise, cauloph}llum viburnum prunifolium 
squaw vine aletns pulsatilla celerj seed 

The Assistant Attorney General Q —That is another home 
remed} ? 

The Witness A —No >our Honor pulsatilla is a home remedy 
hut this is a tea The herbs are cut up and set out in dry pack 
ages so much to a cup * 

Mr Hough Q —You made that statement didn t you’ A —But 
not in the sense that }ou asked me as though that w*as a simple 
remedy No it is a remed} that is used alone and I didn t mean 
that an> bod> pats pulsatilla m the hands of a family because it is 
a powerful dangerous drug 

Q \% hat are the other home remedies which } ou referred to 
for female diseases? A —\\ ell home remedies are the simple teas 
There Is for instance the pennyro>al and things which can be used 
is hot dnnks and which have no danger connected with them Such 
things are safe in the hands of famtlies 


Q —\ou did not consider that the alcohol in the medicines which 
vou gave for those female troubles had an} specific action as alcohol 
dul }ou? A— Well, I would if I ever had given it in quantity to 
get the alcoholic effect, but when I used the alcohol in these remc 
dies the nlcohol carried its full drug content And the dose would 
be represented b\ half a tcaspoonful or a teaspoonful 

The Court —Ma> wc have a definition here of whit is meant by 
a 1 home remed} ? 

Mr Hough Q —What do you mean by a home remed} ? A — 
Wh} I mean b} a home remed}, a simple drug which can be put in 
the hands of a family for use m simple ailments without any danger 
of its doing harm if they make a mistake and take an overdose. 

q —What would be a home remedy for amenorrhea or suppressed 
menstruation? A —Qumm mustard foot baths hot drinks, or a 
little gin with an adult with a grown person, and hot lemonade, where 
the trouble is purely functional 

0 —What would be a home remed} for dysmenorrhea? 

Tire Court —Well let us get away from these indefinite terms 
What do >ou mean by a little gin? 

The Witness —Yes I mean this, that gin is an alcoholic drug 
containing jumper and jumper in the quantity that is contained 
in gin and given m a hot dnnk, and given in one or two doses to a 
grown person and not continued, has a tendency to make an easy 
flow 

The Court —Well how do >ou square that with your definition of 
n home remed} which as you have defined it includes some simple 
drug that cannot be harmful if you take an overdose? A —Well, gin 
of course could be harmful if it was taken in an overdose, there is 
no doubt about that. They can get drunk on it. And the reason of 
my mentioning gin is that it is a very commonly used preparation 
and I mentioned it because it has alcohol m it, and it has another 
drug and I think the knowledge of it is so general I think ever} 
bod} I nows it as well as a doctor, almost, that they don t take that in 
a poisonous dose, unless the} want to get drunk. 

Mr Hough Q —The effect of 48 drops of alcohol by itself is 
altogether different from the effect of 48 drops of alcohol in enough 
water to reduce the percentage to 20 per cent, isn’t it? Or would 
}OU say the effect is just the same? A —Why, my opinion is that 
the effect is about the same 

Q —Now do }ou think that you could take down in your mouth 
48 drops of pure alcohol’ A -—Oh, do you mean the effect in my 
mouth? 

Q —Well anywhere inside of you? A —Well, I misunderstood 

you Of course the local effect of 48 drops of alcohol is burning and 
}ou have to add enough water to it so as to permit }ou to swallow' it 
Q —Therefore >ou couldn’t take 48 drops of pure alcohol in }our 
mouth could you? A —I wouldn’t want to 

0—Do you think an>body could? A —Yes, I think they could 
but I don t think it would be advisable 

Q —Now when it is reduced to 50 per cent it is easier to take that 
amount in your mouth, isn’t it’ A —Well, 50 per cent is pretty 
strong That is the strength of whisky 

Q—Yes and it is also the strength of the gm that you have just 
been talking about? A —The strength of gin yes sir 

0—Then when you reduce it to 40 per cent its effect is less 
marked, isn t it? A— Well the local effect the local effect is less 
marked The general effect in my opinion would be about the same. 

Q —And the effect, when reduced to 20 per cent would be less 
still, wouldn t it’ A —There would be very little local effect and 
}ou would have only the general effect to deal with 

Q —Now how much alcohol can a person oxidize in the system 
freely? A —Freely? 

Q—Yes? A —Well I thmk under the most favorable circum 
stances a 150 pound person in 24 hours can actually oxidize about 
an ounce and a half 

Q—How many drops would that be? A — Four hundred eiehtv and 
240—that would be 720 drops S 1 

Q —Of pure alcohol’ A —Yes 


Ur Adams was then asked concerning diagnosis as to me 
cause of a bearing-down feeling and pains during the men¬ 
strual period. He stated in what waj he would arrive at 
a diagnosis 

The witness stated that he makes a distinction between 
the classes of patients, as drugs and general treatment must 
be adapted to the circumstances of the patient He was 
asked to what extent he would say that a woman ruth 
female trouble could diagnose her own case 
The witness was asked if he did not testify in Washington 
that it would be proper to treat on the diagnosis sent In 
hj the patient He replied that in certain cases when the 
patient had described the case completed and under certain 
conditions if one can arrive at a diagnosis and if he is sure 
of the case it would be proper to treat it He was asked 
whether there would be danger in tins wav of overlooking 
consumption or cancer He replied that the likelihood of 
missing such conditions is greatlj reduced b> a pbvsicians 
examination. He was asked concerning the use of medi¬ 
cines to make the breasts fulL He stated that drugs are 

"i en ^ ere 15 lnsufficicnt lactation after childbirth and 
that certain drugs mat be taken for cosmetic purposes 
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& 'Wli-jt do you mean by "cosmetic purposes?” A —Why I mean 
hat by rubbing ,n ointments, and perhaps there are one or two drugs 

tZc 3 tCndCnCy t0 makC 3 ful1 bTca8t - hlch 'vomen 

don’t~vmf? ’ r! 50 takC mcd,c,ncs b >’ thc m °uth for those th.ngs, 

don t you. A —There arc one or two drugs. There is a drug tailed 

tlung ° r 81,6881 " h ‘ Ch I,aS 3 re P utat) °u for doing that sort of 

Q —And Hcminal 5 A —What? 

Q— Hcminal? A — Hcminal, that is an iron preparation 

Q —It is a hemoglobin preparation, isn’t it? A _Yes 

Q And it is used to develop the bust? A —Why, it is used to 
improve the quality of the blood If a woman was anemic, why I 
presume it would hate that effect J ’ 

Q Didn t you testify it was used to develop the busts A _Why 

not to my knowledge It is a blood remedy If I testified to any’ 
tlung like that it was in some other connection, of which you have 
not git cn me the distinction You have picked that out and not 
gnen me what goes before and of what follows 

(Reading)—"! show a on also two other prescriptions 
marked - B and IB 5 A —2 B is hcminal, three grain tablets 

H hit is that prescribed for 5 'A —Hcminal is practically a Parke 
Dy\is preparation Made for the blood It is a hemoglobin prepara 
tion and contains iron and is prescribed to enrich the blood One B 
contains extract of galega, one and one half grains, calcium lacto phos 
phatc, two grains, and oil of fennel, one tenth grain This remedy 
is used to develop the bust and to cause an increase m the quantity 
of milk in a nursing woman ” 

The Witness A —That applies to that latter description Yes, sir, 

I think that is all right That is what I stated, and is what I still 
believe. 

illr Hounh Q -Well, that is proper to give to a woman who is 
nursing, isn’t it, to develop the bust? A —Galega—v,hy, it has a 
reputed action in that way It is reputed to be able to increase the 
size of the bust 

Mr Hough —Well, didn’t you say—I will read further (Reading) 
The Assistant Attor nrv Cencrof —Is it proper to give that to a 
woman who is not nursing 5 ” 

And the witness (meaning yourself) "A —Yes, your Honor, it is ” - 
Mr Hough —\ on made that statement, didn’t you? A —Well, I 
have just stated it is reputed to have a good effect 

The witness was then ashed concerning his testimony at 
Washington regarding the use of certain drugs for restor¬ 
ing sexual function on the basis of a filled out blank sent 
in by the patient defining his condition 
Dr Adams defined his understanding of uterine tonics and 
uterine sedatives He had used liquor sedans m the past 
because it contains hydrastis, which he considers a valuable 
drug He knew the amount of alcohol in this preparation 
He gave it three times a day, but did not consider it wise 
to place it m the hands of a patient Ordinarily he used 
no treatment at the time of the menopause As a rule he 
used sedatives to allay nervous irritability It was brought 
out at Washington that the witness had answered that he 
considered the use of the mixture under the name of Mother’s 
Cordial highly beneficial to a woman in the change of life 
period 

The witness then discussed the composition of this prepara¬ 
tion further with reference to its alcohol content and stated 
that to his knowledge it need not necessarily have alcohol 

n _Well, at any rate that medicine, in your opinion, would be 

highly beneficial to women in change of life period? A— Why, I 
think there are some valuable drugs in that prescription, yes, sir 
The Court —You mean generally, m the absence of any symp 
toms whatever? A -Oh, no, no If they need it If there is a 
need of medicine If she did not need medicine, if there are no 

svmntoms, it should not be given 

The Court —I mean symptoms other than the normal symp oms of 
change of We 5 A-If she has just the normal change of life she 
should not have any medicine It is not indicated 

Mr Hough Q —Well, the change of life in a perfectly nonnj 

woman, of course, is not-I mean it is purely physiological? A 

YC 0 ~.And the same is true of menstruation, and the aam^.s true 

of‘puberty, and the same is true of pregnancy, isnt n? A Tru 

The witness stated that it was his opinion that 75 per cent 
of the women go through the menopause without trouble 
About 75 per cent of all women are apt to have simple 
nervous manifestations which do not need any Particular 
? 7 It Tt Mas brought out that at Washington the 

wfmeT tated ( think ?n fully 75 per cent of the cases 
117 medic,ne ‘MoVr’s Cordial’ ^ cent 

Q —Well, you madcW benefit,a! ? A- 

to that particular tea, and I don’t see 
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at TtnT^" ** 

a ’preparation 1 ^ 6 nCeded B “‘ ^ 13 ^Ihe 

£ d , ne)°" ah '~ AnA the Assistant Attorney General thtn ^ 

‘.‘If ° ft r er C ? anee 0f !,fe? ” And > ou replied 

If they had any female trouble, yes, your Honor ” 

„ V, U Assistant Attorney Genera! —They may have female trouble 
which is not amenable to treatment of that kind?” 

A Wtt ’ ,C P ~ Tl " 3 ha PP ens t0 be treatment which practically is 
indicated in almost every case.” v 18 

The Witness A -Well, it is all right It is harmless 

of » cut, (Co " t)nmrj e reading)—"Just think of that wide range 
of possibilities in that jurisdiction It is soothing and there is an 
eliminative treatment and a gentle cathartic There is a whole drug 
siorc in tlint 

The Witness —I think that is right 
JJr Hough Q And, Dr Kebler then said to you (Reading) 
What good would it do m ovarian troubles 5 ” 

"The Witness —I think it would allay the pams Jamaica dogwood 
and those remedies—just turn to the uses of -them That would be 
an idea? symptom for Jamaica dogwood It is soothing and quieting” 
Mr Hough —Is that correct? A —I think that is right 
Mr Hough —(Continuing reading) 

"Dr Kebler —How would they help in tumor or in prolapse of the 
uterus or lots of other things?" 

The Witness —No, just limit me to one at a time Take cancer 
Of course, by their method you would soon eliminate cancer, because 
that is a disease which would put that woman beyond reach of this 
condition, but here is the elimmant medicine and the medicine to 
gently relieve the how els and the medicine which would soothe and 
quiet the part It might be argued that delay in this matter would 
put her beyond the pale of health, that delaying treatment by such a 
method as this would remove her chances I will say this about can 
cer, that any treatment of this sort over the time it extends, if it was 
unrecognized, it would certainly delay the case some, hut I do not 
think practically we ever get hold of cancer of the womb until they 
are pretty far advanced I think that is where we are all weak and 
a large proportion of cancer of the womb cases that have come to 
us have gotten beyond the operation stage by the time we reach 
them But this treatment will never replace surgery in cancer of 
the womb ” 

Mr Hough Q —You made that statement, didn’t you? A —I 
think that is true, that cancers come to us so far advanced—I mean 
speaking as a general physician—that cancers come to the office in a 
majority of cases so far advanced that they have to be simply relieved 
That the hope of cure is by That is the one thing we all are hoping 
for, to get at these cases early, and to recognize them so we can do 
some good 

Q —Now, then, did you say also that “it would be uBeful, this 
medicine, if it was inoperable cancer It would be useful m any 
kind of cancer, but if it would in any occasion delay it would not 
be useful in that instance”? 

The Witness A —Why, that is true If it would delay the recog 
nition of cancer in any way it would be absolutely wrong 

Q —But you also stated that you thought that would he true in a 
very small proportion of cases? A —Well, because I—I stated that 
if they had cancer, I thought they would go to the doctor, and the 
doctor would recognize it 

Q —You stated that would be a very small proportion of cases, 
didn’t you 5 A —Yes, because they would go to a doctor, it would be 
so serious they would go to a doctor and have it recognized 

Q —You use medicine for apparently opposite conditions, don’t you, 
the same medicine 5 A —Well, there are a few drugs that— 

Q —Just answer that question? A —Yes, there are a few drugs 
that will act in apparently opposite conditions 

The witness was then asked concerning empiricism in medi¬ 
cine and the distinction between "patent” and proprietary 
medicines He stated that for some time he has been con¬ 
nected with the manufacture of proprietary medicines which 
were for sale to anybody that would buy them The witness 
stated that it is a question of dispute whether all proprietary 
medicines are ethical or unethical 

REDIRECT EXAMINATION BY MR T J SCOFIELD 

On redirect examination Dr Adams stated that he would 
not give a medicine containing alcohol to a pregnant woman 
with Bright’s disease because it would be dangerous 
stated that digitalis is a medicine which may act mopp 1 
conditions, meaning at the same tine a heart sedatveanff 
a heart tonic A uterine sedative which will keep the wom 
quiet may give the blood vessels sufficient time to nourish 
the Womb and remove the waste, and in that sense it maj 
be considered a tonic 

KECROSS-EXAMINATION BY MR BOUGH 

The ™u,=ss tested 

to a pregnant woman with Brig action on the 

, t stl ll would have a bad effect because of its action 
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ncnous sjstem and because it adds a poisonous drug to the 
sjstem There is more work thrown on the kidneys because 
of the ash produced by the cells in oxidizing alcohol 

TESTIMONY OF DR G M GODDARD 

Dr G M Goddard was called as witness for the defendants 

DIRECT EXAMINATION DY MR LOESCH 

Dr Goddard testified that lie resides in Waxahaclnc, Texas, 
where he has lned for nearly four years He lias practiced 
medicine since 1890, first in Van Zandt County, Texas, later 
in Owilla, then in Oak Cliff and then in Boyce Later he 
practiced in Ta) lor County in West Texas and then moved 
back to where he is now hung He was graduated from 
the Kentuckj School of Medicine, Louisville, Ky, in 1895 
He has had seieral cases in which Wine of Cardui figured 
The first was Mrs W, whom he treated in 1892 She was 
suffering with uterine hemorrhage and painful menstruation 
as well as other pains accompanying these conditions He 
ascertained from her that she had been in ill health with 
dysmenorrhea and hemorrhage for three or four years, and 
that she had been taking Wine of Cardui almost incessantly 
Sometimes she would consume a bottle in a day Mrs W 
was about 35 jears old 

The witness then mentioned a Mrs D, whose condition 
was similar to that of Mrs W, only not so exaggerated He 
stated that she had been taking Wine of Cardui a little more 
than a year without anj improvement He gave her prac¬ 
tically the same treatment that was given to Mrs W, an 
antimalarial treatment, packing of the uterus with gauze 
She became well He diagnosed her condition as malaria 
with hemorrhage He had seen Mrs D pour one half or 
two thirds of a teacup of Wine of Cardui and drink it This 
cthe was also m 1892 When he was living at Walton Mrs D 
was about 30 years old 

The next case was a widow, Mrs B, who had a similar 
condition He gave her iron, quinin and arsenic in pill form 
and she recovered She had been taking Wine of Cardui 
for about a year, and claimed that it did not do her any good 
The next case was a step-daughter of a man named Mr L 
Dr Goddard attended her in confinement At that time she 
had puerperal convulsions She said she had been taking Wine 
of Cardui since the third of fourth month of her pregnancy 
because of headaches and swelling of the feet 
The witness then mentioned the case of Mrs Du She had 
prolapsus and severe hemorrhage at each menstrual flow and 
at each tame she would have to go to bed He advised 
operation, to which the patient would not consent He used 
tampons, ichthyol and glycerin, but did not do much good 
The patient told him she had been taking Wme of Cardui 
for three or four years off and on She also stated that 
she had not obtained any relief from Wme of Cardui 

Q —What was your next case, Doctor? A —The next cas c I had 
was o Mrs. J who had a case of gonorrhea She had been taking— 
she had had the gonorrhea about three months before they consulted 
me and had been taking Wme of Cardui during the time Now 
she didn t know that she had gonorrhea and doesn t know it to this 
day She was inoculated by her husband infected by her husband 
I was treating her husband at the time and cautioned him about his 
wife She contracted the gonorrhea from him and had had it for 
about three months before they came to me, and she stated that she 
had been taking the Wine of Cardui during this time, thinking that 
it was the change of life working on her and that was her condition. 
She had a real bad case of gonorrhea when I saw her 

0 —Did you treat her so as to produce a cure? A —Yes sir 
Well I got her in much better condition Now we thought she was 
cured at least 

Q—How old a woman was she? A —She was about 40—she was 
between forty and forty five years old Really I believe 42 or 43 
>ears old 

The next case was Mrs J B —a young woman with a 
gonorrheal infection She suffered with pain, burning sen¬ 
sation and discharge. In this case also Dr Goddard had 
been treating the husband. The patient had been taking Wme 
of Cardui for two or three months, but it did not do any 
good If taken over a long time he believed it seems to 
aggravate the condition 

Dr Goddard stated that the patients told him that the 
longer they take it the more they take of it and the nor*e 
the conditions become 


The next case was that of Miss Du —daughter of Mrs 
Du previously mentioned She suffered from delayed men¬ 
struation She had been taking Wme of Cardui more than 
a year without benefit She was about 19 years old She 
bad malaria and was given antimalarial treatment and 
recovered 

The next was the case of a Mexican girl, the daughter of 
a man named Mr P She was pale and anemic, had a 
cough and had never menstruated He diagnosed the case 
as tuberculosis and the patient died of this condition six 
months later She had been using Wme of Cardui for two 
years They told Dr Goddard it had done no good 

Q —What waB the next case, Doctor? A —Another Mexican girl 
She was seventeen years old That was just about the same case as 
this one The Mexicans were all in a bunch, they were a bunch of 
cotton pickers She came to me about two or three months later 
than the first one did, and with just about the same history, only she 
bad been taking Wine of Cardui a year, she claimed. That is the 
history she gave me 

Q —What was her condition? A —She had tuberculosis, and died 
in six or eight months or a year, something like that after I saw her 


Another case was Miss M—a young lady about 18 years old 
She gave the history that she would menstruate about three 
or four times a year She had been taking Wine of Cardui 
about four years This patient died of tuberculosis and had 
no beneficial effect from the Wme of Cardui 
The next case was Mrs W C S, who suffered with 
frequent miscarriages She had taken Wine of Cardui but 
it had not done her any good He advised her to quit 
taking Wine of Cardui About a year and a half later he 
waited on her m a full term confinement 
A Mexican woman came to Dr Goddard with a baby 3 
weeks old She had taken Wine of Cardui during preg¬ 
nancy with a view to making her labor easy After the 
baby was born she had an abscess of the breast She was 
taking Wine of Cardui and had a high fever The abscess 
was opened, the pus withdrawn and the patient had no fur¬ 
ther trouble 


Q—What is the next case yon have, Doctor? A —Well I had a 
case of pellagra a negro A K. * wife that had pellagra for quite a 
long time a year or better, and she had an awful bad prolapse 
before she died The womb was protruding clear out. And she had 
been taking the Wme of Cardui during the time, this period of 
about a year before I saw her, with a view that she had some female 
trouble that was what she thought But she had pellagra and died 
of pellagra 

Q —To what extent had she been using Wme of Cardui ? A —She 
had been using it steady for—for about a year—the history they 
gave me 

Q —Did she tell you what doses she took? A —She had been 
taking it in pretty big doses she used to take a third of a teacup full 

Q —You saw her take it? A —I saw her dnnk it out of a bottle. 


The wife of a negro named W H was suffering with an 
enlarged uterus and would have severe cramps at the time 
of menstruation Dr Goddard testified that he advised an 
operation, but the patient would not have it He saw her 
pour Wme of Cardui into a cup, add water and drink the 
mixture. She stated that she had been taking it for two or 
three vears, but it did not do her any good. 

The next case was Mrs W She gave a history of scant 
menstruation and wanted tonics She was married and was 
anxious to become pregnant She had been taking Wine of 
Cardui for more than a year The patient refused to be 
examined Dr Goddard was again called about three months 
later and he made an examination and found the mouth of 
the cervix tight He dilated and curetted the uterus About 
four or five months later the patient became pregnant and 
was later delivered of a full term child 

Dr Goddard was then asked to describe instances in which 
Wine of Cardui was used as a beverage 


a beverage A —Well I had a man by the name of Nelson that 
came to me up im Oklahoma Territory—it was a territory then He 
was a man who was addicted to the whisky habit and he could not 
get whisky at all times in his section of the country, and be used to 
use—he got to drinking Wine of Cardui, so he stated And when 

habit—alcoholism * '' a6 ~ <ame *° me for tre “ ment for alcoholic 

Q —How long had he been drinking Cardui’ A —I believe he 
told me that he had been dnnkmg it for betteT than a year— not all 
the tune now, hut when he could not get whisky U 

*?e'~£ n L b r\™%‘ t ~ dldnt bC StatC ‘° >° U ,ha£ « for 
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it alkcr —Well—that’s the use? 

for do f t Cail 11,11 t0 m!nd He bad been drinking 

n ‘"f C 7 l ’ ^ n °"- r don,t - bllt he had been using he 
NMnc of Cnrdm for a yeir—for about two vcirs 

He also recalled a case of a man named B R , who drank 
lots of whiskj when he could not get whisky he would 
drink anything he could get hold of 

The Court—N ow, is this what you know of jour own 1 nowlcdtre 
or as lus general reputation’ nowieage, 

—I know that he lias drunk different “patent medicines,” 
jour Honor, and he has come to mj bouse just as drunk as you ever 
saw a man most, drinking Wine of Cardui Ifc would have it in bis 

nf E L l 1 1,a ' c , s . ecn tl,c l,ottles ln his huggj I have taken him out 
of b s buggj taken the man out of Ins buggy and put him on a 
pallet on mv porch, and kept him there half a da> at a time I have 
one that, I will ny, as manj ns half a dozen times, till he would 
get sobered up I have seen him drink a bottle of Wine of Cardui 
at one time, just take the cork out of the bottle and clean it up at 
one drink F 

..P r Goddard testified that he has also seen a man named 
W who would drink large quantities of Wine of Cardui 
He has seen him empty a bottle in three or four drinks 
Dr Goddard then described the case of B, who was 
addicted to morplnn and would also drink whisky w’hcn he 
could get it He would drink Wine of Cardui 
He also described the case of S, who Ined in a dry 
territon He would drink whisky w r hen he could get it, 
but W’hen he could not get it he would drink Wine of Cardui 
The latter cases were treated in a sanitarium for drug 
addicts which Dr Goddard conducted 

0 —Hive jou an instance of an> woman using it as a beverage? 
A —Yes, sir Some of the women—patients that I would have 

Q —Mention them? A —Whj, I had one, an old ladj—I don’t 
remember her name Her daughter lived in Dallas and brought her 
oicr to the sanitarium, and I could not gite sou her—I don’t know 
her daughter’s name Thej lned—that is, the daughter hied in 
Dallas And in giving her history, she said that she had been back 
some years before that—that woman was then about 5a years old— 
that she was using Wine of Cardui She was taking morphin, and 
at the same time was using—she would drink \\ inc ot Cardui She 
said that when she—back before her menstrual period—I mean, before 
her menopause—that she suffered so that she got to taking Wine of 
Cardui to tide her through her change of life, as she gave it to me, 
and it got to where she would not—she could not—she got no relief 
from it, and she would keep increasing the doses—and she got to 
using—mixing morphin with it She would take morphin in small 
quantities with her Wine of Cardui to get the case—to get relief, 

and from that she went on and got in the habit of using morphin, 

and when she would run shy of morphin—that is, could not get 
enough of it, or she did not have as much as she wanted or needed, 

she could take the—increase the dose of Cardui, and could get along 

on less morphin And her daughter—she or the old lady, stated that 
she would take the Cardui, that it would make her dizzy when she 
would take big doses of it, it would make her dizzy, make her bead 
swim She did not say she was getting drunk on it, or anything like 
that, but that is the statement that she and her daughter both made 
to me in my office 

Q —Did you ever see her drink it? A —Yes, sir 

Q—That is, drink Cardui’ A— Yes, sir I saw her drink Wine of 

Cardui T 

Q —How much have you seen her drink at a single timer A i. 
liav e seen her drink a third of a bottle 

Q _How long was she under your care, Doctor? A —She was 

there about a month with me. I usually kept them about a month 

Dr Goddard also described a patient—wife of a traveling 
man—who was a morphin patient and had been using Wine 
of Cardui for painful menstrual disorders, and later began 
to take morphin This woman would drink as much as 

one-third of a bottle at a dose _ , 

Another woman named Mrs S would pour \\ me of Cardui 
into a teacup, add water, and drink the mixture Wien 
drinking this mixture she could get along with less morphin 
Another patient, a woman from Denison, Texas, stated 
that she commenced using Wine of Cardui to help her 
through painful menstruation and finally d ” fked J°. k g 
morphin with it She would drink ,t out of the bottle, tak- 
me three or four tablespoonfuls, perhaps, at a dose 

Another case was a woman from East Texas with the 
same history Tins patient would turn up a bottle and take 

‘^^rSk^has been in Chicago several 
JcU, 5Z .breVveehs or rnore, 

,n Tta3t S Ts adjourned' until 10 30 o'clock Wednesday, 
May 3, 1916 
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Ma y 3, 1916, Morning 

e Court met pursuant to adjournment Dr G M God 
dard resumed the stand Uod ‘ 

CROSS-EXAMINATION BY MR WALKER 

r Goddard testified that he received a letter from Dr 

He’me, DrS ry Te ' as Sta " 

■He met Dr Heizer at a meeting of the Southern Medical 

h.m°S a he 0I l m Da f" aS He , teSt,fied ^ Dr Heizer asked 

m if he knew of any people who used or drank Wine of 
Cardui and requested him to look up the matter 
Dr Goddard was cross-examined concerning the names 
o the persons mentioned m the direct examination The 
witness arrived in Chicago about March 21 and has been 
here about five weeks He is receiving his expenses and a 
per diem He was cross-examined concerning his various 
locations in practice and his connection with the sanatorium 
at Uak Cliff He was then cross-examined concerning the 
names of various people whom he treated at the sanatorium 
He testified that he had made no special endeavor, after he 
was asked by Dr Heizer to do so, to look up the persons 
mentioned in the direct testimony 

0 \ViII you tell the jury how it is that you remember their his¬ 
tory, when you cannot remember their names’ These people from 

the various points of the compass in Texas? A —These people would 
come in and, getting the history of them—why I just call to mind 

from memory’ we would make a record of the case The old lady 

in using the morphin, she was the first patient that I had gotten 
bold of that come to my institution— 

Mr Locsch —A little louder 
Mr Walkcr —Speak out loud, we don’t hear you 
A —The old lady that came was the first woman that come to my 
sanitarium that gave a history’ of having used—having been using 
Mine of Cardui and went to taking morphin That first attracted my 
attention to it in making out the history of these I don’t just—it is 
just the particular condition of the case is all that I can call to mind 
that makes me remember it I remember these distinctlj, the morphin 
patients, and having the stuff in their grip calls it to my mind Now, 
as to just any special thing that just calls to mind—without quite a 
number of patients that we had—we had quite a number but these 
were the only ones that used the Wine of Cardui in connection with 
morphin 

Q —The list that you made up of those names, when did you make 
it up, in reference to your coming to Chicago? You say you made 
it up before you came? A —Well, I don’t know that I could—that 
there was any certain day I had it I made out the list of names 
some of these—which do you mean, do you mean all of the names, 
or do you mean— 

Q —Was there any of them that you recollect that you made out 
after you came to Chicago, and heard some of the testimony m this 
case? A —No, sir 

Q —Then I take it that all the names that you have mentioned to 
this jury were listed by you before you came to Chicago, and after 
Sizer saw you, is that right? A —Y’es, sir 
Mr Locsch —Heizer 
Mr Walker —What did I call him? 

Mr Locsch —You just leave off the "Doctor” and say, 
Sizer, instead of Heizer 

Mr ' Walker —Yes, Sizer examined the evidence on the 
drunks and the doctor got them 
Mr Locsch —Sizer and Heizer, lawyer and doctor 
The Witness —Sizer never examined them 
Mr Locsch —Well, they are here 

Mr Walker —Yes, and they are some specimens to be 
proud of 

Dr Goddard was then again repeatedly cross-examined 
in an endeavor to recall to lus memory the names of the 
patients treated m the sanitarium The witness then testi 
fied on cross-examination as to the various places in unicli 
he practiced from 1890 up to the present time 

Q —Can you give me the name of any one person that you ever 
saw dnnk Wine of Cardui, or any woman that gave you i < 
history that drank Wine of Cardui, that is novv hv.ng anywhere th’ 
you can tell us the location and name of? A I can tellyoi where 
they were when I saw them last. I do not know where they are 
Q— But I am asking you about now? A — No, sir , 

Q— Is there any one whose name you can give us 'hat 
who used Wine of Cardui as a beverage or nny -oimn ubo^^ 

,t as a part of her history, that you can tell us, that ^ _ 

living and where the person lived when you i 

No, sir, I don’t know where they lived saw drink 

Q —When was the last person, the date now, that y ' , 

Wine Of Cardui, as a beverage, or any you hive named The 
A —That was when I was running the sanitariumi 19 f 35 a 

Q—That is the last date of any man you ever 

w» th.1 ■’ »»""> 
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Q— At the sanitarium One of them was an alcoholic, and the 
other ones were morphm fiends when thc> came to see )ou? A— \cs, 
sir there was two of them, two of them 

Q —Now— A —Wait a moment, whnt was that you asked me? 

Q —I sa> one of them was an alcoholic, S from Oklahoma? A — 
B from Oklahoma B was a morphin fiend, and the rest of the 
men were alcoholics You ha\e just got it reversed 

q —When was it that >ou saw N? A — N was in 1902 
Q —Where was that? A —That was in my house He called on 
me to treat him for alcoholism and he sta>cd m my home 

Q —At which place were >ou then hung 5 A —I was hung in Oak 
Cliff then and I was running the sanitarium 

Q —Did he In e in jour house, while he was there? A —He had a 
room m m> house jes sir, boarded with me. 

Q —S— A ■ —N his name was N 

()—Did any member of jour family see N drink Wine of Cardui? 
A —I don t know about that I don t suppose the) did 

Q —Is there nnj other member of your familj here? A —No, sir 
Q—An> of these cases that you ha\e named can jou gne me 
the name of an) other indiudual on earth that saw them drink Wine 
of Cardui as a beverage, any one of them? A —All the people now 
that )ou arc talking about? 

Q —An) one of them I am speaking now of the people that 
drank it as a beverage Can )ou gne me the name of an) one that 
you have named of an) person? A —Well, the help that I had in the 
sanitarium might have seen them I do not know whether they did 
or not I could not say for that 

Q —As far as )ou know, nobod) else but jourself ever saw these 
people dnnk Wine of Cardui 5 A —No I do not know that they 
did, not around me, not only the ones that was in the sanitarium 

The witness was then again cross-examined concerning 
the names of the patients whom he treated who took Wine 
of Cardui 

TESTIMONY OF DR C HUGH M’KENNA 

Dr McKenna was called as a witness for the defendants 

DIRECT EXAMINATION B\ MR T J SCOFrELD 

Dr McKenna testified that he has resided in Qiicago for 
sixteen tears He detotes more attention to surgery than 
to general medicine He graduated from the Rush Medical 
College in 1903 He then spent a year as intern and assistant 
to the late Dr Nicholas Senn later for about four years 
was assistant to the late Ferdinand Hcnrotin He was 
abroad in 1909 and again in 1910 In 1909 until about 1913, 
he was associated with Dr John B Murphy in the capacity 
of associate chief of St Joseph's Hospital In 1913, Dr 
McKenna was appointed surgeon in chief, and president of 
the staff of St Joseph’s Hospital 
In the treatment of diseases he uses both mechanical and 
medical means if indicated Dr McKenna testified that 
he has had no experience with emeus or carduus benedictus 
Q —Now doctor will you tell the jury what experience you have 
Had in the use of viburnum prumfohum and what conclusions you 
have reached as a result of your experience with it, as to its thera 
peutic value? A —Early in my practice I used viburnum pruni 
folium and I used it particularly m the extract m the dry form I 
should say that I used it over a period of probably five years and 
owing to the fact that I had no results from it at all I discontinued 
its use 

Q —Now when you say you used it m the dry form what do you 
mean by that, doctor? A —Well I mean that if I remember cor 
rectly I had Burroughs & Wellcome an English firm put up vibur 
num prumfolium in the form of tablets used in connection with 
small doses of the tinctura opu camphorata also in a powdered form 
making it more easy to be used by the patient 

After using it for a time I figured that the only effect I got 
from it was the paregoric and then tr) mg the drug alone I got 
no effects and discontinued its use 

Q —Then m >our u?e of viburnum prumfolium you did not use 
it in the form of a fluid at all? A —Well I might say that I prob¬ 
ably have written ten or a dozen prescriptions of the fluidextract 
of viburnum prumfolium 

Q But with the exception of those prescriptions your experience 
in the use of the drug was in the dry form 5 A —Yes sir 

There was then asked the witness a hjpothetical question 
similar to that asked of previous witnesses and he stated 
that he had an opinion as to the physiologic action and 
therapeutic value of the hypothetical medicine 
Dr McKenna testified that such a medicine would not be 
proper scientific treatment for the various uterine displace¬ 
ments 

0 AVEi not doctor? A —It would bare absolutely no effect upon 
the organ They are out of place. That is to sa> retroversion 
retroflexion ante\ersion and anteflexion, and if they are caused bv 
certain inflammatory conditions pressing down upon thera such as 
p)°salpinx or an> other pathological conditions within the pelvis it 
■would be absurd to feel that any medicine would have am effect 
upon these conditions 


There was then described to Dr McKenna an experiment 
similar to that described by Dr J Clarence Webster and he 
stated that such an experiment would confirm the opinion 
which he had expressed Such an experiment would cause 
him to believe that the hypothetical medicine was not a 
uterine tonic Dr McKenna testified that puberty, preg¬ 
nancy, the lying-in period and the menopause are normal 
physiologic conditions and that in a large majority of cases 
they require no medication whatever The menopause is a 
•very dangerous time to give any medicines that might mask 
the symptoms of some pathologic condition which might 
occur 

Q —I say but going back to the age of puberty, you say that it 
is an impressionable period in the history of a girl and that it is the 
one period particularly when no alcohol should be administered Now 
why is that Doctor? A —Well, it is at a time when the young girl 
is going through a change that psychologically, or so far as the 
question of her mental makeup is concerned 6 he should not receive 
anjthing that is of a stimulating character, because of this change 
through which she is passing at that period 

Q —What would be the effect if anything of the alcohol contained 
in such a medicine at such a time, used as frequently as is advised here 
three to four times a day, three times a day, upon the question of the 
excitability of the girls passions? A —I did not catch the last part 
Q —Upon the question of the excitability of her sexual passions? 
A —I said that at that time >oung girls are of a very impressionable 
age They are very apt to acquire a habit and particularly at a tune 
when a new period has come into their lives from the standpoint of 
the change in the sexual organs and it is very likely of course to 
stimulate them markedly in that respect. 

Dr McKenna testified that menorrhagia and metrorrhagia 
are svmptoms of disease In explaining he described 

Q —Now when you say they are symptoms of disease what do 
)ou mean by that doctor? A —I mean that there is a varying number 
of abnormal conditions occurring in the female organs which may 
cause a woman to flow that may cause an increased flow at the normal 
period the monthly period, or it may cause a flow between the periods 
The conditions that bring about this flow are varied They come 
on sometimes very insidiously without a woman noting any condi 
tion herself at all I might refer to a patient that I have had in 
my experience within the last few weeks A woman 42 years of age. 

Q —Have you got anything here to illustrate that case? A —Yes 
I have 


Q —Will you please produce it bring it up here 
The Witness —May I stand up? 

Tite Court —Certainly? 

Mr T J Scofieid —Doctor stand on this side (the witness pro 
duced three glass jars each containing certain specimens hereinafter 
referred to and described, and the said jars and their contents were 
within view of the jury ) 

The Witness —This woman that I refer to is 42 years of age 
approximately She came into my office at 104 South Michigan Ave 
nue about two and a half weeks ago Practically the only history 
that she gave was the history of flooding as she expressed it. She 
had no pain no pain referable to her pelvic organs 

She said that she had been flowing for a matter of over two weeks 
and was flowing so heavily on that day that she did not wish me 
to examine her as she expressed it v and I told her that under those 
circumstances that it would be well for her to go somewhere where 
she could be put to rest immediately 

I recommended that she go to the hospital which she consented 
to do I examined her at the hospital However she did not go 
to the hospital directly that night but rather came there the next 
morning and under the proper aseptic conditions I examined that 
patient and found a small submucous fibroid which is a small growth 
presenting in the canal of the womb presenting somewhat in that 
manner (the witness illustrates by encircling the end of his little 
finger with the first finger of the left hand so that the tip of the 
little finger protrudes about one quarter of an inch) through the 
opening of the canal leading down from the womb 

Upon further bimanual examination I found that she was suffering 
with a good sized fibroid, as represented in this jar (Referring to 
one of the jars hereinbefore produced) Now the only symptom that 
that patient complained of was the question of flooding She had no 
pain no other symptom at all and I felt that it was a \ery impor 
tant case particularly from the standpoint of showing that there is 
absolutely no way in which a woman can tell whether that is an 
operative case or not 


A ajso a second case that was operated on pathological 

number 5070 was operated on April 15 of this > ear the fibroid of 
the uterus and the small submucous fibroid of the cervical canal I 
present also a second specimen— 

0 — Doct °r is this the fibroid here taken awa> from the woman? 
(Referring to contents of one of the jars) A —That is the fibroid 
She was operated on October 15 (The w.tness apparently mtended' 
to say April 15 ) 


« Wiiuiuuii now uociorr a —bhe was disbarred 

toda> feeling perfectl) all right 

. f hrad , ? A ~ T pre! “ t aI *° 3 Etcond specimen Tins repre 

sents what is known as a double dermoid cyst of the two ovanes 
and was operated by me on March 14 of this jear ovanes 

of ^thc "aiT^ Tlmt ” thC m,dd ' C °” e ’ (Rtfem "S <o the pos.t.on 
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aniTtln^i, Pf ? at 13 tIlCSC tn ° /r T1 " S IS tIlC ngIlt °' anan tumor, 
and tins is the left oxamn tumor (Indicating contents of jar No 2) 

J J Scofic! i <?—The same patient? A —The same patient 
sil’J k'Tj 11 1 , saw on thc morning of March 14 and the only 
floumt J! 1 ' h ' ld > rcfcrabI j c to bcr PeKis, as as slight metrorrhagia, or 
hut so S fnr 1 "-.* 0 It thC r n ° dS ShC ! ’ ad SOmc cram P s ln the abdomen, 
metrorrhagia * pcI " s " a * conccrncd > ller symptoms were a slight 

Nosv that patient ssas examined, and it ssas decided that it svas 
one of two conditions either a strangulated or tssisted pedicle of a 
icmorrhagic osarian cyst, or an ectopic pregnane) 

Mic ssas immediately sent to thc operating room and operated and 

nfj.rVJ flowing freely into the abdomen from a tsv.sted osarian 

pedicle, the upper half of the tumor being made up of svhat is 
knots n as dermoid and containing hair, and in this instance some 
bone and sarious other tissues, sslnch comes about in conditions (if 
ssc bring it dossn to a question of the dcselopment of thc fetus) 
ss here certain la)crs come together sshilc thc fetus is still in utero 
or within thc ssomb and there is malformation at that time 

Noss this, on thc right side, ssas a mixed dermoid and hemor 
rhagic c)St and on tile left side, ssas a large tumor taking up thc 
entire ovary Thc entire os ary—in fact, there ssas not an) true 
ovarian tissue at all As I stated before, this ease ssas ruptured and 
ssas bleeding into thc abdomen, and if it had not been recognized 
within a period of a da) or such a matter, she could scry easily 
base bled to death 

Noss the patient ssas immediately operated and made a good rccos 
cry and left the hospital T think in a period, I think, of ahout three 
ssecks or three and a half I do not knoss thc exact date The num 
her of the second set of specimens is 5020 I gasc thc first one, 
5070, I guess, did I not ? 

The Reporter —\cs, I think so 

Thc IVititcss —The second one is pathological number 5020 Thc his 
ary and names of these patients arc here for anybody ssho ssants them 
Mr T J Scofield Q —Noss, doctor, let me ask you sshether or not 
these cases that you base just been describing arc tllustratisc of 
man) other cases sshich you hate had in your practice? A —Many, 
and I— 

Q —Nosy, I suppose—go ahead A —and I particularly ssish to 
point out to this jury thc fact that it is impossible not only for any 
patient suffering with thc condition as described in the second set of 
specimens there, namely, thc hemorrhagic csst of the os ary, to deer 
mine wliat that condition is, but it is practically impossible for a medi 
cal man after lie has gisen thc patient thc most searching examination, 
to say sshether that is an ectopic pregnancy, by that I mean a 
conception ssithout thc womb, or a hemorrhagic cyst, so that the ques 
tion of stating that certain conditions are not treated because they 
arc opcraise conditions—here is a condition in point, that nibody but 
thc doctor and under thc most searching examination can tell what 
thc condition is 

Q —Noss, doctor, as I understand it, you, as a surgeon, and as a 
doctor, could not diagnose the condition from the symptoms sshich 
thc patient disclosed to you? A —In no ssay 

Q —And as to at least one of these cases, you, as a physician and a 
surgeon, could not ssith certainty diagnose the exact condition there 
after examination, until after you had opened thc abdomen ? A —In the 
case of thc second ease, that is thc hemorrhagic cyst of the os ary, no 
Q —You sscrc able to determine— A —I expected that it ssas an 
operatise case, and that it should be operated immediatlv 

Q —Now, how could sou tell that it ssas an operatise case, from 
sshat thc patient told you? A —No, from my examination, sshich 
consisted in the bimanual examination, placing one hand in the 
uterus of thc patient, or in thc sagina of the patient, and the other 
hand oser thc abdomen, and examining in sshat sve call a bimanual 
ssay, and in addition to that, making the necessary laboratory exami 
nations, such as thc blood count, that go with that type of examination 

0 _Then, if I understand you aright, doctor, in the treatment of 

those two cases, you did by your examination discoscr abnormal con 
d.tions that the symptoms as manifested, or told you by the patient, 
did not disclose? A —Exactly 
Q —So far as the complaints— 

Mr Hough —I do not see that this is material 
TnE Court —Which ? 

Mr Houah —His question, and the answer 
The Court —I do not think it is myself, but nothing w 
said about it, until it got by us 
Mr Hough —I did not catch it 

Dr McKenna testified that the hypothetical medicine 
would not he a proper scientific treatment in cases of men¬ 
orrhagia and metrorrhagia t arhes 

There was then read to him a statement from the Ladies 

Birthday Almaiiac concerning flooding He state 
vas ataotaely ^correct and m.slead.ngto 

* ^McKenna L deseed ^ 

might also be produced by < t0 Wine of Cardui 

:£?d ““ *•** 


W £ 


Joor. A M A 
May 27, 1916 

the T 'S.eTRmthd rCa AI t0 Dr M u CKenna 2 Statcment frPm 
the Ladies Birthday Almanac and he was shown a picture 

from the pamphlet illustrating a woman with her hand at 

the small of her back He was asked to state to the jury 

mmht 0 he1h° nS might 3nSe Wlthln a wind. 

b , the underl ymg cause for such a pain in the back 

as the picture and the paragraph described He stated that 
ere were many conditions He mentioned particularly 
tuberculosis of the spine and metastatic infection of the mter- 
vertebra 1 spaces He treated cases of this kind by remoial 
ot the focus of infection An early recognition of the condi¬ 
tion is necessary He mentioned also the mechanical treat- 
ment by immobilization, also the use of vaccines He men- 
tioned the use of the steel corset in the treatment of rne.a- 
static infection of joints He also described in general the 
treatment of tuberculosis of the spine 

Mr Hough —Just one moment Do I understand the wit¬ 
ness to say that when a man or a woman has a pain in the 
back, that this is his condition? 

The Witness —No, sir, I did not say any such thing 
Mr Hough —Then this is immaterial 
The Court —I thought it was immaterial This is one of 
the things that may cause pain in this particular point in the 
back, shown in the picture 

Mr Hough —Anything can cause a pain in the back I 
thought he said if any one had a pain in the back, they had 
to have this thing 

Mr T J Scofield —He did not say that, and from what 
y ou inferred it, I do not know But he said that a pain m 
the back might be due to, or result from such a condition 
Then I asked him what different conditions might produce 
such a thing and now he is answering 

Q —Now, Doctor, let me ask you whether or not such a condition 
as you have been describing would produce the sort of symptoms of 
pain that has been described and read to you, from this Ladies’ 
Birthday Almanac? A —It would 

Q —Would that case be a case that a woman could diagnose and 
determine herself the condition that you hare described? A —She 
could not 

Q —Would that case he a case for medical, mechanical or surgical 
treatment, in its origin, and throughout the history of the case? A — 

It would 

Q —That Is, you would use medicinal and mechanical means and 
possibly surgical means? A —I would 

Q —In what stages of that disease would you use medicine? A — 
If, as I stated— 

Mr Hough —That is objected to as incompetent, irrele¬ 
vant and immaterial 

The Court —It seems to me that thc only important thing 
is to show that the doctor believes there are some disorders 
of women, that will show a symptom of pain in the back, 
and then give his opinion whether or not this hypothetical 
medicine, assuming that it is Wine of Cardui, will haye any 
effect on it , , , , , , 

To which ruling of the Court the defendants, etc., excepted 

Mr Hough —I do not think that it is contended that Wine 
of Cardui will cure every pain or disease that a person 

might have . . T 

Mr T J Scofield —As far as that is concerned, I am 
objecting to any statement by Mr Hough as to what they 
claim or don’t claim Here is their advertisement 
The Court —Counsel has a perfect right to disclaim 

aI Mr >S T / Scofield—Yes, at the proper time, and under 

proper circumstances . ., t,. 

Mr Hough -The point is that the inquiry should e 
based upon the literature which says that this medicine m gH 
be the medicine which yvould do the good It don t say 

it yyould be absolutely , . 

Mr T J Scofield —This is based absolutely on your liter 

at Mi Hough —It says it might be, don’t it? You ought to 

wSl. let us read a„d see »l,« » 

says there? 

A'lr Houah —Go «inc3.Q 

Mr T J Scofield «^> It 

aud^unbearaWe 0 ^°^' 0 ^ S "cardu^the^WomaMs'Toni^ 

up Stop it Take a dose of Cardui, ««’ W1 U fee 

rmich d °beUer°” “ Y^w dl feel much biltKr, no? might fee. 
^Take Cardui regularly for a few days^ It_ p^s^onr 
and "fou en have in got e hackly our Strength Won’t you thank 
Cardui ” 
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Q —Now then Doctor, ln\ing heard — 

Mr Hough —Will you finish the rest of that? 

Mr T J Scofield —I will with pleasure, if you care to 
ha\fe it read 
Mr Hough —Why, yes 

Mr T J Scofield I read it to the jury (Reading) 

“Yes you will ’ Will what? Thank Cardui ns thousands 
of others ha\e done and nrc doing c\crj Tr> this plan 

of treatment it maj be just what you need ” 

Mr Hough —It says “It may be just what \ou need ” 

Mr T J Scofield —Sure 

Q —Doctor would you consider the hvpothctical solution which 
I have mentioned to you proper treatment for such a condition as 
that which you hove described'* A —I would not 

Q —Would you consider, assuming that the hypothetical medicine 
and \\ me of Cardui are practically the same, that Wine of Cardui 
would be a proper scientific treatment for that condition A —It 
would not 

Q —Would you think Doctor, that the hypothetical solution or 
Wine of Cardui (assuming that they are practically the same) might 
be just what was needed for such a condition as you ha\e described ’ 

Mr Hough —One moment Do \ou mean the pain in the 
bach? 

Mr T J Scofield —The condition that you ha\c 
described? 

Mr Hough —I object until that is made more specific 
Mr T J Scofield —The condition which produced the 
pain in the bach, under the conditions which you ha\e 
described 

The Court —The objection will haae to be sustained to 
that 

To which ruling of the Court the defendants etc excepted 

Mr Hough —We don't claim it will cure curvature of the 
spine 

The Court —Ash the doctor as to whether this hypo¬ 
thetical medicine would be indicated for any hind of a pain 
m the back. 

Mr T J Scofield Q —Have you an opinion doctor as to whether 
or not this hypothetical solution, and Wine of Cardui (assuming that 
they are practically the same) are indicated for any sort of a pam 
in the back such as has been described bere ? A —I have an opinion 
Q —What is that opinion’ A —That it would do no good 

Whereupon the further hearing of the case was adjourned 
until 2 o’clock p m the same day, May 3, 1916 

May 3, 1916, Afternoon 
The court met pursuant to adjournment 

testimony of dr c hugh m’kenna ( continued ) 

Dr C Hugh McKenna resumed the stand for the defen¬ 
dants He testified that he supplied to the attorneys for the 
plaintiffs the names of persons on whom he operated 


CROSS-EXAMINATION B\ MR HOUGH 
Dr McKenna testified that the first case on which he 
operated came to him direct and had not been under the 
care of any other physician The second case was a ward 
case and had been under the care of Dr A A Small, who 
had been treating her for rheumatism Dr Small discovered 
the dermoid cyst and called in Dr McKenna to see the 
patient The patient had not complained of any symptoms 
other than flowing of blood from the uterus and of p&in in 
the abdomen Dr McKenna was shown the picture of a 
woman with her hand on her back and was asked whether 
the location of the hand pointed toward pam due to men¬ 
strual disturbances or whether to the conditions which he 
described 


Q —Well if a woman came to you and said she had a pain in her 
hack and she put her hand down there w ould you first think of 
menstrual disturbance or would you first think of this tuberculosis 
of the spine or metastatic infection of the spine? A —I would think 
of all the conditions that I know that might cause a pathological con 
dition of the spine 

Q —You mean you would think of all of them at the same time* 
A Yes just in a general way yes. I think that we are concerned 
with that situation in every case we see and wc must necessarily take 
them all into account otherwise we are apt to run off at a tangent. 

Q —Now is metastatic infection of the spine a aery common trouble 
or is it aery rare? A —It is common enough and I think I can 
describe that best by saying that I have heard in some of the leading 
climes the expression used that those cases come in in crops 

0 —Come in in what? A —Come m in crops 

0—In crops? A —Yes 

0 1* that because they are suggested by the Doctor to the patient 

0T A. —It simply means that they come in large numbers. They 
come at definite periods of the year followang certain infections that 
I described this morning— that inflammatory condition of that kind 
ot the spinal vertebra may be caused by infection to the nose and 


throat nnd the fallopian tubes or the Bartholin glands, or the gall 
bladder infection, or appendix infection-—any of those and, certain 
changes in the weather, and atmosphere is apt to stimulate. 

Q —Well, what is the best crop season, Doctor, for that? A — 
I beg your pardon’ 

Q —What is the best crop season for that? A —As I said this 
morning—the question first is to determine— 

Q —Well you said certain seasons of the year What is the best 
season for that crop? A —Well, I misunderstood your term when 
you said the best season I would say the worst season They come 
in ns a rule shortly after the time that the crops are harvested 
and they come particularly from the farming communities, and it is 
supposed that the Kind of work that is done on the farm all the 
lifting and bending and perspiring freely, and probably catcning cold, 
has to do with the question of forming what we please to term as 
the locus rninons resistentiae meaning the point of least resistance, 
and consequently the infection, being present in some of those places 
is deposited m this point of least resistance which in these instances 
happen to be the joints along the vertebra 

Q —Have you ever practiced in the country Doctor? A —No, I 
nc\er ha\e 

Q —Are country doctors as a rule, prepared or equipped to handle 
cases like that? A —Country doctors—and I say this through my 

society connections — ha\e done a great deal ever since I have been 

in medicine toward the question of perfecting themselves, so that 
they can take care of those cases in a scientific way There is not 
anything that I have described that they cannot carry out and are 

carryang out as far as I know, in most of the country places. 

Dr McKenna was then cross-examined concerning the 
condition of the case m which the blood was flowing into 
the peritoneal cavity He stated that if the patient bled for 
a day or two she would probably be dead from hemorrhages 
He was ashed to name other conditions producing pam in 
the back which were worse than those already named He 
mentioned carcinoma and sarcoma of the spine and crushed 
spine 

PAIN IN THE BACK 


Q —Well do you mean to say then that when a woman has a 
pain in the back she might ha\e almost anything the matter with her? 
A —Well we must take the position as examining physicians that 
she might have any of these conditions and I would say that it is 
very essential that we take into account all of these things in order 
that we may not—although it might only occur once in a thousand 
times—miBs that case which, if taken in the beginning, might be 
saved and a deformed spine saved 

Q —Would you say that would be about the proportion m which 
those cases would occur once m a thousand times? A —No I would 
not say that I said even in the case that it only occurred in that 
proportion These cases occur much more frequently 

Q —Well how much more would you say? Twice m a thousand 
times’ A —I said that I believed—that I put it in a way that we 
could get a conception of it by saying that they come in in crops 
after the—particularly from the farming communities—after the bar 
■vest is over and I think that gives you a very good idea of the 
frequency particularly of the metastatic type of spine That is a 
condition of course that had gone unrecognized formerly and treated 
as lumbago and different forms of rheumatism and so on, until 
scientific medicines have put it on a very definite basis and— 

Q —How late is that that it has put it on a definite basis? A _ 

Well— 


Q — Now taking the cases coming in crops as you say what would 
the proportion be through a year? A —Well what way do you mean? 

Q —Would the average—where a woman had a pain in the back 

would there be one case m a thousand— A —Oh yes very much 

Q —W here it would be this metastatic infection of the spine? 
A —Yes it would be very much more frequent 

Q Two cases in a thousand? A —Much more frequent than that 
I should say 

Q —Well give me an idea a hundred cases in a thousand’ A _ 

I it is rather difficult because of lack of specific statistics at this 
time to say definitely what proportion of cases or what the percentage 
of spinal pathological—or what percentage these make of the patho¬ 
logical conditions of the spine but I would say that of the injuries 
or pathological conditions of the spine, that they are relatnclv 
frequent y 

0—Well what do you mean by relatively frequent as mam ai 
‘that— 3 ° U8aDd? A 1 " ouJd much “W' frequent than 










juu iuc per 


centages 

Q —Y ou would say— 

nJ t rt E ^ 0UR tw^ r P ough ’ 1 thlnk the " ltness has made it 
pretty plain that he has no general statistics to go bt He 

does not know the number of women m the world that lme 
backache, and he cannot know the number of people hat 
hate these particular disorders of the spine P P “ f 
Mr Hough —How can he say it is general then’ 

The Court —He has told jou in general terms Now there 

% 
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thM w 0U f bt muc1 ' ''l>et!.cr there arc any comp.lcd statistics on 

that line of surgery, at this time 

n m ’ U V; r of Hct, is d not ico rare with this condition, 
when a woman has a pain in the hack, in comparison with all the 
oilier conditions? A —No, I should say it was not 


Dr McKenna then stated that dermoid cysts are uncom¬ 
mon, relatively speaking Hemorrhagic cists of the ovary 
arc not uncommon Development of such growths might 
go on for a long time without the woman knowing anything 
about it Dr McKenna stated that physicians sometimes 
might operate thinking that a fibroid tumor w'as present when 
actually the patient was pregnant 

0—Do a on know what is referred to as the Podsnapion plan of 
ignoring the function of mcnstnntion? A —The which? 

(?—The Podsnapion plan? A —No, J do not 
(?-—\° u sa> menstruation at pubertj is alwa>s physiological? A~ 
No, I do not say so 

i^7^ In r" lnt a crccn tage of cases would you say it is pathological/ 
A Oh, I would saj proljahl) in the neighborhood of fifteen to twenty 
per cent something like tint, in mj experience 

0 >ou sn> tint—or would \ou not si> that amcnorrhei, 

as a disorder of pubcrt>, is \er> common? A —No, I would not 1 
Imc so stated 

0tint stated upon }our own practice and experience, or 
upon rending? A —Tint n based upon m> own experience and my 
associations with other men in clinics, m n general way on my knowl 
edge of such conditions 

Q W ould >ou sn} it was Insed in an) degree upon the experience 
of others who ha\c written medical works’ A —No, it is not based 
upon the—I said it was based upon my own experience and upon my 
association—as I learned it from other men in clinics 

Q IIa\e >ou c\cr talked with Dr T Clarence Webster on that 
subject? Ifa\c jot: eicr learned an} thing from him about it ? A — 

I Imc talked to Dr Webster man) times I do not know that I 
ha\c talked to him spccificallj on those conditions 

Q — Doesn't he saj it is \erj common? A—I don't know what he 
*a\s 


Mr T J Scofield —I object to that question, if the Court 
please 

The Court —Objection sustained 

To which ruling of the Court the plaintiffs, etc, excepted 

Tlie witness stated that he had referred as a student to 
a book of Dr Webster on diseases on women but he does 
not know what the book states on this subject The witness 
was asked if he had ever read “Case Histones of the Dis¬ 
eases of Women,” by C M Green of Harvard He does not 
know tins book The witness has heard of hot gin being 
used for girls having amenorrhea or delayed menstruation 
at pubertj He does not consider it a common remedy He 
would consider the alcohol m it as baling a deleterious 
effect He does not consider alcohol as a food He is not 
familiar with the experiment of Atwood and Chittenden on 
this subject nor with Cushny’s experiment 

He has not read any editorial statement in the Journal of 
the American Medical Association as to the amount of alco¬ 
hol which may be taken into the system in food without a 
deleterious effect but such a statement would not affect his 
opinion in any way The witness defined lus belief as to 
what the pharmacopeia and National Formulary represent 
He believes that every patient should be treated as a patient 
and does not follow these books in prescribing 
The witness does not remember that he has used nuid- 
extract of cimicifuga nor that of cinchona 

Q —Did you ever use the fluidextract of ergot 5 A — ?cs, I think — 

yC Q —WeU V you^know that there is fifty seven drops of alcohol per 
, ““ fw don’t und A —Yes I would say in that connection, 
tlnW as far a’s the alcohol is concerned, that it has a dclctenousccct, 

E»2 

kWe r > .So offoo, ^“.ST 

conditions of flowing, as a_ ru e, should say that if the fluid 

must take that chance with it but oUt and buy it 

L-tC-MS ^ just as 

mU 0 C 'L.y o u 'mean S T Se*j£^» £ ^ty ^t 

rr i ut -VtS 

ns far as the alcohol is concerned.^en that 

scribed it, but I said in 10 effect, for a short period of time, 

solution, we *'£'**'physician's orders and directions, and 

because it is E l '« n discretion of the patient 

15 Q°iZ C you n ever1,ve tincture of cmucifuga? ^ -No, I don t think 

I have 
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JOU ever gne spirits of jumper? A — No I t u , 

I have I may say, ,n that connection, that we are’ concerned 
in finding out the cause of the disease, and we find that after 
hate gotten at the bottom or cause of the disease and then ,hr 
ca “ se ° f , L medlcatl °n is rather a simple condition the 

Q \\ hen you say "we," what do you mean? A —I mean that 
connection with my associates in hospital work, a reguhtfd ho^taT 
Q Are you speaking of the profession as a whole, or just of^your 
associates? A I mean that as these things are earned out m th 
r f,. clm,cal centers—the cross way roads physician can, too take 
those things up in a certain way—and that the best example of that 
situation is the manner in which the clinic has been built up here in 
Rochester, a little city of only 6,000 P 

0—Do you mean in Minnesota? ,4—Minnesota, yes 
0-Are you connected with Mayo brothers 5 A —No, I am not 

0—Do you refer —you refer to the Mayo brothers 5 A _X do 

9 Ha\e you used the compound tincture of gentian? A —No 
1 do not believe I have ever used it * 

0—Did you eter use tincture of hydrastis? A —I have used the 
fluidextract of hydrastis 

. ^ —How many drops of alcohol were there in each dose of that 5 
A Well that was immaterial, I do not know how much it was 
immaterial, because it was always gnen in a limited number of doses 
usually given in combination with the fluidextract of ergot. 

Q —In combination with that? A —Yes, sir 

o— In combination with anything else? A — No, I don’t think I 
hat e 


Q —I^ch dose contains 45 drops of alcohol, does it not? A —It may 
be I 6aid I am not a pharmacist, and I don’t—- 

Q —You don’t pay attention then to the— A —and I want to get 
the reaction of the drug—and, as I stated before, I am willing to 
forego the deleterious effect of the alcohol to get that, over a limited 
period, because I am watching that patient, and if there are any 
symptoms that lead me to tellere that this is causing certain patlio 
logical conditions to occur—the deleterious effect, in different parts of 
the bodv—I immediately stop it 

Q —You are talking about in your hospital work? A —Well, I 
would do that anywhere 

Q —Before you got into hospital work Then you mean when you 
want to use a certain drug, you absolutely ignore the amount of 
alcohol that may be used with it? A —Well, I state that if I want to 
use a gnen drug I use it in such small quantities, as far as the 
amount of alcohol is concerned, that it null not produce any very bad 
effects 

Q —But you say you do not know how much alcohol there is in it 5 
A —Well, I know this, that if the amount would be used {or a short 
time, that it will not cause any very bad effect 

Q —Well, you know that in some you use as much as 115 drops 
to a dose don’t you? A —No, I don’t. 

Q—What is the largest amount that you know that is in any medi 
cine that you use 5 A —Well, if you will ask me the drugs that 1 
hare used, I wall tell you the amounts I have used 

Q —Well, you have used spirits of ether 5 A —In what way? 

Q —Any way 5 A —I have used ether as an anesthesia 
Q —Only' in that way? A —That is all 
Q —Compound spirits of ether? A —No 
Q —Taraxacum 5 A —No 

Q —Compound spirits of jumper? A —No, I have not used that 
Q —Cannabis mdica? A —I probably used cannabis indica 
Q —WeU, the main point is that you absolutely ignore the amount 
of alcohol, and you don’t even know what there is in a dose, if you 
prescribe a certain remedy? A —I mean to say that the amounts that 
I give it in, and the length of time that I give it, that it would not 
have any deleterious effect, or, if it does have a deleterious effect, if 
it is noted, I would immediately discontinue its use 

Q —You have used Warburg’s tincture, have you 5 A —No, I do 
not think I have. 

q —Do you know what it is? A —I do not know it by that name 

Q _Did you ever use bitter tincture? A —No, I don’t believe so 

Mr T J Scofield —Of what, Mr Hough? 

Mr Hough ■—That is the name in the National Formulary, just 
bitter tincture 

Q —Compound cathartic elixir 5 A —No, I don’t think so 

Q Doctor, if you regard alcohol as deleterious in all cases, why 

don’t you use a glycerin preparation of hydrastis or of ergot 5 A 
Well, I may use them in some cases 

Q —Have you ever used it? A —I may have 
Q _Well, don’t you know whether you have or have not? A— No, 


don’t recall— . . T . , 

Q — Don’t you know that you never have used it? A —■1 d° n 
Mil I could not say definitely That would be a very difficult 

mg, Mr Hough, to say ...... r „,. 

Q —Why would it be difficult for you to recollect vvhethe r 
;ed the one with alcohol, or one with glycerin 5 A I think that 
ould be a very difficult thing to state, when a tnan !ias h« n n 
tive practice, and seeing a lot of cases m a large ho pi 
period of twelve or thirteen years, just exactly d.«n s I 

,s used, that would be a difficult thing I said that I " 

s ■>. ^ 

ere in the alcoholic solution 

The witness defined the reason for Ins belief that lire E>'»u 
f alcohol .0 appreciable aments for a lon S per.od .s dee 
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tcnous, and lie stated that to give alcohol to a girl at the 
time of puberty without any control would he vicious If 
it were controlled bj a physician, the patient would not have 
an opportunity to form a habit The witness stated that from 
two to three jears are required for the changes which the 
girl undergoes in passing from girlhood to womanhood— 
puberty He distinguished between what is normal and what 
is pathologic at that period 

He stated that e\en in a normal condition there might be 
some pain during the establishment of menstruation He 
has e\en had cases in which, during the entire life of the 
woman, there was slight pain during the period and this was 
not considered pathologic and no medicine was indicated for 
it He slated that if there are chlorosis or anemia, medicine 
can be gnen 

Dr McKenna stated that he had used viburnum prunifolium 
for about five jears but that he got no effect from it cither 
in tablet form or as fluidextract He does not consider it 
likely that something was left out in the tablet form which 
was in the liquid tincture or fluidextract He does not 
know if other physicians have reported effects obtained with 
this drug, but even sp it would not change his opinion 
The witness has treated cases of uterine displacements 
which were not operative cases He has used mechanical 
means but did not use any drugs by mouth with the idea 
that they would act on the condition If there was enlarge¬ 
ment of the uterus, he might give ergot to contract it down 
Ergot is a uterine tonic If it was indicated he would pre¬ 
scribe an antiseptic douche He has used pessaries and he 
considers the following statement read from the Cardui 
Home Treatment as a truthful one 

No one should ever apply a pessary without the advice 
and under the constant supervision of a physician 
Jfr Hough Q —Well can't they be applied by a midwife or a 

nurse? A —I would say—my experience has been that if the pes 
sary is going to give the proper support it means that the uterus 
must be in the proper position, and the physician is the proper one 
to determine that 

Q —Can you answer the question just as I asked It doctor whether 
it coaid not be just as well applied by a nurse or a midwife? A —I 
should say it could not 
Q —Could not 5 

The Court — Or anybody else if they knew how’ 

Mr Hough Q —Or anybody else if they knew how other than 
a physician? A —I would say that nobody would know how as 
well as a physician 

The Court —Well that is not the question If anybody knew how 
couldn t anybody do it? A —Yes anybody could if they knew how 
Mr Hough Q —Then that sentence is misleading isn t it? 

The Court —Well if it is you may so argue to the jury Mr 
Hough 

Mr Hough '—Cant I argue it to anybody else? 

The Court —Not with the witness certainly 

There are cases of pain in the back which majr be treated 
by medicine and which are not operative The experience 
of the witness has been that the majority of cases should be 
treated by mechanical supports and by medicines The 
majority of cases which he sees are hospital cases which are 
classified in his service because they require a combination 
of mechanical and medicinal treatment 
The witness does not remember that he has used wine 
of ipecac The only preparation of ipecac that he has ever 
used, was many years ago in connection with a cough 
mixture 

Q —Now in cases of flooding that are not operative cases—first 
let me ask do you have any cases as a rule that are not operative 
cases or are the majority of your cases only operative cases now? 
A —I have a great many cases that come to me for examination 
and as I stated before that one of the real functions of my work 
is the question of going over those cases and getting at the cause 
of the trouble and I stated before that after the cause was ascer 
lamed that many of those cases were treated very simply even in a 
medical way and that as we have gone on in this scientific way the 
number of cases to be operated—■ 

0—-Now will you explain what you mean by we right there? 
Ho you mean the entire body of physicians, or you yourself? A — 
No, I mean myself and my associates in the hospital That the number 
of cases operated are less today than they were five and ten years 
ago because of the fact that we have better methods of determining 
the cause of disease 

Q —Y'ou mean you don t act so quickly m the matter of performing 
operations as they used to’ A —\es that is right. In other words we 
determine the cause and we can definitely establish whether it is 
necessary to operate or not or whether the patient will get well 
v. ithout 


Q —Well now, when n patient comes to you today, you not being 
in the general practice, and you decide that it is not an operative case, 
do you keep the case and treat it medicinally, or 6end it to another 
doctor? A —Well, that is determined entirely by the hiBtory and the 
examination, and all Those patients are ordinarily Bent out to the 
hospital, and they are worked up there probably In combination with 
other men 

Q —Then you keep them there after the examination, whether they 
need an operation or not’ A —Oh, that all depends upon what the 
condition is It may be that In an office examination, after a history 
and all that you can determine definitely what that caBe is, and I may 
go on and treat the case myself 

Q —\ou mean medicinally? A —Yes 

The witness stated that he has cases of menorrhagia which 
were not surgical cases In the treatment he first determines 
what is a case of tuberculosis or case after pregnant He 
believes that a large majority of the inflammatory conditions 
in the pelvis that cause menorrhagia are operative He has 
had cases of metrorrhagia which were not operative cases 
These were treated by mechanical methods but he does, if 
there is reason for it, prescribe medicines by mouth He may 
have prescribed viburnum prunifolium for that condition 
before he found out that it was inert and worthless 


q —Did your patients get well, any of them at the time you were 
giving them viburnum prunifolium? A —Oh, they may have and they 
might have gotten well if I didn't give them anything, but— 

Q —Well did they get well while you were giving it to them? 
A —I found that m the majority of the cases that it didn't do them 
any good 

Q —Did they get well when you were giving it to them? A •—Well, 
I can t answer that question by saying that they all got well or that 
they didn t all get well I am stating that the majority of them were 
not affected by the— 

Q —I am not asking you whether they were affected I am asking 
you whether the majority got well or whether the majority did not get 
well* A —The majority did not get any better by that form of treat 
ment 

Q —That is not the question Did the majority of them get better 
after you gave them that treatment? A —I stated that the majority 
did not 

Q —Did not get better? A —Were not affected by the— 

Q —I am not asking you whether that treatment did it I am asking 
you whether as a matter of fact they got better ? A —I stated that 
they did not the majority 

Q —They did not get better? A —That is why X discontinued it 
Q —After using it for five years? A —X stated m a general way, as 
nearly as I can remember, that I used it during that period I never 
used it very extensively 

Q —And during five years you continued using it without getting 
any good results from it or getting results which you considered were 
due to it? A —Yes in a general way I used it over that peroid 
during that time Of course I was developing the work in the hospital 
and was subjecting most of those patients to a more careful scientific 
scrutiny and was finding that if you determine the cause definitely, 
and all that it was possible to treat those patients very much better 
in that way than it was to try and give them any medicine 

Q —Have you ever had any cases of dysmenorrhea which you 
treated by medicine given in tbfc mouth which were not operative 

cases? Or cases which you thought required an operation? A _Oh 

I would say—I do not recall that I have treated many such cases I 
probably have seen and treated some cases that had a painful menstrua 
tion that was brought on by the question of a certain amount of con 
gestion and any type of a hot drink would seem to do some good but 
X have felt that most— 

Q What medicines did you ever give? A—l beg jour pardon* 

Q —What medicines did you ever give? A —Oh, I have probably 

had them take a little hot brandy 
Q —Hot brandy? A —Yes 

Q Anything else? A —No I don t recall Probably hot tea. 

Q —Anything else? A —I don t recall of anything else 

Q —And you probably gave viburnum for some of those cases too 
didnt you? ^ —I may have. I probably did, but it didn t do any 
good J 

Q —You are sure of that are you? A —Yes I am sure 
Q —Did the brandy do any good? A —Well they probably thought 
it did ° 


- " - " ~ 1 “ * U1UUI «-uuw -uui me iact that— 

do you mean to say the brandy? 

S’—Yus. A —Why yes. I wouldn t mind if a jiatient were Buffer 
mg with a dysmenorrhea that I knew was not organic in character I 
wouldn t mmd giving that patient some hot brandy 

Q— Did you ever treat any woman with medicine in the mouth 
during the menopause? A —Oh I suppose I have It all depends on 
the condition for which I was supposed to treat her 

Q—Did you ever give her any brand} at that time’ A _I don t 

know that I have. 

Q—Did you ever give her any gin at that time’ A —No I hue 
not I have never recommended gin 

0 kou have tned viburnum prunifolium’ A —Well vnn are 
asking me just m a general way a lot of things that I have done and 
u is very difficult for me to answer that queSon unless you ”ve me 
some specific reason for giving a thing Now if r 
at the menopause-why I mfy have Lapses 
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The witness was then ashed as to the treatment of dys¬ 
menorrhea with drugs and also at the menopause He stated 
that he treated dysmenorrhea at the menopause just as lie 
would at any other time If there was only d.scomfo* he 
would not gne any medicine, if there was real pain, he would 
give something to retie; c the pain He stated that it is his 
opinion that the hypothetical medicine would do just what 
it was assumed to do m the hypothetical question He was 
then cross examined as lo the quantities of drugs m the 
hypothetical medicine 

Dr McKenna reiterated that it was his opinion that m the 
quantities present the drugs m the hypothetical medicine 
would not produce their therapeutic effects which it was 
assumed the; would ha;c 

The witness was repeatedly cross-examined as to his 
statement concerning Ins opinion as to points in the hypo¬ 
thetical question He stated finally that lie docs not know of 
any combination of the two drugs in the hypothetical medi¬ 
cine that y;ould accomplish an; tiling 
The further hearing of the ca§c was adjourned until 10 30 
o’clock the following day, May 4, 1916 

May 4, 1916, 10 30 o’clock a m 
Court met pursuant to adjournment 

TESTIMONY OF Dlt FRANK BILLINGS 

Dr Frank Billings was called as a witness on behalf of 
the defendants 

PIRECT EXAMIX \TIOX By MR T J SCOHELD 
0 —What is ;our given name’ A —Prink Billings 
Q —lou arc professionally a pin sicnn, arc sou’ A —I am 
Q —I take it you arc a graduate of some medical college or colleges? 

A —I am 

0—Of \\hat, doctor’ A —Why, I am Professor of Medicine in the 
Unnersity of Chicago and in the Rush Medical College and Dean of 
the Taculty of Rush Medical College 

0 —Now, Doctor, may I ask you to talk loud, louder than you are 
talking, it is difficult to hear back here, and, if vou will, speak a little 
louder, please A —1 did not hear you I have not heard aou quite 
Q —I say, speak a little louder 

The Court -—You better be fair with the witness, Mr 
Scofield 

}lr T J Scofield Q —What college arc you a graduate of, Doctor? 

A —Northwestern Unnersity Medical School 
Q —\Miat a car’ A —1SS1 

q —Since a our graduation, hate you pursued your studies of medi 
cine’ A —I have 

Q —Where’ A —In Chicago 

Q —Haae you studied nbroad, also? A —In the years 1S8S and 1S86, 

I spent those years chiefly in Vienna, Paris and London 

Q —Haae you had any hospital Experience, Doctor’ A —I have 

Q _With aahat institutions’ A —I was House Physician, Resident, 

at Cook County Hospital for eighteen months in 1881 and 18S2 I uas 
Attending Physician at the County Hospital for about ten years, about 
1890 to 1900 I was Attending Physician at the Mercy Hospital 
from 1888 until 1898 I was Attending Physician at St Lukes Hos 
ratal about ten years, I haae forgotten the exact dates, and Consulting 
Physician of St Luke’s Hospital uutd last year, from the time I retired 
as Attendant I haae been an Attending Physician, and stdl am, ot 
the Presbyterian Hospital, since 1898 

O—l did not understand aahat your connections are as stated by 
aou tilth the Medical Colleges at the present time Please state them 
l' A —1 a m Professor of Medicine at the Unnersity of Chicago, 
also Professor of Medicine at Rush Medical College, which » a part of 
the Unnersity of Chicago, affiliated with it, and Dean of the 1 acuity 

° f n R —Non^n^yow'work, Doctor, do you gne any special attention to 
ana particular department of medical practice? A I devote my time 
eh cfly to aahat ate call internal medicine That means, general diseases 

° f O-No e av Doctor, tn making a d.agnos.s of a condition what m it 
q ow, u ' H first obtain the account of the patient 

that you do? A—W « ’ { someonc w ho is acquainted 

or, ,f the patient is the patient has suffered In other 

awth the conditions from" ll 1 P f tl)C patient, which includes 

a ords, the lust0 , r >’ ‘'‘X ponent has obseraed them himself 
always the sympttoms \P made of the paaent , ou d that physical 

Next a physical ““‘“ V f nccessar> —by laboratory examina 
examination « *»PP,£ necessary of the stools, or if the 
tiidiaidual'happens'to haae su&d from something m aah.eh there is a 
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fluid in the joint or in the dicci tn-,* 

examined in the laboratory That is wa t we Sll" T™* ' v J thdraun 
Q -Doctor, are you fam.l.ar-an ,^ e -' an,,n H , on 

treatment of d.sease’ A-l d7 mtd,c,ncs « of course, m the 

"HAT IS A TONIC? 

Agzvsttriz isvsr - - - —* 

the contraction* of ? ml,scl %'" ou,d be one "onld make 

tome To H C m ° rC f,rm tllan ,! " ou!d wfliwir the 

for me” ! ’ a t,lc secretion would mean that one would stimulate 

for instance, the juices of the stomach and male more of th“ore 

d ' fl JU r he P ,nd ' Bcst,on or, m the case of excretions from the 
of the kld t ne ; n!pr °' C ° r ‘ nCrCaSC thC exCrCtI0DS > P^ctic 3 lly secretions 

t,non , tho r ro nS , ta " Ct ’f ,n , crt1se the ncne tone Some remedies will act 
upon the centers of the brain and spinal cord and improve the impulses, 

tomes lmp S Unt E ° 0ut Those tb,n S s " c designate as stimulating 

Then we liaie another kind of tonic which we call restorative A 
^;r !' C ,Dn ’ C ls on V' h,ch adds t0 * as for >nstance-the best example 
, bc ,"’, lh ■*" indi ' 1 dual suffering from a poaerty of the blood, 
f ‘ 1 technically call anemn, and aae give iron, an actual ingredient 
ot the blood, and to to impro\c the quality of that blood Iron is a 
good example, therefore, of a so called restorative tonic 

AMENOR1UIEA 

0 Doctor, we haae heard something in this case about amenorrhea 
Will you tell the jury briefly what the term amenorrhea” means and 
what is the most common cause of it A —Amenorrhea — the actual 
dentation of the word means ’without menstruation,” the absence of 
menstruation 

\\ hen the menses fad to appear at the proper time or when they 
miss during the menstrua! period of a woman, we call it ’amenorrhea,” 
and die causes are vanous Certain constitutional diseases, with or 
without poverty of the blood, tistiallv with poverty of blood, anemia, 
will cause it 

i or instance, tuberculosis of the lungs, or a general tuberculosis, is 
associated with anemn, and one of tie most common and early symp 
toms of that is amenorrhea 

People who suffer from diseases in which there is what we call 
secondary anemia — by that term I mean an anemia that is dependent 
upon some disease which is destroying the blood all the time, or is 
preventing the formation of new blood all of the time Those are 
called secondary anemias 

As an example, malaria is associated with anemia because the parasite 
which causes malaria is in the blood stream, actually gams entrance to 
the blood corpuscle and destroys it Therefore anemia occurs 

In the hookworm disease, of winch we occasionally have an example 
in Chicago, imported from tropical or semitropical regions of the South, 
the worm sucks the blood from the intestine and commonly a bleeding 
occurs around the head of the worm, so that anenna is very common 
Pellagra, a disease due to a faulty balance of diet, not enough animal 
food, as a rule, is associated with anemia, secondarily, want of nutrition 
Bright’s disease, one form of it especially, is associated with anemia, 
because the poisons in the blood due to the Bright’s disease cause 
anemia 

Then young girls in their formative period, as they are developing, 
will sometimes suffer from a want of general development of the womb, 
of the heart, or blood vessels, of the blood making organs, and they 
suffer from an anemia peculiar to them, and they do not menstruate 
Those are the general causes, due to a want of blood, poverty of 
blood, or anemia, and amenorrhea occurs 

Amenorrhea also occurs toward the woman’s change of life, at periods 
sometimes extending over two or three years Sometimes the rocno 
pause will occur immediately, and sometimes it will take one year or 
two years, and I have seen it occur over three or more years in time 
m winch the woman would miss for six months at a time. 

That is merely apparently the readjustment of the organs of her 
body to meet these new changed conditions, but that description may 
not meet it in some other woman, because occasionally she menstruates 
with the amenorrhea between That does not mean that that is asso 
anted with poverty of the blood It is more directly related to the 
nervous mechanism of the body, to the physiology of the body, and it- 
physiological processes Does that answer in full, sir? 

Q —I think it does, Doctor, sufficiently Doctor, are you acquaint 
with the drug known as emeus bcnedictus’ A—I am not acquamtc 
with it from my own personal knowledge of the drug 

EXPERIENCE WITH \ lJfVRNUM TRUMFOLIUM 
q _Well, are you acquainted with the drug known as viburnum 

P Vw l „, you state your experience, if you have had any 

with the drug, and your conclusion as to Jherapeutic v \ , f^ 

A —Viburnum prumfohum is the bark of black how It ^ * m 
has been known for a great many years It w* J has be 

r^=. , =^~r®=a: , *-ss; 
zt irxt'r.v“ ““si „.,d .i .* 

fluidextract of it 
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When u*ed it at first was supposed to help stop hemorrhages from 
the iiomli It was supposed to help stop pain during menstruation It 
was supposed to tone up a good deal But, lihe other drugs tlint \\c 
had in our earlier dajs, prosed out more therapeutically it has not 
to da> the same standing that it had tucnt> fine or thirtj years ago 
or twenty or cun fifteen years ago perhaps 

formerly it was prescribed a good deal by general practitioners anil 
hy specialists for these conditions that I haa e named, painful menstrua 
tion dysmenorrhea, or hemorrhage of the womb but it lias gradually 
dropped out 

I haie u'ed it myself either in the form of the solid extract—some 
times in the form of the fUitdextroct It is a nasty drug about one 
of the nastiest tilings that anyone can put in their mouth thnt is to 
taste almost nauseating in its effect, so that instead of using the fluid 
extract I haac been in the habit of ordering the empty capsules in 
which the patient could put the 20 or 25 drops necessary to take three 
or four times a day as the ease may be 

Like all things it apparently sometimes had an effect in relicying 
pain in connection with what one yvas doing beside for painful men 
struation It sometimes—the woman sometimes would apparently cca6C 
to flow to some degree yvhilc one was using it coincident with the use 
of other things but practically—I think I can speak for myself— 

Mr Hough —I liaxc difficulty in hearing >ott If jou can 
talk a little louder, I yyould he obliged 

The Witness —My own opinion is that it is a drug that has mighty 
small potency for the things for which yve formerly used it 

Mr T I Scofield Q —Doctor, do you still continue to use it’ 
A —I used it this last year on one patient that is in 1915 

Q —Now under yvhat circumstances did you use it there Doctor’ 

* — And I have occasionally prescribed it hut yery rarely, perhaps 
once or twice a year in recent years 

Q —Formerly you prescribed it more often did you? A —In earlier 
years I did 

The yyitness x\as then asked a hypothetic question as to his 
opinion of a hypothetic medicine similar to Wine of Cardui 
Q—Now doctor what is that opinion? A —I yyould say it would 
In e practically no effect upon a Hvsmcnorrl ea due to an anemia 
Tlfr Hough —On which’ A —Amenorrhea due to anemia 
Mr T J Scofield Q —Wh\ not doctor’ A —Because it would 
have no restorative effect upon the blood 

Mr Hough —Did you sav restorative effect’ A —es 
Mr T J Scofield Q —Nov. doctor is there any single form of 
medicine or of medicinal treatment, a single form of it that would he 
appli'vible for an anemia which is due to such a very large variety of 
causes? A —No there is no single remedy that could be applied to 
all of the different types of anemia whtch I have named a moment 
ago 

The Court—\ ou have used the word anemia in your question 
and I am sure that vou mean ‘amenorrhea I think the reporter 
ought to correct it 

Mr T J Scofield —Yes 

Mr Hough —Which way did the witness understand it? 

The Court —I do not think there is any doubt but what the wit 
ness understood it, Mr Hough 

Mr T J Scofield —Now doctor In amenorrhea—- 
Mr Hough —One moment 

The Witness —If I would substitute the word amenorrhea * for 
the word anemia it would be the same answer 

Mr Hough —The answer would be the same in either case? A — 
^ CS 

Mr T J Scofield Q —Now Doctor is amenorrhea which is due 
as you have described very frequently to anemia properly treated 
1)} any one form of tonic? A —No 

Q —Why not? A —Because of its various causes and the treat 
ments must be based upon the underlying causes 

TREATMENT OF AN EMIA 

Q —Now in treating anemia let me inquire whether or not iron 
and arsenic and strychnin would constitute good treatment- A —Iron 
is one of the chief drugs which we use because the blood contains 
iron in its corpuscles Arsenic is used because it stimulates the bone 
marrow and other blood making organs to make more cells. Strych 
nin is not a restorative tonic It may be placed in these restorative 
tonics to stimulate nerve sensations or something of that kind but 
of itself it is not a direct restorative tonic It is a stimulating tonic. 

Q —Now Doctor suppose that you had an amenorrhea that was 
a result of anemia or due to anemia and that the cause of that 
anemia is malaria as you have stated in your previous answers What 
would be the proper treatment there? Would iron be proper treat 
ment? A —Not at the beginning One must get nd of the malaria 
first One must give the patient the remedies which will destroy the 
malarial parasites which are in the blood and m the spleen and in 
the bone marrow and elsewhere in the body before one can expect a 
restoration of the blood by means of so called tonics iron and so 
forth 

Q Well suppose now Doctor that y ou have an amenorrhea from 
an anemic condition and the anemia is due to hookworm as the under 
lving cause What would be the treatment which jou would have 
lo Sue under those circumstances or what would it be necessary to 
A —There it is absolutely necessary that one must get nd of 
the hookworms which are in the intestinal canal before any more 
blood is made that is before blood will accumulate in any quantity 
ami the amenorrhea due to the poverty of the blood m that case 
bWl rCmam unUl onc cot nd of the hookworms, and built up the 


Q —Now then, doctor suppose that vou had an anemn that was 
due to phili3 would that require a special form of treatment or 
not? A —It would 

q _What would it require? A —Antisy phililic remedies must be 
used until the patient is at least partly restored to health, to over 
come the anemia which is not infrequently present in syphilis 

Q —Now doctor, is the same thing true of all constitutional dis 
cases that result in anemia? A —It is We sometimes are not able 
to overcome the constitutional disease and therefore we cannot then 
get nd of the amenorrhea Tuberculosis of the lungs as you know 
is \ct> frequcntl> a fatal disease and if the patient continues if the 
disease continues to progress, the amenorrhea persists till death and 
all the remedies in the world won't start it. 

Q —Now under such circumstances as that, doctor, that you have 
last referred to would it be good practice in your judgment to 
undertake to stimulate the menses by any means? A —’Well it would 
do no good and it would be simply a question of the judgment of 
the doctor who did it—that would be all It would be a question 
rather of the judgment of the man who had the management of the 
patient. Inasmuch as it would be ineffectual, it would be pretty bad 
judgment in my opinion 

q —Now, doctor, would >ou consider viburnum prunifolium and 
carduus bcncdictus in an alcoholic menstrum such for instance, as 
in the hvpothctical medicinal solution which I have described to you 
ns a tonic in any sense? A —It may be a moderately stimulating 
tonic because of the amount of alcohol in it that is stimulating with 
its bitter principles—possibly it might be an appetizer I suppose 
that it is dependent somewhat, upon the palate of the individual who 
takes it But I would not consider it a restorative tonic in restoring 
an) thing to the body, blood or power or anything of the kind 

q —Arc you familiar with the condition known as inflammation as 
it affects the generative organs of a woman? A —-With several 
forms of inflammation yes sir 

Q —Well now doctor when inflammation passes up through the 
uterus and involves the lining membrane of the fallopian tubes what 
name do you apply to that condition? A —The general term salpingi 
tis, meaning an inflammation, of the fallopian tubes 

Q —With reference to the escape of the product of inflammation 
or the discharge which results from it, do those products of inflam 
mation ever become locked up in the fallopian tubes or in any of the 
other closed cavities of the body? A —They do 


INFECTION OF FALLOPIAN TUBES 

Q —Now have you had any special experience or given any special 
study to the subject of locked up septic matter in the various closed 
cavities of the body such for instance as the fallopian tubes? A — 
I have 

Q —Well tell us about it doctor A —Such locked up material 
due to infection — by infection I mean due to pus bacteria to 
minute organisms—when locked up form what we call a focus of 
infection That is it is circumscribed it is held in, it cannot get out 
it is locked in 

The fallopian tube is a tubular affair with an opening at either end 
one in the uterus, and one outside toward the general peritoneal 
cavity Those two openings may be closed and within that tube is 
this septic secretion going on and it may be small in amount or it 
may be large in amount. I have seen them swollen up to that size 
(apparently indicating a diameter of about three inches) as big 
around as a pear a large sized pear 

In that condition when such secretion cannot get out the germs 
that are in them are apt to pass into the general circulatidh into the 
blood vessels and they may lodge anywhere m the body They may 
lodge in the joints and produce a type of infection of the joints 
They may lodge in the heart, and produce a type of malignant heart 
disease They may lodge in the blood vessels of the kidney and 
produce a type of infection of the kidney and so on all over the body 
But more particularly in the fallopian tube and there are two kinds 
of infection that are the worst to do that 


One is the germ that causes gonorrhea We call it the gonococcus 
That locked up in such a place as the fallopian tubes may escape 
into the blood stream and produce malignant heart disease as any 
practitioner—I have seen and I think one could say that any pmcti 
tioner of wide experience has seen a fatal disease result as a rule 
It may go to the joints and produce what is commonly known as 
gonorrheal rheumatism That is a wrong term to use It is gonor 
rheal joint disease it is not related to rheumatism at all It is a 
gonorrheal infection of the joints sometimes attended with pus in 
the joints a serious disease and patnful prolonged for long periods 
of months and sometimes years crippling in its effects 

Then in addition to that locked up in here it may suddenly leak 
out of the outer rnd of this tube and produce peritonitis a gonococcal 
peritonitis That is not an uncommon condition at all among chil 
dren in public institutions. 


aw uui i-uunt 1KMUUUUU3 even in our own state as high as 40 
to 50 per cent of the young girls that are in our public institutions 
have acquired gonorrhea and many of them suffer from this mfec 
tion of these tubes and peritonitis and joint troubles and all of that 
The other infection which is important of the fallopian tubes is 
tuberculosis Tuberculosis which either comes from the uterus or 
from the blood stream and lodges in the fallopian tube which becomes 
the center of a generalized tuberculosis It may go to the peritoneum 
this lining of this great cavity and infect it and we have what ve 

call tubercular peritonitis or it may spread to the lungs or anywhere 

else in the whole body it may spread anywhere. 

. „ bcs,d " U ? ote ,w ° ™ ain ‘bines that I hit named, anv other 

kind of a germ that is pathogenic for man that is that will produce 

disease and pimcularly the hind of germs that cause pus Tbe-e 
are sesen.) of those varieties. One of them grou, ,n a cl,am and ,he 
strrptos means chain so lie call them streptococcus becaus 
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.t is a little round bill Those produce pus and they ore common 
and "here the) get into the uterus or "here the) get into the 
Plan tubes they produce pus there, and "h.Ic that ,a common ,t « 
not ns common ns gonorrheal infection of women ' 

Gonorrhe.l infection of women is one of the commonest things that 
V 0 mc / 5 t , Jt ls n shame to mankind, the number of 

that coaers ,t?« e r °™ E ° norr,,C1 ' ,nfcc,,on of those tubes I think 

AN ILLUSTRATIVE CASE 

£ Now, doctor, have you any special case in mind that you 
came ,n contact auth recent!), in your hospital work or otherwise 
that illustrates the matters aahtch jou have just been describing? 

One meets this t)pc of infection in avomcn very commonly in the 
hospital practice in tabich this gonococcus infection, unknown to the 
aaoman man) times, sometimes an innocent wife suffers from infee 
lion of the womb, infection of the fallopian tubes and infection of 
the ovaries—and with tint infection the womb, getting bigger, avift 
often take a malposition, usuall) backuard, carrying "ith it the 
tubes and the ovaries, carr)ing them down "ith it, and they become 
inflamed and matted together . 

We Im c that a era common!), producing generalized S)mptoms, which 
ihing r0l,ab 5 n0t ncccssary to nimc t0 > 0l ’t simply naming that general 

Recentlj, that ts, "ithin the fast few months, I had a patient 
a )oung aaoman in the Prcsbvtcrian Hospital, "ho had had this infec’ 
lion of the fallopian tubes and of the oaanes, secondar) to a general 
infection coming from her head 

The infceuon "as in her tonsils, which had been removed at her 
home in Texas It v as in her teeth in her ;aa\s It "as in one of 
these smuscs up here these little hollo" places in our heads and, 
as a consequence she had a joint infection 

The general infection had become so sea ere in her joints that some 
of the joints "ere ossified Some of her finger joints 

«erc ossified, so that she could not bend her fingers The 
knees and ankles aacre inaoKed in it, so that she was unable to 
aaalk She "as bedridden 

In the examination of that "Oman, it "as alsp found that she had 
tins pelt ic condition, the matting together of these tubes and oaanes 
and that she suffered also from menorrhagia, and excessive fiotv The 
cxccssiac float "as of such a degree that she «as anemic, that is, had 
poaert) of blood The cell count aacnt down to about three million, 
aaherc it should hate been four and a half or fiac millions, in a certain 
amount of blood The color of her blood— the hemoglobin, as "c cal! 
it, aaas reduced from an atcrage normal of S5 in the woman, to 35 with 
her, and she aaas aacak and bedridden and almost helpless, almost a 
helpless intalid because of those general conditions 

Necessarily her treatment had to be long to get rid of the join 
infection at Inch was the cause undoubted!), the result—that in her peltic 
organs and about her head 

Finall), howeacr, because the hemorrhage continued, and did not 
respond to an) form of drug treatment to stop that hemorrhage, or 
to build up her blood, it forced nn operation, and, in the treatment of 
that aaoman, she was the one that I gaae the aiburnum prumfolium 
to, without any result upon the hemorrhage 

She had painful menstruation, it had no result there Even ergot, 
giacn under the skin, or into the muscles so as to get its intense 
effect, in addition to its use by mouth—a drug that is potent to cause 
contraction of the aaomb aaould not stop it 

Tinally I asked Dr Webster, Dr Clarence Webster, wlio is the 
surgeon for edisea'cs of women in the hospital, to look the patient 
oaer with me, and advise "hat we could do for that womb, to stop 
the hemorrhage In his opinion, after the use of these drugs, such as 
I had given her, operation alone would relieve her 

In the operation these conditions were found, and the cause of 
the hemorrhage was proved to be a hardening of the blood vessels 
that go to the womb, and in the womb itself, and so much were the 
walls hardened, that they could not contract to stop the hemorrhage 
Consequent^ there was an anatomical condition there, a condition 
of the womb and ovaries, under which that hemorrhage would have 
gone on until the girl would have bled to death, in all probability, 
and the only relief came from tying off those blood vessels, and remov 
mg one diseased ovary and both fallopian tubes because of the con 

dl r°onovung h th 1 at, that girl steadily progressed toward health That 
operation was done a year ago tomorrow, the 5th of May In 5tp- 
tember she left the hospital, or sometime in August, and came 
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THE PERIOD OF puberty 

^ you recognize the condition known a* t ♦ 

in girls as a natural physiological development ,n tbe,r1,v«? P J5 

Q- Do jou think a medicine, such as I hav** » 

me !’ h yp0th , ct,cal question, should be recommended for all gir!s°du* 
5v th ?,M Vh ° e PCTIC>d of P ubert y? -4 —I do not P 

nArmmi ,1 ?° f ' dOc,or? A —Because puberty is a ph)siological and 

normal development m a woman, m a girl It is when «h» 

from girlhood into womanhood When ft does not occur norS 
there is some constitutional thing back of it that prevents that T 
named one to you a moment ago 

Certain girls are defective in physical development The womb 
remains infant,le, that is, like that of an infant The blood v«se7s, 
the heart and other organs do not develop the way they should 
and >ct that girl has the external appearance of being pretty nearly 

°P e would Eet =' >/> lf you made a ph)sica) examination— 
that these things were nt fault 

But that girl will fail to menstruate and will fail to develop, because 
her genital organs have not developed nor her body developed at 
the period of puberty 

Girls suffer, a girl at her time of puberty is just as apt to suffer 
from malarn, from hookworm disease or from tuberculosis—)es God 
help us too many of them suffer at that time Puberty apparently 
docs not develop 1 

You hive got to get at the underlying disturbing thing that pre- 
vents that girl from showing a normal physiological pubert) That 
is the whole point No one drug, or anything else is going to meet it 
Q —Now, Doctor, on the assumption that the hypothetical medicinal 
solution which I have described to you, corresponds to Wine of 
Cardui, let me read to you the following statement from the Cardur 
Home Treatment, published in 1912 and copyrighted by the Chat¬ 
tanooga Medicine Compan) I read from page 24 as follows 

Every girl should take Cardui at the time of puberty It can 
never do her anything but good” 

What is )our opinion, Doctor, as to the truthfulness of this state¬ 
ment? A —My opinion is that that is pernicious advice to go out to 

an)body I could paraphrase it fn the terms of the street, as saying, 

‘ Being done good ” 

PREGNANCY 

Q —Now, let me call )our attention to another paragraph from 
the same book, copyrighted in 1912, by the Chattanooga Medicine 
Company I read from page 26, at the bottom of the page, under the 
heading of “Disorders of pregnancy ” 

‘ No one need be afraid of taking Cnrdm during preg 

nancy Its action is gentle and strengthening, and it can 

never do anything but good ’’ 

Assume again, Doctor, that the hypothetical medicinal solution cor¬ 
responds to Wine of Cardui What is your opinion in reference to 
that statement* A —That again it is bad advice A woman m 
pregnancy is fulfilling again a physiological function Unfortunately 
and rarely, she suffers some of the accidents of pregnancy She 
may have some faulty implantation of the afterbirth that might make 
hemorrhages 

Unfortunately, a woman that is pregnant sometimes has Bright's 
disease develop, a humble thing Sometimes a woman gets, because 
of the pressure of the womb upon the tubes that run from the kid 
neys, the ureters—will get stagnation of the unne and will have infec 
tion of one kidney and pass into chills and fever in consequence 
Sometimes a woman pregnant has already a disease She has heart 
disease from some old rheumatism—old heart disease from a past 
rheumatism—or she has tuberculosis, or she has malana 

She is subject to disease as any other woman But, with these 
exceptions that I have named, anywhere from 90 to 95 per cent of 
the women pass through pregnancy without any disease They suffer 
some, as women alone can bear suffering but it is the natural state 
of motherhood that she is suffering and if she is suffering that way 
she takes many simple remedies. 

That mother is delivered w 90 to 95 per cent of the cases nor 
tnally, and by that word “normally” I mean without an) interference 
with the labor as an instrumental delivery, and she is delivered wits 

out injury to herself or to her child _ 

That is normal, and 90 to 95 per cent of women pass through their 
pregnancy without any abnormality, and are delivered normally There 
fore I answer the question that, to take any medtcine-I dont care 
wbat it is—because it can do no barm, and will always do her good, 
is absolutely bad, 

TAIN IN THE BACK 

0 -Doctor, I read from the Ladies’ Birthday Almanac, pnkl.durd 
by the Chattanooga Med.cine Compan), the 1913 edition I read m 
cage 3 “Right there.” There is a picture of a lady standing 
wth her band on her back (Pamphlet shown to witness.) 

Just look at the picture, Doctor (Reading) 

‘That is where the pain Is in the small of your back 

the Woman’s Tonic Lie down for a short , arJ . 

CTK)s W,, y^rma C kc aU the d, 

K " P JfJSrth” WonTyou » 2 Ca d X U ? Yes you W« « 
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In the same Almanac Doctor I rend from page 27 

“Those dizzy spells L»\er trouble is the cause mostl> of 
those dizzy spells It also causes nausea or sick stomach 
and bad breath yellow c>cs and complexion Headache Con 
stipation, chills and fever, rheumatism indigestion, and sinu 
lar symptoms When jour liver is wrong you cannot be 
right ft is the largest organ in jour liodj ” 

I read from page 27— 

Mr Hough —Have jou finished that? 

jrEADACirE 

Mr T J Scofield —I see that it relates to black draught and that 
is not the quotation that I desire. Omit the last Doctor which I 
have just been reading to jou in regard to those dizzj spells. I 
now read from page 27 

“Oh that headache. Of course headache is onlj a sjmp 
torn but it is a mighty miserable thing to have and when it 
becomes a regular visitor it begins to be a calamitj 

AVine of Cardui will not act like n nerve deadencr to kill 
the pain of headache but it goes down to where the real 
trouble is. and hegins nt once to remove the cause, the female 
inflammation irregularity or other form of womanlv disease 
In this way after n few dajs the headache most likely dis¬ 
appears, and when the real trouble is cured it slops those 
regular visits Trj the Cardui treatment for headache and 
other womanly pains ’ 

Assume now Doctor that this pamphlet the Almanac of 1913 is 
pnnted in quantities of approximately twentj millions of copies, and 
is distributed to the women all over the countrj Have you nil opiu 
ion as to what the effect of reading such a statement would be on 
w'omen who are not sufTenng from anj definite disease, but who may 
be influenced by suggestion? 

Mr JValkcr —That is objected to 

The Court —Ha\e jou finished jour question ? 

Mr T J Scofield —Yes sir 
The Court —He ma\ answer 

Mr Walker —“Have jou an opinion of >\hat women will 
think after reading that?’ That is what the question 
amounts to 

The Court —He is giving his professional opinion, that 
is all 


Tumor of the brain, to which any of us arc subject, causes pressure 
within the 6kull, and cxcrutiating. headache 

There is a tjpc of headache from which many human beings suffer, 
that is periodical People arc sick at the stomach They are depressed 
phjsically and mentally, they have disturbed vision This is onesided 
often and therefore is called hemicranial, meaning half skull, or half 
side of the head That runs frequently in families They don't inherit 
the headache, but they inherit a nervous constitution which don t stand 
the wear and tear of life, and if they abuse them elves in any way, 
knowingly or unknowingly, they have some of those headaches 

If they suffer from disease whether of the pelvic organs or of the 
kidneys, or of the stomach, or anything else If they have faulty 
vision If they have bad hearing, and have to strain to hear If they 
have trpuble business or domestic If they overeat or if a man over 
smokes If a woman overdrinks tea or coffee, they have headaches 
The underlying cause alwajs has to be approached and the remedies 
arc nothing compared with the correction of the habits in that condition 
So I could go on and talk to you for half an hour or longer about 
headaches of different varieties, to which all of us, including men and 
women are subject One must remove the cause, if it can be done, 
before one can relieve the individual permanently 

We can palliate, we can relieve for the time being, a headache with 
various things But that does not restore the individual to a condition 
of health when he no longer has headaches That is mere relief, 
palliation 

Q —Now Doctor have you an opinion, as to what would be the 
effect if any of such an excerpt as I have read here, if it should fall 
into the hands of a woman, b> way of suggestion 

ll/r Hough —That is objected to 

Mr T J Scofield —Well who had the underlying condi¬ 
tions which you ha\e just been describing? 

The Court —It seems to me the proper way to effect that 
is to have the doctor state what his experience has been 
with women in general as to what susceptibility they may 
ha\e to suggestion Then, when you argue to the jury, you 
may apply the eudence in this case But Dr Billings of 
course cannot tell what any individual woman thinks, or 
what \omen m general think He may tell his experience 
as to the susceptibility of women to lend themselves to 


Mr Hough —That is not his professional opinion at all 
That is not a professional opinion as to what a woman would 
think from reading that 

The Court —But what he thinks she would think is his 
opinion 

Mr Hough —I know, but that is not lus professional 
opinion 

The Court —Based upon his experience 
Mr Walker —If he has had any experience with women 
that have read that, that would be something in reference 
to that subject, but he has not and he is asking him now 
to pass on what a woman might think after reading it, which 
is something that is not even imohed in the book 
The Court —Why don’t you change the form of the 
question, Mr Scofield? In the first place you have two 
extracts from the book, and they involve perhaps different 
disorders Why not separate them, and find out first if the 
witness has any opinion as to what effect Wine of Cardui 
would have for that particular disorder 
Mr T ] Scofield Q —Doctor do you have in mind the last excerpt 
which I read 

1 Oh that headache Of coarse headache is only a symptom, 
but it is a mighty miserable thing to have and when it becomes 
a regular visitor it begins to be a calamity Wine of Cardui 
will not act like a nerve deadener and kill the pain of head 
ache right off, but it goes down to where the real trouble is 
and begins at once to remove the cause the female inflamma 
tion irregularities, or other form of womanly disease In this 
way after a few days the headache most likely disappears and 
when the real trouble is killed it stops those regular visits Try 
the Cardui treatment for headache and other womanly pains '' 

Now then Doctor assuming that Wine of Cardui is practically 
the same thing as the hypothetical medicinal solution which I called 
your attention to have you any opinion as to whether Wine of Cardui 
will do these things that are claimed for it in this excerpt, which I 
have just read A —I have 

Q —What is that opinion? A —In the first place it assumes that 
the cause of headache in woman is a pelvic condition which is nof true 
It may be a cause of headache but there are many others 
It assumes that if a woman has pelvic disease—and I assume I sup¬ 
pose it assumes an organic disease—that it will remove that and 
therefore remove that cause of the headache with which I disagree 
It is altogether had because a woman is just as subject or more 
subject to headache from various causes as a man and if that headache 
• if she suffered from an organic disease that was removable that 
might be removed if attended to properly it would be absolutely 
harmful for her to play with medication applied to some part of her 
hod> which she thinks is the cause of her headache. 

Brights disease with the poison which comes from it is common to 
num and woman and headache is one of the most common symptoms 
of the severe intoxication of that disease fearful headaches No medi 
cine >ou could apply would entirelj stop it It maj relieve bj relieving 
the conditions temporanlj of the poison in. the bod> 


suggestion 

Mr T J Scofield —Well, just answer the question, as it 
has been suggested by the court 
Mr IValkcr —May we take an exception? 

The Court —Yes the point will be saved 

To which ruling of the Court the plaintiffs etc. excepted 
A —Women like nil other parts of human kind, are apt to believe 
what tbey read and especially to believe what we read about health 
and disease It has been my experience that people will believe what 
they read in print rather than to believe someone who is absolutely 
qualified to tell them about themselves by word of mouth 

Consequently, people reading of remedies of any kind are more apt 
to take them than if they simply heard of them by word of mouth 
nud especially if in the wording of the remedy described many 
symptoms are enumerated, which may, like a shot gun hit something 
that individual has once in a while and they therefore will apply the 
remedy 

Mr T J Scofield Q —Now, Doctor what would be the effect m 
your opinion of a woman taking a medicine containing the equivalent 
of 96 drops of whisky three or four times every day during preg 
nancy during puberty and during the menopause, with reference to 
the danger of causing the formation of an alcoholic habit? A —That 
would depend upon the individual Some people will form a habit 
easily with any drug that affords any sort of a pleasurable or comfort 
able sensation Other people do not 

The effect is also in a sense different upon different individuals 
A small quantity of alcohol, as much as named 48 drops three or four 
times a day may be of inestimable harm to some people and apparently 
another individual will take it for a long time without any perceptible 
effect upon him 

To illustrate I have known—I had a patient under my charge who 
suffered from what we call hardening of the liver sclerosis of the liver 
who took one drink of whisky a day for years That is all he ever 

permitted himself to take and as I knew him intimately, I know he 

told me the truth 

Sclerosis of the liver is an increase in the fibers in the liver until 
it shrinks down into a hard mass all covered over with little lumps like 
the hob nails of a shoe and it shrinks down until it no longer fun C 
tionates, and the individual gets dropsy and dies 

I have known also a man whom I bad under my charge for years 
with his family who drank one quart of whisky a day for twentj years 

before be got sclerosis of the liver He drank whisky for years in 

enormous amounts J 


in i “ r 1 V I taxing a group ot individuals that 

48 drops of alcohol could not make a habit with that group of mdi 
vidunls It may It may make it in more than one. It may have 
harmful effects upon the stomach, upon the liver upon the kidneys m 
that group of indmduals On some of them it ma> have no effect at all 
But it is a bad thing to ask anjbod}, or a toramnnitj of individuals 
or au individual to take a dose of akohol or that amount of alcohol 
because it is surelj apt to do damage to some of them, 

Mr T J Scofield —That is all Doctor 


(To be continued ) 
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QUERIES AND 

Correspondence 


MINOR NOTES 


Treatment of Incised Wounds Involving Tendons 

To the Editor —That the usual treatment of incised 
uounds involving tendons at their primary dressing is faulty 
is attested by the fact that a large number of lingers have 
to be amputated because of subsequent infection While a 
arge number of cases arc infected from beginning, a certain 
percentage become infected from improper handling under 
unfavorable surroundings There is abundant evidence to 
prove that the operating room is the place to suture tendons, 
and that onlj a limited number of cases are favorable for the 
immediate repair of the sc\ercd tendons 
In mj hospital service I ha\c insisted that patients with 
these injuries be sent at once to the operating room, simply 
a sterile dressing being applied in the dispensary 
Absolute asepsis in the handling of these clean tendon 
cases is the first requisite, for the delicate endothelial lining 
of the tendon sheaths has little or no resistance against 
invading organisms If the tendon is sutured in the face of 
any infection, or if infection subsequently develops, there is 
distinctly more loss of tendon and hence greater impairment 
of function than in cases m which no primary repair was 
attempted Although good results have been obtained in the 
primary’ suturing of tendons when done in the physician's 
office or the surgical dispensary, yet the fact remains that an 
unnecessary’ risk is taken, and the practice is to be condemned 
Patients apply ing for treatment can be roughly’ grouped 
into three classes 


Jour A M A 
May 27 , 3‘ii6 

is closed If this is impossible, a few strands of silkworm 
gut are inserted to prevent blood clot The hand is dressed 
on a splint, in the case of the flexed tendons, over a rolled 
bandage so as to relieve tension on the tendons 

George M Dorrance, M D, Philadelphia 

\ 

Exhaustion of the Supply of Ichthyol 

To the Editor —Owing to the restrictions which the bellig¬ 
erent countries have placed on the shipment of drugs and 
chemicals to the United States, we have recently found it 
necessary to advise the drug trade that we can no longer 
supply ichthyol Ichthyol is manufactured only in Germany, 
irom raw material found only in Austria We are the sole 
importers, and our supply has become exhausted You are 
aw’are, of course, that both national and state officials are 
at present engaged in prosecuting dealers in fraudulent sub¬ 
stitutes for ichthyol 

We believe that it is to the interest, not only of Merck & 
Co, but also of the medical profession, that this state of 
affairs should be known to physicians 

Merck & Co, New York 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer’s name and address, 
but these will be omitted, on request, * 


1 Clean cases 

2 Cases m which infection is liable to occur 

3 Cases in which infection is already present 

In all cases coming under Class 1, the physician should 
carefully scrub his hands and put on glo\es before making 
any examination The surrounding skin is painted with 5 
per cent tincture of lodin, the w’ound washed out with normal 
saline solution at body temperature, and a sterile dressing 
applied The part is dressed on a splint and the patient taken 
to a hospital for the repair of the tendons If hospital 
facilities are not available and the physician has to suture m 
his office, the same aseptic technic should be carried out as if 
the peritoneum w’as to be opened 
Cases coming under Class 2 are treated in the same 
manner as those in Class 4, except that no attempt at sutur¬ 
ing is done Also the patient is instructed to keep the parts 
soaked with a mild antiseptic solution If no infection occurs, 
suturing is permissible after seven days, the same rules 
holding good as in clean cases If infection does occur, the 
wound is kept wide open and the parts soaked for fifteen 
minutes in every hour m a weak antiseptic solution The 
Yarious conditions arising must be cared for as they occur 
These patients have their secondary operation for the repair 
of the tendons m about six to eight weeks after the wound 
has healed 

For those cases m which infection is already present, the 
treatment will depend largely on conditions found, the prin¬ 
cipal point being to supply adequate drainage Biers 
hyperemia, wet dressing and rest will in the majority of 
cases assist m getting rid of the infection In these cases it 
,s well to wait about three months after the infection has 
subsided before doing a secondary tenorrhaphy 

Clean cases referred to me at the hospital are taken at 
once to the operating room, the dressings removed and the 
Sand pa. “wd (wound eaccpted) with 5 per cent t.ne nre cd 
„d,n The wound ,s eently irrigated with a mild ant,sept c 
solution (or about fifteen minutes Under nitrous oxid ants- 

tendons, and the practice or grasping Ae severe^ ^ ^ 
hemostats is mention? on^y interrup ted ones are used 

on^hTtendtr 8 ^ wound must be absolutely dry before it 


INOCULATION FOR HAY FEVER 

To the Editor '— Where can I find information bearing- on the subject 
of inoculation for hay fever 7 

J S Carpenter, Jr M D , Pottsville, Pa 

Answer —The following is a partial list of references on 
this subject, covering 1915 and 1916 

Oppenheimer, S , and Gottlieb, M J Pollen Therapy in Polbnosis, 
Med Rcc , New York, March 18, 1916, abstr, The Journal, 
April 1, 1916, p 1058 

Strouse, S , and Frank, I Pollen Extracts and Vaccines in Haj 
Fe\er, The Journal, March 4, 1916, p 712 

Noyes, M L Report of Two Hay Fever Cases Treated With the 
Pollen Extract, The Journal March 4 1916, p 738 

Mornsh, R S Treatment of Asthma and Hay Fever by Active 
Immunization, Michigan State Med Soc Jour August, 1915 

Iskovutz, H Multi Pollen Vaccines m Treatment of Hay Frier, 
Med Rec New York, Aug 14, 1915 

Oppenheimer, S, and Gottlieb, M J Immunization of Pollenosis, 
New Jersey Med Soc Jour September, 1915, abstr, The Journal 
Sept 25, 1915, p 1142 

Goodale, J E Pollen Therapy in Hay Fever, Him Otol, Rliinot 
and Laryug , June, 1915 

Goodale, J L Pollen Therapy in Hay Fever, Boston Med and Surg 
Jour, Jul) 8, 1915 

Oppenheimer, S, and Gottlieb, M J Pollinosis (Haj Fever) Con 
sideration of Its Treatment by Active Immunization, Bull Med 
Clur Fac Maryland, July, 1915, abstr. The Journal July 31, 
1915, p 460 

Oppenheim, Seymour, and Gottlieb, Mark J The Active Immumza 
non of Hay Fever, New York Med Jour Feb 6, 1916 

Manning E T Haj Tever Its Treatment by Injection of a Solu 
tion of Ragweed Pollen, The Journal, Teb 20 1915, p 655 

Cook, R A Treatment of Hay Fever by Active Immunization, 
Laryngoscope, February, 1915 


LITERATURE ON PITUITARY BODY 

To the Editor —Please refer me to regent articles, last jenr or «o, 
m The Journal, on the pituitary body, pituitnn and pituitary evtrut 

Peyton Green, MD, Wjthevillc, \a 


Answer —The following is a list of references to nrtic e* 
n this subject 

£ rsa £ & tss&s.“£ 

Robertson, T B , and Burnett, T C Influence ot Mire 

Pituitary on Growth of 97 ’ 191S V MOS 

1915, abst , The Journal, March 27, 1913, P 
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Quigley T K Pituitary Extnct !n Olutctncx The Journai April 
10 1915, p 1222 

Pituitarj Stand'tnhzntion, editorial, The Journal April 10, 191a, 

p 12-10 

Hewlett, A. W Effect of Pituitary Substances on Tcicr Pulse 
Ahchigan State Abed See Jour , April, 1915 abstr , The Journal 


Apnl 17 1915 p 1360 

Drugs Which Stimulate Sympathetic Endings Pituitary, The Journal 
Apnl 24, 1015 p 1399 < 

Norns R C. W and Abuse of Pltuitrin In Obstetrics, Am Jour 
Obst Mas 1915 abst, Tun Journal May 29 1915, p 1374 
Ludlum S D W , and Corson W'hite E P Tbjmus and Pituitary 
m Dementia Praccox Am Jour Jiisatt , April 1915, abstr, The 
Journal, June 5, 1915, p 1930 

Zullig Rupture of Uterus Under Hypophysis Extract, Jfilnclicti med 
llclmschr June 1, 1915 abstr, The Journ sl July 24, 1915 


p 367 

Pry H J II Pituitary Gland In Diabetes Mcllitus and Disorders 
of Glands of Internal Secretion Quart Jour Med July, 1915 
abstr The Journal Aug 7 1015 p 561 
Sew all E a Operation on the Hvpophysu According to Ilirscb s 
Method Presentation of Case with Dram, Fje and Other Symptoms 
Tnc Tourxsl, Aug 21 1°15 p 6S1 
Composition of the Pituitary Bods editorial The Journal Sept 4 
1915 p 882 

Kupfcrle L., and ion S.tlj A Radiothcraps of Hipopliysu Tumors 
Dcutsch mci II chnschr July 29, 1915 abst , The Journal 


Sept 11 1915, p 935 


CORNEAL TRANSPLANTATION 
To the Editor —In The Journal for Apnl 29, p 1419, you say 
Recent improa cments in the technic of corneal trans 
plantation have made this a useful surgical procedure in some 
of these conditions 

Kindly advise me if jou were referring to a particular operation that 
is successful in corneal transplantation or were making a general state 
ment? D W Steicnson MD, Akron, Ohio 

Answer—'T he general operation of keratoplasty was 
referred to Tilts operation would be justifiable onlv in 
selected cases in which the leukoma was extensive enough to 
cover the entire cornea, and in which an operation for optical 
iridectomy would not offer anv prospect of success The 
original answer cotered a lesion probably more extensive 
than it was intended to convey 


E\E EAR NOSE AND TIIROAT JOURNALS 
To the Editor —Please gi\e me the name and address of all the 
journals published in this country devoted to the eye ear nose and 
throat Samuel Kennedy M D , Shelbyville Ind. 

AhswER—The following is a list of such journals 
Ophthalmic Literature Majestic Building Denver Established 1911 
Edward Jackson editor and publisher monthly $5 
Ophthalmic Record 7 West Madison Street Chicago Established 
1891; H A Fox publisher; Frank Brawley, editorial secretary 
monthly, $4 

Journal of Ophthalmology cud Oto Laryngology 32 North State Street 
Chicago Established 190G Willlfl O Nance and Albert H Andrews 
editors and publishers monthly $2 
The Index of Oto Laryngology 108 North State Street Chicago 
Established 1911 Joseph C. Beck editor and publisher monthly $5 
American Journal of Ophthalmology Metropolitan Building St Louis 
Established 1884 Adolf Alt editor and publisher monthly $3 50 
Annals of Ophthalmology Mermod Jaccard Building St L 01119 
Established 1892 Mr Jone9 H ParkeT publisher, Meyer Wiener 
and Clarence Loeb editors quarterly $4 
Annals of Otology Rhmology and Laryngology St Louis Estab 
lished 1892 Mr Jones H. Parker, publisher H W Loeb editor 

quarterly $4 

Laryngoscope 3S58 Westminster Place, St Louis Established 1896 
M A (joldstem editor and publisher monthly $5 
Art hi cs of Ophthalmology New York. Established 1869 G P 

Putnams Sons publishers Arnold Knapp editor hlmauthU, 
Journal of Ophthalmology Otology and Laryngology 414 Walnut 
Street Cincinnati Established 1889 Cramer Publishing Companj 
publishers G W Mackenzie editor monthlj $3 

OfMJiahroJojn Cobb Building Seattle Established 1904 H. V 

Wurdemanu editor and publisher quarterly $5 


ERADICATION Or TATTOO MARKS 

To the Editor —Can jou supply us with any references on the 
subject of the eradication or obliteration of tattoo marks. We have 
gone o\er our files but have failed to find any references on the subject 

Trances Frisbee, Tacoma, Wash. 

Librarian Tacoma Academy of Medicine 

Answer — Articles on the removal of tattoo marks appeared 
m TnE Iournvl in the Queries and Minor Notes Depart¬ 
ment Aug 22 1911 Sept 12, 1912, and Jan 24, 1914 In 
Ilmsc articles the treatment of this condition was discussed 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alaska Juneau July 5 Sec Dr H C Dc Vighne Juneau 

Cali roRNi a San 1 rancisco June 27 Sec , Dr Charles B Prahham 
R 527 1 orum Bldg , Sacramento 

Colorado Denver, July 4 Sec, Dt Dnaul A SVnckter Empire 
Bldg Denier 

Delaware Dover and Wilmington, June 20 22 Sec Dr H W 
Briggs 1026 Jackson St , W ilmmgton 

l lorida Jacksonville June 13 14 Sec Dr E W Warren Palatka 
( eorgia Atlanta and Augusta June 1 Sec, Dr C T Nolan 
Mnrictta 

Illinois Chicago, June 21 23 Sec Dr C St Clair Drake, Spring 
field 

Iowa Iowa City, June 8 10 Sec, Dr Guilford H Sumner, State 
House Dcs Moines 

Kansas Topeka June 13 Sec Dr II A Dykes I ebanon 

Kentucky Louisville, June 13 15 Sec, Dr A T McCormack 

Bowling Green 

Louisiana New Orleans June 8 10 Sec, Dr E L. Leckert 
716 Mticheca Bldg New Orleans 

Maine Augusta, July 6 7 Sec, Dr Trank W Searle, 776 Congress 
St Portland 

Michigan Detroit June 13 Ann Arbor June 19 21 Sec., Dr 
B D Harison, 504 Washington Arcade Detroit 

Minnesota Minneapolis June 6 9 Sec, Dr Thomas S McDavitt, 
S14 Lowry Bldg St Paul 

Mississippi Jackson June 20 21 Sec Dr J D GiUeylen Jackson 

Missouri St. Louis June 13 15 Sec, Dr JAB Adcock 

Jefferson City 

Nebraska Lincoln, June 8 9 Sec, Dr H B Cummins Seward 
New Hampshire Concord, June 26-27 Sec, Dr W T Crosby 
The Beacon Manchester 

New Jersey Trenton June 20 21 Sec , Dr Alexander MacAUster 
429 E State St , Trenton 

North Carolina Raleigh, June 27 30 Sec Dr H. A Royster 
Raleigh 

North Dakota Grand Torks, July 4 Sec., Dr G M Williamson, 
Grand Torks 

Ohio Columbus June 6 9 Sec. Dr George H Matson State House 
Columbus 

Oregon Portland, July 5 7 Sec, Dr L. H Hamilton, Medical 
Bldg Portland 

Rhode Island Providence July 6-7 Sec , Dr Gardner T Swarts 
Room 313 State House Providence 

South Carolina Columbia June 13 Sec, Dr A. Earle Boozer 
1806 Hampton St Columbia 

Tennessee Knoxville Memphis and Nashville June 16 17 Sec 
Dr A. B DeLoacb Scimitar Bldg Memphis 

Texas San Antonio June 27 29 Sec. Dr John S McCelvey 

Temple Stale Bank Bldg. Temple. 

Utah Salt Lake City, July 3 Sec., Dr G F Harding 407 Temple 
ton Bldg Salt Lake City 

Virginia Richmond, June 20 23 Sec. Dr J N Barney, Fredericks 

Washington Tacoma July 4 Sec , Dr C N Suttner, Walla Walh 
Wisconsin Milwaukee June 27 29 Sec Dr J M Dodd 220 E 

Second St, Ashland 

Wyoming Laramie June 14 16 Sec Dr H E McCollum Laramie. 


Scholarships and Loan Funds in Medical Schools 
Official statements received from the various medical col¬ 
leges show that of the ninety-five now holding sessions, 
forty-seven have provided free scholarships or loan funds, 
or both, for deserving students who are without means other¬ 
wise to procure a medical education In two instances 
(Alabama and Georgia) the scholarships are for residents 
of the state, but in the other colleges they are, with a few 
possible exceptions, open to all applicants These scholar¬ 
ships sometimes merely cover tuition fees, but most of them 
cover all fees for the year, and some cover fees for the four 
years A few furnish the student in addition with funds for 
part or all other expenses Altogether the reports receiv ed 
indicate that there are 296 scholarships in forty-two medical 
schools and that loan funds have been provided by eighteen 
medical schools It is quite evident, therefore, that no 
students who deserve to succeed need to he shut out from 
obtaining a medical education It is interesting to state that 
all but three of the institutions providing scholarships are 
high grade medical schools having been rated in Class A 
hv the Council on Medical Education The colleges having 
scholarships and loan funds are as follows 


SCHOLARSHIPS IN MEDICAL SCHOOLS 
Lniversity of Alabama School of Medicine 
Leland Stanford Tumor Unn ersity School of Medicine 
University of California. Medical School 
University of Colorado, School of Medicine* 

George Washington University Medical School* 

Georgetown University, School of Medicine 


66 

3 

1 

1 

2 

2 



1736 


MEDICAL 


Atlanta Medical College 
University of Georgia, Medical Department 
Hahnemann Medical College and Hospital, Chicago* 

Northwestern Unnersity Medical School 
Rush Medical College 

Universitv of Illinois, College of Medicine* 

Indiana University, School of Medicine* 

Boudotn Medical School 

Johns Hopkins University, Medical Department 
University of Maryland, School of Medicine 
Boston Unnersitj, School of Medicine* 

Medical School of Harvard University* 

Detroit College of Medicine and Surgery 
Unnersitj of Minnesota Medical School* 

Washington Unnersitj Medical School 
'Unnersitj of Missouri, School of Medicine 
lartmouth Medical School 

lumbia University. College of Thysicians and Surgeons 
jnnersitv of Buffalo, Department of Medicine 
New York Medical College and Hospital for Women 
Syracuse University, College of Medicine 
University of North Carolina, School of Medicine 
Unnersity of Cincinnati, College of Medicine 
Western Reserve Unnersitj, School of Medicine 
University of Oregon, Department of Medicine 
Hahnemann Medical College and Hospital of 1 hilauc pnn 
TefTerson Medical College 

University of Pennsylvania, School of Medicine T 
Woman's Medical College of Pennsylvania* 

Medical College of the State of South Carolina 
1. nnersitv of Tennessee, College of Medicine , 

Mcharry Medical College 
Vanderbilt Unnersitj, Medical Department 
University of Texas, Department of Medicine 
Medical College of Virginia 
University of Virginia 

Total in 42 medical schools 
t Has^'fty or more scholarships for graduates of Philadelphia high 
schools 

LOAN FUNDS 

The colleges tvbovc which arc marked bv an asterisk (*) 
also have loan funds for deserving but needy students Such 
funds arc available also at other medical schools, as follows 

"Sale University, School of Medicine, New Haven, Conn 

One- 

Univ ersity of NorlTDakonToUcge ol‘Medicine, Unnersity, N 

University of Wisconsin Medical School, Madison, W is 


12 

1 

5 

9 

6 
7 

10 

1 

7 

6 

30 

27 

3 

1 

1 

1 

2 

36 

1 

1 

1 

1 

10 
1 
2 
3 
2 

3 
1 
7 
1 
S 

4 
1 

10 

2 
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New Mexico 

396,917 

430 

923 

New York 

10,086,568 

15,670 

646 

North Carolina 

2,371,095 

2,102 

1,128 

North Dakota 

713 083 

586 

1,217 

Ohio 

5,038,627 

8,045 

626 

Oklahoma 

2,114,307 

2,634 

803 

Oregon 

809,490 

1,187 

741 

Pennsylvania 

8,383,992 

11,502 

729 

Rhode Island 

602,765 

772 

781 

South Carolina , 

1,607,745 

1,399 

1,149 

South Dakota 

680,046 

676 

1,006 

Tennessee 

2,271,379 

3,457 

657 

T exas 

4,343,710 

6,240 

693 

Utah 

424,300 

465 

912 

Vermont 

362,452 

668 

543 

Virginia 

2,171 014 

2,547 

852 

Washington 

W'est Virginia 

1,471 043 
1,359,474 

1,695 

1,729 

868 

783 

Wisconsin 

2,473 533 

2,803 

882 

Wyoming 

174,148 

251 

(14 

Totals 

100,399,318 

145 241 

691 


‘This total includes about 500 paysicians woo are conucuicu *«« 
the government medical services and who are not in practice among 
the civilian population of the District of Columbia Including these 
there would be one physician to every 242 people. 


Minnesota January Report 

Dr Thomas S MeDavitt, secretary of the Minnesota State 
Board of Medical Examiners, reports the oral, P ract! “‘ a " d 
written examination held at Minneapolis, Jan 4-6, 1916 The 
total number of subjects examined in was 16, total number 
of questions asked, 80, percentage required to pass, 75 me 
total number of candidates examined was 6, of whom 5 
passed and 1 failed Eleven candidates were licensed through 
reciprocity The following colleges were represented 


\ear 

Grad 

(1915) 

(1915) 

(1915) 

(1914) 

(1906) 


D 


(1904) 


Proportion of Physicians to Population in 
the United States 

The accompanying table shows that the present proportion 

-rkrres <;z 

Education m tl^Gemln 

he proportion of phasic a A J t Qne t0 2)120 , and in 

empire was one to tabk the figures regarding 

France, one to 2 - 8J4 " t te 0 f the United States 
population arc iron.■ 95 are from M.h 

Census Bureau and the totais oi y n, rectory just published 
edition of the American Medical Directory, ju p 

The table follows 


PASSED 

College 

Chicago College of Med and faurg 
Harvard University 
St Louis University 
University of Pennsylvania 
University of Toronto 

FAILED 

Hamline University 

LICENSED THROUGH RECIPROCITY 

Grad 

College , 1907) 

Eh 1 "VX cS!4” 

c 0M8) 

College of Pbys and Surgs, Baltimore 
Johns Hopkins University 
Washington University 
Marquette University 
Western University, London 


Per 

Cent 

81 

91 

88 

90 

87 

67 


(1904) 

(1913) 

(1908) 

(1913) 

(1907) 


Reciprocity 

with 

Illinois 

Wisconsin 

Illinois 

Iowa 

Illinois 

Maryland 

Illinois 

Wisconsin 

Iowa 


PROPORTION OF PHYSICIANS TO POPULATION^ 

to Each 

Population 
2,301,277 
247,299 
1 713,102 
2,848,275 
935,799 
1,223,583 
211 598 
358,679 
870,802 
2,816,289 
411,996 
6,069,519 
2,798,142 
2,221,038 
1,807,221 
2,365,185 
1,801,306 
767,638 
1,351,943 
3,662,339 
3,015,442 
2,246,761 
1 926,778 
3,391 789 
446,054 
1,258,624 
102,750 
440,584 
2,881,840 


State 
dabama 
irizona 
,rkansas 
labfornia 
Jolorado 
Jonnectic it 
Delaware 

District of Columbia 

Honda 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

New Hampshire 

New Jersey 


Physicians 

2,569 

307 

2,637 

5,687 

1,733 

1,678 

261 

3,482* 

1,321 

3,421 

439 

10,648 

4,872 

3,751 

2,683 

3,584 

2,060 

1,205 

2,292 

5,869 

4,360 

2,447 

2,048 


6,399 

636 

1,911 


154 

690 

3,239 


Phy sician 
892 
806 
649 
501 
540 
728 
811 
365 

659 
823 
939 
570 
574 
592 
674 

660 
874 
637 
546 
624 
692 
918 
941 
530 
717 
659 
667 
639 
889 


New Mexico January Report 
Dr W E Kaser, sectetar, of the New Mexteo Board of 
Health and Med,cal Examtners reports the tvrttten exam 
cation held a. Santa Fe, Jan 0-1 , 916 The t « 
of subjects examined m was 13,total »»">■> ^ m)m . 

» satSact, credentials The follosvmg eollepes were 
represented PAS5ED 

College 

5fScKSL. c cX .< “r 

LICENSED THROUGH RECIPROCITV Recipr0 Clty 

Grad vyith 
/iQiS) Kon^s 
(1904) Oklahoma 

cat 

LICENSED ON SATISFACTORY CREDENTIALS^ 


Year rZ 

Grad 

(1911) 8® 

(1901) 79 


John’ A 8 'Creighton Medical College 
Gate City Medical College 


FTeS% Physiaans^and Surgeons, Los Angeles 
University of Southern California 

Ksr&s v v“.f""'““ 

University of Louisan e 

M College 1 of Physicians and Surgeons 
University of Oklahoma phlladc)phl3 


Year 

Grad 

(1909) 

(1914) 

(1904' 

(1899 

(1913 

(1912, 

(1886, 

(1911. 

(1912) 

(1910) 

(1912) 

$!ii 
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Duty to Discharge Persons Restored to Sanity 
(Lazrcncc s Berio c cl cl (IP Va), 87 S £ R SSO) 

The Supreme Court of Appeals of West Virginia re\crses 
a judgment which dismissed habeas corpus proceedings insti¬ 
tuted b\ the petitioner to secure his discharge after he had 
been committed to a hospital for the insane, and it orders his 
release Man} witnesses were examined in relation to the 
saint} of the petitioner The ph}sicians called b> the defen¬ 
dants said that lie had paranoia The superintendent of the 
hospital thought that he had been suffering from it since 
1SS7 But it was said that this tlieorj was repelled b> the 
fact that he was in an insane as>lum in Penns}hania in 
1887 and released as restored, that he was again in a hos¬ 
pital m 1895, and in an insane as}lum in California for a 
period in 1902, and again released as restored, that he was 
not afflicted this ivaj again until 1913, that during the lucid 
periods he was a good citizen and prosperous business man, 
that he was released on bond from the hospital in Januar}, 
1914, and his trial was had in November, 1914, and that lie 
was out of the hospital about ten months without injury to 
himself From this undisputed history it would seem, the 
court savs that the hospital phjsicians were mistaken in 
their diagnosis, or in the progressne nature of the disease 
But without discussing or calling into question the correct¬ 
ness of their theories, it was quite certain that there was 
abundant reliable testimon} in the case to show conclusively 
that, if the petitioner was insane when he was committed to 
the hospital in 1913, he had been sufficiently restored at the 
time of the trial on the habeas corpus proceeding to make 
it improper to continue him in confinement. Should the 
theory of the hospital ph\ sicians prov c correct, and the 
malady from which they said he was suffering progress until 
it should reach the stage that he would be unable to care for 
himself or his property, and it should become necessary for 
some one to care for him, then the hospital for the insane 
provided for such purpose by the state would be to him a 
haven of mercy, until then it would be a place of torment 
Under the code of West Virginia any person confined in one 
of the hospitals for the insane of the state as an insane 
person, “except in the case of a person charged with crime 
and subject to be tried therefor, or convicted of a crime and 
subject to be punished therefor, when in a condition to be so 
tried or punished,” may be delivered to any friend who will 
give bond and security with the conditions mentioned in 
Section 10 of Chapter 58 If such person shall be restored 
to sanity while in the custody of such bondsmen, it is the 
duty of the persons having control of such hospital to dis¬ 
charge him from such custody and give him a certificate 
thereof If the persons in charge of such hospital fail or 
refuse to release such person from custody after reasonable 
demand, the writ of habeas corpus is a proper remedy to 
secure such release 

Sufficient Evidence of Violating Medical Act — 
Instructions to Jury 

(State vs Booker (Iona) 155 N W R 167) 

The Supreme Court of Iowa affirms a judgment of convic- 
tion of practicing medicine without a license The court says 
that the defendant contended that the evidence was not suf¬ 
ficient to show that he was guilty of violating the state 
medical act, or that he held himself out as a physician and 
surgeon, or that he publicly professed to cure and to heal, or 
that he made a practice of healing and curing The evidence 
w-as short The substance of it was that one witness went 
to the defendants house for the purpose of ascertaining if 
the defendant would treat him for rheumatism, he said he 
did not remember what the defendant told him, but he took 
four or fhe treatments, the treatments being performed while 
the witness was l}ing on a sort of cabinet or bench and the 
defendant worked on his spine and legs The witness did 
not ha\ e am arrangement as to charges and never paid the 
defendant anything Another witness testified that the defen¬ 


dant came to Ins house and gate him a treatment This was 
done b} an adjustment of some of the joints of the witness’ 
spine He was stretched out on a bench which the defendant 
had brought with him This witness took three or four 
treatments and gave the defendant $5 A third witness said 
tiial the defendant treated his wife for goiter, treatment 
was administered b} rubbing the goiter and rubbing the spine, 
the patient also had gas on the stomach, and the defendant 
rubbed the stomach She took twenty-four treatments, and 
for the services rendered to her the defendant received $20 
A fourth witness testified that he had one of his arms out 
of place, that he had sought treatment without avail, and r 
finall} meeting the defendant on the street, asked him to see 
if lie could put hts arm in place, which he did The court 
thinks the c\ idencc was sufficient to take the case to the 
jury on the question as to whether or not the defendant 
assumed the duties of a phjsician, and that he publicly pro¬ 
fessed to cure and heal Nor was an otherwise correct 
instruction given to the jury erroneous because it omitted 
the thought, embodied in a similar instruction requested by 
the defendant, that it must be shown by the state that the 
defendant did publicly profess to be a physician, or surgeon, 
or obstetrician, and assume the duties of such, or that he 
made a practice of prescribing and furnishing medicine for 
the sick, etc These things are prohibited b} the statute, 
but the statute provides that any person shall be held as 
practicing medicine, surgery or obstetrics who shall publicly 
profess to be a phjsician, surgeon or obstetrician, and it also 
provides that if a person practices medicine, surgery or 
obstetrics, or publicl} professes to cure or heal, he is guilt}, 
etc Neither was there error in a refusal to give an instruc¬ 
tion which embodied the same thought and the further 
thought that the defendant did not tell the patients that he 
could cure or heal them An instruction waS given that “the 
word publicly means openly, a declaration made m a public 
manner ” while an instruction was requested by the defendant 
to the effect that the word publicly means “openly, a declara¬ 
tion publicly made, or in a public manner” There was no 
material difference in the two 


Burden of Proof m Actions for Negligence 

(Nicbcl cl al vs Wtnslow (N J) 95 Atl R 995) 

The Court of Errors and Appeals of New Jersey, in 
reversing a judgment recovered by the plaintiffs, holds that, 
in an action for damages against a physician for the negligent 
performance of a surgical operation, in that a gauze sponge 
was negligently left in the abdomen of the plaintiff, it was 
injurious error to charge the jur} at the request of counsel 
that. If you find that the gauze was left in the abdomen of 
plaintiff and the incision sewed up by defendant or allowed 
to heal over it, the burden of proof is on defendant to show 
that it was not left there by any carelessness or negligence 
of his In an action of negligence, the burden of proving 
the negligence of the defendant is on the plaintiff, and, as a 
proposition of law for the jury’s guidance at the close of the 
case, it never shifts to the defendant. This right of the 
defendant to have the plaintiff bear the burden of the affirma¬ 
tive is a substantial one, the denial of which is injurious 
error Neither the single fact nor the group of facts stated 
m the requested charge shifted to the defendant the burden 
of proof which, notwithstanding such facts, remained with 
the plaintiff The facts recited were a part of the plaintiff’s 
case, in that they were steps m the establishment of the 
negligence of the defendant, the burden of proving which 
was on the plaintiff, the effect therefore of the request was 
that the jur} was told that, if the plaintiff had established 
these steps in her proof of the defendants negligence the 
burden of exculpating himself from the complete charge of 
negligence was shifted- to the defendant The practrcallv 
injurious nature of the request will at once be apparent when 
it is remembered that in this case the operation, although 
performed b} the defendant, a private practitioner, was per¬ 
formed b} him in a hospital where he was assisted bj trained 
resident nurses, presumably m the emplov of the hospital 
and familiar with their duties While the testimon} was 
meager as to the precise nature of these duties it was infer 
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COINING MEETINGS 

Amepican Medical Association, Detroit, June 12 IS 

Alpln Omegi Alpha Socicti, Detroit, June 12 
American Acadeim of Medicine, Detrott, June 9 12 
American Association of Anesthetists, Detroit, June 12 
American Proctologic Society, Detroit, June 12 
\merican Therapeutic Society, Detroit, June 9 10 
Matnc Medical Association, Portland, June 7 8 
Massachusetts Medical Socictj, Boston, June 6 7 
Montana State Medical Association Miles City, July 12 13 
National Association for Study of Epilepsy, Detroit, Tunc 16 
Ncu Jersey Medical Society, Spring Lake, June 20 22 
Rhode Island Medical Society, Protidcncc, June 1 
Washington State Medical Association, Seattle, July 12 14 
Western Roentgen Society, St Louis, June 9 10 « 
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before the close of the operation to count the sponges in ise Wassermann i^ th ®? th ,? procedure ,s repeated 

which at that critical stage the operator himself could not do interrupted in de Periodically, but treatment is not 

;v r 'ihit'f T , l,c vc 7 r cascrntss ° f the ha s n s; e „ r t r l,on ,ht 

inferences to " 
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burden of proof must fail because of such burden In such In this way ,t is possible to detect the ven Lrhes ThT" 15 
a case the burden must remain where the law places it, or which manifest themselves objectively ,n £ nen'ous svS 
the resulting judgment must be reversed Nor was the Thc most frequent are irregularity of the pupils persistent 
injurious error of charging thc plaintiffs request in any wise headache, and optic neuritis or auditory disturbance In latent 
cured or rendered harmless by thc fact that the correct rule s i'Phihs, with a positive Wassermann reaction, an investigation 
nd been stated to the jury in thc body of thc charge, for s ” oll W be made of the cardiovascular and nervous systems or 
how was the jury to know which was thc law? of Previous involvement of any of the viscera, as, for instance 

syphilitic hepatitis In cardiovascular syphilis or’bone invoke’ 
— — ment, the prolonged use of mercury m connection with potas¬ 

sium lodid is probably of more value than the haphazard use 
of occasional doses of salvarsan Tlje criteria of cure are a 
negative Wassermann reaction for, at least, a year, continuing 
so after a provocative injection of salvarsan, and a normal 
spmal fluid, with the exceptions noted 

Treatment of Syphilis of the Central Nervous System 

Dr Homer F Swift, New York The best treatment of 
syphilis of the central nervous system is the prophylaxis 
of syphilis, next in importance is the proper treatment 
of syphilis in the early stages No patient should be released 
from treatment until his cerebrospinal fluid has been normal, 
in so far as pleocytosis and the Wassermann reaction are 
concerned At times, there seems to be a slight excess of 
globulin which cannot be eradicated The problem is com¬ 
plicated by the peculiarities of the subarachnoid space, which is 
directly continuous with the perivascular, perineural and pen- 
neuronal lymph spaces Probably the spirochetes are carried 
along these channels, as the various lesions can be explained 
most easilv in this way The plugging of these channels 
probably not only comprises the nutrition of the nerve cells, 
but also increases the difficulties of bringing the therapeutic 
agents in contact with the exudate. The separateness of the 
subarachnoid space from the blood vessels and general 
lymphatic system is well known Antibacterial immune bodies, 
vital stains and most drugs are not excreted into the cere¬ 
brospinal fluid Even drugs which act on the central nervous 
system when given by mouth or subcutaneously act in much 
weaker concentration when injected subdurally In many 
cases general treatment affects the course of syphilis in the 
cerebrospinal axis favorably, this is especially marked in the 
early forms of the disease The tendency of cerebrospinal 
syphilis to relapse has long been known, while the failure of 
tabes to respond to mercurial treatment has made therapeutic 
nihilists of most neurologists Even the marked improvement 
of most cases of cerebrospinal syphilis is often not followed 
by a parallel improvement in the cerebrospinal fluid 

The desirability of subarachnoid therapy is evident The 
problem is to find some beneficial therapeutic substance which 
can be introduced repeatedly without injury to the delicate 
nerve tissue The preparations used today are (1) the scrum 
obtained from patients shortly after intravenous injections of 
salvarsan, (2) serum to which small quantities of salvarsan 
have been added, (3) neosalvarsan in small quantities and 
weak concentration, and (4) mercurialized serum The direct 
application of mercury is theoretically of value There is, 
however, danger of repeatedly injecting mercurialized horse 
serum because of the liability to the development of a general 
anaphylactic state In the general treatment of syphilis oitne 
central nervous system, if the patient shows signs of in \° \ c ' 
ment of the cerebral meninges, or brain, salvarsan should De 
preceded by a short course of mercury to pretent the occ 
1S rence of a Herxheimer reaction m the region of the itM 
centers If the presence of gummas is suspected, a ugwous 
Z cl potassL. lodid ,s of value In .he 
the secondary per.od, the response to alternale courses of »' 
varsan and mercury has been prompt and perman 
number of my eases In the ternary 
alternate courses of mercury and 10 fl u ,d should 

usually followed by decided improvement I he « 


CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS 

Tenth Triennial Session, held at H ashingtcn, D C, May 9 10, 1916 

The President, Dr William S Thayer, Baltimore, 
in the Chair 

SYMPOSIUM ON SYPHILIS 
Diagnosis and Treatment of Syphilis 
Dr John A Fordxce, New York The future of thc syphi¬ 
litic individual depends on the early diagnosis of his infection 
and the intensity with which treatment is carried out in the 
first six months In the accomplishment of this purpose, the 
modern aids to diagnosis have rendered great service In 
primarj syphilis, when the spirochetes arc demonstrated and 
the Wassermann reaction is negative, it is possible to cure 
syphilis with saharsan alone It cannot be determined how 
many doses are required It is better, therefore, to err ou the 
side of safety and to give, at least, eight or ten doses and 
follow this with mcrcurv for six months In secondary 
syphilis, when the early rash is present and the Wassermann 
reaction positive, it is better to precede the salvarsan with 
several injections of a mercurial salt, preferably a soluble one, 
on account of the economy of time In this way an effect is 
produced on the spirochetes, and when salvarsan is given the 
temperature reaction and an intensification of the rash, that is 
a Herxheimer reaction, can be avoided After the salvarsan 
is begun the combined treatment is continued Salvarsan is 
* en in doses of from 0 3 to 0 5 gm for men and from 025 
0 04 gm for women at intervals of one or two weeks, 

employed, or once a ch lond m courses of from 

twenty to thirty injections, g.ven 

cream, of which 0 mum v sallcy i ate (40 per cent). 
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be examined before and after each course If it becomes 
normal after a few months’ treatment, the prognosis is good 
In tabes, because of the apparent sensitiveness to mercury, 
it is better to start the treatment with small doses of salvarsan 
intra\cnouslj, gradual!} increasing and gnmg an injection a 
week for si\ or eight doses If at the end of this course the 
Wassermanu reaction is weaker, then a course of mercury 
nm be tried, followed by another course of saharsan If the 
reaction docs not change appreciably mtraspinal therapy is of 
value The aim should be to bring the fluid to normal and 
keep it there Hus can be done in a majority of eases 
75 per cent of our eases have a negatne reaction with 1 c c of 
fluid, half of them lme a negatne reaction with 2 cc Four¬ 
teen of these remain negatne with 2 c.c Only four ha\c 
shown slight relapses Relapses in the fluid are usually accom¬ 
panied b\ clinical relapses In only one patient with normal 
fluid ha\c there been advanced signs of degeneration, in the 
presence of rapidly advancing tabes or of optic atrophy it is 
desirable to introduce mtraspinal tlicrap\ in addition to 
general treatment from the beginning The treatment of 
paralytic dementia has been disappointing, although the num¬ 
ber of remissions and the amount of impro\emcnt under 
saharsan and scrum intraspinally is mpny times greater than 
die number of remissions in untreated paretics, and although 
occasionally the Wassermann in the blood and spinal fluid is 
negatne the ultimate outlook is usualh bad In the treatment 
of syphilis of the central nervous system the objects of 
therapy are threefold (1) the cure of disease, (2) the ame¬ 
lioration of symptoms, and (3) the prolongation of life With 
the possible exception of paresis, all of these objects mav be 
obtained 

Syphilis and Society 

Dr Hugh Cabot, Boston At the outset of any attempt to 
estimate the value of reporting svphilis as a public health 
measure, it is necessary to distinguish between true reporting 
and false reporting True reporting requires that the case be 
reported to the health authorities by name and address pre¬ 
cisely as are cases of other contagious diseases False report¬ 
ing is reporting by number or by some quasisecret method 
The opinion of the public health officer is generally in favor 
of reporting The opinion of the practicing physician, and 
particularly of those physicians who deal with syphilis on a 
large scale has been almost unanimously opposed to reporting 
They reason that if physicians are required to report these 
patients by name they will in a short time hare no patients to 
report After a careful study of the question of reporting, I 
cannot avoid the opinion that it has been worthless as a 
method of assisting in the control of this particular variety of 
contagious disease Public opinion has stamped syphilis as a 
shameful disease, without sufficient justification, and has there¬ 
fore driven these unfortunate persons into hiding Nine 
states have legislation which purports to make syphilis a bar 
to marriage, but in most of them the laws are such as to be 
absolutely worthless 

To sum up the question of the benefit to be derived by 
reporting cases of syphilis to the public health authorities 
and the requiring of certificates for marriage, my opinion is 
this In the present state of public opinion the reporting of 
syphilis can have no scientific value in the production of statis¬ 
tics and can have no medical value in the control of the 
disease. Scandinavian countries have undertaken the whole¬ 
sale treatmert of venereal disease as a public undertaking, and 
though much difference of opinion exists in regard to the 
details I have heard no adverse opinion m regard to the 
principle Here, therefore, lies a most fruitful field of effort 
The state, the municipality and the university or corporation 
hospital must prepare to deal with syphilis on a large scale 
not only in regard to diagnosis but also with reference to 
treatment and subsequent superv lsion There is nb reason 
why societv should fear to separate a patient from the private 
physician The management of syphilis by the private prac¬ 
titioner has fallen far short of reasonable success in large 
part because the interests of the community can in no way be 
safeguarded If public or quasipublic institutions should offer 
*-s part of their hospital system thoroughlv competent treat¬ 
ment of syphilis it can hardly be doubted that the public in 
general w ould at once take adv antage of such an offer 


Discussion on Symposium on Syphilis 

Dr Isadore Dyir, New Orleans In a review of a large 
number of general hospitals it was ascertained by me that 
practically all of them refused admission to early or incipient 
cases of syphilis, that the ambulant case was generally not 
wanted and that all cases of syphilis as such, are accepted on 
sufferance The outdoor clinics everywhere show great pre¬ 
ponderance over the cases of syphilis in indoor services, and 
where any statistics could be had, the clinics handled early 
syphilis almost always without the proper consideration of 
Ihcir danger to the community In spite of these faqts, there 
art many hospitals which practice routine Wassermann tests 
for one or another reason, but apparently without any purpose 
directed to the control or prevention of the disease, so far as 
the early cases arc concerned If every case of syphilis with 
a chancre, or with an early eruption, were hospitalized and 
treated under compulsion, the disease could be controlled far 
better than through any system of legislation regulating the 
report of cases or determining the eligibility of persons for 
marriage All general hospitals should have special provisions 
for the indoor care of incipient or acute syphilis, and all men 
who treat sy'phihs m public practice should encourage and 
enforce indoor care of such patients with the object of getting 
these subjects under proper control, and thereby minimize the 
spread of the disease Legislation should be directed at 
enforcing the hospitalization of cases of acute syphilis coming 
under public charge Educational movement should encourage 
the public to recognize sy'phihs as a communicable disease 
and amenable to isolation just as are scarlet fever, measles 
and other contagious diseases 

Dr. Hugh T Patrick, Chicago I agree that the secret in 
treating syphilis of the central nervous system depends on 
carlv intensive and individual treatment The question is 
What treatment fulfils these requirements' 1 The administra¬ 
tion of mercury with potassium lodid will fulfil the necessary 
requirements in the majority of cases, provided enough mer¬ 
cury is given What is enough? Enough is to be determined 
by the results, and not by any given dose To the vast 
majority of men affected with syphilis one may give two huge 
inunctions a day without detrimental effect It takes as much 
as that to constitute adequate treatment of syphilis in man 
When mercury is given in these doses the mouth must be 
attended to carefully, which does not mean merelv the use of 
any of the known mouth washes, but it means scrubbing the 
teeth and the gums thoroughly, three times a day, after the 
intelligent labors of a dentist have preceded In the majority 
of cases of syphilis of the nervous system, tabes and paresis 
subsequent administration of mercury or salvarsan is a matter 
of indifference and convenience In some cases experience 
shows that mercury accomplishes more than salvarsan, and 
vice versa Again, experience shows that some cases do best 
by alternating one and then the other As regards tabes 
dorsalis and paresis, a number of cases are incorrectly diag¬ 
nosed as cerebrospinal syphilis or paresis The Lange gold 
test is not infallible for paresis 

Dr Abner Post Boston Much trouble comes from the 
classification of sy'phihs as a venereal disease When we. 
think of the accidental inoculations, of conjugal syphilis, of 
hereditary syphilis, and syphilis communicated in some other 
way, it is unfair to classify all syphilitics under the term 
"venereal” We ought to consider syphilis as a communicable 
disease and have it so recognized in hospitals and in reports 
of vital statistics 


JJR WILLIAM b o filler, Philadelphia I am not a strong 
advocate of the mtraspinal treatment of syphilis because I have 
had brilliant results in a number of cases by other methods 
It is possible to get brilliant results m cases of nervous syph¬ 
ilis provided the treatment outlined by Dr Tordyce is begun 
in the early stage of the disease It is impossible, however 
to get satisfactory results when destruction of nerve cells and 
nerve fibers has occurred The most that can be hoped for in 
such cases is an arrest of the pathologic process As to 
aboratory findings these are sometimes positive in the cere¬ 
brospinal fluid when there are no symptoms of syphilis of the 
nervous system These cases should be regarded as suspicious 
There are many cases which are probably late manifestations 

of svphihs in which the findings arc negative 
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of U lVS F nnt E 7 alkfr - BaUmiorc In a recent examination 
of 1,080 patients, regardless of the diseases for which thev 
sought treatment, 10 8 gave a positnc Wassennann - 
In an examination of 327 prostitutes, 67 per cent 


positive Wassennann reaction Of ISO inmates of an mstitu- 
Wm for the feebleminded, bojs and girls, representing state 
charges, less than 3 per cent showed positnc Wassennann 
reactions In an examination of sixty of the lowest grade 
of imbeciles there was only one that showed a positive 
Wassermann reaction 

IMMUNIZ YTION AND ITS PRACTICAL 
APPLICATIONS 

The Underlying Problems of Immunization 
TiiFOtiALn Smith, Princeton The underlying pnn- 

1 To prevent or to 


Dr 

ciples of immunization arc twofold 


Jour. A M A 
May 27, 1916 

which survive and may persist m the blood during a lifetime 

the''most ^ able t0 Subsist m an ™mune host 

the most rational explanation is that based on the tnm’ 

mission of immune bodies to the offspring 
Among the established facts “in immunology ,s the greater 

If til ? f ,V r V,r “ S ° Ver ^ 0tlKr ’ p™t,cl appE™ 

thVrW , however ’ encounters many obstacles,, There are 

attenuation ° f f p ^ rmanency of the attenuation, and besides the 
attenuation of homologous viruses, the finding of naturallv 

attenuated strains The preconception that strains of low vir- 

nn?ZT n V mmUmZ < e tOWard h, S hI >- virulent strains should 
not stand in the way of actual trials Next to living virus, the 
bodies of bacteria killed by heat seem to have the best chance 
o producing immunity The success or failure of this method 
will depend theoretically on what is the important antigen 

. - - u> vu * aggressive actiwty or virulence of micro-organisms is 

check disease b\ apphtng the methods copied from nature and rap,di / Iost after isolation from the tissues, the effectiveness 

improving on them in the interest of nnn, if possible 2 To ‘ 

discover the modus opcrandi of resistance to disease, the 
sequence of events which is associated with recovcrv on the 
one hand and with complete resistance on the other The 
object of immunization is to raise the resistance of the bodv 
The remarkable effectiveness of smallpox vaccination has left 
the impression that immunization toward any disease ahvavs 
means complete protection from that disease We miss here 
the quantitative concept which is involved m all life processes 
We must accept the fact that no kind of vaccination is invar¬ 
iably and completclv protective Wc mav, however, hope to 
convert a fatal into a nonfatal attack, a mild attack into one 
so mild as to remain unrecognized or into complete protection 
As long as the susceptibility of individuals vanes toward the 
same infecting agent, we cannot expect the same treatment to 
bring all to the same level of resistance Nor is it possible 
with the same treatment to protect cquallv well against agents 
of high and low virulence To neglect the quantitative side of 
immunization is to bring the process into discredit because our 
claims cannot be justified One of the problems bearing on 
this phase of the subject is a better study of spontaneous mild 
disease as a result of exposure m the vaccinated individual 
and of attacks which may not be recognized by older clinical 
methods, and which even the patients themselves may over¬ 
look Our present conception of acquired immunity assumes 
that, after every exposure, there is some however slight, multi¬ 
plication of the virus necessary to wake up the immunizing 
mechanism 

The essential factor to be kept in mind is to raise such resis¬ 
tance with the least injury to the subject The direction which 
immunization is to take depends on the ctiologic factors 
involved There are primary and secondary infectious agents 
in most diseases It is generally conceded that if we protect 
against the primary agent, the others are thereby kept sup¬ 
pressed The assumption underlying this view is that the 
secondary agents play no part in giving the primary agent 
an opportunity to infect, but that the reverse is true This, 
however, has not been proved When it comes to an actual 
outbreak of such a possible change of diseases, the situation is 
changed, the mam or primary disease will run its course 
satisfactorily if the complications can be kept away The 
question, then, at issue becomes a choice of vaccine toward 
possible secondary invaders The general rule that a single 

attack of a disease protects for life is subject to many >mita usin g serums m any purucuidi uisc^c 13 - 

tions All acquired immunity is a perishable commodity inis ^ conslc ] eratlons Tne primary one is whether a serum 
question is complicated by several factors, among which are ^ ava[lable whlch contains antibodies of suitable kind wd 
the following (a) The human body becomes more resistant tQ neutrahze the toxins or aid die body cells or fer- 

to infection with age (ft) There is a possibility of ments m destroying the micro-organisms others, whether 

without clinical signs which will maintain and strengt en } t] ie infection can be identified from clinical signs alone, or 
immunity obtained in infancy and childhood 0 nly after additional laboratory examinations, and u he i 

There is a clearly marked distinction between groups of ^ can be brought mt0 contact with the toxin or 

micro-organisms as to the capacity of the host to be jmm Qrgamsms at the essential points in the necessary| cone ^ 
izcd experimentally With some the attempt is much and wlt hm the required time Dr Rufus I 

nrihv successful than with others Those bacteria which act es that 75 per cent 0 f a ll lobar pneumonia cases arc 

readilv s t0Mns are most easily kept in check by ^ pneumococci of three strains which he has called 

only through the g producing dise ases of longer duration caused ^ ^ and that the remaining 2 a P^r cent arc 


of cultures killed by heat, or otherwise, will naturally depend 
on the total age of the cultures used, provided the factor of 
virulence is not completely destroyed when the bacteria are 
killed The evident success of this method m preventing an 
attack of typhoid fever is encouraging for this method of 
vaccinatum The relative efficiency of sensitized vaccines 
probably depends on a quantitative relationship between the 
antiserum and the bacilli For diphtheria toxin and antitoxin 
this can be controlled definitely It is difficult to see just how 
a similar accurate titration of immune serum and bacteria can 
be made in terms of any assignable units at present The only 
wav open is to inject series of mixtures of variously sensitized 
bacteria and await results The explanation for the very 
effective immunizing power of sensitized toxins depends on 
the greater penetrating power of such mixtures The toxin 
appears to travel farther in combination with the antitoxin 
than when free Perhaps the last word in immunizing meth¬ 
ods is the use, not of living or dead virus, but of distinctive 
parts thereof Theoretically, the attempt to find the chief 
antigen of a micro-organism and exclude all others as either 
unimportant or harmful is just as justifiable as the attempt 
to immunize the body toward the chief or primary infection, 
letting the secondary infection alone Of a series of antigens 
there may be one which represents the primary and, therefore, 
the most important aggressive or protective agency of the 
virus and which, if introduced in abundance, might produce 
that degree of resistance which later will interfere with the 
beginning of the infective process 

The recent developments in immunologic research indicate 
that medical science is moving away from the doctrine that 
the toxins or poisons of bacteria are the chief substances 
against which immunization is to be directed That they are 
responsible for most of the mjurv inflicted must be granted, 
but the injury mav be a side issue not in line with the main 
events The object of immunization is to suppress the 
invader, the problem underlying is to find the precise aggres¬ 
sive weapons which permit the invader to multiply The 
capacity of micro-organisms to enter and multiply in the 
tissues of the host may or may not be due to the direct action 
of the toxins If not, it would be useless to immunize them 
However, vv hen we come to treat disease in actual progress, 
the neutralization of toxins may be a verj important step 

Serum Therapy 

Dr William H Park, New York The advisability of 
using serums m any particular disease is influenced by a num- 
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pncunioiln ind ihout 011 c third of the tot'll dtithe ire ciused 
In infections nitli T.\pc 1 The results of scrum injection 
seen faionblc in Tvpc 1, doubtful in T\pc 2, ind ibsolutcly 
negative in T\pes 1 ind d The mortality up to the present 
time Ins been much less in tile trcitcd thin in the untrcitcd 
cises Scrum sickness occurred in ihout SO per cent of the 
else', ind while very innonng mis not dmgerous The 
scrum should be stmdirdi7cd so tint 02 c c of i recent 
scrum Mill protect 100,000 fitil doses of i \er\ \indent type 
of pneumococcus, md no scrum should be put out tint con- 
tiins less thin lnlf that strength Cole idvises 80 c c of 
scrum diluted with SO c c of silt solution injected intri- 
\enousl\, ind repeated about c\er> twelve hours until per¬ 
manent improvement is noted Usuilh lie gnes from three 
to fi\c doses He recommends that the scrum he given only 
auer the bictcriologic test Ins slioun the t\pc, while I 
bclictc tint in i set ere ease i first dose of T'pc 1 scrum 
should be giten as soon is possible ind the later injections 
onlt after a bictcriologic report 
The treatment should be considered from two points, one 
the good of the piticnt, the other the adtancc of knowledge 
The severe cases that receive in injection of Type 1 scrum 
ire considered only from the first standpoint With the 
antistreptococcic scrums the same reasoning applies is with 
the pneumococcic serums ind the same dosage and method 
of administration If it is suspected that the infection is with 
the hemolytic type, vve can rightly give this tv pc of scrum 
with the hope of some good results If vve suspect the 
SlrLptococcus z’indaiis type, a polyvalent serum of this type 
might be given with slightly less prospect of help Before 
giving further injections the organisms should be identified 
In epidemic meningitis the spinal fluid in every ease should 
be examined microscopically, for onlv in this way can a 
correct diagnosis be made Here, too, the strains differ, they 
have group relationships, and intravenous injection of suit¬ 
ably selected strains causes the horse to produce a serum 
capable of almost all strains The reports from England of 
failure to get good results under the serum treatment of 
meningitis may be explained by the great demand for the 
serum which leads to the attempt to replenish the stock of 
serum and which in turn leads to a too frequent bleeding 
of the horses, resulting in a serum which is found later 
to be poor m antibody content 

I should like to refer to the favorable results obtained 
in the treatment of early toxic cases of scarlet fever with 
convalescent serum, or whole convalescent blood, by saying 
that from 100 to 300 ex of fresh whole blood injected intra¬ 
muscularly can also be used in acute and chronic exhausting 
diseases in which the nutritive and bactericidal value of 
homologous protein is distinctly indicated 
As to the Schick reaction and dosage of antitoxin in diph¬ 
theria a single large dose of antitoxin has been shown to be 
more effective than a larger amount of antitoxin admin¬ 
istered in several successive doses Were it not for the dis¬ 
advantages inherent in the intravenous method, it would be 
the method of choice In patients who have been sick for 
from twenty-four to seventy-two hours and show a great 
^tent of disease and symptoms of toxic absorption, from 
000 to 10,000 units of antitoxin intravenously is imperative 
tm the other hand, the mild or moderate cases may be 
treated by a subcutaneous or, better intramuscular injection 
As to the methods of administering tetanus antitoxin 
experiments demonstrate conclusively the superiority of the 
mtraspinal method 

, .p* 1 * Ludvig Hektoen, Chicago, delivered an address on 
,; accln e Therapy," which was published in The Journal, 
Mil 20, 1916 p 1591 

Discussion on Immunization and Its Practical Applications 

1 ^? R 'i ■^ RAt,Iv Billings, Chicago In chronic affections, 
1 1 local and acute, more particularly the infectious arthri- 
i es, and in cases of furunculosis, alveolar abscesses, sinu- 
P 15 Piehtis cystitis, etc vve have attempted to carry out 
treatment bv autogenous vaccines We tried to make our 
autogenous vaccines bv the injection into animals of strains 
' j'" if i r ° m ^ lc f ,ssucs of man Furthermore we immun¬ 
ized the horse with polwalent strains of the so-called Strep¬ 


tococcus viridans We had that serum standardized We 
used serum to sensitize vaccines of the type vve are using We 
used scrum in connection with the vaccines to attempt to 
irousc the defenses of the individual We have kept records 
of ill of that work We have treated over 500 cases of 
chronic infectious arthritis, a number of cases of infectious 
endocarditis with Streptococcus viridans, a number of 
patients suffering from pyelitis, colon bacillus infection, and 
other infections While this work was going on, especially 
with the arthritides, I have attempted to see what could be 
done with the same class of patients without vaccines 

Before vve knew much of bacteriology or vaccine or serum 
treatment vve recognized that certain individuals were more 
susceptible to disease than others because of exposure to 
cold to extreme fatigue, to any kind of mental or physical 
strain to poor general nutrition, and to many other causes 
Age in such cases plays an important part, and especially 
u to the resistance of the tissues and the possibility of 
tissue regeneration when once infected Alongside with 
vaccination we have attempted to find out conditions of that 
kind in patients and have sought by hygienic and other 
measures of treatment to remove them, and I find, so far as 
I cm determine, that patients who had no vaccines with these 
general processes had their defenses aroused quite as quickly 
and fully as those who received vaccines If one did not 
pay attention to general hygiene and to the building up of 
these patients, the vaccines of themselves did not bring forth 
i response The use of autogenous vaccines in chronic 
processes, both local and general, is so limited that their 
employment has not justified the expenditure of labor and 
the price necessary to carry on the work That is a general 
statement, subject to modification that in certain instances, 
under certain conditions, and in certain individuals tile use 
of vaccines seems to be of benefit, but take them as a class 
in general disease, I have yet to see the benefit of them 
Vaccination, as practiced all over the country by the use 
of commercial vaccines, is a disgrace to the medical pro¬ 
fession The fault is not to be laid at the doors of the people 
who manufacture these things, they would not continue to 
manufacture them if the doctors did not use them, and that 
is not the worst of it Not only do they manufacture them 
and put them up in polyvalent forms and advise them to be 
used in this and that way, but these firms make the diagnoses 
for the doctors and tell them when and how to use them The 
great trouble is that the average doctor is unthinking and 
unscientific enough to use a method of treatment which costs 
him but little thought, and he is so thoughtless that he dis¬ 
regards the results on his patients 


Dr. Rufus I Cole, New York So far as producing immu¬ 
nity of any kind in an acute infection is concerned, vve must 
keep in mind that the only evidence we have justifying 
vaccine treatment is the results which have been obtained 
by the experiments of Dr Gay and Dr Joblmg From a 
study of the literature and from many experiments, it seems 
to me that there is very little justification for the use of 
vaccination in acute lobar pneumonia I have tried to pro¬ 
duce active immunity in animals within a few days by various 


--- ~ uuoul mu!, giduc ui immunity 

winch one would expect to do any good within six or seven 
days In regard to serum therapy, here again we must be 
sure we have the same experimental justification for going 
ahead with any method of serum therapy The facts on 
which we can hope to justify any method of treatment are 
simply two 1 We cannot render animals immune or render 
them resistant to infection with the pneumococcus by treat¬ 
ment with living or dead organisms 2 By transferring the 
serum of the animals to the normal animal vve can render the 
animal resistant, and, finally, Me can, by transferring this 
blood to the animal Mhich has already been infected, cure 
thit animal, provided the dose of infection of the organisms 
is not too great, or that vve have not delayed too long after 
infection In pneumonia I feel convinced that the use of 
serum in Type 1 infection, referred to bv Dr Park is effica¬ 
cious That statement, however is based on a comparatively 
small experience When one considers the great frequence- 
of pneumonia, with 6,000 deaths m New York City annually 
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2,000 of that number being Tjpc 1 infection, and Type 1 infec¬ 
tion causing more deaths than tjphoid fever, scarlet fever and 
all forms of meningitis combined, it seems quite important 
that scrum therapy be given independent consideration 
Dr Thomas W Hastings, New York For jears specific 
thcrapj, particularly in the form of vaccine therapy, has been 
abused, mamlv because care has not been taken to determine 
the specific factor involved This is just as important in 
using scrums as in employing vaccines Discredit has been 
brought on the use of them because frequently specific diag¬ 
noses of the factors concerned arc not made before serum is 
emplotcd The da> has come when the rank and file ot 
pin sicians in this counts should recognize the fact that it 
takes specialists to do this work, if it is done at all, and 
that the commercial use of polualent vaccines, without 
specific diagnoses, should be discontinued 


Elsberg believes that it is fair to conclude that there was 
some connection between the enlargement of the vein and the 
cord symptoms The enlarged veins were excised Of the 
six patients, two had a spastic paraplegia with sensory level 
symptoms of long standing, and their condition was 
unchanged after the operation One patient with a tuber¬ 
culoma of the cord improved very much, but the improvement 
was due to the removal of the growth A patient who had 
suffered from severe root pains confined to the distribution 
of the left eighth dorsal root, and m whom a much enlarged 
vein ran with the root, was entirely relieved by the lamin¬ 
ectomy and excision of the large vein Two patients were 
suspected of a spinal tumor, but nothing excepting the local¬ 
ized venous enlargement was found at the operation Both 
of the patients had well-marked sensory and motoi signs, 
and marked improvement followed the surgical interference 
One of the patients recovered entirely 
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1 Some Phases of Nephritis Problem (A Rcwcw) H A Christian. 

2 ‘Surgical" Significance and .OP™^ ^ 
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4 ‘Endothelial Phagocjtes in Pleural Exudate 

Tjpbosus O H P Pepper Philadelphia 

5 -Proph) lactic Use of Tetanus Antitoxin H E 

6 ‘Location of Cerebellar Tumors, Pointing Reaction and Caloric 
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S Ncuhof, Lebanon, Ala Ti ro „ n Tubes, Report of 

Direct Blood Transfusion With Eunpton B Philadelphia 

%nc Cases B R D™ -d M A Sloe ^ to 

11 '^strXU's "re tried man, Chicago 

2 Operative Treat “ ant v °!| J^rTsomeU^s considerably 
-The posterior spinal vein ftl conapr ession On 

enlarged below the lev re 0 f an extramedullary 

account of interference by th * ;" ssu the veins become 

neoplasm with the return considerable 
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distance below the le Elsber" says, one or both 
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a cins appear very large and | v t dura i inflammatory 

more tortuous than Lngomyeht.s-the cord has a 

processes—meningitis and men^fc ^ d)stended arte r,es and 

pink color due to the fine t appea rance is not the same 
terns m the hyperemic * P m which distended veins 

ns that below a spinal compress background of 

stand out prominently on the creamy ot ior the 

£ to^recogntae Sf^^Xstand .he s.gn^ue^l 

symptoms ^Vofsmnal disease Elsberg has «^ r e8 surface 
laminectomies , spina i veins on the p symp toms 

one or severe1 "larg tad 4, of the 

of the cord .. greatest or on y corresponded 

ot a level lcsl “' “Y irt of the cord wh.ch 

vcl „ tvas found at '' X , the patients suffered 

w.th the symptoms „ re found to acconrp 

root pa'ns and la g» 
affected spinal roots 


3 R61e of Sympathetic System in Abdominal Diseases 
The incidence and distribution of pam produced by disease 
affecting the abdominal organs supplied by the sympathetic 
nervous system is discussed thoroughly by Binme Reflex 
pam” and "referred pam” are analyzed from the anatomic 
basis He savs, for instance, that the complexity of the nerve 
connections of the viscera, the perfection attained in the ful¬ 
filment of their vegetative or automatic functions, and the 
rarity of the higher centers being given cognizance of what 
is going on in the digestive tract, apart from a feeling of well 
being or satisfaction, excuse if they do not explain the con 
fusion in the differential diagnosis of such distinct anatomic 
n ties as append.c.t.s, pancreatitis, cholecystitis gastric mid 
duodenal ulcers "Referred pains” may be simulated cio elv 
by other very important pam Inflammation extending from 
tlie organ pnmanlv involved may of course come m o a 
region supplied by spinal nerves and thus pain result, sucl 

rf.rn,ff= d x^.r^ a c; 
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one or other of the cutaneous ^whteh ore 

area st.mul.uon ,n to regton may pte »“»>» sldc , he 
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body Impulses J assl ” g d U J urbance there, sufficient to cause 
plexuses may * pu l ses through the hypogastric 

the transmission of moto l get up a ton ic con- 

t,e Ton 0 tXrn'clonTaeho,, ,s present m the cases » 

which renal colic is canal 

Binme points out that original11 the gas and hcd 

was a straight tube developed in the dorsal ^ ^ 

into the primitive body cavity . retaine d its connection 
became enveloped with pent °" e ^ eans of b l 00 d vessels and of 
with the dorsal structures by g q{ t]]e prjmitive mesen- 

nerves which lay between ^defthe various organs assumed 
tery As deielopment proceed in the normal mdi- 

the positions m wh ‘ cl \^ ately normally take up P° s ' t,ons 
vidual The viscera ultimately e ^ >ct their tele 

rr-xxx — 1 ie,wns ,s s 

Xpieural Exudate Caused ^J^n’with fever » nl1 f"J] ! 
cites the cane of to*****?* 

ShoXc'Xng admitted fftc P»^ 

“«*-* V" r;“ zsz 



Volume IAVI 
Number 22 


CURRENT MEDICAL LITERATURE 


1743 


rliagic serous fluid were withdrawn, and from the otology 
of this a diagnosis of pleura due to the typhoid bacillus 
was \entured This diagnosis was promptly aerified by 
finding that both the blood serum and the effusion gave a 
positne agglutination test with typhoid bacilli and later by 
obtaining the B t\phosus in pure culture from both the blood 
and the effusion 

5 Prophylactic TJse of Tetanus Antitoxin —It is held by 
Robertson that in the large majority of cases the subcuta¬ 
neous injection of twenty units of tetanus antitoxin imme¬ 
diately after the injury will pretent with certainty the occur¬ 
rence of tetanus The delay of a few hours in making the 
injection mav mean the loss of life Local applications of 
fluid antitoxin on the wound are efficacious but unnecessarily 
wasteful and not always practical In eases in which injec¬ 
tions cannot readilj be made, especially in time of war, the 
immediate application to the wound of dried antitoxin tam¬ 
pons moistened by clean fluid may be used as a temporary 
substitute until fluid antitoxin can be injected, but powdered 
antitoxin oil the wound is not, as a rule, dependable Its one 
useful field is perhaps the pretention of tetanus neonatorum 
The protection afforded by antitoxin lasts from two to three 
weeks Hence in cases of protracted suppuration or in cases 
in which for other reasons secondary surgical interference is 
contemplated, either second injections of antitoxin should be 
made or dried antitoxin tampons freshly moistened should 
be placed on the wound 

6 Localisation of Cerebellar Tumors —Grey’s report has to 
do with the results obtained from using these tests in thirty- 
one patients with cerebellar or extracerebellar tumor The 
caloric test has proved to be an important means of differ¬ 
entiating labyrinthine from intracranial disease Together 
with the pointing reaction, this test has been found of value, 
furthermore, in localizing circumscribed lesions in the cere¬ 
bellum In most of the patients having cerebellopontine new 
growths and in certain of those with tumors of one or the 
other hemisphere, the reactions were sufficiently characteristic 
to be of supplementary value in localizing the disease In 
other patients with intracerebellar or extracerebellar tumor, 
on the contrary, the results were often ambiguous and 
afforded no assistance in establishing a diagnosis In fact, 
in numerous instances the conclusions drawn from these 
results were at variance with the other physical findings, and, 
had any great reliance been placed in them, would have led 
to -erroneous results Grey suggests that there are probably 
a number of factors responsible for the occurrence of atypical 
reactions in patients with certified cerebellar tumors As 
the more important he mentions first, the great increase m 
intracranial pressure due to an internal hydrocephalus which 
ultimately accompanies new growths in the posterior fossa, 
and second, the diffuse nature of many of the tumors common 
to the cerebellum 

7 Primary Splenic Hodgkin’s Disease—Mellon reports 
what he believes is the first case of the kind on record The 
entire clinical history covered a period of not over two years, 
the lymphatic glandular involvement of chest, abdomen and 
inguinal regions, all showed changes decidedly younger than 
those in the spleen 

8 Cholestenmzed Antigens in Nonsyphihtic Serum.—Non¬ 
specific reactions were obtained by McClure and Lott with 
antigens representing additions of 0 0125, 0 0248, 0 0496, 0 0502 
and 0 0996 gm of diolesterin to 100 c c of the alcoholic 
extract of syphilitic livers, also, with an addition of 0101 gm 
of cholesterm to 100 c c. of the alcoholic extract of guinea- 
pig hearts The conclusion is drawn that diolesterin addi¬ 
tions m the amounts above employed render the alcoholic 
extract more sensitive but somewhat less specific, and there¬ 
fore of questionable value in the diagnosis of syphilis 

11 Tune Relations of Gastric Pams —Gastric discomfort of 
the intragastric and perigastric regions is divided by Friedman 
into continuous and intermittent varieties The continuous 
pains are most frequently due to carcinosis, to marked pyloric 
obstruction, and to penetrating ulcers, with peritoneal 
involvement. The intermittent pains may be divided into 
immediate, early and late The immediate are found fre¬ 


quently in ptosis, neurosis, obstruction of the cardia, besides 
other conditions, not considered here, as achylia gastrica, etc 
The early pains including those occurring fifteen to sixty 
minutes after eating, arc most often due to adhesions in any 
part of the stomach, including ventral hernias and peri¬ 
cholecystitis These are to be thought of particularly in those 
cases in which the changes in secretion and motility are too 
slight to account for the distress complained of Late pains 
include those occurring one to three hours after eating, and 
indicate an increase in intragastric pressure or pylorospasm, 
of which the most frequent cause is hyperacidity It is 
occasionally due to slight pyloric obstruction or pyloric 
adhesions or reflex causes 

American Journal of Roentgenology, New York 
April III, No 4 pp 191 242 

12 ’Roentgen Deep Therapy m Malignant Tumors. A F Holding 

New York 

13 Roentgen Diagnosis of Obscure Lesions of Gastrointestinal Tract 

W H Stewart, New York. 

14 Comparative Value of Roentgen Ray and Radium in Therapeutics. 

W S Newcomet, Philadelphia 

15 ’Roentgen Studies of Effect of "Moderate Doses of Some of Opium 

Derivatives on Gastro Intestinal Tract of Man H K. Pancoast 

and A H Hopkins, Philadelphia 

16 Use of “Polygram’ m Gastroduodenal Roentgenography I 

Gerber, Providence. 

12 Abstracted in The Journal, Nov 6, 1915, p 1669 
15 Abstracted in The Journal, Oct 30, 1915, p 1581 


Archives of Ophthalmology, New Rochelle, N Y 
May XLV No 3 pp 205 305 

17 Declinations of Vertical Meridians of Retina. G T Stevens 

New York. 

18 Frozen Carbon Dioxid in Treatment of Trachoma Vernal Catarrh 

and Pterygium A E Prince, Springfield III 

19 Localization of Streptococci in Eye. E V L. Brown, E E Irons 

and \V H Nadler, Chicago 

20 Amlin Injuries of Eye Report of Case With Deep Ulceration of 

Lower Lid R J Curdy, Kansas City Mo 

21 Optic Neuritis After Influenza, With Changes in Spinal Fluid 

A. Knapp, New York 

22 Two Cases of Metastatic Ophthalmia Consecutive to Pneumonia 

M Cohen New York 

23 Correct Use of Giant Magnet in Operations on Eye. O Haab 

Zurich 

24 Examination of Color Sense With Pigment Colors. R Helmbold, 

Danzig 

25 Description of Exophthalmometer W Lohmann Munich 


Archives of Pediatrics, New York 
April XXXIII No 4 pp 241 320 

26 ’Studies in Spinal Fluid (I) Alkalinity of Spinal Fluid (II) 

Report of Cases. A Levinson, Chicago 

27 ’Some Important Factors Affecting Incidence of Measles and 

Fatality Therefrom J G Wilson U S P H S 

28 Value of Wassermann Reaction in Mental Deficiency in Children 

Study of Seventy Eight Cases A. Gordon Philadelphia 

29 ’Recovery of Colon Bacillus From Spinal Fluid of Five Months’ 

Old Infant M Michael Chicago 

30 Short History of Infant Feeding H R Mixsell, New York. 
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believes that methyl red is the most sensitive and most suit¬ 
able indicator lor determining the alkalinity of the spinal 
fluid It is one of very few indicators that is sensitive to 
organic substances It gives a straw color to water, a 
strongly yellow color to alkaline and a bright red to acid 
The change from neutral to acid or alkaline is very sharp 
and can be used even for the determination of ammonia 
Levinson used 1 drop of a 2 per cent solution of methyl red 
in alcohol and adopted sulphuric acid for titration of the 
spinal fluid and that in one-hundredth normal solution He 
describes his method in detail The result of his study thus 
far seems to he that the alkalinity of the spinal fluid varies 
in different diseases The alkalinity bears a certain relation¬ 
ship to diseases of the meninges Furthermore, some diseases 
influence the alkalinity m a characteristic manner The 
determination of the chemical reaction of the fluid thus 
becomes of value in establishing the diagnosis of some forms 
of meningitis Fifty cases of spinal fluid were tested for its 
alkalinity some of which were nonmenmgeal in character 
while others were true meningitis In nonmenmgeal cases 
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the alkalinity varied from 1 5 to 2 6 c c Normal alkalinity 
varying between 2 0 and 2 4 In the meningeal cases the 
alkalinity was lower Epidemic meningococcus meningitis 
shows a lessened alkalinity of the spinal fluid Of 8 cases 
tested none reached to 1 5 c c the highest being 13 cc, the 
lowest 0 7 Pncumococcic meningitis also shows a lessened 
alkalinity from 0 9 to 11 cc, but tuberculous meningitis 
shows no decrease in alkalinity One case of influenza 
meningitis gave a 145 cc alkalinity The administration of 
serum had an increasing effect on the alkalinity of the spinal 
fluid 

27 Factors Affecting Incidence of Measles—From a study 
of his own cases and a survc\ of the literature, Wilson feels 
that both the incidence and the case mortality rate of measles 
arc subject to extreme variations and that the cause of these 
nriations is not understood He says that cross infection, 
especially that of diphtheria, is the most serious event that 
can occur m the course of measles Suppurative otitis 
media, although the most frequent complication of measles, 
is not of graec prognostic import when properly treated 
Bronchopneumonia complicates about 10 per cent of all 
measles cases, being but little influenced by weather con¬ 
ditions m the frequency of its occurrence or its fatality The 
fatality of measles complicated by bronchopneumonia is 58 
per cent, but this fatality sanes in an exceedingly erratic 
manner and without marked relation to the total case fatality 
of measles The incidence rate of bronchopneumonia as a 
complication rather than its case mortality appears to be an 
index to the sctcrity of any particular outbreak of measles 
29 Colon Bacillus in Spinal Fluid —Michael reports this 
as a case of colon bacillus meningitis of hematogenous origin 

Arkansas* Medical Society Journal, Little Bock 
April, MI, No 11, Pt 269 195 

Tirst Medical Faculty Elected in Arkansas L. P Gibson, Little 
Rock 

Mastoiditis J tV Ramsey, Jonesboro 

Tonsillcctom> With I ocal Anesthesia H H Rightor, Helena 
Importance of Treating Diseases of Accessory Sinuses of Nose 
L H Latucr, Texarkana 

Boston Medical and Surgical Journal 
Ma\ 11 CLM1V No 19, pp 667 702 
‘Methods for Testing Donors for Transfusion of Blood and Con 
sideration of Factors Influencing Agglutination and Hemolysis 
G R Minot, Boston 

Use of Duodenal Tube for Diagnosis and Treatment (To be 
concluded) F W White, Boston 

37 ‘Gastric Ulcer Experimentally Produced by Means of Staphylo 

coccus Organism, Preliminary Note E C Stemharter, Cm 
cinnati 

38 Fallacies of Group Treatment H J Cronin, Cambridge 

35 Testing Donors for Transfusion of Blood—The various 
tests employed to test blood for its power to agglutinate or 
hemolyze other blood are described by Minot, including his 
modification of the Rous and Turner test, which he has found 
may be performed without the need of accurately diluting the 
blood by white counters, so that the disturbing factor o 
clotting is done away with Mmot places 3 to 4 drops of a 
1 5 per cent citrate solution in 0 9 per cent salt solution in 
a short (about 2 cm) test tube, with a rcht.vely large 
diameter (about 1 cm ), then collect in this tube 9 drops o 

rsr«. r - 

fri"ls'down a £ ^7or“he e gl S s 

X“«.e 1 S V -Ss m .'ahc J a drop and eaaunne „ micro- 

scopically for agglutination . by Means of 

37 Gastric Ulcer E^er^entally Proau ^ by ^ Stcm _ 
Staphylococcus Organism T^ of g septlcemia in ma n At 

X injected 

thC ^ * Sh ° Wed ° n 
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35 


36 


Jour, A M A 
Mm 27, wifi 

intravenous injection an affinity for the intestinal tract locat- 
mg most often m the appendix and occasionally ’, n the 
stomach Typical peptic ulcers vary ing from one quarter of 
an inch to 1 inch in diameter were produced by 5 injecting 
locally into the stomach wall the staphylococcus organism 
of certain grades of virulence and a weak acetic acid solu¬ 
tion The injection of the organism alone usually caused the 
development of a small localized and firmly walled off 
abscess at the point of injection Such an abscess, as a rule 
was absorbed in the course of four to six days and ne\er 
showed any involvement of the mucous or peritoneal coats 
In some cases no abscess was formed The introduction of 
the acid alone into the stomach wall beyond causing more 
or less edema provoked no gross pathologic change in the 
tissues It never caused an ulcer, but it did seem to increase 
the susceptibility of the area for localization of the staphylo¬ 
coccus injected into the general circulation The tendency of 
selective localization in certain organs was found to depend 
among other things on the virulence of the organism and 
could he modified bv cultivation in functionating tissue In 
the light of these results, it seems to Stemharter that it is 
possible that the staphylococcus is responsible for certain 
cases of gastric ulcer in human beings If by some means 
(through an erosion or trauma, etc), a hyperacid gastric 
juice enters the tissues of a limited area of the stomach wall 
and the staphylococcus of proper virulence (for example from 
the appendix) finds lodgment there, it does seem quite 
probable that the necessary' conditions used in producing the 
experimental ulcer w'ould he duplicated This point is still 
under study 

Florida Medical Association Journal, Jacksonville 
Max, II No 11, pp o21 352 

39 Plastic Tendon Surgery R C Turck, Jacksonville 

40 Direct Transfusion With Bernheim Tubes H M Ginsberg, 

Pensacola 

41 Ovarian Cysts D Forster, Hawkes Park. 

42 Infiuenia A. R Bond, Tampa 

43 Imperforate Anus E T Campbell, Starke. 

44 Appendicitis J W Hargis, Pensacola 

Iowa State Medical Society Journal, Des Moines 
Apnl VI, No 4, pp 147 198 
Some Later Adaptations of Gastro Intestinal Surgery 
Reed, Cincinnati 

Surgical Treatment of Old Gonorrheal Infection in Women 
Spilman, Ottumwa 

Two Cases of Modelling's Disease E C McClure, Bussey 
Case of Intra Ocular Sarcoma W J Bussey and J W Shuman, 
Sioux City 

Effects of Workmen’s Compensation Law on Profession 
Fairchild, Clinton 

Infection, Cause of Local and General Disease 
Rochester, Minn 

Medical Treatment of Gastric Ulcer E D Tompkins, Clarion 
Senes of Brain Cases A M Pond, Dubuque 

Journal of Parasitology, Urbana, Ill 

March, II No 3 pp 99148 

Seasonal Distnbution of Some Acantliocephala Trom Fresh Water 
Hosts H J Van Cleave, Urbana 
Intermediate Hosts of Lung Distome, P Wcstennam Kerbcrt 

‘Gongylonema ,n Role of Human Parasite H B Ward Urbana 
Are Sarcospondia Aberrant Tonus of Cmdospondia of Imcrtc 

Thre^New^re^rine^From Manne Crustacea M E V r at<on, 

Pa^aroello^Uck /Ormthodonis Conaceus Koch) W B Henns, 

Etfo^MV™ as Deduced From Study of Asexiia. Stage 
of Bartonella C H T Townsend Washington, D C ^ 
New Infusorian Parasite m Sand I leas M 
Island, NY 

55 Gongylonema Human Parasite-A s P ec ™“ ' 0 
loncma, probably G pukhrum, according to. ard, a ' 

recovered from man This species is norm Hj * 
the Pig Infection of the human host m A ard s op 
brought about probably by the in S est ^°“ ° 3 scct Very 

infective stage which had dey eloped in some m m ^ ^ 
likely the croton bug, known by exp t j, e sourC c 

serve as intermediate host for this species, ^ Tlic 

of the infection which might readih occu^ b sjmp . 

presence of the parasite was accompan 
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loms indicating marked digestive and nervous disturbances, 
associated with anemia These sjmptoms disappeared with 
the removal of the worm The parasite displajed a tendcnca 
to wander through the submucosal connective tissue from the 
lips to the throat 

Journal-Lancet, Minneapolis 

Mai 1 WW'I No 9 pp 247 27S 

61 Clinical Observations and Deductions of Some Obscure Infec 

tions A E J Sohner Mankato 

62 Recent Advances in Thcrapj of Sjplulis J Butler, Minneapolis 

63 Some Common Errors in Infant Tceding G E Zimmerman, 

S»ou\ Falls S D 

64 Open Air School Movement. P L. Benjamin, Minneapolis 

Kansas Medical Society Journal, Topeka 

April \1'I No 4 pp 97 130 

6a Future Prospects of Medical Education in Kansas E T Hachne> 

66 Medical Teaching and Its Future T Strong, Rosedale 

67 Plans for Future Development of Buildings and Equipment of 

School of Medicine University of Kansas. M T Sudler, 
Rosedale 

68 Small College and Medical School J Sundwal! Rosedale. 

69 Work at University Medical School and Hospital at Rosedale 

R H Major, Rosedale. 

70 What Is Medical Education? S A Matthews, Rosedale 

71 Relations of Medical School to Profession of State M T 

Sudler, Rosedale 

72 Premedical Entrance Requirements F B Dams Rosedale 

73 Summer School for Physicians and Health Officers, S J 

Crumbine, Rosedale. 

Medical Record, New York 

May 6 LXXXIX No 19 pp 807 852 

74 "Treatment of Pyorrhea Alvcolans and* Its Secondary Systemic 

Infections by Deep Muscular Injections of Mercury B L 
Wnght, U S Navy 

75 Nurse m Peace and in War J L Corning New Fork. 

76 References to Anatomy in Rabelais Works. D W Montgomery, 

San Francisco 

77 Dementia Praecox Studies, B Holmes and J Retinger, Chicago 

78 Causation and Treatment of Pellagra H E. Bond, Kingston, 

Jamaica 

79 Chmatc in Treatment of Pulmonary Tuberculosis W S Mills, 

New \ ork. 

80 Urinary Test for Syphilis and Its Comparison With Wassermann 

Reaction. C D Gray Portland Me. 

81 Intra\enous Administration of Mercury m Syphilis T Shaw 

San Antonio Tex. 

82 Report of Fatal Case of Angina Pectons. J J Ginglcs Seattle 

May 13 No 20 pp 853-894 

83 Chronic Tngomtis H W E Walther New Orleans 

84 Role of Wish m Manifestations of Epileptic Type of Nervous 

Constitution R G MacRobert, New York. 

85 What Life Insurance Companies Can Do to Assist in Control of 

Cancer H W Cook Minneapolis 

86 Radium and Symptomatic Blood Pressure D C Moriarta Sara 

toga Springs 

87 Dividing Line Between Medical Chanty and Medical Business 

E A Codraan Boston 

88 Practicability of Ratings in Appointment and Promotion of Mem 

bers of Visiting Staff R L Dickinson Brooklyn 

89 What Is Meant by Hospital Efficiency and Some of Factors Which 

Arc Often Responsible for Lack of Efficiency W H Smith 
Baltimore 

90 Etiology of Recent Epidemic of Pseudo Influenza W W 

Williams and W Burdick, Denver 

74 Pyorrhea Alveolaris Treated by\Muscular Injections of 
Mercury—Wright is convinced that mercury properlj admin- 
istered is a cure for the various infections produced b> the 
vegetable parasites among which pjorrhea, as a primary 
focus of infection, is of the utmost importance 

New Jersey Medical Society Journal, Orange 

Ma\ XIII Ao 5 pp 209 258 

91 Diabetes. XV \V Beveridge Asbury Park 

92 Starvation Treatment in Diabetes F J McLoughlin Jersey City 

93 Epidermolysis Bullosa Hereditaria Report of Case E D 

Newman Newark 

94 Physician s Idea of Preparedness. P A Potter East Orange. 

95 Case of Gastric Hemorrhage With Transfusion and Recover} 

E A Ill Newark 

96 Diaphragmatic Hernia E. Field Red Bank. 

New Orleans Medical and Surgical Journal 
l/ai LWIIl A o 11 pp 69i 764 
Early History of Malana C Wcsselhoeft Boston 
98 Discovery of Cinchona Bark C M csselhoeft Boston 


99 Introduction and Early Use of Cinchona Bark C Wcsselhoeft, 
Boston 

100 Arscnobcnrol J P Lobenhoffer New Orleans 

101 General Status of Immunity From Laboratory and Clinical Stand 

point A M Rovin, Detroit 

102 Pituitary Extract H R Cogburn, Bayou La Batre, Ala 

103 Two Cases of Bone Grafts J T Nix, Jr New Orleans 

Oklahoma State Medical Association Journal, Muskogee 

jUav JX No 5 pp 107135 

104 Vesical Calculus. W E Dicken, Oklahoma City 

105 Intestinal Obstruction V J Wilkiemcycr, Muskogee 

106 Pneumonia in Country J C Watkins, Checotah 

107 Vesiculitis and Bclficld Vasotomy and Vasostomy B W RandeJ 

Muskogee 

108 Treatment of Bums With Bicarbonate of Soda C von Wedel 

Oklahoma City 

109 Hydrothcrapcutics in General Practice. C W Jamison Alva 

110 Prostatectomy Report of Two Cases F L Watson McAlester 

Surgery, Gynecology and Obstetrics, Chicago 
May XXII No 5 pp 507 634 

111 Report of Unusual Fecal and GemtoUrinary Cases Treated With 

Bismuth Paste E G Eeck, Chicago 

112 Shockless Surgery With Aid of Paravertebral Anesthesia and 

Scopolamin and Narcophm B Kroenig and P W Siegel 
Freiburg Germany 

113 "Final Results in Twelve Cases of Colectomy J G Clark 

Philadelphia 

114 Surgery of Infants and Small Children C G Buford Chicago 

115 Pathologic Findings in Retro-Inguinal Hernias R Finochietto, 

Buenos Aires Argentine 

116 Treatment of Chrome Nontuberculous Empyema S Robinson 

Rochester, Minn 

117 "Effect of Foreign Substances m Peritoneal Cavity W R. Cubbins 

and J A Abt Chicago 

118 Psychiatry and Gynecology F M Barnes Jr, St Louis 

119 Hernias of Urinary Bladder A P Heineck Chicago 

120 "Value of Sodium Citrate Solution in Prevention of Peritoneal 

Adhesions D C Straus Chicago 

121 "Heterogeneous Intramedullary Bone Peg Its Possibilities and 

Limitations G de Tamowsky, Chicago 

122 Technic of New Procedure for Subtotal Abdominal Hysterectomy 

in Utenne Fibroma or Inflammation of Adnexa C Carvallo, 
Lima Peru 

123 Improved Towel Clip F E Locy, Evanston 

124 "Case of Dystocia Due to Ascites m Fetus With Persistent Cloaca 

Report of Case. K. M Lynch and A. J Jervey Charleston S C 

125 Internal Sphincter After Prostatectomy G S Gordon Van 

couver, B C 

113 Final Results of Colectomy—In only six of the twelve 
cases operated on by Clark was the result entirely satisfac¬ 
tory In all cases there has been great improvement in the con¬ 
stipation for a time, to be followed at variable intervals in four 
by a gradual recurrence of the constipation In some cases 
this has not been so severe as formerly, whereas in others 
it is quite as intense Roentgen ray examinations in three 
cases showed in two decided dilatation of the ileum to a size 
closelj resembling that of the colon In none of these cases 
has there been diarrhea of long standing, and none that was 
not controlled by simple medicinal measures In none of the 
cases has there been undue thirst In six cases there has 
been marked improvement in nutrition In the remainder 
there was no visible effects so far as phjsical improvement 
is concerned Clark feels that total removal of the colon is 
justifiable only in severe cases of obstructive constipation and 
that a less radical procedure must be emplojed He inclines 
to the limitation Of the colectomj to the ascending and the 
middle of the trans\erse colon, with a lateral anastomosis of 
the ileum into the transverse colon In this waj the omentum 
is preserved and there is far less traumatism to the mesen¬ 
tery, with its verv important svmpathetic nervous sjstem 
The ileum will not uniformly assume the vicarious function 
of the colon and the backward pressure from the colon 
through the anastomotic opening, when it is low down, in a 
definite proportion of cases causes dilatation and permanent 
impairment of the ileum 

117 Effect of Foreign Substances in Peritoneal Cavity_ 

Cubbins and Abt claim that 10 dm is an intense irritant to the 
peritoneum and favors rather than inhibits bacterial action 
It will produce firm fibrous adhesions, either with or without 
anv manipulation of the peritoneum Ivor can thej see the 
value of the use of ether in the peritoneal cav itv and it is 
their opinion that individuals in whom it is used will recover 
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m spite of it and not because of it Petrolatum tbev found 
s an intense irritant to the normal peritoneum of a dog, and 
is absorbed very slowlv. if nt oil tw ..... . 


Jour. A II a. 
Mai 27, 1916 


„ . . ‘’ ery slowly, if at all They have had twocascs 
of petrolatum m the peritoneal cavity of humans, in which it 
was ncccssarj to open the belly and allow the petrolatum to 
escape practically in the same condition as it was when it 
had been put in three and four months before The walling 
off of the petrolatum in the belly of these two humans was 
just as firm as if it had been around an abscess Parafhn 
oil too, is rclatncly nonabsorbable, and null not prevent 
adhesions, although it is far less irritating to the peritoneum 
than petrolatum Olne oil has little, if any, value in prevent¬ 
ing adhesions, although it has little or no irritating effect on 
the peritoneum 

120 Sodium Citrate in Prevention of Peritoneal Adhesions 
—Sodium citrate solution Straus found is of no value at all 
in preventing the reiormation of adhesions which have been 
separated It is of little value, if of any at all, in preventing 
the primary' formation of adhesions, and may interfere some¬ 
what with wound healing 

121 Heterogeneous Intramedullary Bone Peg—Dc Tar- 
now shy reports six intramedullary soup-hone peg eases in 
which he obtained good results Anv of the long bones of 
a steer will answer the purpose For repair of a femur, the 
splint should be 4 inches long for transverse fractures, 5 or 
even 6 inches for verv spiral or comminuted fractures, and 
approximatclv one-half inch m diameter, for the tibia or 
humerus 4 inches long and one-third to one-fourth inch in 
diameter The splint js denuded of its periosteum, cut to the 
proper size and boiled two consecutive davs for two hours 
and one hour just before the operation At the time of the 
operation, it has been the author's custom to fit the peg to the 
mcdullarv canal and not to drill the canal to fit the peg 

124 Dystocia Due to Ascites m Fetus—This was a ease 
of monochorial twins, one a well-developed female, the other, 
also a female, with failure of development of the pelvic 
viscera bevond a certain point and a marked edema Lynch 
and Jervev believe tint the underlying factor in the mal- 
devclopmcnt and the edema was one of poor circulation with 
impoverished blood bv reason of the stronger sister usurping 
the cream of the nutrition from the common supply or even 
bringing about a relative stagnation of the circulation in the 
weaker by reason of its superior power 

Texas State Journal of Medicine, Fort Worth 
Mai, XII, A r o 1, IP 1 SI 

Family Physician m Memoriam T ] Mayer, Opelousas, La 
Modern Country Physician J E Dildy, Lampasas 
Tlea for Cleanliness in Obstetrics C R Johnson, Gainesville 
Pituitary Extract R A Duncan, Graham 

Important Points in Bone Transplantation W L Broivn and 
C P Brown, El Paso r 

Regeneration of Long Bones following Infection S 1 Fun 

ningham, San Antonio „ _ _ ,, _ , 

Relative Value of Tests for Occult Blood T C Terrell, Tort 

Splenic Anemia, Report of Case O N Mayo, Belton 
Common Errors in Practice of Medicine K H Beall, Tort 

After Treatment in Submucous Resection of Nasal Septum S N 

SrzEjt SITS cZ'S S.lCS'f 

«s, 

R B Sellers, Tort Worth 

Subconjunctival Injections R H T Mann Texarkana 
Diomn Subconjunctivally E H Cory,; ° atl ? L Burgc5S , Waco 

wtlh B L y B AU g phys,c,ans 

L H Lamer, Texarkana 

West Virginia Medical Journal, Huntington 
May, X, No 11, PP o63 398 

•s J A 

js sssr- 

na!l i .\x» (Diarscnol) W S Robertson, Charleston 

US Value of Canadian “«W (Diarscnoi; 


foreign 

Titles marked with an asterisk r«\ , , . , 
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ease reports and trials of new drugs are usuaT.y omiued 

Archives of Radiology and Electrotherapy, London 
A Pnl, XX, No 11, pp 157192 
1 New Roentgen Method of Bullet Extraction A E Barclay 

tinned) R W A B ° neS J ° mtS (To b ' 

3 Light from Simpson Arc Lamp 
Properties A MacGregor 
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British Medical Journal, London 
Apnl 22, I, No 2886, pp 577 608 

4 ‘ T S Cnt ° f GunShot Woun<Js of Spine, Report of Case. A. J 

5 Toxic Effects of Ethylhydrocuprein on Eye G H Oliver 

6 Notes Prom Battle Front in Northern France A L Smith 
/ Fecal and Intestinal Vomiting and Jejunostomy V Bonner 

8 Case of Marked Temporary Aphasia After Ligature of Common 
w , rc £ ld Artery for Traumatic Aneurysm T C Madden 

9 Fatal Case of Acute Nephritis Occurring in Expeditionary Torce 
K C Clarke 

Injun t0 Internal Ear Presenting Some Unusual Features H L. 
Whale 

11 ‘Treatment of Diabetes J Hume 

12 New Torms of Plating Dishes for Cultivation of Bacteria S 

Dcleptnc 

4 Treatment of Gunshot Wounds of Spine—The position 
taken by Hull is that the majority of cases of gunshot injury 
to the spine require excision of the wound and exploration 
at the earliest favorable opportunity The diagnosis is not 
so gloomy as past experience teaches Local anesthesia is 
practically essential The administration of hexamethylen- 
amin should be begun as soon after the injury as possible 
The presence of a missile together with severe pain are indi¬ 
cations for immediate operation Accurate localization of 
foreign bodies is of the utmost moment A lateral as welt 
as an anteroposterior view is desirable 
7 Fecal and Intestinal Vomiting and Jejunostomy.—In all 
cases of paralytic intestinal obstruction (whether primary, 
or secondary to an organic obstruction or to peritonitis), 
when advanced to the stage of fecal, or short of fecal, intes¬ 
tinal vomiting, jejunostomy should be done says Bouncy In 
all cases of obstruction, the stomach and jejunum will 
eventually be included in the fluid containing segment, and 
as soon as this occurs the fact is made patent by the change 
m tlie character of the vomit, which at first becomes intes¬ 
tinal and finally fecal This upward extension of the limits 
of the fluid containing segment is due to a rapid upwardly 
extending infection of the canal by organisms of the lower 
intestine This conversion by bacterial agency of the normal 
contents of the small intestine into a highly toxic fluid 
Bonney claims is the essential factor in the production of the 
symptoms of acute intestinal obstruction The presence of 
the toxic substances in the bowel excites the mucosa to exude 
a copious watery secretion which, mingling with the infected 
fluid already there, itself undergoes corruption Thus the 
upper intestinal tract becomes converted into a great toxic 
reservoir The death of the patient is due to the absorption 
of this toxic material, and the vomiting is Nature’s desperate 
attempt to rid the orgpmsm of the poison It is here that 
surgery should step in and drain the reservoir and the drain¬ 
age opening must tap the fluid containing segment 
II Treatment of Diabetes—For several >ears Hume has 
treated his diabetic patients by fasting, and cleansing of the 
alimentary tract, at the same time allowing a diet from nhici 
starch was not entirely excluded The fast is genera y o 
about fourteen hours’ duration The best time to commence 
is in the evening by a light meal about S p m and is ° 
m two hours by a dose of castor oil At 9 the ne\ m 
a second dose of castor oil is given and then no food for 
hours By Ham the bowels have, as a rule, acted, an th 
patient receives breakfast There ,s therefore a per 
absolute fasting between the two medicines In succeca « 
fasts salines are used, the object being to secure a thotohgh 
evacuation and to reduce the mtesUna1 flora sc far 
sible. The patient can easily go through the sam , . 
every second mght and after he 
the treatment the duration of the fast 
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bv beginning earlier in the afternoon and extending them 
next div At the end of a fortnight a fast of twenty-four 
hours can easily be done two or three times a week If a 
small quantity of sugar persists Hume recommends two fasts 
each week of about fourteen hours, and finds this quite 
sufficient to prevent the other symptoms of the disease from 
manifesting themsehes and to allow the patient to attend 
to his duties 

Journal of Tropical Medicine and Hygiene, London 

Apnl 14 \l\ No 8 pp 89 100 

13 Case of Vaginitis Probably Due to Momlia Pinoyi Cast 1910 
A Castellan! 

2-4 Prevention of Conception Among Nnti\cs of Kasai Basin, Central 
Africa W E Misters 

15 Madura Toot in Trinidad R Sebeult 

16 Benben Earl> Diagnosed and Readily Curtailed A P Draper 

Lancet, London 

Aprxl 22 ! A T o 4834 pp S49 894 

17 Infantile Mortality and Relative Practical Value of Measures 

Directed to Its Prc\cntion S G Moore 

18 Shock and Soldier G E Smith 

19 Preparation and Use of Certain Agglutinating Scrums H Chick 

20 Intraminc (DtorthoanUnothiobeniene) New Antisyplnlitic Remedy 

Report of Ca«cs H Spence 

21 'Results of Treatment of Chronic Joint Diseases by Certain Physical 

Measures. J J Grace 

22 Case of Heart Block Shoeing Large Auricular Waves tn Femoral 

Tracing A W Falconer 

23 Latent Gas Bacillus Infection in Healed Bullet Wound D P 

Penhallow 

24 Case of Intussusception of Vermiform Appendix W A Curry 

and E H Shaw 

25 Case of Tetanus Like Spasm Localized to Wounded Limb G T 

Mullally 

26 Work of Ro>al Free Hospital Unit in Serbn J Berry 

21 Treatment of Chronic Joint Diseases—Grace has 
treated twenty-four cases of chronic joint disease by radiant 
heat and static electricity, with in a few cases electrothermic 
penetration (diathermy) also Among these were 2 ankle- 
joints, 11 knees, 7 hips, 1 phalangeal joints of hand, 1 elbow 
and 2 shoulders The ankles did fairly well, knees very well, 
hips uniformly badly, elbow-joints and finger-joints badly, 
and shoulders fairly well These results are obtained with 
a high candle power lamp giving at least 500 candle power 
from a single filament Grace uses 3 000 candle power and 
thinks it is bette- than the lower candle power lamp The 
static machine used should be capable of giving at least an 
18 inch spark between prime conductors with one side 
grounded With suitable electrodes and a sufficient interval 
between contraction, very powerful and penetrating currents 
are tolerated In treating the knee, for instance, an 18 inch 
spark gap is borne with ease 

Sei-I-Kwai Medical Journal, Tokyo 

April XXXV No 4 pp 17 22 

27 Tubercular Peritonitis and Its Surgical Treatment Y TakaU 

Bulletin de l’Acadlmie de MSdecine, Paris 

April 11 LXXV No 15 pp 397-424 

28 Cortical Hemiplegia Recovery After Bilateral Trephining (Syn 

drome de Weber d origine corticate. Trepanation bilaterale 
Gu6nson ) P Peugniez. 

29 *Test for Functional Capacity of Vestibular Labyrinth (Nouveau 

mode d evamen du Iabyrfnthe vestibulaire.) E J Moure 
19 'Carrel s Method for Abortive Treatment of Infection in Wounds. 
(Resultats obtenus par 1 emploi de la mithode Carrel en chir 
urgie de guerre.) M Perret 

31 Nervous Affections Consecutive to War Wounds of the Head 
(Au sujet des seguelles nerveuses des traumatismes crarno- 
cirebraux de la guerre d apris une statistique de 256 cas.) M 
Villaret 

29 Test of Functioning of Vestibular Labyrinth—Moure 
relates that, in addition to the usual tests, including induced 
nystagmus, he has found very useful a test based on a chil¬ 
drens game The individual with eyes shut turns file or 
six times around a stick or cane which he touches with his 
head Then he opens his eyes and tries to walk straight 
forward The normal are unable to do this, always being 
propelled in the direction in which they ha\e just been turn¬ 
ing, and sometimes falling in this direction But when the 


labyrinth is more or less impaired, there is none of this 
propulsion, and the individual can walk off straight or nearly 
straight as soon as he stops turning and opens his eyes 
30 Carrel's Abortive Treatment of Infection —Perret 
emphasizes that the success of Carrel’s method depends on 
whether the wounded get the proper treatment within six 
hours Also that the wounds must be completely cleared out 
from all foreign matters before beginning the continuous 
irrigation with Dakin’s hypochlorite solution He has applied 
the method in 111 cases of very severe wounds, including 
hones in 33 of the cases All the men recovered and amputa¬ 
tion was not required in any case In short, he declares, with 
this method we are masters of infection of wounds Among 
the illustrative cases described is that of a man whose 
patella had been reduced to a pulp (rtduite en bourihe) by 
a shell wound, the lateral ligaments alone not being com¬ 
pletely severed The wound was cleared of hone and metal 
splinters and scraps of clothing, and Dakin irrigation kept 
up continuously The temperature did not go above 38 C. 
except on the day the drain was removed and the day the 
man got up There was no reaction in the joint at any time 
It was exercised from the twenty-second day on, he was 
allowed to get up after thirty-one days, and was discharged 
the fifty-fourth day after the wound, his gait, without support, 
absolutely normal 

Journal de MSdecine de Bordeaux 

April LXXXVII No 6 pp 101 120 

32 War Wounds of the Ears (Les Measures des oreilles en temps 

dc guerre) G Canuyt 

33 Se\ere Poisoning and Asphyxia in Eight Men Traveling in Closed 

Array Automobile for Over three Hours (Sur un cas d asphyxje 
multiple et compliquee observd sur le front) A Teynac. 

Lyon Chfrurgical, Lyons 

JTanffan February XIII No 1 pp 1 212 

34 Advantages of Metal Plates to Aid in Fixation of Fragments After 

Fractures in War (De la fixation mitallique des fragments 
osseux dans les fractures comphqu^es infectees, consicutives 
aux blessurcs de guerre) E Villard 

35 'Technic for Access to Urethra at Junction With Bladder (D6sm 

sertion ischio-pubicnne totale de Ripon^vrose p£rin6ale raoyenne, 
pour mobihser 1 ur^tre profond et extinonser la region prostato 
v^sicale ) Rochet 

36 'Biologic Study of War Wounds (Les premiers stades de l'cvolu 

tion des lesions dans les Measures par 6clats d ohus ) A Pohcard 
and A Philip (Recherches aur la suture secondaire des plaies 
de guerre.) A Pohcard and B Deaplaa (De 1 asepaie pure ct 
des moyens physiques dans Ie traitemcnt des plaies de guerre A 
leurs diffdrents stades Chimiotherapie ou physioth£rapie?) R 
Lenche 

37 Wounds of the Knee in War (Traitement des plaies p£nitrantes 

de 1 articulation du genou dans une ambulance chirurgicale de 
lavant) G Gayet (IdemJ P Santy (Traitement des plaies 
articulaires du genou dans les formations de 1 avant) G Cotte 
(Comment ameliorer le pronostic des lesions articulaires du 
genou en chirurgie de guerre?) G Tisserand, (Resultats des 
interventions pricoces dans les plaies articulaires par projectiles 
de guerre) B Desplas and D Chevalier 

38 The Clearing Ambulance (Le fonctionnement d’une ambulance 

de triage du 25 au 30 septerabre ) A Latarjet. 

39 The Field Hospital (15 jours de chirurgie dans un centre hos¬ 

pitaller de 1 avant au moment d une offensive ) G Cotte 

40 The Base Hospital (Statistiques operatoirea int^grales d un 

service de chirurgie de 1 amire au moment dune offensive.) 
R Lenche. 

35 Access to the Prostate Region—Rochet discusses the 
various technics for this purpose, commenting on the narrow 
space available by way of the perineum, and the disadvantages 
by other routes He suggests as an improvement over them 
all, to mobilize en masse the entire perineum by separating 
from the side the middle fascia from its peripheral attach¬ 
ment to the entire ischio-subpubic triangle This releases 
the rigid support of the urogenital diaphragm which shuts 
off the small pels is in this ischio-subpubic triangle He com¬ 
mences with Youngs V incision The various steps of the 
technic are described in detail, and the advantages of the 
ample access afforded are extolled In two cases of cancer 
of the prostate he was much impressed with the facility of the 
extinonsation Snormc permitted by this mobilization of the 
entire urogenital diaphragm 

36 Biologic Research on Wounds in War—Forty-one 
articles on various aspects of military surgery were pub- 



1/48 CURRENT MEDICAL LITERATURE A m a 

, , , May 27, 1916 

“*?•"[ *,rtccn ^ to*' SrlTpin^Trwar^fte”?'’'’'’.'' 85 * in "" s ,h ' 

processes, and the means to promote them Policard and puffin/un first TbUnh ♦ ^ h ° urs ’ the face generally 
Phehp demonstrate anew that the ulterior evolution of the Sous disLscwith^ 2 1 !, rUnS 1 ’ ts Course 1,ke an Re¬ 
wound is determined by what happens during the first four first t h! !?!’ ' h a / pd and cyclic course The fever at 
to six hours Substances to d.ssohe rather tL^to sterilize minur a anTtrace? h, £ bl °° d pressure > h[gk ^ 

arc needed at first, to clear the wound of mortified and dead Under the ^ »V tS mam features 

tissues The dissolving action of hypochlorite gives better the rule in hm i ° repose and milk diet > recovery was 
results later than measures to stenhzc or tan d e tissues than Jour weT, m m f aV6rage > no case ,astcd >°nger 
The toxins absorbed from necrotic masses are rcsponsS cases Ihese Zn «1 eompl,catlons ^ r \noted except m two 
for the fever and collapse which develop before the germs had several urprm/ ^ ’"i C ° ma brought ,n and had 

have had a chance to proliferate much in the wound * fg gm of albumin toZe uZ* *V ** ^ C ° ntaincd Up 

Policard and Dcspias report excellent results when thev h° tLa h ! , Ven «<*tion twice repeated 

h«c ventured to suture extensive wounds 3o lea vmg the oter naUent ™ ?“ bUt 

the healing entirely to Nature There is always an ,n J (rom uelhrZTn ”v,ce NoVu« w^^ °/ Y “ 

matory reaction, but it is usually insignificant and capscs no little theobromin Th P WdcW* „r E *u„ _ 

general symptoms But it is always present, and always 
requires close supervision This is possible by repeated 


microscope examination of the serous fluid that oozes between 
the stitches It can be obtained with a pipet from quite a 
depth below the surface, and the microscope will show the 
defense the leukocytes arc presenting and the increasing or 
decreasing numbers of germs A favorable sign is when the 
nuclei in the leukocytes take the stain intensely and seem to 
he more condensed and as if contracted 
Lenclic is convinced that mechanical cleansing of wounds 
and keeping them open to the sun and air arc the ideals in 
military surgery Physiotherapy should supplant chemo¬ 
therapy entirely as a rule, lie reiterates 

Lyon Medical, Lyons 
Ami, cwv, No 4, pp 10 s ho 

•41 ‘Rciction to V-iccination '\gnnst Typhoid and Paratyphoid (Etude 
dcs reactions hutnoralcs dans la vaccination antityphoidique et 
aniiparatyphoidiquc A B — scrum de Vincent) Tonticl 
•42 War Wounds of the Chest (Les plaics pcnctrantcs dc poitnne 
par projectile dc guerre ) Picry To be continued 

41 Reaction to Antityphoid Vaccination—Tonnel has been 
studying the reaction as 5,000 men were vaccinated against 
tvphoid and paratvplioid, and be here summarizes the detailed 
findings as recorded with minute care in thirty healthy sol¬ 
diers and m twenty who were already under hospital care 
There was always more or less of a reaction evident in the 
blood and urine, but in some of the men it was so exaggerated 
as to be actually pathologic He noted with surprise that 
the reaction was least intense m the tuberculous and those 
with albuminuria, while some of the apparently healthy 
responded with a pathologic reaction There is ahvavs more 
or less destruction of red corpuscles, a loss of half a million 
may be regarded as the average This suggests the necessity 7 
for caution in vaccinating persons known to have unusually 
fragile corpuscles Kidney trouble also calls for caution 
After the vaccination the urine becomes much less toxic 
His test for this was with infusoria placed in the urine They 

die in a few seconds in normal urine The reduction in ^ - — = 

toxicity may be estimated from the length of the survival leslons of Vincent’s angina unilateral or much more pro 

of the infusoria With a pathologic reaction to vaccination - J -~ -.a. mu. ^nd holnw the iaw is involved 

the infusoria persist unharmed in the urine while the uric 
acid and urobilin content of the urine is much increased, and 
the red count is much less 

Pans M6dical 

April 15, VI, No 16 pp A7 >02 

» P.« Dn.l». w r 

Ue distribution d’eau dans les tranenees > v 

Heart 0 Murmurs as Impairing ritncGS for Service (Souffles VJJlvvJtl . 0 - mtratc have given me 


little theobromin The hardships of the campaign reduce 
the resisting power of the kidneys so that albuminuria is 
frequent among the apparently well soldiers When some 
infection happens along the kidneys bear the brunt of its 
attack In five of these nephritis cases bacilli resembling 
those of ty phoid and paratyphoid were isolated from the blood 
or urine 

Presse Mgdicale, Pans 
April 12, XXIV, No 21, pp 161 16S 
47 Facial Paralysis Prom War Wounds (Paralysies faciales de la 
guerre ) E J Moure 

•48 Operative Treatment of War Wounds of the Chest (Du trvitc 
ment chirurgical des plaies pen£trantes de poitnne) Gasquct 
April It, No 22, pp 169 176 

49 ‘Amebic Dysentery (Pourquoi avons nous faillt mfconnaitre la 

dysenteric amibienne?) P Ravaut and G Krolumtsky 

50 Evils of Abuse of the Sling (Les ecbarp£s ) Pochard and Stern 

49 Amebic Dysentery in France—Ravaut remarks that the 
war has signally modified many old medical as well as 
military conceptions As a typical instance he mentions a 
small epidemic of amebic dy 7 senterv m northern France, in 
persons who had never been in the tropics The stools con¬ 
tained the dysentery bacillus, and at first this was regarded 
as the agent of the dysentery, when m fact it had nothing to 
do with it The benefit from emetm helped to differentiate 
the amebiasis Even this fails at times or loses its efficacy, 
too long kept up it may act injuriously on the heart and 
impair the appetite Ravaut found it of great advantage in 
ensuring a permanent cure to combine salvarsan vVith the 
emetm 

Progres Medical, Paris 
March 5 XXXII No 5, pp 40 

51 Colloidal Sulphur Intrav enously in Ophthalmology (Traitement 

des sclentes, keratites et intis dites rhumatismalcs, par le soufre 
colloidal ) Carlotti 

52 ‘Silver Nitrate in Treatment of Vincent’s Angma F Rnmoml 

53 Training Mind and Muscles to Overcome Radial Paralysis (Trade 

ment des impotences consecutiv es aux blessurcs de guerre par 
la reeducation psycho motnee ) H Gosset 

52 Vincent’s Angina —Ramond has usually found the 
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nounced on one side The gland below the jaw is inu 
constantly and early The ulceration soon burrotvs deep 
while the exudation covering it grows thinner The ti ccra- 
tion takes two or three weeks or a month or two to hca , an 
leaves a deep cavitv, sometimes the tonsil is almost totau 
destroyed In a third of his cases there were other lesions 
in the throat of another nature, m one case a syphilitic 
chancre on the tonsil In a recent small epidemic of dipn 
thena there were five cases of associated diphtheric an 
Vincent’s angma Of all the methods of treatment proposed. 
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Archiv fiir Gyuaekologie, Berlin 
cr No 2 PP 151 ->15 A or! indcscd April 15 p I'll 

54 ‘Human Ovum Only Tuo or Three Weeks Old (Ein junges 

mcnschlichcs Ei ) S Schhgenliaufer and J Vcrocaj 

55 ‘Treatment ot Genital Tuberculosis M Kroner 

56 Factors Influencing Presentation of Tetus (Die Ursachen dcr 

Kmdeshgen II Physihaliscb etpcnmcntcll Untcrsuchungcn ) 

F Scliatr Conclusion of Part II 

57 Early Stages of Corpus Lutcum Production (Truhstadien dcr 

Corpus luteum Bildung beim Mcnschen ) W Rcuscli 
5S ‘Ossification Process tn Tallopiin Tube (Zur kcnntnls dcr 
Knochenbildung in den Tubac utcnnac ) H Lclimaclier 
59 Fetal Ascites as Obstacte to Delivery (Gcburtshindernts tnfolge 
von fotalcm Aszites ) J R E Meumann 

54 Young Human Ovum.—An otherwise healthy woman 
died three hours after drinking hsol with suicidal intent and 
sections of the uterus revealed an embedded ovum of perhaps 
two to three weeks, one of the youngest that have been 
studied Colored plates show the details of its structure 
Most of the other specimens of the kind on record were 
from pathologic cases 

55 Treatment of Genital Tuberculosis—Kroner reports 
the present status of 25 women with genital tuberculosis for 
which he operated from fifteen months to over four years ago 
Two have died since and the objective findings are not good 
in 5 others, although they feel well 18 are practically cured 
and have gained materially in weight, with earning capacity 
restored In Ins total 32 cases of genital tuberculosis in 
women in the last three years, the lungs were only slightly 
if at all affected in 3 The cases in which there had been 
perforation of the intestines, or tuberculous material had 
been left behind, gave naturally a less favorable outlook, 
and the course of the cases confirmed the grav lty of such 
conditions The clinical picture of genital tuberculosis is 
often that of inflammatory processes in ovaries or tubes with 
extensive destruction of tissue and large collections of pus 
in ovaries or tubes or both The danger is great unless the 
whole can be resected But when both ovaries and tubes and 
the uterus down to the cerv ix are remov ed at a laparotomy 
this guarantees in most cases—when the genital affection 
dominates the clinical picture—a prompt and complete sub¬ 
jective cure with restoration of earning capacity and free¬ 
dom from subjective disturbances The 32 cases described 
formed 14 per cent of his operative cases of diseased ovaries 
or tubes during this period Five of the women were 
between 15 and 20, and fifteen were between 20 and 30 One 
was over 50 Menstruation had been normal m 66 per cent 
in 4 cases there had been amenorrhea for a few months, and 
m 2 there had been excessive bleeding In some cases there 
was no pain, in others much sacral pain and more or less 
abdominal pains All the women were ailing and weak, some 
actually confined to bed There was fever in 4 of the 21 
cases of pure genital tuberculosis, and m 5 of the 11 with 
complicating tuberculous peritonitis Both tubes were always 
seriously involved Differential diagnosis is immaterial as 
the clinical picture of chronic disease in the uterine adnexa 
calls for a laparotomy regardless of its etiology If adhe¬ 
sions contraindicate excision of the focus, intervention must 
be limited to local medication of the abdominal cavity 
Kroner makes a point in all operations on the adnexa to 
wait until the temperature is brought down to normal before 
attempting to operate 

58 Ossification in Fallopian Tube—Lehmacher has found 
five cases on record and adds* two more to the list In Ins 
cases, the tubes had been removed from a married woman of 
47 who had never borne children, and from the cadaver of 
a-woman of 56 who had succumbed to heart disease Both 
tubes in each case were found obstructed with lime detritus 
around which bone had developed, with marrow 

Berliner klmische "Wochenschrift 
April 17 LI 11 No 16 PP 41O-440 

60 Sclerous Eczema (Das schiwelige— callose— Ekzem ) P G 

Unna To be continued 

61 ‘Prophylaxis of Tetanus (Die Erfolge der Schutzimpfung gegen 

Wundstarrlcrampf ) Kummell, 

62 ‘Improved Technic for Roentgenography of Fistulas (Die radio 

Iogische Darstellung der Ursprunge von Fistelgangen mittels 
einer vcreinfachten und verbesserten Fullungstechnik.) G Holz 
Imecht L Lihenfeld and F Pordes 


63 ‘Connection Between Tonsillitis and Articular Rheumatism, and 
Danger for Military Efficiency (Zur KenntniB des katisalen 
Zusammcnhanges xvvischen Angina und Gelcnkrhenmatismus und 
deren mogliche Folgen auf die Wehrfahigkeit.) Brodzki 

61 Prophylaxis of Tetanus—Kummell has been making 
special inquiry in various German hospitals as to the occur¬ 
rence of tetanus during the ten or eleven months since the 
wounded have been given a prophylactic intramuscular injec¬ 
tion of 20 units of tetanus antitoxin as a routine measure 
In one hospital that had previously had numerous cases of 
tetanus the only case since among 700 severely wounded was 
in the one man who by some blunder failed to get his intended 
injection Amoilg 1,555 severely wounded men, only one case 
of tetanus developed, but this proved fatal He has found 
that during tile period in question, only 42 cases have been 
known in army circles, although the soil, the weather con¬ 
ditions etc., are practically the same as the year before 
when the disease was so prevalent Of this 42, only 7 of 
the men had received a prophylactic injection The incuba¬ 
tion period ranged from five to twelve days Aschoff and 
Robertson last year reported a compilation of 66 cases of 
tetanus which had developed notwithstanding a previous 
prophylactic injection, 36 terminated fatally, but the injection 
was made very late in all but 18, and 9 recovered m this 
group of 18 Kummell emphasizes further that according to 
all reports, the protection conferred by the antitoxin lasts 
for only fifteen days, and, if the wound is very much soiled 
only a week’s protection can be counted on Hence it is 
necessary to repeat the injection a week later if any opera¬ 
tive measure, even the slightest, is contemplated It is better, 
also, to repeat the injection before any operation for a per¬ 
son who has had tetanus, even though a long interval may 
have elapsed Kummell concludes by warning that a few 
persons seem to be especially susceptible to tetanus infection, 
and that it is impossible to count on effectual prophylaxis for 
them It is also difficult to realize when tetanus germs are 
harbored m overwhelming numbers He cites the statistics 
in this country of Fourth-of-July tetanus as further testimony 
to the value of antitetanus serum prophylaxis As to treat¬ 
ment, he says that no dependably favorable results have been 
realized to date with any method of treatment for tetanus 
when it is once under way (See abstract 5 in American 
Current Literature Department, this issue ) 

62 Roentgenoscopy of Fistulas—Instead of bismuth paste, 
Holzknecht and his co-workers use cocoa butter bougies con 
taming bismuth or other opaque substance, with a little anti¬ 
septic. The bougies are made 8 mm long and 2 mm in 
diameter, and they are easily pushed up into the fistula, one 
after the other, until the fistula is filled up The bougie melts 
from the warmth of the body and flows into the recesses of 
the fistula while the outer end of the last one, in contact 
with the air, does not melt and thus it plugs the orifice A 
wash button is fastened over it, with plaster strips, to hold 
it in place A number of roentgenograms are reproduced 
with the bougie filling and with the ordinary bismuth paste 
filling, clearly showing they say, the advantages of the 
former Bismuth paste is liable to run out and give mislead¬ 
ing shadows 

63 Tonsillitis and Articular Rheumatism.—Brodzki relates 
that among the 1,200 sick marines in the navy hospital m his 
charge in the seventeen months of the war, no less than 610 
were cases of tonsillitis, and in 10 per cent of these articu¬ 
lar rheumatism followed He expatiates on the importance 
of rendering the tonsils less permeable to microbes, and 
insists that etery recruit with enlarged tonsils or history of 
tonsillitis should ha\e the tonsils remoaed as a prophylactic 
measure, or at least they should be thoroughly scared to pro- 
aide a cicatricial barrier against infection from all sides 


Deutsche medizinische 'Wochenschrift, Berlm 
April lo XLII ho 15 pp 437-46S 

64 ‘Treatment of Puerperal Infection P J ung Concluded. 

65 Parasite Found id the Lou e as Possible Typhus Cerm (Leber 

ciuen als Erreger des neckfiebcrs verdachtigen Parasiten dcr 
Kleiderlaus) W Stempell n Her 

66 Diagnosis and Epidemiology of Drscmcry fRubr) F Schutx. 
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67 


Products of Disintegration of Blood Corpuscles in the Ultramicro 75 Acute Infectious Jaundice—Trembur and Schallert 
scope (“Uchcr cine neuc, dem Riickfallfiebcr nhnhchc Kncgs remark that the recent discovery of the spirochete causing 

knnklicit ”) A V Kmck , _ , „ Weil’s disease was made on the group of cases they here 

68 Amputations and After Treatment (Grundsatzliclies zur 1 rage , , , ,.. _i, _ u _ , _i. _»i._ 

dcr Amputationcn lm Tcldc und dcr Nachbchandlung Ampu 
tierter ) G Sccfisch 

Present Status of Military Surgery (Ergcbmsse der bisbcngcn 
kncgsclururgischcn Erfnbrungen ) H Mntti Concluded 
Portable Extension Appliance for Tracturcd Arm (Bcbandlung 
dcr Scbussfrakturcn dcr Obcrcxtrcmitat mit Extensions Bruckcn 
sclncnc) G Trank 

71 -Tuberculin Does Not Mobilize the Tubercle Bacilli (Zur Tragc 
dcr Mobilisicrung dcr Tuberkclbazillen durcli Tubcrkulm ) B 
Mollers and A Oeblcr 

Improved Counting Chamber (Emc Z'dilkammcr fur zytologische 
und baktenologischc Zwcckc ) E Liebrcich 


69 

70 


72 


64 Puerperal Fever—Tung concludes lus long study of 
puerperal infection by emphasizing the paramount importance 
of the nursing of patients, care to ward off bed-sores, and 
nourishment at frequent mten als, possibly every hour, giving 
some nourishment even through the night The heart must 
be constantly supervised The puerperal fever may run a 
rapidlv fatal course, but sometimes it drags along for weeks 
and months, the famth alternately m hope and despair, and 
constant^ urging the physician to “do something more, give 
intra-utcrine douches, collargol intravenously, etc In yield¬ 
ing to these lay demands vve must guard against doing harm 
B\ giving the intra-utcrine douches ourselves, we can 
restrict them to the vagina and leave the uterus to its indis¬ 
pensable repose If the patient happens to improve after 
any remedial measures, Jung begs us to be critical enough 
to distinguish between post hoc and propter hoc and not to 

rush into print with the ense ic 

The tendency to rcmo\c the uterus in every severe case 
1™ , ™ than some years ago as * have no means 

tion The operation in itself has a chlHs but 

might be ventured in cironi ^ adds that gonor- 

comparativclv good resisting P 0V J h lasslc pU er- 

rhea may induce a syndrome resenflhng ^ the V diag . 

pcral fever thought of Women 

nosis is easy, but othervvis lon ger and 

known to have gonorrhea should be ^ ^ Ergot 

special care be taken to avo ^ here Bacte nologic 
and the ice bag arc the only means to positively 

examination of the sc im portant for various rea- 

diffcrentiatc gonorrhea This c P xoneratlon of the physi- 

sons, not the least of which is h puerperal fever 

cian or midwife for ^variably terminates m 

Gonorrheal puerpera entails local changes The local 

recovery, although it usua y conservative measures dur- 

gonorrheal affections woman is generally left incapable 

mg their acute phase Jhe woman^ ^ ^ ^ Ae virus 0 f 
of further childbearing of a room that has once 

tetanus is extremely hard to g 1S almost mevi ably 

vaccinate the parturient against by Tubercu im- 

71 The Tubercle Bacilli i nation 0 { the blood of 

MolJs and Oehler report that mjec.ron of 

- dnvcntrtte blood »y the' 


Weil’s disease was made on the group of cases they here 
report in detail, eleven in all, scattered through five months 
The illness came on suddenly, with headache, sacral pains 
and leaden fatigue in the limbs, soon changing to pains, 
especially in the calf muscles and thighs The pains were 
sometimes so severe that the men cried out, and the muscles 
were unbearably tender to the lightest touch The jaundice 
did not develop until from three to seven days after the onset 
of symptoms Vomiting, nose-bleed, mucous diarrhea fol¬ 
lowed by constipation, swelling and redness of the conjunc¬ 
tiva and throat, vertigo and pains in swallowing were other 
features of some of the cases An initial chill was noted in 
three cases, in the others there was merely a sensation of 
chilliness before the fever came on The fever charts show 
one or more relapses of the fever in some cases, bronchitis 
was evident in all Necropsy revealed pneumonia in the one 
fatal case, and hemorrhagic erosions and follicular ulceration 
m the mucosa of the large intestine from the rectum to the 
ileocecal valve The liver was enlarged in all but three and 
the area of heart dulness was enlarged, the pulse small, rapid 
and irregular An operation for gallstones was done in one 
of the earlier cases, but none were found and the diagnosis 
was then corrected to Weil’s disease In treatment, stress 
was laid on food that promoted coagulation of the blood, 
red wine gelatin and meat ju.ee jelly Convalescence was 
slow Air cushions were used to prevent bed-sores, the posi¬ 
tion vvas frequently changed and the men were urged to 
“breathe deep” Diuresis vvas promoted by subcutaneous 
injection of 085 per cent salt solution 


p«,.ob,n SptotViA Thirteen OW» 

75 Tcbnlc * nfcV Trembur and * (Aorta angustn 

Weilschcn Kr3n a p\; ess for Military Service 
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Munchener medizmische Wochenschnft, Munich 
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84 Official Prophylaxis o yp 01 Henkel Concluded 
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gn\ itj nbout 1 010, the nlbumm content between 5 tnd 8 
1,000- The blood pressure and fundus of the c}cs hive shown 
no pathologic changes The case is cited as confirming the 
assumption that the hidnejs were suffering from serous infil¬ 
tration, as well as the other tissues and organs The edema 
included the kidncvs, and the functioning of the kidncjs had 
suffered ill consequence The condition was similar to that 
with stasis in the kidness which can he relicscd b> vcnesec- 
tion or decapsulation The benefit from tile latter is prob- 
ahlj due to the same mechanism, relieving the tension from 
the edema of the organ When diuresis sets in after decap¬ 
sulation and the kidnes functioning improses miraculously, 
as man} liase reported, Mc}cr thinks that the same result 
might prohabl} base been attained b} breaking up the sncious 
circle at some other point Scarification seems to be the 
simplest and most harmless of all means for this purpose 
At least, lie insists, it should be gnen a trial before resorting 
to an operation 

79 Behavior of the Leukocytes as Guide in Tuberculin 
Treatment.—Brosamlcn has found the changes in the morpho¬ 
logic blood picture useful as biologic criteria for the effects 
of tuberculin treatment He examined the blood three times 
a dav after the daily injection of tuberculin There was 
alwa)s more or less leukocytosis, most marked and most 
durable when the temperature reaction was most pro¬ 
nounced The neutrophils and the eosinophils showed the 
greatest proportional increase Those patients who bore the 
tuberculin well and showed improvement under it, both sub¬ 
jects e and objective, alwavs reacted to the injection with 
au increase in the eosinophils There was no increase when 
the therapeutic effect of the injection was interfered with by 
an intercurrent affection or other cause It pro\cd possible 
by this regular examination of the blood to foretell—from 
the absence of an} increase in the eosinophils—when an inter¬ 
current affection or the like was impending, and, by reducing 
the dosage or lengthening the intervals, be prepared to meet 
it Those patients who showed no increase of eosinophils or 
a decline did not thrive under the tuberculin treatment It 
seems probable that the eosinoplnlia may be regarded as an 
index of the development of certain protective forces Cases 
in which these do not develop—as indicated by the absence 
of an increase in the numbers of eosinophils—he regards as 
unsuited for tuberculin treatment, other things being equal 
82 Treatment of Vulvar Pruritus—Edenhuizen is cop- 
vinced that most cases of vulvar pruritus are due to irrita¬ 
tion from the secretions Hence she combats it by careful 
cleansing, painting with tincture of lodin, and keeping all 
moisture away from the region All cleansing of the anus 
and vuha is done with cotton wads dipped in oil Exercise 
is restricted to avoid perspiration, and the vagina and entire 
genital region are kept powdered dry, three times a day 
Tampons in the vagina collect the discharge during menstrua¬ 
tion With this combined treatment kept up for six or eight 
weeks, the irritation subsides completely and the pruritus 
is permanently cured after possibly years of torment The 
details of six typical cases are given She warns that the 
lodin may smart for an hour or so, in two cases she had to 
inject a sedative on this account In these cases there was 
eczema in the vulvar region The lodin and powder applica¬ 
tions were repeated every third and later every fifth day 
when there was eczema Zinc oxid was the powder used 
mostly The cure, she reiterates, depends on keeping all 
moisture away from the region After urination and defeca¬ 
tion the meatus and anus are wiped with oiled cotton, then 
with dry cotton and then powdered 

Gazzetta degli Ospedali e delle Cliniche, Milan 
April S X\\ VII A o 28 pp 4x3-448 

93 ^Tuberculosis in War (Tubercolosi in guerrn ) A Fagiuoli 

April 9 No 29 pp 449-464 

94 Examination of Infants Stools as Aid in Diagnosis (L'esame 

delle feci nelle malattie gastrointestinal! del Iattante ) G 

Funaioli 

93 Tuberculosis and War—Fagiuoli m commenting on the 
numbers of soldiers found to be tuberculous, savs that the 
hardships and vicissitudes of the campaign are ample to 
explain the rousing of latent tuberculous processes to an 


active destructive course, but that probably direct recent 
contagion is responsible for a certain proportion of the 
morbidity On the other hand, he knows of instances where 
the camp life seems to have given the finishing touch to the 
cure started under sanatorium or dispensary treatment, and 
the men arc now found rugged and free from any signs of 
tuberculosis He urges that every province should make 
arrangement for one or more sanatoriums for tuberculous 
soldiers and that measures should be taken to make the 
soldiers take the needed courses of sanatorium treatment 
The soldier has but one wish, he says, and that is to return 
to Ins family, and the sick long for this even more than 
others So it will be a difficult matter to get them to take 
proper sanatorium treatment The military authorities may 
have to refuse to discharge the man from the army after 
the war until he has taken the required course of treatment 
The sanatorium physician should be empowered to keep the 
man three or six months as his condition requires 

Pokclimco, Rome 

April 9 A XIII No 15 pp 453 484 

95 Aphasia in Typhoid in Children (Contributo climco alio studio 

dell afasia nella febbre tifoidc dell infanzia.) T Laureati 
April Medical Section No 4 pp 97128 

96 *Tuberculous Meningitis Simulating Incipient Tabes (Meningitc 

tubercolarc emorragica a lungo decorso, con smdrome e Tesioni 
istologiche di tabc mimle ) F Alzona 

97 Endoscopy in Diagnosis and Treatment of Bacillary Dysentery 

G Izar 

96 Tuberculous Meningitis Simulating Tabes—Alzona 
describes the case of a girl of IS who developed pains in the 
spine and legs, headache and vomiting after meals, with 
delirium These occasional symptoms kept up for six months 
The Romberg and Westphal signs were positive and there 
were also pronounced ataxia, gastric crises and girdle pains 
The cerebrospinal fluid was hemorrhagic but inoculation of 
animals was always negative Necropsy revealed tubercu¬ 
lous foci in the lungs and meninges but other lesions sug¬ 
gested those of tabes The case confirms the assumption that 
the hemorrhagic type of tuberculous meningitis is liable to 
induce lesions in the nerve roots like those of tabes 

Brazil-Medico, Rio de Janeiro 

April 1 XXX No 14 pp 105112 

98 *Ilcosigmoidostomy for Extreme Ptosis of Transverse Colon (Um 

caso de commpacao rebclde pela llcosygmoidostomia ) C. Wer 
neck and C Bicalbo 

98 Ileosigmoidostomy for Intractable Constipation—The 
man of 41 for ten years had sometimes had intervals of thirty 
or more days between stools, up to forty-five days The trou¬ 
ble was extreme ptosis of the transverse colon, as the 
simplest means to remedy it, the ileum was divided and both 
stumps were implanted in the sigmoid flexure This ensured 
the drainage of the excluded portion, and the man was 
restored to clinical health at one stroke 
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Semana Medica, Buenos Aires 

XXIII No l pp i = o 

Treatment of Diffuse Aneurysms (Tratamiento del hematoma 
arterial o artenovenoso ) R A Marotta 

Reforms in Midwife System (Nuestro gremio de parteras 
Reformas necessanas para su mejoramiento y dignificacion 1 
J A Beruti 

Antipertussis Vaccine (A proposito del suero contra la coque 
luche.) P IvamsscMch 

The Defensive Rule of the Anterior Epithelium of the Crystalline 
■Lena r M Urra 


Operative Treatment of Hemorrhoids (Tccmca facil para operar 
hemorrhoides ) B Vassallo and S P Lai alien 1 

TrcatIn ' nt of Tropical Sore A A da Malta 
Abortionist JDdwives (La obstetr.cia .legal Obsenac.oncs del 
medio rural ) B Bosio 
Amebic Dysentery in Spam F F Martinez. 


mmuiuusca n. u. f annual der k. Umv, Tokyo 

\F A o 2 pp 243 395 German Ed fart indexed ilay 20 p 1665 
107 Racial and Sex Variations In the Bone Framework of the Legs 
me .r. ( ^ cbcr das Untercxtremitatenskelett ) k. Shnno 
10S Pathogenesis of Epithelioma (Expenmentelle Studie uber die 
Ichikawa ^ d " E P ,thelul E e =^ ii '»' > K- Aamagiva and K. 
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Action of Epincplirm on Secretion of S«c-u (Ueber die Wirkung Puzzling abscesses and fistu!as°above^nd^ear^fb^T t0 tllC 

111 Phcnolsnlpbonplulnlcin Tests of Kidney Efficiency, Especially m ^ VCn Up . the ho P e of ever curing cases of this kind when 

Beriberi (Plicnolsulfonphhlun als fin kUoncllca Ntcrcndwgnos thc ln t r oductlon of bismuth paste as a diagnostic JI” 

i^if^rssrv'sr d " -«»-”« ^ ” p the at once t„„TZ 

Sir S scess was m ' rdy ,h ' >»*“ part of an hour-glass 


bei Kakke mit seiner Hilfc ) K Goto 

10S Pathogenesis of Epitheliomas-This commumcatton 
reports the results of research financed by thc Japanese Can¬ 
cer Research Society It is profusely illustrated with twenty 
plates which show the successful outcome in 61 5 per cent of 
the experiments It tvas found possible to induce the produc¬ 
tion of an epithelioma at will on thc cars of rabbits painted 
s\stctnaticallj with tar This occurred on thirty-two of the 
lift}-two cars thus treated for several months In three 
cases thc epithelioma showed the typical infiltrating growth of 
carcinoma, but there was no tendency to metastasis appar¬ 
ent m an) case, and attempts at transplantation never gave 
postin c results The experiments related are said to con¬ 
firm Yamagiw a’s statement that no superposed specific irri¬ 
tation is necessary for carcinoma to develop, all that is 
necessary is to continue thc irritation that has brought the 
soil into (he precanccr stage Thc experiments further con¬ 
firmed thc importance of age m development of cancer The 
increased keratosis under thc influence of the tar applica¬ 
tions may be regarded as an artificial senility of thc skin m 
thc region painted 

110 Action of Epinephrin on Secretion of Sweat—Muto's 
sixteen mosth two-page charts show thc increase in sweat 
production when epinephrin, atropin, chloral or pilocarpin 
was injected intravenously or subcutaneously into twenty 
horses, four sheep, three calves and two cats Photographs 
are also given showing thc pools of sweat under one of the 
horses under thc influence of epinephrin, and the pool of 
saliva under pilocarpin He collected the sweat with a large 
funnel-shaped leather bag extending under thc entire body 
and neck of thc horse The total amount of sweat from one 
horse under thc epinephrin was 1,230 cc Thc research was 
undertaken to ascertain whether or not the sweat glands are 
innervated by thc sympathetic svstem exclusively The find¬ 
ings indicate that both thc sympathetic and the parasympa- 
thctic systems'arc involved Thc latter predominates m man, 
cats and cattle, while thc former is chiefly involved in the 
horse and sheep 

Russkiy Vrach, Petrograd 
XV, No 9, pp 19s 216 

112 Iron Atoms in thc Blood (O sostoyami atoma zhclicza v krovi ) 

A I Danilevsky 

113 Thc Thenpeuttc VMuc of thc Sand Baths of Enotaic\sh, Astrak 

ban (Estestvennia pcsochnia vtnnt ) V A Skvorzoff 
11-1 'Suture of Vessels (O sosudistom shvic ) V N Novihoff 
115 The Mode of Action of Vasoconstrictors and Vasodilators With 
Internal Hemorrhage G A Lubcnctzky 

114 Suture of Vessels—Novikoff found in Carrel's method 
of suturing injured vessels an ideal physiologic procedure 
winch deserves widespread use, even in the absence of suit¬ 
able instruments and silk Suturing of even small vessels 
gives excellent results if the edges of the torn vessels are 
freshened and cut obliquely, or in anv other way to prevent 
narrowing of the lumen Traction on thc ends of the ves¬ 
sel mastic avoided Suppuration does not prevent vessel 
suturing but Esmarch’s band must be ready for use in orde 
t" a possible sccondary^^e * givers- 


abscess, the upper and primary process being in the inner 
surface of the sacrum The pus sinks down along the pvri- 
formis muscle and emerges with this muscle through the 
greater foramen It collects below where it is usually mis¬ 
taken for a primary process in the trochanter or hip joint or 
for bursitis He reports four cases with a typical recurring 
course for eleven, eighteen and twenty years before the bis¬ 
muth paste revealed the true nature of the trouble. It was 
an easy matter then to cure it permanently by curetting and 
providing ample drainage This cannot be realized with a 
parasacral incision, so he incised on the median line and 
resected the coccyx The focus was then reached by working 
subperiosteal!y from the lower margin of thc sacrum Thc 
focus was thoroughly scraped out and the fistula below 
flushed with 6 per cent aqueous solution of phenol The pel¬ 
vic fascia were left undisturbed and a stout-walled dram 
was introduced into the focus, the lower end brought out 
through the incision below The skin was sutured around 
it w ith aluminum-bronze wire He says that Beck’s book on 
the use of bismuth paste gives illustrations of two typical 
cases of this pyriformis abscess Rovsing does not agree 
with Beck, however, that bismuth paste is an effectual thera¬ 
peutic measure, on the contrary, as it plugs the fistula, the 
secretions accumulate above and dire damage may result 
With the above described operative measures his four 
patients were entirely cured in about seven weeks 
137 See abstract 63, page 1498 

Svenska Lakaresallskapets Handlmgar, Stockholm 
1915 XLI, No S, pp 411 550 Last indexed Sept 4 1915, p 914 
118 Report of Medical Committee on Measures to Check the Spread 
of Venereal Diseases (Medicinalstyrelsen3 utlStande angiende 
reglemcnteringskommittens underd&mga betankandc Till Kon 
ungen ) 

Research on Immunity to Pneumococcus Infection (Studier over 
pneumococc immumteten ) J Tillgren 
No 4, pp 5516o2 

Ligation of Splenic Vessels as Effectual and Harmless Substitute 
for Splenectomy in Blood Diseases (Ora undcrbindning vv 
mjnitkarl sSsoni ersattnmgsoperation for splencktomi vid binds 
jukdomar) A Troell 

Inflammation of Tendon and Sheath With Crackling Sounds 
(Om den s. k tendovaginitis crepitans ) A Troell 
Gage for Angles of Joints (En ny goniometer for matning av dc 
ttnga skelettbenens \mklar ) G Bachman 
Gage for Angle of Torsion (En ny tropometcr) G Bachman 

XLll No 1 pp 1 SOS 

124 'Operative Treatment of Glaucoma (Om shlerehtomi vid glaukom) 

K G Ploman. 

124 Sclerectomy for Glaucoma—The 308 pages of this 
number of the Handlmgar are all devoted to the experiences 
of K G Ploman with operative treatment for glaucoma He 
reviews the history and the literature, and compares the 
results of Holth’s sclerectomy and Elliott's trephining opera¬ 
tion and other measures He also reports considerable 
experimental research Over forty pages are given to the 
tabulated details of his 151 cases, and a six-page summary 
, n German is appended His conclusions from this material 
are that the danger of tardy infection renders it necessary 
to be extremely chary with sclerectomy It should never he 


119 


120 


121 


123 


l0 piuvcuc a V—~ ~ nletc success in 5 In 2 the suture t0 be extremely chary with sclerectomy u 
tones of 8 cas« vutl P occurred on thc seventh donc in prophylaxis With acute glaucoma, only when otli 

ttdded, winch necessitated Uga- measures hav e proved ineffectual should sclerectomy be con 

day in one case t hc P | ^ ^ day foUowing the Sldcre d With chronic glaucoma, however, Holthnclc^ 

tion of the vessel \C> P ^ q{ blood before a nd during tomy , s followed by permanent reduction of tension in a ^ 

In the^V 5 cases smooth recovery followed 


thc operation In the 

Hospitalsi^ende, Copenhagen 

11G * L °(Pynf r orm«fVogel,us and G Wi.mip 
117 * ^ ^Common cccT m^No° 11 


proportion of cases In chronic cases rebellious to other 
methods, sclerectomy must be undertaken regale of n-b 
of tardy infection The younger the patient, the ® 
reserve necessary on account of the dangers fro 
later With chronic glaucoma and contraction of c 
lusmn to near the point of fixation, sclerectomy PC"* 
eral iridectomy may be preferable to simple mdc 
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THE NONSPECIFIC FACTORS IN THE 
TREATMENT OF DISEASE* 

JAMES W JOBL1NG, MD 

AND 

WILLIAM PETERSEN, MD 

NASHVILLE, TENN 

As a natural consequence of the phenomenal 
advances of the past thirty or forty years in our under¬ 
standing of disease processes and m what may be 
termed therapeusis by means of biologic products — 
advances largely the result of laboratory and more 
especially immunologic research — medical conscious¬ 
ness, if we may so regard the literature, has rather 
wholly centered about ideas of specificity, and, taking 
its cue from the laboratory, has regarded with consid¬ 
erable skepticism and frank disapproval any reference 
to observations, especially if clinical, at variance with 
the current trend of thought And yet one finds a not 
inconsiderable accumulation of evidence, both from the 
laboratory and from the clinic, forming m a measure 
an undercurrent, definitely indicating a much larger 
share of certain nonspecific and as yet ill defined fac¬ 
tors in recovery from disease While the emphasis 
placed on certain phases of immunology and specificity, 
more especially the fruitful antigen-antibody concep¬ 
tion of Ehrlich, has been of inestimable value, we 
rather believe that it has resulted in the neglect of 
certain perfectly obvious lines of approach to medical 
problems 

Quite early in the development of the tuberculin 
therapy it will be recalled that Matthes 1 demonstrated 
conclusively that to all intents and purposes the reac¬ 
tion considered specific for tuberculin could be pro¬ 
duced when deutero-albumose was used, and showed 
that whatever difference occurred could be explained 
by the fact that the tuberculin fraction contained cer¬ 
tain toxic peptones in addition Matthes went even 
farther, expressing the idea that fever m general was 
produced by protein split products and suggested the 
importance of proteolytic ferments m this connection, 
thus foreshadowing the work of Vaughan in this coun¬ 
try and the later German workers m anaphylaxis 
The history of the treatment of typhoid fever with 
vaccines is quite similar Fraenkel many years ago 
demonstrated, in a convincing series of cases, the thera¬ 
peutic value of typhoid vaccine used subcutaneously 
Directly Rumpf followed him with a senes of cases 
treated with a vaccine of Bacillus pyocyauctts with 
equally favorable results But since the medical pro- 

Department!^*” ^ c ^ artmcnt Patholog} Vanderbilt University Medical 
1 Matthes M Dcutscb Arch, f khn Med 1895 xlv 


fession could see no ment m a nonspecific method, the 
entire subject was dropped for a considerable period 
of time In this country, too, the controversy occa¬ 
sioned by the Schafer vaccine is pertinent Here was 
a biologic product, which, according to the observation 
of many competent observers, did at times produce 
stnking results in a variety of infectious diseases, 
whether or not it was a safe remedial measure, and 
whatever may have been the defects, is not pertinent in 
this connection The very fact that it did do certain 
things at times should have led to a study of why such 
favorable changes were brought about The fact that 
it was palpably nonspecific, however, was sufficient to 
warrant the stamp of disapproval by the medical pro¬ 
fession 

It is only within the last two years that a certain 
definite movement away from this rather narrow point 
of view has occurred, and it is significant to note that 
Wright, 2 than whom, of course, no one man has stood 
out more emphatically for specific therapy, recently 
made the following statement in this connection 

All those who have had much experience with vaccines will 
have seen cases where therapeutic effects, lying quite outside 
the range of the particular vaccine employed, and therefore, 
as we thought, not quite creditable to science, have been 
obtained by vaccine therapy 


Schmidt 3 is among those who have called attention to 
the fact that following vaccine therapy of any kind 
the body becomes resistant to a variety of the com¬ 
moner infections So too, it seems that during car 
cinoma and pregnancy (both, by the way, conditions 
distinguished by their high antiferment titer) a rela¬ 
tively low “infection index,” as Schmidt terms it, is 
established 

Von Wagner utilized a similar nonspecific method 
when he obtained favorable results in paretics treated 
with tuberculin, and only recently BlachQhas reported 
a series of cases of early syphilis treated with tuber¬ 
culin 

We cite these not to recommend the treatment, 
because it hardly seems warranted, possessing as we 
do much more efficient agents, but to indicate the same 
general phenomenon of a therapeutic effect from a 
nonspecific method 

It is in the domain of coagulation'disturbances that 
therapy of this nature has received particular atten¬ 
tion in the past The beneficial effect of subcutaneous 
serum injections m hemophilia is well recognized, 
although here too the exact mechanism is unknown 
Originally the slight leukocjtosis was regarded as the 
potent factor, but for this there is no warrant Results 


2 Wnght A Brit, Med Jour 191o n 620 

3 Schmidt R. Med Kim. 1910 Xo 43 

4 Blach M Wien Uin. W'chnfcbr 191 c X 0 49 
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have been obtained with homologous and heterologous 
serum, and with whole blood, but decisive results 
depend considerably on the dosage, and marked fluc¬ 
tuations in coagulation time frequently occur following 
such injections That such injections do not alter the 
disease process through supplying directly some defi¬ 
ciency, but rather through stimulating the elaboration 
of some substance before lacking, w r ould seem to be the 
conclusion reached by recent workers This would 
agree with the stimulating effects observed from inject¬ 
ing serum and whole blood subcutaneously in tubercu¬ 
losis and pernicious anemia (Esch, Busse, Weber) 

The dermatologists have within the past two years 
had similar results m a variety of diseases, including 
some cases of psoriasis which had proved refractory 
to other methods of treatment As a rule the homolo¬ 
gous serum was injected intravenously m these cases 
The therapy of tjphoid 
fe\er has so far been the 
chief avenue of approach 
to the problem A num¬ 
ber of \accmcs ha\e been 
elaborated and used sub¬ 
cutaneously during recent 
\ ears for therapeutic pur¬ 
poses, and the results 
hate been, m general, 
t cry encouraging It was 
not, however, until such 
vaccines were used ultra- 
tenously that the striking 
pictures of complete 
abortion of the disease 
were obtained Then 
Kraus 5 observed that 
colon vaccines gave an 
identical result, while the 
tj phoid vaccine v r as of 
marked benefit in certain 
cases of pelvic infection 
Ichikawa 0 found that his 
paratyphoid patients re¬ 
covered with a typhoid 
i accine, while Ludke 
went a step farther, using 
a nonbacterial protein 
split product—a deutero- 
albumose — with equally 
favorable results, in ty¬ 
phoid fever The effect 
of such an injection of 
secondary proteoses in 
tvphoid fever"is shown in 
the accompanying chart 
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paper by Becht and Leuckhart 8 demonstrating m a 
convincing way that the circulating antibodies are not 
derived from the tissue cells m general, an origin that 
would presuppose the discharge of these substances 
into the general circulation by way of the lymph 
stream As a corollary of this idea concerning the 
source of the antibodies, it would seem reasonable to 
suppose that any disturbance of the hematopoietic sys¬ 
tem might alter the antibody formation, an observation 
of Moreschi 0 quite bears this out Moreschi noted the 
peisistent absence of agglutinins in leukemic patients 
suffering from a superimposed typhoid infection 
In view of these facts, it would seem possible that 
the various agents act as stimulants of the hematopoi¬ 
etic tissue, which, as a consequence, suddenly floods the 
body with antibodies, thereby overcoming the infection 
According to the idea of Wnght, vaccine injections 

were supposed to be fol¬ 
lowed by a negative phase, 
at least as far as the op¬ 
sonic power was con¬ 
cerned Contrary to this 
generally accepted view, 
Bull 10 has recently shown 
that this does not hold 
true following the mtra- 
\enous injection of a ty¬ 
phoid vaccine m immu¬ 
nized rabbits Bull noticed 
that the antibodies were 
not diminished, on the 
contrary, they were rap¬ 
idly increased following 
the injection If this is 
the mechanism involved, 
it is important to keep m 
mind that the stimulus 
itself is not a specific fac¬ 
tor, but that the hema¬ 
topoietic system has been 
attuned to respond to a 
nonspecific stimulus with 
the production of specific 
substances Dunklin, 
working m this labora¬ 
tory, finds that a marked 
increase in antibodies 
follows the intrave¬ 
nous injection of pro¬ 
teoses i n immunized 
rabbits In a general 
way this mechanism of 
recovery would consist of 
a selective stimul a 1 1 o n 
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Of secondary .proteoses 


•avenous f McCabe) Illness commences 

(City Hospital, courtesy of Dr ^ 

April 29, one week before f f””° £ d intravenously May 5 (2 per 
admission, 1 5 c c P roteo , n . ecte d intravenously May 7 (4 per 

cent solution), 2 cc P roteos b n Jc positue after first injection 
cent solution) 6 c c hundredth normal sodium Mr^d, 


a ft c c bunareatn noniwi 

Lipase titer increased from 0 6 sodlum hydrox.d per cubic 

Ma> 5, to 19 cc p roteoses ln the serum increased from 

C oTmT^“p^ y L serum to 0 24 m g , May S 

i accompanying a»u vaccines the protein of the hematopoietic system by nonspecific substances 

Apart from the action o homologous and the LEU kocytosis 

split products, and the effect recorded of the , mn nrtance of the leukocytic reaction has been 

heterologous serums, o s ^ | j (Schmidt), salt X sized j, y Gay and his associates They believe 

effect of milk injected .fframmeu coUoi dal recovery following such intravenous therapy 

solution (Mh ander 1 dext ts ) an d fer- • th k d Jfth a modified typhoid vaccine) is due 

distilled wfiten (animal expeni / and (they worked nun - More recently, 


beneficial effects obs ^ ,V in a n cases 

ted 0 " as, t^A«"«- 

\ SELECTIVE \ have come to be 

Latterly the hematopoie* & ant ibodies, a re cent 

rccoguized^is_tbe^hlSl_52_)^--^ __ ^ _ T9 ~~ 77 

rCC --q-TT \ 9 S ch P Ong, 19M, «u. 3- 

5 Kruis, H v ' . f Immun^t, 1915, lxn, 321 
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Arch Inf’ Med . November, 1914, p 662 
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mal rabbits respond with a marked leukocytosis to 
the intravenous injection of typhoid vaccine This 
coincides with our own experience We must keep in 
mind, too, the fact that in typhoid fever particularly 
the normal course of recovery is not marked by a leu¬ 
kocytosis , on this ground alone we might be justified in 
seeking the influence of some other factor or factors in 
the recovery following intravenous therapy 


THE HYPERPYREXIA 

It is a common clinical experience that in some dis¬ 
eases, among them subacute joint diseases, neuralgia, 
diabetes, pernicious anemia, certain dermatoses, sar¬ 
coma, etc, distinct beneficial results follow at times 
on some intercurrent febrile condition Is it possible, 
therefore, that these varied agents influence the course 
of the disease by producing a high temperature ? 

A long list of investigators, among them Waltlier, 
Hildebrand, Englehardt, Roily and Meltzer, have 
reached the conclusion that a high temperature (from 
40 to 42 C or 104 to 107 6 F ), artificially produced, 
has a favorable influence on an established infection 
Lower temperatures, on the other hand, as recently 
noted by Winslow and his associates, 13 would seem 
to retard the formation of immune bodies Inasmuch 
as a very sharp febrile reaction almost invariably fol¬ 
lows the intravenous injections, the importance of this 
phase of the subject cannot be overlooked In our 
own cases we have at several times observed a reac¬ 
tion temperature of 107 F within one-half hour fol¬ 
lowing a proteose injection (in typhoid patients) , unac¬ 
companied by a change of the pulse rate of any moment 
or other untoward symptoms 


THE MOBILIZATION OF FERMENTS 


We have already 14 pointed out that in experimental 
animals the intravenous injection of bacteria, kaolin, 
protein split products and trypsm is almost invariably 
followed by more or less marked mobilization of serum 
protease and usually of lipase (esterase) 

In the patient a similar reaction occurs following the 
intravenous injection of vaccines and proteoses, but 
not to the same degree nor with the same regularity as 
in animals In considermg the possible effects of such 
a mobilization of ferments, both protease and lipase, 
we must keep in mind that a variety of reactions may 
occur The serum protease, as other tryptic ferments, 
is without effect on bacteria, but if we consider the 
source of the intoxication occurring in the diseased 
organism as primarily due to protein split products, 
then such a mobilization of protease may be of con¬ 
siderable importance in the process of detoxication, in 
that the toxic fragments are hydrohzed to lower and 
nontoxic forms We have discussed this possibility in 
detail in its relation to pneumonia 15 

As a result of this effect the diseased organism 
would nd itself for the time being of the toxic sub¬ 
stances circulating at the time of the injection, although 
the disease process itself, and the infecting organisms, 
would possibly continue in existence capable of further 
injury This would seem to be the explanation for the 
clinical picture obtained after intravenous therapy in 
such instances in which only an incomplete or transi¬ 
tory effect results In all these cases the patients pre¬ 
sent a considerable improvement, both subjectively and 


13 Winslow C A Miller J A and Noble W C Proc. Soc. 
Expcr Biol and Med 1916 Tin 93 

1-J Jobling J W and Petersen William Bactenothcrapy in 

Typhoid Fes er The Jou»nal A M A Aug 7 1915 p 515 
.,*§ Joking .1 W Petersen, W and Eggstdn A A Jour Exper 
Aled , 1915 xxu 568 


objectively, on the day or days following the injection, 
despite the fact that the temperature may recur or even 
continue uninterruptedly 

The influence of the fat-splitting ferments mobilized 
is as yet obscure In the ultimate analysis, of course, 
we must turn to ferments of this nature for the attack 
on the invading organism, because it is more than 
probable that the actual surface of the bacterium con¬ 
sists largely of lipoids, or intimate lipoprotein com¬ 
binations, for the destruction of which fat-splitting 
ferments are essential In certain infections with 
lipoid-rich organisms, such as tubercle and lepra bacilli, 
the clinical demonstration of the association of a high 
lipase titer in the serum, with a favorable prognosis, 
has been well established At present, however, the 
subject is still one in which only diligent inquiry will 
furnish definite knowledge 

THE INCREASE IN ANTIFERMENT 

When discussing the low “infection index” observed 
during the course of certain conditions, among them 
carcinoma, pregnancy and following vaccine therapy 
(Wright emphasized the latter finding particularly in 
his report on the antipneumococcus vaccination at the 
Premier Mine), we called attention to the fact that dur¬ 
ing such states a relatively high anti ferment index is 
a well recognized accompaniment The question arises 
whether this is a mere coincidence or whether there is 
some causal connection between the antiferment 
increase and the increased resistance to infection 

We have previously shown that the antiferment 
power of the serum depends on the amount of unsatu¬ 
rated lipoids present in a highly dispersed state in the 
serum 16 Consequently, any factor that will tend to 
increase these lipoids, be it by increasing the supply 
or by decreasing the utilization (as when the lipase in 
the serum is decreased) by injuring tissue cells and 
causing them to discharge such lipoids to the blood 
stream, will increase the antiferment titer, while con¬ 
versely, any influence decreasing these lipoids, their 
dispersion or their unsaturation, will tend to decrease 
the titer 

It is particularly the state of dispersion of these 
lipoids that is ignored by most investigators of their 
physiologic properties Serum lipoids in coarse dis¬ 
persion are inactive as antiferments as well as m the 
mechanism of coagulation, a fact that should be kept 
in mind when the effects of lipemia are considered 

Wright worked with saprophytic and serosaprophy- 
tic organisms, and noted that the addition of anti¬ 
ferment to the culture medium completely checked the 
growth of the serosaprophytic bacteria, and found 
that even the saprophytic bacteria grew less luxuri¬ 
antly when no trypsin was added In view of the 
results obtained by Rettger, Berman and Sturges, 17 
showing that the ordinary infectious organisms are not 
able to derive their protein requirement from native 
or even partly hydrohzed proteins, but probably solely 
from the lowest degradation products, the direct influ¬ 
ence of the antiferment cannot be so simple as Wright 
would assume The antiferment inhibits only the 
action Of the tryptic and not the peptolytic and ereptic 
ferments Of course, when we are dealing with a 
definite tryptogemc organism it becomes apparent that 
an increase in antiferment would offer an increased 
factor or resistance against its growth 

1914 £* lm f 59 J W and Fctmea W '"' am Jour Expcr Med 
1916 ? et ir r u F Bera;m * and Stur E« W s Jour Bacieriol 
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An increase in the serum lipoids affects bacterial 
growth, however, m another way, since an adsorption 
of lipoids occurs at the surface of the bacteria The 
relation of this adsorption, seemingly a nonspecific and 
purely physical process, to the phenomenon of sensiti¬ 
zation, is as yet not clear It is reasonable to suppose, 
however, that the metabolic exchange of the bacterial 
limiting membrane is markedly influenced by increased 
hpoidal adsorption on the surface, resulting not only in 
influencing the metabolism unfavorably, but possibly 
prerenting the excretions of substances protective for 
the bacterium (leuhocidins, virulms, etc ) 

The immediate cftcct of the vaccine and proteose 
injections is not an increase, but a distinct decrease m 
the antiferment titer for a short period of time, fol¬ 
low cd later by a rise It is probable that the decrease 
is due to the chill which occurs after the injections, 
the increased metabolic demands of the organism 
being met in part by the rapid utilization of the serum 
lipoids 

conclusion 

It seems probable that the fundamental change on 
which the majoritr of the above described biologic 
reactions arc based is one of colloidal dispersion, in 
that the injections bring about a less dispersed state 
affecting not only the serum proteins but also the 
scrum lipoids Such an alteration is sufficient to 
account for the fluctuations m the ferment-antiferment 
balance, and in the coagulation mechanism, as well as 
in the opsonic and complement pow r ers of the serum, 
although it docs not at present explain the increased 
antibody titer With this as a basis we can understand 
that so mail) and dn erse substances can bring about a 
reaction almost identical clinically and therapeutically 
But here, as in so many other biologic problems which 
have to do until that most complex of tissues, the 
blood, it seems probable that no single factor can be 
identified as responsible for all the changes which 
occur, but that a whole tram of events is inaugurated 
when the equilibrium of some of the delicate serum 
balances is disturbed, all of which tend toward a con¬ 
dition favorable for recovery from infection 


THE TREATMENT OF ARTHRITIS BY THE 
INTRAVENOUS INJECTION OF 
FOREIGN PROTEIN * 


JOSEPH L MILLER, M D 

AND 

FRANK B LUSK, MD. 

CHICAGO 


During the past year attention has been called to 
the value of mtiavenous typhoid vaccine m the treat¬ 
ment of typhoid fever The early reports by Penna, 

Kraus and Mazza of Buenos Ayres, and the ! n fej 
dent investigation by Ichikawa, demonstrated clearly 
fhat by ^ method of treatment a certam percentage 
of tvohoids might be brought to an immediate term 
°/at on Krans S and somewhat later Ludke were able 
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During the past summer we used the intravenous 
typhoid vaccine. 200,000,000, in the treatment of 
typhoid Later, following the suggestion of Ludke 
we thought it might be of interest to compare these 
results with a series treated with albumose We were 
unable to obtain any of Merck’s albumose, but through 
the courtesy of Drs Jobling and Petersen of Vander¬ 
bilt University we secured some proteose which they 
had prepared for their experimental work By giving 
from 1 to 2 c c of a 4 per cent solution of this pro¬ 
teose, we obtained the same results as with the typhoid 
vaccine, 20 per cent of the treated cases terminating 
by crisis after a single injection In addition, m about 
an equal number following the injection there was a 
termination by rapid lysis, and in a third group, which 
again equaled approximately 20 per cent, following a 
single injection, the continuous fever was changed to a 
5 ery irregular type, which continued until the termina¬ 
tion of the disease The remaining cases, while react¬ 
ing with a chill and rise in temperature, continued their 
febrile course m an uninterrupted manner As stated, 
the proteose, in its chill, temperature reaction, leuko¬ 
cytosis and percentage of cases in which the course of 
the disease was modified, gave the same results as the 
typhoid vaccme 

These results are simply confirmatory of those 
already recorded, making it quite apparent that the 
sudden termination of the disease is not due to the 
specific character of the vaccine, but probably to the 
action of a foreign protein It was decided to apply 
this method of treatment to another infection, and we 
selected for this purpose acute, subacute and chronic 
arthritis In the selection of our material, the patient 
after entering the hospital was kept in bed for two or 
three days without special medication for observa¬ 
tion as to how much improvement might follow simple 
rest It was quite surprising to see how many patients 
with acute arthritis, after two or three days’ rest in bed, 
were so much improved that we did not consider them 
suitable subjects for testing out the value of a thera¬ 
peutic agent Selecting, then, only those cases for 
study in which the disease was of a persistent type, we 
gave a 4 per cent proteose solution, m doses of 2 c c, 
intravenously The patient reacted by a chill, rise m 
temperature and moderate leukocytosis The day fol¬ 
lowing the injection there was a moderate but definite 
improvement in the joint symptoms 

As our supply of proteose was limited, and as we 
believed that the reaction was due solely to the foreign 
protein, a typhoid vaccine was substituted for the pro¬ 
teose This vaccme was prepared from the Rawhng’s 
strain, killed by heating to 55 C and preserved by 
0 5 per cent phenol (carbolic acid) In the prelimi¬ 
nary cases a dosage of 150,000,000 was given intra¬ 
venously The reaction was the same as when the 
vaccme was given to a typhoid patient except that the 
leukocytosis was much more marked, m two instances 
reaching 52,000 Immediately following the injection 
there was a moderate leukocytosis which increased 
slightly until the chill, which usually occurred in from 
five minutes to one hour During, or immediate y lot- 
lowing the chill, there was a rapid drop m the: lcuho 
cvtic curve, resulting either m a norma count or a 
leukopenia, followed promptly by a rapidly developing 
leukocytosis which reached its maximum usually at 
the end of four and occur,onaliy at the end of » ' 
hours, gradually return,ng to normal m from twent) 
four to forty-eight hours 
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The degree of leukocytosis was dependent in a mea¬ 
sure on the acuteness of the infection Twice in acute 
arthritis the leukocyte count reached 52,000, while with 
the subacute forms it rarely passed 25,000 Following 
the chill there was a profuse sweat which continued 
for several hours, in three patients a second chill, with 
slight leukocytosis, from six to seven hours after the 
injection was recorded When a patient received daily 
injections there was a gradual lessening in the duration 
of the chill, and finally the patient failed to react with 
a chill As an illustration, following the first injection 
the chill lasted one hour, after the second thirty-five 
minutes, after the third fifteen minutes, and after the 
fifth injection rigors did not occur The maximum 
temperature was reached, not at the time of the chill, 
but three to five hours after the injection In several 
instances a leukocytosis occurred without chill, but in 
none of these was there improvement in the patient’s 
condition In acute arthritis a temperature of 105 was 
not unusual Subacute arthritis gave a milder reac¬ 
tion When the vaccine was repeated daily with each 
successive dose the degree of febrile reaction grew pro¬ 
gressively less To illustrate, in one case the tempera¬ 
ture after the first injection reached 105, after the sec¬ 
ond 103 4 and after the third 102 Nausea and head¬ 
ache were noted practically constantly after early 
injections, the headache continuing at times for twenty- 
four hours The pulse rate during the height of the 
fever never exceeded 120, and in no instance was there 
evidence of collapse or serious consequences 

Later the dosage was reduced to 75,000,000 With 
this amount the reactions were possibly slightly less 
violent, whereas with the proteose the results were 
definite but not striking, with the typhoid vaccine they 
were quite as remarkable, as is noted in typhoid 
patients treated in the same manner and according to 
our experience much more constant In three of our 
ten cases of acute articular rheumatism, immediately 
following a single intravenous injection of 150,000,000, 
the fever terminated by crisis, the joint tenderness 
began to disappear, and within from twelve to twenty- 
four hours the joints were apparently normal In these 
three cases the results were permanent All of the 
seven remaining patients were very much benefited 
following a single injection, but the results were either 
not permanent, or soreness still remained in some of 
the affected joints Three or four injections, however, 
sufficed to relieve all symptoms Some of these 
patients after treatment remained in the hospital a 
week or more apparently well After discharge, mild 
recurrences took place and the patient returned for 
further treatment We wish to emphasize that in all 
this senes, great relief followed one, or at most two 
treatments, relapses, however, were frequent Five 
weeks have now elapsed since some of these patients 
were discharged, and no relapse has occurred We 
are, therefore, justified in saying that recovery in some 
cases following even a single injection is permanent 
We are now giving all our patients, even if the symp¬ 
toms all disappear after a single injection, daily injec¬ 
tions until four or five have been taken in order to see 
if relapses can be avoided 

Results quite as satisfactory were obtained in six 
cases of subacute arthritis of from three to nine 
months’ duration These patients all received several 
injections Here, as in the acute cases, great relief 
followed a single injection, and after three or four 
injections had been given, the patient could move his 
joints with comfort, could dispense with his cane, and 


in every way the results were most gratifying It is 
scarcely to be expected if these cases are due to a 
chronic focus of infection that the results will be per¬ 
manent We are keeping m touch with these patients, 
and up to the present time (four weeks) no evidence 
of marked recurrence has been noted One patient 
with chronic arthritis of three years’ duration received 
considerable relief after five injections 

Results even more striking were noted m cases of 
chrome gonorrheal arthritis of from two months’ to 
three years’ duration One of these patients, who had 
a wrist involvement of three months’ duration with 
complete disability, recovered apparently completely 
within forty-eight hours after a single injection, with 
free movement of the affected joint, and now after a 
lapse of four weeks there has not been any recurrence 
The seven other patients in this series all received 
decided benefit following a single injection, and after 
repeated treatments (one having received thirteen) the 
results have been such as to encourage further use of 
the vaccine None of these patients failed to receive 
decided benefit On the other hand, two patients with 
acute gonorrheal arthritis were only moderately 
benefited 

The nature of the reaction effecting these changes, 
it is difficult to explain That the same process is active 
here that is responsible for the termination by crisis in 
typhoid, following intravenous vaccine, is highly prob¬ 
able That the reaction here and also in typhoid is a 
foreign protein, and not a specific protein, is probable 
Vaughan has shown that animals immunized to Bacil¬ 
lus prodigtosus and B subttlis also have a certain 
degree of immunity to typhoid and cholera He was 
also able to obtain the same degree of transitory immu¬ 
nity to colon bacilli in animals, by the use of egg 
albumin, as he had been able to obtain with the prod¬ 
ucts of the colon bacillus In our cases of arthritis, 
while the joint manifestations might permanently dis¬ 
appear after one or more injections, m case the patient 
had an endocarditis or pericarditis this would run its 
usual course (and it was these patients who showed 
a marked tendency to relapse), or in case of gonor¬ 
rheal arthritis following the injection the discharge 
would be temporarily increased rather than dimin¬ 
ished This localized immunization recalls to mind 
Faber’s work on joint sensitization in arthritis, and 
suggests the question whether as a result of the 
vaccines it was possible the joints might become 
desensitized That the febrile reaction following injec¬ 
tion is not due solely to the foreign protein injected is 
suggested by the much milder reactions in patients with 
low degrees of infection Jobling and Petersen sug¬ 
gest that for this reason part of the reaction is prob¬ 
ably due to the foreign protein in the bodies of the 
destroyed bacteria exciting the infection, the destruc¬ 
tion being due to mobilization of antibodies While 
our results with proteose were slight, they were never¬ 
theless definite When the splitting of the protein can 
be properly adjusted, it is highly probable results simi¬ 
lar to those following the typhoid vaccine may be 
obtained, with possible elimination of that portion of 
the reaction arising from the injected material 

Whether or not further experience Mill show that 
this method of treatment is of value as a therapeutic 
agent, it will at least give further evidence of the non¬ 
specificity of vaccines It does not, however, involve 
the specificity of vaccines for preventive purposes 

122 South Michigan Avenue 
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VALUE OF ANAPHYLAXIS IN 
TREATMENT OF GONORRHEAL 
COMPLICATIONS 

ALLERGY, A THERAPEUTIC AGENT?* 

LOUIS D SMITH, MD 

CHICAGO 

Serum therapy in infectious diseases has earned a 
justly prominent place Passive immunization in diph¬ 
theria and tetanus is an established fact Excellent 

results hare been obtained with this form of lmmum- _._ 

ztition m epidemic meningitis, although the Diplococ- f mptoms subsided after the third day, when he reappeared 


Jour A M A 
June 3, 1916 

sick He appeared for examination the second day of his 
illness with all the soreness in the scrotum gone, the swelling 
markedly reduced, and the second glass of the two-glass 
test perfectly clear In two weeks he was completely cured 
with routine treatment 

Case 2 — G A , had had gonorrhea for seven weeks, and 
presented the usual signs and symptoms of a posterior ure¬ 
thritis He developed a left-side epididymitis three dajs after 
coming under my observation, and was immediately gnen 
36 c c antigonococcic serum extending over a period of four 
days Two days following the last injection, he was taken 
alarmingly ill with a temperature of 104 dyspnea, general 
malaise, joint aches, and a violent urticarial eruption These 


cits intracclUilai is-mcmngttuhs elaborates no ectotoxm 
Less certain immunization therapy, m the nature of 
bactericidal, bacteriolytic or agglutinative serums, has 
been accomplished in streptococcic bacteremia, Asiatic 
cholera, bacillary dysentery, pneumonia and other 
infectious diseases In gonorrheal complications, such 
as rheumatism, beneficial results have been obtained 
with antigonococcic serum, and the assumption is that 
with the administration of the serum there has been the 
introduction of specific antibodies 

Serum therapy is not limited in its field of usefulness 
to specific immunity Diphtheria antitoxin has been 
emplojed successfully by Noel Paton 1 in various septic 
conditions He further found the same good results 
when employing normal horse serum in tuberculosis, 
arthritis deformans and cerebrospinal meningitis Nor¬ 
mal human serum has found a most favorable field in 
scarlet fever and even in systemic and nervous syph¬ 
ilis Further, Herescu and Stronnnger , 2 in the exploi¬ 
tation of the meningococcus on grounds of morpho¬ 
logic relationship with the gonococcus, investigated 
antimemngococcus serum m its effect on gonorrheal 
complications, with the discovery that most excellent 
results were obtained in arthritis, ophthalmia, septi¬ 
cemia, ureteropyehtis and meningitis of gonorrheal 
origin One must be struck by these bizarre findings, 
and the temptation presents itself to investigate the 
cause While working with antigonococcic serum in 
the treatment of gonorrheal complications, my atten¬ 
tion w r as attracted to the fact that the individuals who 
were markedly affected by anaphylaxis were the ones 

who responded to the treatment with the serum Fur- , , , 

thermore the severer the manifestations, such as tern- it appeared that whatever effect was produced by the 
nerature ’ urticaria, joint pains, etc, the better the serum was not directly attributable to any true anti- 
result Aeain no marked effect was noticeable until toxic or antibacterial elements embodied in the serum, 
these anaphylactic manifestations appeared Lastly, in because it in no way resembled the immediate action 
the absence of the allergic symptoms no effect on the of diphtheria antitoxin or other antiserum Was it 
disease subjectively or objectively, was obtained possible that the beneficial results obtained were in 

This’seemed more than a coincidence, and in revert- reality due to anaphylaxis or were they favorable phe- 

T wk tn mv older records of all such cases, it was nomena that accompanied the unfavorable allergic 
in 5, f the same conditions had obtained in the symptoms 7 Could the rise in temperature exert a 
CV,d nntv of the The following two distinctive effect on the gonococcus 7 It is believed 

maJ y nl?v whaM mean that owing to the high point of temperature equ.l.b- 

cases typify what meant num m the pigeon, for example, a protective influence 

Case 1-E B, a printer, < agewith against infection exists Again, the gonococcus can 
nine weeks when lie deve op g symptoms typical 110t withstand high temperature These questions can 

a11 glaSS£S 0f St at present be auswered, but are still being inves- 

urmc were turbid 24 cc the tIg j^ d pwve that other factors than antibacterial of the 

gonococcic change in Ins condition until six ^ gerum played an important, if not the mas 


lor examination I was astonished to find a complete rcco\cry 
from the infection, including even the anterior urethritis, all 
facts having been verified by continued observation for a 
period of six months 

The following case is even more striking in that it gives 
unimpeachable evidence of the dependency of the beneficial 
results on the appearance of serum sickness 

Case 3 A R , a salesman, developed epididymitis twelve 
days after the inception of the urethritis The day following 
the onset of the complication, he was given 24 cc antigono¬ 
coccic serum, and 12 cc the next day This was followed 
in a few hours hj acute retention, due probably to swelling 
of the posterior urethra, necessitating catheterization There 
was no temperature rise and no perceptible change in the 
symptoms of the epididymitis After waiting in \ain, the 
average incubation period, nine days, for the appearance of 
serum sickness, a third injection of 4 c c was given He 
developed chills thereafter and a slight itching over the 
body Forthwith the pain in the scrotum abated somewhat 
and the swelling subsided materially, but there was no 
change in the appearance of the urine In five days he was 
again given an injection of lVs cc serum Within three 
hours he developed chills, a generalized urticaria, and joint 
pains Following this there was a total relief of pain and ten¬ 
derness in the scrotum, and in forty-eight hours after the 
last injection the scrotum returned to its normal size Coinci¬ 
dent with this improvement, the posterior urethritis disap¬ 
peared and the second glass in the two-glass test cleared per¬ 
fectly In the space of three weeks there was complete 
recovery from the urethritis, with the employment of the 
usual forms of medication 

It is important to note that during- the course of 
serum injections no local or other treatment was 
employed 

With the result of these representative cases in mind, 


Jure of 1016, had a generahzedjir^ 


Branch Ch.cago Medical Society, Feb 
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substituted for antigonococcic serum me, 'A 

records will show that there was no result obtained 
with the antigonococcic serum ^J as ^° pl ^ t " c 
well effected with normal horse serum lop 
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experiment on the same basis throughout, all serums 
were obtained from the same firm 

Case 4—E C, of the hospital service of Dr Stilhans, had 
developed signs and symptoms of acute epididymitis one 
month after the onset of the urethritis, and had had no treat¬ 
ment therefor Nine days after the onset of the complication 
the symptoms were still acute He was then given 10 c c 
normal horse serum In twenty minutes he became markedly 
dyspneic, developed swelling of the eyelids, and was in great 
distress The temperature and pulse were normal These 
symptoms subsided within an hour Two days later lie devel¬ 
oped an urticaria, with no temperature rise, and coincident 
with this all pain, tenderness and swelling of the scrotum 
disappeared The posterior urethritis cleared completely 
The patient then passed from observation 

This case was rather striking in the rapid onset of 
anaphylaxis after one injection of serum, with the rapid 
improvement m the patient’s condition Upon inquiry 
it was learned that he had never before received 
serums, but was a hostler by occupation, thus account¬ 
ing for his idiosyncrasy to horse serum 

Case 5 —S D , had acute epididymitis on the left side, 
which had developed two months after the onset of the ure¬ 
thritis Two days later he was given See normal horse 
serum, which in turn was followed by 8 and 9 cx on the 
two subsequent days Two days after the last injection he 
developed a generalized urticaria and pruritus There was 
no temperature rise or other ill effects Upon this day the 
pain and swelling of the scrotum almost entirely disappeared, 
as did the posterior urethritis While continuing treatment 
for the anterior urethritis, along with prostatic massage, he 
developed an epididymitis on the opposite side two weeks 
after the healing of the side first affected This was pre¬ 
ceded by the redevelopment of the posterior urethritis With 
caution he was given 1 c c normal horse serum, and in the 
absence of any ill effects, this was followed by 2 cx , and 
this in turn by S c c on three consecutive days Slight 
erythema and pruritus developed after this course, with 
coincident subsidence of all scrotal disturbance, including a 
disappearance of the posterior urethritis In two weeks com¬ 
plete recovery was secured 

If the serum really provoked or stimulated the for¬ 
mation of antibodies, the concentration of the latter 
was such as not to afford immunity or protection, after 
the first administration senes, against the involvement 
of the opposite side, or perhaps the protection was too 
ephemeral 

Case 6—W A S had gonorrhea of ten weeks’ duration, 
m which time he developed two urethral fistulas and a para¬ 
phimosis, and then a right-side epididymitis On the first 
day of the last complication he was given 10 c c normal horse 
serum, the second day 12 c c. and the third day 10 c.c There 
was no change in his condition until six days after the last 
injection, when he developed hypogastric colic and a slight 
eruption over the buttocks When seen at this time, the 
posterior urethritis had resolved and the scrotal condition 
had improved In three days there was a slight relapse, 
with recurrence of the posterior urethritis and scrotal tender¬ 
ness, but upon administration of 4 c c normal horse serum 
the condition again resolved within twenty-four hours A 
second relapse occurred in three weeks, whereupon 4 c.c. 
horse serum were again administered, followed again m 
twenty-four hours by a clearing up of the posterior urethritis 
and epididymitis At this stage the patient left town and 
passed from observation 

A review of this case brings to light the interesting 
data of repeated relapses and improvements, the latter 
following closely on the administration of small doses 
of serum The allergic reaction was but slight after 
the first series, and also after the other injections, jet 


the change in the patient’s condition was marked in 
each instance 

Case 7 —J B had gonorrhea one month when he con¬ 
tracted right-side epididymitis On the first day of the com¬ 
plication he was given 8 c c., on the second, 7 c c, and on the 
third day, 5 c c normal horse serum Six days following the 
last injection he broke out into generalized urticaria, with 
temperature of 100 8, but coincident with that all tenderness 
in the scrotum disappeared In five days, however, he devel¬ 
oped gonorrheal rheumatism m the left knee, with a recur¬ 
rence of the posterior urethritis, but no more serum was 
administered Complete recovery was obtained, however, in 
a month 


In this case the effect of the serum, though tem¬ 
porary, nevertheless affirms the corelation of allergic 
symptoms and improvement 

Case 8 —J H had posterior urethritis twenty days, when 
he developed right-side epididymitis On the second day of 
the complication he was given 10 c c normal horse serum, 
and this dose was repeated on the two days following Five 
days after the last injection an urticarial eruption appeared, 
and he had a temperature of 101 8 Twenty-four hours later 
all pain disappeared and the scrotal swelling receded 
markedly The urine was almost cleared in both glasses, 
with the exception of threads m the first Within three 
weeks, with ordinary treatment, including prostatic massage, 
the patient was discharged as cured 


The relation of serum sickness to improvement in 
this case is so apparent as to require no comment 

Case 9 —H F developed a posterior urethritis three 
months after the appearance of the initial discharge He 
was given 10 c c normal horse serum, followed the next day 
with 8 c c of the serum of the patient in Case 6, the latter’s 
blood being withdrawn at the stage of recovery from the 
first relapse Within eight hours of this dose the urgent 
symptoms of the posterior urethritis were ameliorated 
Four days later 2 c c normal horse serum were given This 
was followed in two days by a florid generalized urticarial 
eruption, with a temperature of 1012 Coincident with this 
reaction, all signs and symptoms of posterior urethritis 
ceased The second glass of urine completely cleared, while 
the first was but slightly turbid Pus in the prostate was 
still abundant, however 


In this case the effect of the serum from a con 
valescent case was very noticeable within a few hours 
That the influence was not more marked may be 
attributed to the fact that the donor was not putting 
up much resistance to the disease, as was evidenced by 
several relapses, and the protective substances pro¬ 
voked in his blood were insufficient in power or num¬ 
ber or both It must be noted, also, that the allergic 
reaction in this instance was slight The change in the 
receptor’s condition was nevertheless marked The 
effect of the serum sickness in this patient is note¬ 
worthy, for the reason that even with the employment 
of antigonococcic serum, acute posterior urethritis is 
usually not benefited 


Case 10— W H Me, a medical student, developed acute 
epididymitis one month after the onset of gonorrhea He 
was then given 8 c c of normal horse serum The next da> 
he de\ eloped chills, headache, temperature of 102, and a 
florid generalized urticarial eruption The day after the 
onset of these symptoms the urgency of urination began to 
subside as did the pain in his scrotum The temperature 
persisted for four dajs, but then the tenderness and swelling 
had completely disappeared, the second glass of urine was 
clear The prostate showed very feu pus cells 
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was aroused by one injection of serum 
more delajed It happens that this student 
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is a farmer during vacation In that light his asso¬ 
ciation with hoises may explain his susceptibility to 
hoise serum J 

Case 11 Patient of Dr M S Olncr developed acute pos¬ 
terior urethritis \\ ith edema and retention on the fifteenth day 
of his gonorrhea On the eighteenth dav he developed arthri¬ 
tis in the left tarsometatarsal joints and also in the left knee 
On the twentieth daj 10 cc normal horse serum were admin¬ 
istered On the twcnt\-first daj a second injection of 10 cc 
was gnen, and on the twentj-second dai a third 10 cc On 
the twenty-third dai the right knee and ankle became 
imohed Tins patient had had similar complications with 
an attack of gonorrhea two years before, and antigonococcic 
scrum injections lnd been of no a\ail On the thirtv-sixth 
da\, in the absence of anj scrum reaction and any change m 
his condition, 3 cc scrum were gnen In six hours he 
dc\ eloped a rash on his face and bod\, and there was 
increased pain in the affected joints, but no temperature 
rise On the tlurt\-se\enth da\ the joints felt better, but the 
urine was still cloud\ in both glasses On the thirtx-eighth 
da\ 1 cc horse scrum was gnen and again a rash appeared 
with increased joint pam, hut without temperature rise The 
thim-ninth dai found the patient with joint pains alleviated 
and the second glass of urine perfeeth clear On the fortieth 
da\ 2 cc scrum were injected, without proiokmg eruption 
or temperature, but causing joint pam, with extension to the 
finger and shoulder joints The urine remained clear 
Muhin a week all joint trouble disappeared, and the urine 
was still clear 

This case is of interest for two reasons first, 
because of the prolonged period over which the serum 
v as administered v, ithout any serious effects, and sec¬ 
ond, because of the fat orable influence exerted by the 
scrum the days following the injections after the slight 
allergic reactions 

A summary of these cases discloses the facts that 
normal horse serum can entirely replace the antigono¬ 
coccic serum, the content of specific bactericidal prop¬ 
erties of which is questionable As a matter of fact, 
in view of recent work by Warden, 3 it appears doubt¬ 
ful that there are contained any antigonococcic prop¬ 
erties in the serum, since in reality merely the meta¬ 
bolic products of the readily autolyzed gonococcus 
are injected into the horse m the preparation of the 
specific serum To what factor we can attribute the 
beneficial results of normal horse serum, we cannot 
definitely state That allergic phenomena play a role 
seems evident, since the best results were obtained at 
the time of the onset of serum sickness, and the greater 
the reaction the better the result An attempt at 
explanation of this factor leads into the depths of the 
study of the nature of anaphylaxis It is possible that 
certain elements in the serum itself exert a favorable 
influence This lias been found true, as before men¬ 
tioned, in other infectious diseases, in which, too, the 
blood of convalescents has proved of great value A 
suggestion of this influence was noticed in the patient 

° f A C fnivc?t,gat,on along tins Ime ,s still tang con- 
ducted U can at this time offer nothing more tha 
Scree Saent to favor normal horse serum m 
place of antigonococcic serum, whose Aalue as a spe 
afic is questionable If 

icqm^tte A of such heroic treatment Safe., 
cannot be sacrificed for speed 

25 East Washingt on Street ------ 

Treatment of Gonorrhea, The JooreM- 

: k 2080 
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The dietary question is fraught with many difficulties 
m an institution for the treatment of tuberculosis, and 
is a problem which is never entirely solved Just when 
the responsible party is congratulating himself on a 
satisfactory, as well as an economical solution of the 
proposition, trouble appears from the most unexpected 
sources, varying from a bug in the cereal to a jump m 
the cost per capita During recent years the consensus 
of opinion has changed from superahmentation in 
tuberculosis to the more rational procedure of feeding 
three generous meals a day, with extra diets only when 
indicated by poor appetite at the meal periods, accom¬ 
panied by a markedly substandard or steady loss of 
weight Some patients with poor appetites will eat as 
much as usual during meal periods, even if given extra 
between-meal diets, and when the nourishment is 
required and well borne, its administration is indi¬ 
cated However, if the total caloric intake is not 
increased, the extra diets should be discontinued 
It has been pointed out by competent observers, 
notably by King and Bardswell and Chapman, that the 
strain of forced feeding on the organs of assimilation 
and elimination is so great that it becomes a source of 
danger rather than benefit in many cases, and its use 
should be the exception rather than the rule While 
this is generally true, I have observed many patients 
who were capable of assimilating enormous quantities 
of nourishment without any apparent primary or sec¬ 
ondary deleterious effects on their organisms I 
believe, however, that conservatism should play a large 
part in the feeding of the tuberculous, and as the dis¬ 
ease generally persists for a long period, the gastro¬ 
intestinal tract and kidneys should be spared all extra 
strain, if they are to be expected to continue a success¬ 
ful struggle after the first acute onset of the disease 
has been overcome The patient who emerges from the 
preliminary fighting with a damaged gastro-intestma! 
tract is m an unfortunate position, with poor pros¬ 
pects of becoming a comfort to himself or a perma¬ 
nently self-sustaining member of the community His 
chances for an early exacerbation are excellent, and 
for final recovery, to say the least, are compro¬ 
mised It seems only rational that the stomach should 
have a maximum amount of rest after a hea\y 
meal, and for this reason alone the routine adminis¬ 
tration of milk and egg diets between meals voukl 
seem to be strongly contraindicated In this connec¬ 
tion, I should like to mention Dr E S McSweeny s 
interesting studies at Ohsvilie in 190S, for they ar 
very convincing, and established the point J us 
as applied to patients m the Municipal Sanatorium 
At that time reports from other institutions 1 indicated 
a number of objections to forced feeding, butW 
felt that possibly some of these reasons did not n cccs 

S3S'"c'-Tr 
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sarily apply at Qlisvillc, where all afebrile patients are 
compelled to do a certain amount of work 
McSweeny’s experiment was as follows 
Two groups of patients were selected Group 1 
was allowed milk and eggs in addition to the three 
meals, while Group 2 received only three regular meals 
daily It was found that the patients in Group 2 
(those who ate only three regular meals) averaged 
larger weight increases than those in Group 1 It 
wais decided to discontinue the milk and egg diets that 
had been administered as a routine morning and after¬ 
noon since the institution W'as opened, and to depend 
on the regular meals in all but exceptional cases Tins 
policy w r as proved, by later experience, to be sound, 
and has been continued to date 

A study of the caloric content of our dietary was 
carried out at the Women’s Unit in 1910, but the 
results were not published The work was resumed 
two years ago and, owing to the paucity in the lit¬ 
erature of studies m connection with the dietaries of 
tuberculosis institutions, it was decided to publish our 
results with the hope that such a step w r ould promote 
discussion and criticism along this line It was felt 
that so important a function as the dietary', which is 
one of the fundamentals of sanatorium treatment, 
deserves more comprehensive and collective study' than 
it has received in the past, and that an exchange of 
ideas by the various workers in tuberculosis institu¬ 
tions is particularly desirable, for such an exchange 
will not only tend to lead to economy in administra¬ 
tion, but will eventually provide a scientific basis on 
which to construct the future dietaries Dettweiler 
said, “My kitchen is my pharmacy,” and Osier 2 is 
quoted as follows “As a healing of tuberculous proc¬ 
ess is largely dependent upon the state of nutrition, 
the question of diet becomes of the very first impor¬ 
tance ” 

In spite of the fact that the dietary has been rec¬ 
ognized for many years to be of prime importance, one 
finds but few studies, by men in this country, of a 
character that deserve more than passing attention It 
seems deplorable that so little effort has been expended 
in this field during the past eight or ten years while 
the tremendous activities in connection with other 
phases of the tuberculosis problem have been in 
progress Nothing tends to conserve the provision 
supply to such an extent as an active interest in the 
actual amount by weight of food consumption and 
food waste 

The aim of those in control of institutional dietaries 
should be (1) to supply the food needs of the patients 
as economically as is consistent with the quantity, 
quality and service required for the treatment of the 
disease from which the patients suffer, (2) to avoid 
too frequent repetition of any particular foodstuff, 
and (3) to keep a close check on the amount of plate, 
general table, kitchen and ice box waste When our 
dietary' studies were resumed in 1914, we were guided 
by these principles 

The most costly item of the dietary is meat, and this 
was our first point of attack It was found that egg 
breakfasts were entirely' satisfactory' to the patients, 
therefore eggs were served in various styles for from 
four to five of the morning meals each week Steak and 
chop breakfasts W'ere entirely' eliminated, and other 
meat orders w r ere gradually' cut down to the minimum 
4 he per capita per diem consumption of meats and 
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fish fell from an aterage of 19 9 to 14 5 ounces during 
the course of six months The e£gs which are used 
for cooking purposes at the Municipal Sanatorium are 
of cold storage variety' (fresh gathered extra), and 
are contracted for (1915) at from 25 5 to 26 cents 
per dozen These are recandled after delivery to the 
institution The substitutions above referred to and 
the routine serving of small initial meat orders, which 
cuts down the plate waste of those who have small 
appetites, but who, on general principles, take a large 
slice of meat when it is immediately available, accom¬ 
plished the reduction m meat consumption and was 
mainly responsible for lowering our cost per capita 


TABLE 1 —SAVINGS FOLLOWING SUBSTITUTION OF EGGS 
FOB MEATS AT BREAKFASTS COVERING A PERIOD 
OF FOUR WEEKS 


2\o oi Meals 1 

1 

Variety ol | 
Food | 

For 

Meal 

Total | 

Price eta 
(1514) 

Cost 
^ $416 00 

S 

8 

Steak 

Chops loin 
Chops rib 

260 lbs 
145 lbs 
125 lbs 

2 080 lbs 

1 160 lbs 

1 000 lbs 

20 por lb 
19.3 per lb 
10 ptir lb 

1 223 83 
10) 01 

Total tor meat i 

30 

Eggs 

80 dor 

1,280 dor 

23 6 per doz 

$739 .S3 
302 03 

Total BavingB lor period ol lour \reeks 

1 $437 80 


for foods from 42 cents for the first nine months of 
1913 to 37 -f- cents for the same period m 1914 
(Table 1) Care u'as taken to keep the average num¬ 
ber of calories up to a reasonable standard, and that 
this was satisfactorily accomplished is indicated by the 
fact that our patient weight reports continued to be 
entirely satisfactory 

We have felt for several years that it is not only 
entirely unnecessary, but also undesirable to serve meat 
and eggs at every meal, in fact, in 1910 meat and eggs 
were eliminated from the breakfasts at the women’s 
unit for several weeks During this time the weight 
increases and general physical condition of the patients 
were entirely satisfactory In September, 1915, after 
an explanatory talk with the patients at the women’s 


TABLE 2-COMPARATIVE FOOD VALUE AND COST OF 
MILK AND EGGS 




Pro 

teln 

Fat 

Oar 

bohy 

drate 

Total 

Oalo 

rlos 

Cost 

per Capita 
per Diem 

Eggs 2 per 
portion 

(Grama 

(Calories 

18 50 

55 31 

10.5-1 
lOo 40 


161 }i 

(Eggs 26 cts per 
doren) 1A3 cts 

Milk }4pt 
per portion 

(Grams 

(Calories 

7 48 

80 66 

DOS 

84 44 

11 84 

40 49 

162 } 

(Milk at 6 cts per 
qt) 1 5 cts 


Saving pur capita per dJom whon milk Is substituted 2A3 cents 


unit, it was decided to substitute 8 ounces of milk 
per capita for eggs on four mornings in the week, and 
this has not only proved to be a satisfactory' change, 
but has, m addition, resulted in a weekly saving of 
11 3 cents per patient per week ' b 

Table 2 demonstrates that by substituting milk for 
J t is possible to save $16 41 a day' in an institution 
of 580 beds (the capacity of the Municipal Sana¬ 
torium) without changing the caloric value of the 
dietary If tins substitution was made on four morn¬ 
ings each week, the annual saving would be approxi¬ 
mately $3,500 Another factor of importance in con¬ 
nection with the substitution of milk is that good milk 
is easily procurable (at least m this vicinity) at 
5 5 cents a quart at all seasons, w'hile satisfactory' eggs 
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are very often unobtainable, in sufficient quantities, at 
any price A further result was an increased con¬ 
sumption of cereal, which we feel is particularly desir¬ 
able and which has practically no effect on the cost 
per capita The breakfast menu on the four days 
referred to consists of milk, 16 ounces, a good variety 


TABLE 8— COMPARISON OP CARVING WASTE AT MALE AND 
FEMALE UNITS, NOV 1 to 7, 1915 


Variety 

Male Unit 

Female Unit 

Amount 

Received 

Irom 

Storehouse, 

Pounds 

Carving 

Waste, 

Pounds 

Amount 

Received 

from 

Storehouse, 

Pounds 

Carving 

Waste, 

Pounds 

Roast heel 

1G7 

14 

9GJ4 

1% 

Corned beef 

203 

«% 

95 

12% 

Ronst lamb 

1S2 

19 

94% 

& 

Pot roast 

16414, 

27 

99% 

2% 

Boiled ham 

iss% 

SS% 

03 

IS 


of hot cereal and rolls, butter, coffee, and occasionally 
fruit 

A tactor worthy of mention m connection with the 
utilization of our meats, which applies more especially 
to the women’s unit, is the large children census We 
have seventy-two children, between the ages of 5 and 
14 years, and all of the meat which cannot be served 


real serious developments occur, and, besides, keeps 
the responsible party in a continual state of prepared¬ 
ness In our experience, hash has always been mis¬ 
trusted in spite of the excellence of its ingredients, and 
it became necessary for us to discontinue it over two 
years ago, after our unsuccessful efforts to please with 
various “hashy” combinations had been paraded before 
the Board of Estimate through the agency of a former 
patient The patients gave abundant evidences that 
they would not eat it, and although the “hash meal” 
was an economy, it was felt that it did little to fur¬ 
ther the results of treatment, so it was stricken from 
the menu It is easy to carry economy too far in 
the planning of an institutional dietary It is also 
necessary to bear m mind the fact that the physical 
well being of the patients is of first importance, and 
that no one thing tends to cause more dissatisfaction 
among the patients than an unsatisfactory menu 
The most reliable criterion for checking up the ade¬ 
quacy and esthetic qualities of the dietary is a com¬ 
putation of the actual food consumption and its value 
in calories, combined with a careful per capita study 
of the plate -waste If the number of calories is up to 
the standard, the food waste low and there has been 
a dearth of justifiable complaints, the person or per¬ 
sons responsible for the dietary can rest assured that 
all is well 


table 4 


-PER OAPITA CONSUMPTION OF FOODS AT BOTH UNITS AMONG THE VARIOUS QLASSES OF PATIENTS 


Protein (grams) 

Fat (grams) 

Carbohydrates (groins) 

Protein (enlories) 

Fat (calories) 

Carbohydrates (calories) 

Average enlories per diem 
Average number calorics per pound 
ol body weight 


Adults 


Men 


127 2 
154 5 
4’6 7 
521 
1 43(1 
1 745 
3 700+ 

27 


% 


14 

89 

47 


Women 


107 4 
121.S 
2389 
440 
1 132 
1,184 
2,750+ 

23 


% 


16 

41 

43 


Children 


Boys 
9-15 Yrs 


105.5 
129 
413.88 
432 
1,199 
1 996 
3,300+ 

43 5 


% 


13 

80 

51 


Girls 
6-9 Trs 


84.9 
90S 
254 4 
348 
923 
1043 
2,300+ 

33.8 


% 


16 

40 

45 


Girls 
10-14 Trs 


919 
102 3 
2G7 
370 
951 
1,0^4 
2,400+ 

S4 5 


15 5 
395 

45 


Calorics lor male and letnalc adults combined, 3,200 

3 adults in the form of slices is cut up into s ^ 
wees and served to our juveniles Table 3 represents 
he amount of carving waste which is ehmmated by 

^a^ * — 

\Tcfo^^ 

in d which is of o{ fi ” 1 e ef < J U ^ Sj - which are bound to be 
■ver with those who 

££ Six “fdS 

lively long period an< * ™ amount 0 f gray matter, in 
are posessed of ^ r "° hzed sen se of their rights as 
addition to a highly spec Many economical 

citizens and former P Y va i ue w hich are 

and delectable Jhes o^ are eate „ with 

prepared from left house holds are scouted by a 
relish m most well to-do h^ Those culinary con- 
large majority of th P deas on the subject of 
noisseurs have very { ]J expressed likes and 

dietetics, and as their torceIU J m F tlie formation of 
dislikes are the S^“ n “f^ oov es the food 

''SIT Sble barometer, the garbage can, 

“„r^rtW fromThe stance 

bhngs of any »% oach sa ves the situation before any 
This precaution o^en sav 


Table 4 presents one of our dietary studies In 
Table 5 are given King’s and Bardswell and Chap¬ 
man’s diets It will be seen that our protein content l 
considerably lower than Bardswell and Chapmans, 
and slightly lower than King’s, the fats are lower tl a 
Bardswell J and Chapman’s, and higher than Kings, 

TABLE 5-KING’S AND BARDSW ELL AND CHAPMAN'S JRETS 


Protein 

Fats 

Carbohydrates 
Calories 


King’s 

Standard 

Diet 

Annex,* 

Grams 


131 

113 

SS5 

3,100 


Bardswell and 
Chapman’s 
Standard 
Diet,) 
Grams 


144 

150 

270 

3,180 


- ---;-7“ Tj-.nnomlc and Efficient Diet in 

T&ffl Tubercnlo*ls New 

and the corbohydrates about equal to Krn^s. 
much higher than Bartove^an^ „ 

dietary, however, is gi g: d)stU rbances, and the 

a minimum of gastro- , that n0 trouble may 

comparative results tend ‘o f 1 ™ that no ^ ^ 
be expected so long as th - P c^ w]th ,„ certain 
hydrate content of a dietary is k F 

bounds 
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It lias been stated that children require 80 calories 
per kilogram (36 calories per pound) of body weight, 
and adults, moderately active, from 35 to 40 calories 
per kilogram (16 to 18+ calories per pound) of body 
w eight 3 4 

Rubner’s figures for a man of 65 kg (140 pounds) 
arc gnen in Table 6 


TABLE 6—RUBNER'S FIGURES FOR A MAN OF 110 FOUNDS 



Total 

Calorics 

Calorics 
per Kg 
olBoclr 
Weight 

Calorics 
per Lb 
of Body 
Weight 

During rest In bed 

1,8)0 

23 

13 

In repo^o 

2100 

32 

u% 

Light work 

2 300 

33 

15 

Moderate work 

2 GOO 

40 

1S+ 

Hard work 

3100 

4S 



Our average for men, 26 calories per pound of body 
weight, is well above the figures given for men at hard 
work, and the average for women about equal to it 
The male children consume far above the average calo¬ 
ries per pound as given by Pattee, and the female 
children slightly less than her figures It would seem 
as if from 3,100 to 3,200 calories is about the normal 
average for the mixed sexes in tuberculosis institutions, 
as our food consumption was controlled entirely by 
the appetites of the various patients, and I presume that 
such was the case in the other institutions mentioned 
above 

If this premise is true, then the ability of the various 
patient groups to select the amount and variety of food 
necessary to yield what is considered to be the proper 
number of calories from entirely different dietaries is 
remarkable, and confirms the experiences of other 
observers in this field In contrast to these figures, 
the reader may be interested to learn that Fisher gives 
300 calories as a hypothetic figure for the amount of 
protein needed in the diet of the tuberculous or, as he 
states, 50 per cent more than is required for a healthy 
man In answers to a questionnaire which he sent 
to fourteen tuberculosis institutions in this country 
and abroad, it was found that the number of calories 
furnished by the various dietaries varied from 410 to 
1,200 fon protein, from 750 to 2,200 for fat, and from 
560 to 2,100 for carbohydrates In thirteen institu¬ 
tions the number of calories of protein exceeded 500, 
in thirteen the number of calories of carbohydrates 
exceeded 1,100, and in twelve the fats ranged from 
1,100 calories up The calories varied from 2,400 to 
5,500 in all, ten institutions averaging 3,500 calories 
and up * 

CALORIES PER POUND OF BODY WEIGHT 


As might be expected, the number of calories con¬ 
sumed per pound of body weight was found to be 
much greater in children than in adults, but we were 
surprised by the marked excess of calories consumed 
by the group of male children between the ages of 9 
and 14 years over the female group of the same ages, 
which amounted to 10 calories per pound of body 
weight The average gam in weight, however, was 
l X /4 pound for the female group and 7 % 0 o for the 
male group This may be accounted for by the 
greater activity of the boys, although one would think 
that the excess of calories consumed by them should 
be sufficient to neutralize the effect of this activity to 


in 
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some extent A study of the weight records of the 
male and female units covering four years is of inter¬ 
est in connection with the foregoing These units are 
separate institutions so far as the records are con¬ 
cerned, and our opportunity for watching the weight 
increments of the two sexes is peculiarly favorable 
It will be seen that our records prove conclusively 
that the capacity for accumulating weight is markedly 
m favor of the females in spite of the monthly men¬ 
strual dram, and is enough to lead us to believe that it 
is a characteristic of the female sex I believe it is the 
general opinion that males gam more on the average 
than females, and our studies have shown that the con¬ 
sumption of calories per pound of body weight by 
males is in excess of that of the female sex 27 calo¬ 
ries per pound for men and 24 for women In spite 
of the greater tissue bulk m males with the capacity 
for greater food consumption, our results prove that 
females gam the most weight 

REPETITION OF FOODSTUFFS 
Care in the avoidance of repetition has been the 
saving grace of many splendid culinary combinations 
No matter how infatuated patients may be with a 
certain foodstuff, if it is served too frequently their 
ardor will soon wane, and a good thing is lost to the 
menu Much of the monotony of the institutional 
dietary is due to repetition, and the fact that the menu 
is not so varied as to prevent patients from making a 
fair guess as to what they will receive at a certain 
meal on a certain day With this in mind, about two 
years ago, we constructed a four weeks’ menu which 
covered all of the foodstuffs available on our yearly 
contract During the late spring, summer and early 
fall months, we have an abundance of green vegetables 


TABLE 7-WEIGHT 


ernge In 
rease of 
ose Gain 
Pounds 

Gained 

Lost 

Nura 

bor 

Per 

Cent 

Num 

ber 

Per 

Cent 

715 

419 

8011 

101 

19.89 

12.23 

276 

01.39 

26 

861 

9-&4 

357 

83 02 

73 

10.98 

5.21 

48 

97 90 

1 

2 04 

13 48 

228 

87 89 

83 

12 64 

10 03 

106 

06.36 

4 

3 64 

9 46 

305 

78 41 

84 

21.59 

7.20 

89 

07 50 

1 

2 50 

10 71 

200 

83 68 

89 

16 32 

10 26 

104 

00 30 

4 

8 70 

10 62 

SoO 

85.37 

60 

14 03 

9 48 

30 

07 30 

1 

270 

11 69 

232 

85 29 

40 

14 70 

11 49 

70 

07.22 

2 

278 


1012 Male unit 
Female unit 

1913 Male unit (adultB) 
Male unit (children) 
Female unit (adults) 
Female unit (children) 

1914 Male unit (adults) 
Male unit (children) 
Female unit (adults) 
Female unit (children) 

1915 Male unit (adults) 
Male unit (children) 
Female unit (adults) 
Female unit (children) 


from our garden, and these are added to our menu as 
they are produced We have from one to two vege¬ 
tables besides potatoes for dinner and supper For 
the first four weeks of operation the menu starts with 
the first week and ends with the fourth, for the second 
four weeks it commences with the second and ends 
with the first week, for the third four weeks, it begins 
with the third week and ends with the second, etc 
This arrangement makes it practically impossible for 
any patient to surmise what food is to be served at 
any time Moreoter, the plan facilitates the ordering 
of supplies, and enables one to work out a daily ration 
with very little difficulty 

Our experience has taught us that it is good judg¬ 
ment to stop for a while, at least, any particular com¬ 
bination that the patients begin to tire of A good lllus- 

tra in°? uM he e V 1 of re P eWl °n is our experience vith 
codfish balls at the men s unit se\ era! years ago, where 
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lw f I V S a Cheap mea1 ’ and was appreciated 

by the patients for a time, but they finally developed 

a marked aversion to salt cod, and on one occasion a 
few outraged "citizens” waylaid a whole meal of care¬ 
fully prepared uncooked codfish balls and threw them 
into the refuse pail The miscreants were apprehended 
and punished but nevertheless the hint was taken and 
salt codfish did not appear on our menu again for a 
considerable period It is now alternated with other 
salt fish and is appreciated 

PLATE WASTE 

The work reported by Wright on plate waste is of 
value to those employed m insane hospitals, but of 
practical!}' no use to workers in tuberculosis institu¬ 
tions It is to be expected that the per capita waste 
will be greater in a tuberculosis institution than m an 
institution for the care of insane or in an acute hos¬ 
pital, owing to the fact that much larger quantities of 
food, a great deal of which is especially rich in wast- 
age, is served to the tuberculous Meats furnish an 
especially large amount of waste, owing to the com¬ 
paratively large percentage of uneatable portions, such 
as gristle, fibers, small bones, etc, and this food 
forms a conspicuous part of the dietary of the sana- 
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Date 

Varieties of meat 

„t:r d itom s, °" h °” se ' 

Kitchen trimmings, pounds 
Weight before cooking, pounds 
Shrinkage, pounds 
Plate waste, pounds 
Surplus, pounds 
Amount consumed, pounds 
Percentage of consumption 

We found that the percentages given in Table 8 rep- 
resented he average percentage of meat consumption 
and shrinkage (including wastage) These percentages 
of consumption seem to be absurdly low, but when 
we consider the butchering waste, the large amounts 
ot water and fat which are eliminated by the cooking 
and the weight of the bones, fiber and gristle, which 
appears as plate waste, the figures assume more 
reasonable proportions 


TABLE 0—FORM OF TABLE FOB COMPUTATION 
CALORIES AND FOOD WASTE * 


OF DAILY 


TABLE 8-AVERAGE 


PERCENTAGE OF 
AND SHRINKAGE 


MEAT CONSUMPTION 


Meat 

Consumption, 
Per Cent 

Shrinkage 

and 

Wastage, 

Per Cent 

Ronst beef 

80 to S9 

04 to 01 

Pot ronBt 

28+ 

71 + 

Beef stenk sirloin 

25 G 

74 5 

Ronst lamb . 

205 

70 5 

Lninb chops 

31 

09 

I Ivcr 

44 G 

556 

Roast chicken 

20 

74 

Bacon, fried 

805 

095 

Salt pork 

04 

40 


Date 

Plate 

Waste 

Spnec Used 
for 

Com 

putlog 

Number 

ol 

Calories 

Menu 

for 

Day 

Pounds 

Eaten 

Obeznical 

Composition 

Number of 
Pounds Eaten 

% 

P 

% 

F 

% 

O 

P 

F 

0 

Column for 
various 
foods 


Pc 

not 

rcontt 

totn 

ige 

Jed 

col 

The* 

imns 

o for 
are tc 
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tolcd 


Totnl No of 
poundB 











torium We have no means of checking up our waste 
with that of other institutions for the treatment of 
tuberculosis, as our review of the literature has failed 
to reveal any studies on this problem We feel that 
periodic studies of the per capita food wastage will do 
much to stimulate those in charge of the dietary to 
further efforts toward economy, and are sure that the 
result of food waste studies by the various large sana- 
toriums would be of great service to all Our dieti¬ 
tians are instructed to serve as much of any particular 
food as a patient desires to eat, but to reduce useless 
waste to a minimum by serving it m small portions 
This rule has proved to be satisfactory to the patients, 
and is bound to effect economy of foodstuffs 

Our average per capita per diem waste of solid foods 
is for male adults, 4 %oo pound, for boys from 9 to 
15 2 Vmn pound, for females, entire dining hall, 
41/’ pound, and for female children, 335 Aooo P oand 
It is noticeable from this that children clean their 
plates” much better than adults, although the smaller 
amounts served accounts for a part of this 

In connect,on W ,th our plate waste: studies we ear- 


* Abbreviations P, protein F, Int, C carbohydrate 
Method ot procedure tor computing number ot calories In dietary 
Number of pounds ot protein plus number ot pounds ot carbohydrate 
x 1,820 (number ot cnlorlca in 1 pound ot protein or enrbohydrate) = 
total number ot calorics of protein and carbohydrate 

Number of pounds ot tat x 4,080 (number ot calories In 1 pound of 
fnt) = total number of calorics of tat 

Total number ot calories of protein nnd carbohydrnto plus total 
number of calorics ol lnt — total calorics consumed for day 

Totnl calories consumed for day ~r number of persons served =: 
average calories per patient per day ‘ 

Totnl pounds of plate wn£te - number of persons served = average 
per capita pinto waste per day 

ROUTINE FOR DETERMINING THE CALORIC VALUE 
OF FOOD 

Our routine for determining the caloric value of the 
food served, which is similar to that in general use, 
except that we do not use the metric system, follows 

The various classes of foods are weighed separately before 
service After the meal is finished all of the foods which 
are suitable for future use (such as meats on the platters, 
etc), are weighed separately and the weights deducted fiom 
the original amounts The foods which are left as plate 
waste” are now separated out and placed in marked con¬ 
tainers (one for each article), which are weighed individu¬ 
ally The original amount served minus the “left overs 
minus the “plate waste” equals the actual amount of food 
consumed It is, of course, necessary to determine the per¬ 
centage of protein, fat and carbohydrate m each combmatio 


investigations covering the shrinkage in meats, of foodstuffs served, and this is very easily accomp is!«I as 
ned'qnmv g { & h tjme the mea t was tabks are available which cover almost every possible g 

whtc Wv^ followed l up > trow the remnants d.ent The amount of protem, fat and carbohydrate detcr^ 

cut from the side Ot the carca ed by multiplying the number of pounds of each 

were accounted for as plate waste jllustrate stuff on the daily menu by its percentage ofprotemfr. 

Ihe following headings used in our tab e carbohydrate, and totaling the three separately 

the method ot'procedure 
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number of calories for the day is obtained b> multiplying the 
number of pounds of protein and carbohydrate consumed 
b> 1,820, as both of these lia\c the same caloric value, and 
the number of pounds of fat by 4,080 The results arc then 
added and the sum represents the number of calories con¬ 
sumed The total number of calorics, divided by the number 
of persons served for the daj, gives the average number of 
calorics consumed per person Table 9 is used at Otisvillc 
for the computation of the dailj calories and food waste 
The calorics arc figured out for each meal and then totaled 

CONCLUSIONS 

1 In all institutions for the care of the tuberculous, 
food studies, including the caloric content of the die¬ 
tary and food waste, should be carried on at regular 
intervals, preferably for one week or more during the 
various seasons of the year, and these records should 
be made available for comparative purposes 

2 Special training, though advisable, is not a neces¬ 
sary requisite for the carrying out of a successful 
dietary study in an institution It is, of course, essen¬ 
tial that the doctor who directs the work should be 
thoroughly familiar with the problem It is only neces¬ 
sary that the person or persons who are doing the w ork 
should be intelligent, careful and willing to follow con¬ 
scientiously the “rules of the game ” 

3 The elimination of meats and eggs from the 
morning meal and the substitution of milk is a sound 
and justifiable economy 


VARIATIONS IN RENAL FUNCTION 
DEPENDENT ON SURGICAL 
PROCEDURES * 

DONALD F CAMERON, AM, MD 

Tcllow in Surgery, University of Minnesota 
MINNEAPOLIS 

This report is based on the investigation of changes 
in renal function produced by operations performed 
under general anesthesia, and of the variations in 
renal activity dependent on relief from back-pressure 
of urine For this work, the rate of excretion of 
phenolsulphonephthalem and the concentration of urea 
in the blood have been taken as the indexes of renal 
activity These tests were chosen because of their 
recognized value and because they are so easily per¬ 
formed The phenolsulphonephthalem test was car¬ 
ried out by the technic of Rowntree and Geraghty 1 
The determination of the urea concentration m the 
blood was made by the urease method introduced by 
Marshall 2 The concentration of total nonprotein 
nitrogen in the blood is probably a better index of 
renal efficiency, but the urea determination is made 
with less difficulty and can easily be made a routine 
clinical procedure It is true that the proportion of 
urea nitrogen in the total nonprotein nitrogen varies 

considerably, but usually 


Nuober of 
pound* of 
protein 
ooniumed 


tfumbor of pound* 
of fat ooneumed' 


[Tote,! oalorioo for day| . 


Diagrammatic scheme for computing the caloric content of a dietary 
Pounds are converted into grams by multiplying by 453 5925 


4 The dietary of the 
tuberculous should be high 
in caloric value, but con¬ 
fined to three daily meals 
in all but exceptional 
cases 

5 Males consume more 
food than females, both in 
total amount and in num¬ 
ber of calories per pound 
of body weight, but in 
spite of this fact, females 
make much larger gains 
than males, enough so as 
to indicate that rapid accumulation of weight is a 
characteristic of the female sex 

6 The avoidance of frequent repetition of foodstuffs 
is very important 

7 A four weeks’ menu, when used as suggested, is 
of great aid to those controlling the dietary, and tends 
to do away with repetition 

8 The treatment of small children, in separate units, 
in institutions with adults, is both feasible and advan¬ 
tageous in that it results in economy of foodstuffs 

9 Small initial servings with as many “seconds” as 
nidy be desired is satisfactory to the patients and pre¬ 
vents much plate waste 

10 The plate waste in institutions for the tubercu¬ 
lous is of necessity higher than in hospitals for the 
insane or in general hospitals 

Much credit is due to Miss Marguerite Brady, who has 
been m charge of the dietary work at the male unit since the 
work was started and to Miss Carlotta Nelhs, Miss Beatrice 
Cummings and Mrs Catherine Stoltzcnbcrg, who served in 
turn as dietitians at the female unit We wish to express owr 
thanks to Dr Herbert M King for his assistance, to Graham 
Lusk for renewing the results of our work, and to Miss 
Charlotte Strickland of Loomis Sanatorium for manj use¬ 
ful suggestions 

Necessity of Cultivation—Cultivation is as necessarv to the 
mind as food to the bodj —Cicero 
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it forms from 50 to 70 per 
cent of the nonprotem ni¬ 
trogen, the percentages in¬ 
creasing with the total 
nitrogen retention This 
has been shown by Folm 
and Denis, 8 Foster, 4 
Christian, Frothingham, 
O’Hare and Woods 5 and 
others In infants the 
urea nitrogen percentage 
is appreciably lower as a 
rule, according to the re¬ 
sults obtained by Schlutz 
and Pettibone 0 But on the whole the concentration of 
the urea m the blood may be taken as a fair index of 
renal function 

Although the question as to the agreement of 
phenolsulphonephthalem and blood urea tests is 
beyond the scope of this paper, still Table 1, giving 
the results of these two tests performed simultaneously 
on the same patient, is of considerable interest 

Throughout these tables blood urea concentration 
is reported in milligrams of urea per hundred c c of 
blood Of the phenolsulphonephthalem figures, the 
first represents the time in minutes elapsing between 
the injection of the substance intramuscularly and its 
appearance in the urine, the second figure is the per¬ 
centage excretion in the first hour after appearance 
m the urine, and the third figure is the percentage 
excretion in the second hour For the arbitrary group¬ 
ing, a phenolsulphonephthalem excretion of less than 
50 per cent in two hours is considered “diminished,” 

^.hrUnwc^^H^f the J0h "’ 

Int 1 Med ’"‘SSrcb ? 9 oTp 2^^ J T Th ' T «*' 

2 Marshall Jour Biol Chem 1913 xv 487 

3 Folm and Denis Jour Biol Chem 1913 xiv 29 

4 Foster N B Uremia Arch Int. Med March. 1915 p 356 
1915 cl hr 655 ln Froth,nEham O Hare and V\ oods Am jour Med Sc 

„ t„ S f C x UtZ F and Pettibone CJV Quant.tatne Detcrnun, 
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and a blood urea of fifty or over is considered 
“increased ” 

In the consideration of the foregoing results, it is to 
be noted that the patients on whom these tests were 
made were persons suffering from some surgical dis¬ 
ease of the urinary tract, that their average age was 
about 55, and that all grades of arteriosclerosis are 
represented With the exception of the patient in 
Case 29, no other showed any signs of cardiac decom¬ 
pensation or edema With the exception that a consid- 


,—Phcnolsulphonenlithalem—, 

Blood 

Time 

1st Hour 

2d Hour 

10 

58 

14 

28 

10 

42 

15 

34 

10 

45 

19 

43 

10 

45 

10 

36 

8 

52 

17 

30 

10 

40 

20 

42 

10 

52 

10 

34 

10 

45 

15 

36 

11 

40 

22 

56 

9 

28 

28 

44 

9 

40 

18 

31 


TABLE 1 —RESULTS OF PHENOLSULPHONEPHTHALEIN AND 
BLOOD UREA TESTS 

GROUT I, WITH ArrROXIMATELt NORMAL BHENOLSULritONEPHTHALEtN 
EXCRETION AND BLOOD UREA CONCENTRATION 

Case 
No 
1 
2 

3 

4 

5 

6 

7 

8 
9 

10 
11 

CROUP II, WITH DIMINISHED THENOLSULTHONETHTHALEIN EXCRETION, BUT 
WITH ATTROM VATEL\ NORMAL BLOOD UREA 

Case 
No 
12 

13 

14 

15 

16 

crour III, WITH DIMINISHED THENOLSULPHONEPHTHALEIN EXCRETION AND 
INCREASED BLOOD UREA 

Case 
No 
17 
IS 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 


f —Phcnolsulplioncplithalem— N 

Time 1st Hour 2d Hour 

Blood 

13 

25 

21 

39 

34 

16 

11 

53 

20 

17 

7 

53 

17 

19 

17 

42 

10 

18 

24 

32 


f —rnenoisuipnoucp 

Tunc 1st Hour 

21 

7 

18 

12 

33 

8 

18 

12 

25 

Trace 

20 

5 

Trace 

Trace 

32 

9 

15 

8 

8 

25 

11 

21 

18 

6 

32 

9 


12 

10 

9 

11 

Trace 

6 

Trace 

Trace 

10 

10 

18 

14 

9 

10 


94 

105 

91 

83 
205 
164 
430 
290 

90 

89 
80 
62 

84 

90 


: rable number of patients who had high P^" olsuI ' 
ihonephthalem excretions did not have a blood ure 
est made and so are not reported here, there was no 

£e results obtained m this senes of 
uses one w,II notice that a high phenolsulphone- 
ihthalem excretion was c a ^S'"l W c once nt r a - 

1,^'ft'Su^ne^n^ 

: ,on was usua J ““Concentration, although in a 
S number 0° cases the blood urea was not much 

'“CforegomgUdusmns in the mam are in agree- 
menTJS fhos? of "’O^t mvestiptors, imw somewhat 
known that discireplies * ts are performed on 
more frequently when * e J : *^ s f 0 Js of nephritis 

patients f ® e ™f decompensation, with chronic 

compheatedsby cardiac a v For further compan - 
passive cong%on and d q{ Frothmg ham and 

: Marshal, and Baetjer,- and of 


c — 

XVXf 19^7 5 E K, Cardie 

8 Rowntree, L O nctlon ,n Renal, Card.ore 

” rther R S Arch S Int Mel A nl, 1915, P 543 

qseases, Aren 


Hopkins and Jonas 0 It is interesting to note that the 
four cases of superpermeability reported by Baetjer' 0 
showed normal or only moderately increased nonpro¬ 
tein nitrogen with the hypersecretion of phenolsul- 
phonephthalem 


FUNCTIONAL CHANGES FOLLOWING RELIEF FROM 
BACK-PRESSURE OF URINE 

It is well known that an increased phenolsulphone- 
phthalein excretion and a decreased nonprotem nitro¬ 
gen retention are usually associated with improvement 
in renal function But nowhere is this change so well 
shown as m persons relieved of some form of urinary 
obstruction In Table 2 is shown the result of prelim¬ 
inary treatment of patients with urinary obstruction 
due to prostatic hypertrophy The treatment consisted 
in bladder drainage by means of an inlying catheter 
Most of the patients were able to be up in chairs or 
walking about during the period of this treatment In 
most cases there was very little or no change in the 
physical signs 

In Table 2 the determinations on each patient were 
made at intervals of from four to seven days, the 
corresponding phenolsulphonephthalein and blood urea 
tests being made approximately simultaneously Sim¬ 
ilar tests, made on quite a number of other patients 
who did not have so high an initial nitrogen retention, 
showed exactly similar but less marked changes It 
is also worthy of note that a fall m blood pressure 
generally accompanied the improvement in condition, 
in Case 1 the blood pressure dropped irom 210 to 155 
mm Hg Excepting m Case 4, the patients whose 
tests are given m Table 2 were all onerated on, a 
prostatectomy being done, and all recovered normally 
with no uremic symptoms In Case 4 the patient was 
very drowsy on admission, his mental condition, how¬ 
ever, improved markedly, but he was considered too 
poor a risk for operation 


■ABLE 2 — RESULT OF PRELIMINARY TREATMENT OF 
PATIENTS WITH URINARY OBSTRUCTION DUE 
TO PROSTATIC HYPERTROPHY 

,—Phenolsulphonephthalein , 

Time 1st Hour 2d Hour Blood Urea 


Case 1 

21 

15 

7 

19 


12 

23 


13 

23 

Case 2 

18 

20 

12 

14 


19 

18 


15 

24 

Case 3 

33 

18 

8 

26 

Case 4 

25 

20 

Trace 

Trace 


25 

Trace 

Case 5 

32 

34 

9 

16 


20 

17 


12 

10 

15 

12 

10 

11 

15 

11 

19 

25 

Trace 

Trace 

Trace 

10 

11 

7 


94 

72 

64 

47 

105 

80 

64 

55 

91 

53 

205 

200 

158 

90 

53 

53 
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lnvc shown that marked changes in the nonprotein 
nitrogen of the blood maj be produced by variations in 
the nitrogenous intake But the changes recorded 
occurred while the patients were on the same diet 
The great importance of these tests in the selection of 
the most opportune time for operation is obvious, for 
often there is very little or no change m the appearance 
of the patient or in the physical examination or urine 
analysis 

Er FECT OF ANESTIIETIC AND OPERATION ON BLOOD UREA 

1 Nitrous Oxid-Oxygen-Ether Anesthesia, with 
Rebreathing Very little ether was used, occasionally 
none at all, and never so much but that the patients 


TABLE 3—BLOOD UREA FINDINGS WITH NITROUS 0\ID 
ONAGEN ETIIER ANESTHESIA, W’lTII REBREATHING 


Case 

No Operation 

1 Excision of sinus tract to kidnej 

2 Nephrectomy 

3 Nephrectomy 

4 Pjelotomy 

5 Prostatectomy 

6 Prostatectomy 

7 Prostatectomy 

8 Prostatectomy 

9 Nephrectomy 
30 Nephrectomy 

11 Vesical lithotomy 

12 Prostatectomy 

13 Prostatectomy 


Blood 

Blood 

Subsequent 

Urea 

Urea 

Dctermi 

Before 

Afterward nations 

28 

38 


34 

43 



36 

70 


30 

59 


64 

S7 


47 

57 


53 

43 


79 


192 202 159 104 

63 


130 170 104 79 

181 

227 

262 300 413 

47 


198 103,67 

49 

76 



v'ere conscious in five or ten minutes after operation 
The blood urea determinations w r ere made tw r entv-four 
hours or less before operation, and again from twenty- 
four to forty-eight hours aftenvard, and on some of 
the patients subsequent determinations were made at 
three and five day intervals The results are shown 
in Table 3 

In Table 3 it will be noticed that all patients except 
one showed a more or less marked rise in blood urea 
immediately following the operation, the average being 
21 mg per hundred c c This increase must be con¬ 
sidered all the more real w r hen it is remembered that 
immediately after operation each patient receives 
from 1,000 to 1,500 cc normal salt solution infusion, 
and that they are all on a very low protein diet for at 
least forty-eight hours after operation The average 
age of these patients was about 50 The kidneys which 
were removed had all been shown previously by sep¬ 
arate plienolsulphonephthalem tests to have markedly 
diminished function For some reason not obvious, 
the patients in Cases 9, 10 and 12 developed a very 
high nitrogen retention after operation They showed 
definite but not marked uremic symptoms All recov¬ 
ered except the patient in Case 11 This patient was 
moribund on admission A chronic and extreme 
grade of urinary obstruction due to a vesicoprostatic 
calculus developed suddenly into a complete obstruc¬ 
tion, and the patient died following an emergency 
suprapubic cystostomy 

2 Ether Anesthesia, Open Method From the 
nature of the operations in Table 3 it is evident that 
only the first six cases of Table 4 are comparable with 
the former These six cases show an average increase 
of 13 mg urea per hundred c c of blood following 
operation, compared with an average of 21 mg 
increase m the former series The remainder of the 
scries in Table 4 shows an average increase of 9 mg 
per hundred c c blood, although here it is not unusual 
to meet with cases showing a slight decrease e\en in 
the blood urea In \er} few of the cases from 7 to 


25 was any infusion of salt solution given A routine 
infusion as w r as given the patients reported in Table 
3 would doubtless have loweied still more the slight 
increase in blood urea The average age ot these 
patients, exclusive of the first six, was about 35 It is 
interesting to note that the patient m Case 16 who 
showed a 34 mg rise was m profound shock for some 
time during and after the operation His blood pres¬ 
sure fell to 40, hut later was kept at about 90 by intra¬ 
venous infusion of salt solution with epmephrin 
Cases 18 and 19 represent the effect of anesthetic alone 
and anesthetic with operation on the same patient At 
the first attempt satisfactory anesthesia could not be 
induced, although the patient was incompletely anes¬ 
thetized for over an hour, and a slight decrease in 
blood urea resulted Two days later a craniotomy 
w r as performed, requiring four and a half hours The 
blood urea was only slightly increased From this 
table it is seen that in persons suffering from the ordi¬ 
nary surgical diseases there is, as a rule, only a slight, 
if any, increase in blood urea concentration following 
an operation under ether anesthesia Even in those 
patients undergoing an operation on the urinary tract 
m whom, on account of the age and the nature of the 
operation, one finds, as a rule, the maximum postoper¬ 
ative rise in blood urea, in this small series of cases, at 
least, this rise was not as high as that observed in sim¬ 
ilar cases in which nitrous oxid-oxygen-ether anesthesia 
w-as employed This series of cases is evidently too 
small to serve as the basis for very positive conclu¬ 
sions , hut it may be stated that the results obtained 
here fail to support the contention that nitrous oxid- 
oxygen-ether anesthesia has a less deleterious effect on 
renal efficiency than has a pure ether anesthesia 


TABLE 4 —BLOOD UREA FINDINGS WITH ETHER ANES 
THESIA, OPEN METHOD 


Case 

No Operation 

1 Prostatectomy 

2 Prostatectomy 

3 Prostatectomy 

4 Prostatectomy 

5 External urethrotomy 

6 Pyelotomy 

7 Appendectomy 

8 Salpingectomy 

9 Lane plate 

10 Bone graft 

11 Fracture 

12 Appendectomy 

13 Cholecystotomy 

14 Hysterectomy 

15 Splenectomy 

16 Splenectomy 

17 Plastic 

18 None 

19 Craniotomy 

20 Osteom>elitis 

21 Gastro enterostomy 

22 Fracture 

23 Goiter 

24 Gilliam 

25 Hernia 


Blood Urea 

Blood Urea 

Before 

Afterward 

63 

102 

39 

60 

29 

35 

43 

34 

56 

68 

35 

46 

29 

48 

30 

40 

28 

34 

27 

33 

29 

39 

35 

40 

32 

43 

28 

41 

33 

64 

36 

70 

27 

25 

31 

30 

30 

33 

18 

32 

42 

42 

41 

32 

27 

28 

34 

35 

37 

58 


The effect of operation under gas and ether anes¬ 
thesia on plienolsulphonephthalem excretion has been 
studied by Sanford, 13 Block 11 and Miller and Cabot lj 
There is a general agreement that, as a rule, there is i 
definite decrease m phenolsulphonephthalein excretion 
after ether anesthesia, the decrease varying roughly 
with the amount of anesthetic and length of operation 
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Occasionally, however, there is a temporary increase 
m postoperative phenolsulphonephthalein excretion 
In the consideration of the effect of gas oxygen anes¬ 
thesia on the phenolsulphonephthalein excretion, Mil¬ 
ler and Cabot say, “It would seem natural to expect 
the kidneys to show little or no effect after this anes¬ 
thesia, whereas our few cases (nine) show even more 
decrease in output than after ether ” It is worthy of 
note that this statement is confirmed by the results of 
the small series reported here, m winch the increase 
m blood urea concentration following operation under 
gas-oxygen-ether anesthesia was slightly greater than 
the increase following similar operations under ether 
Opportunity has recently been afforded to investi¬ 
gate changes in blood urea following major operations 
performed under local anesthesia It is suggestive that 
in three consecutive cases operated on under local 
anesthesia there was no postoperative rise m blood 


urea 

BLOOD UREA DETERMINATIONS IN CASES OF UREMIA 

In the series of patients examined, only six showed 
definite symptoms of uremia The blood urea findings 
are given m Table 5 

TABLE 5—BLOOD UREA FINDINGS IN CASES OF UREMIA 
S?o C Blood Urci at Different Slices A mlts 

2 25°: q. 104 

S 205. 200. 158 Improved 

The patients m Cases 2, 4 and 6 were operated on 
operations on the other three were not advised The 
first figures given are the blood urea values at the 
onset of definite uremic symptoms, except in 
t in Case 3 who was uremic on admission The 
mtient in Case 1 had an extensive vesical carcinoma, 
S developed suddenly an almost complete anuna 

sclerosis and urinary ~ 4 had a functionless 

hypertrophy The fh'Tght s.de 

left kidney, and a u {ollow ^ d by a temporary 

was necessary Th development of uremic 

occlusion of the urete di$appeared and the 

symptoms the oosi f _ j iad a maximum 

patient tmprovedrapid y . blood urea with 

blood urea of 293 This >s the "ign Case 

subsequent recovery encountered m and 

5 was ,n a patient with case 

urinary obstruction Case i marked mt rogen 

in which the patient d P Dara q e bsm between 
retention, but with recovery Jhe P^' findmgs m all 
the clinical picture an Foster 1 emphasizes 

these patients was V ?Z S ‘ recognize uremic states in 
the possibility of faitog tor« d „„nprotem 

patients with only a stypay m such persons 

nitrogen, , behe '' n e . S , * t han Js generally supposed 
occurs more frc f * „"t w >* here ' there 

m all the <eases of «r«»*^ea 
very marked me pSO nephthal- 

CUmCAL^IOMFICANCE OFJHEN^ ^ 5UEGEK y 

phonephthalem o P 


with a normal blood urea concentration and indicates 
that the patient has no renal lesion of sufficient 
importance to contraindicate operation under general 
anesthesia Of course, a routine urinalysis should 
always be made The rare cases of nephritis with 
superpermeability may be encountered On the other 
hand, a low phenolsulphonephthalein output does not 
necessarily contraindicate operation, for patients with 
a low phenolsulphonephthalein output but who have 
a normal or only slightly increased blood urea concen¬ 
tration often withstand an anesthetic and operation 
very well, other conditions being normal A low 
phenolsulphonephthalein output with a high blood 
urea concentration, however, does contraindicate an 
operation under a general anesthetic Of course, no 
absolute line can be drawn, but it is just this class of 
cases which show a marked increase m nitrogen reten¬ 
tion after operation It is to be noted that often a 
thorough physical examination and urinalysis by 
themselves will fail to distinguish these cases 

Blood urea tests are of especial importance in fol¬ 
lowing a certain class of cases after operation, namely, 
those patients whose operations are such that extra- 
urethral drainage at various points of the urinary 
tract must be provided In such cases it is generally 
impossible to obtain a twenty-four hour specimen of 
urine, single specimens are often contaminated bv dis¬ 
charges from the operative incisions, and it is impos¬ 
sible to do a phenolsulphonephthalein test because the 
specimens cannot be collected accurately In sue 
cases blood urea tests are of very great importance 
as indicators of renal efficiency, and not infrequently 
it becomes advisable to operate on a patient who 
already has a ureteral, vesical or urethral fistula In 
these cases, as a rule, the blood urea or nonpFotem 
nitrogen determination is the best indicator of tl 
renal condition 

SUMMARY 

The agreement between phenolsulphonephthalein 

and blood urea tests is, as a rule, very striking, thoug 1 
not infrequently a low ^enolsul^°n^tol«n«c^ 
tion is associated with a normal or only moderate y 
increased blood urea concentration 

These tests are of great importance m selecting 
most opportune time for operation so far as rena 

'^“pltton under .general an^ic 

* h 7 ,S ' ! ost m mXVate oper¬ 

ations 1 on^heTnnaiy tract End especiah^i on patients 

Operations under 

e, Blood urea determinations areofgreid ™jue mfBJ _ 

diagnosis and prognosis ° be determined 

S' ly oth b "hnXTSrare veiy difficult or 

Tttemvest.gat.on dehnde symptoms of uremia 
m uncomplicated cases^ ' vhen 
concentration reached 180 to ^ ho have a l°w r 

There is a definite group of patients; w ^ or 

phenolsulphonephthalein e ^ cr ^ concentration Many 

approximately normal general anesthetic 

members of this growths tanda^ jnsufficien cy 

without any complications due 
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PARVLYSIS DURING PASTEUR ANTI- 
RABIC TREA1MEN1 

WITII REPORTS OF SEN EN PERSON \L C NSES, ONE 

TERMIN NTING FATALLN, AND SIX OTHER 
PREN IOUSL\ UN REPORTED C NSES * 

FRANK S TIELDER, MD 

NENV NORK 

Iii the Nast majority ot instances, the Pasteur anti- 
rabic treatment is neither accompanied nor folloNved 
6 n any complications of importance The slight pain 
of the injections, some degree of local or constitutional 
reaction, occasionally a fairly marked urticaria, and 
possibly a localized abscess, if the physician is care¬ 
less in the care of lus syringe, are all the discomforts 
that are likely to be encountered 

There is one rare complication, liONveNer, the so- 
called “treatment paralysis,” Nvlnch has long engaged 
the attention of those 
in charge of antirabic 
institutes, and the true 
nature and cause of 
Nyhich are not fully 
understood 

This complication 
occurs nn ltli great rar¬ 
ity, and usually ter¬ 
minates in recovery, 
so that it should be 
considered no bar to 
antirabic treatment 
Nvhen this is ei ideiitly 
needed, but the possi¬ 
bility of paralysis 
should ahvays be ex¬ 
plained to those in 
Nvhom infection is 
doubtful, or ivho are 
inclined to insist on 
being treated merely 
as a sentimental mat¬ 
ter of precaution 
The symptoms vary 
all the Nvay from a 
slight degree of neu¬ 
ritis, with little or no 
motor involvement, to 
an acute ascending 
paralysis Nvhich may 
be fatal 

An analysis of the 

parts of the body involved in thirty-seven of forty 
cases reported by Remhnger 1 in 1905 is as folloNvs 
legs and sphincters, 17 cases, legs alone, 6, legs, 
sphincter, arms, face, 4 , legs, sphincters, face, 4 , arms 
and face, 1, arms alone, 1, face alone, 1, legs, arms, 
sphincters and bulbar symptoms, 1, legs and face, 1, 
and legs, sphincters and bulbar symptoms, 1 case 
Thus, in 37 cases, the legs Nvere involved in 34, sphinc¬ 
ters in 27, face in 10 and arms in 7 of the cases, while 
bulbar symptoms were present in only 2 

The frequency of paralysis as a complication of anti¬ 
rabic treatment is n ariously estimated by different v rit- 
ers, but its real frequency' is unknoavn, since many 

*Owmg to lack of space the complete case reports and the path 
ologic report of a fata cue are omitted in The Journal. These will 
appear in full in the authors reprints a cop> of which can he had by 
sending a stamped self addressed envelope to him 

1 Remhnger Accidents parahtiques au cours da traitement anti 
rabique Ann de 1 Instit Pasteur 19Cb xix, 62a 



(Case 6) —Spinal cord 


=>p: 

dark streaks of fresh softening which follow in 
connective tissue septa 
than the left 


cases, esjiecially the mild ones, are doubtless not 
reported 

Remhnger, 1 in 1905, collected 40 instances of paraly¬ 
sis out of 107,712 patients treated, 2 of these being 
fatal Stimson, 2 in 1910, stated that later reports had 
brought the total up to 76 cases, Nvith 4 deaths Simon, 3 
in 1913, collected data up to and including 1911, sIionv- 
mg the occurrence of 100 cases among 217,774 persons 
treated, and mentioned 3 other cases, without indicat¬ 
ing the number treated In this series there were 19 
deaths The incidence of paralysis, however, is evi¬ 
dently different under different methods of antirabic 
treatment Simon’s 3 figures shorved 6 cases among 
32,676 patients treated by the classical Pasteur method 
16 cases among 8,659 patients treated by the modified 
(more intensive) Pasteur method, and only 3 cases 
among 51,417 patients treated by the Hogyes method, 
Nvith dilutions of fresh fixed virus 

Hasseltine , 4 in a brief revieNV of the literature since 

Simon's report, men¬ 
tions cases reported, 
by Higier, 5 Hudover- 
mg,° Sterling, 7 Koze- 
NvaloNV , 8 Mucharinski, 
Abramov, Jochmann, 8 
Goldberg and Osze- 
salski, 10 and Fabri- 
c i u s 11 Hasseltine 
adds four casts of his 
own, one of which 
Nvas fatal, and states 
that he has knowledge 
of two other cases, re¬ 
ports of which are as 
yet unpublished He 
quotes Park and Wil¬ 
liams, 12 who state that 
there have been seven 
cases of paralysis Nvith. 
two deaths among 
6,850 cases treated by 
the Pasteur clinic of 
Neiv York City health 
department, including 
the year 1913 Has¬ 
seltine thus brings the 
total to 133 cases, up 
to and including 1913, 
with tiventy-five 
deaths 

Poor, 13 in 1909, re- 


cervical cord, considerably crushed showing 
ch follow in a general way the lines of the 
right lateral column (of the illustration) more swollen 


2 Stimson A M Facts and Problems of Rabies Hyg Lab Bull 
60 U S P H S 1910 

3 Simon Ueber Lahmungcn im Verlauf der Tollwutschutzimpfung 
Centralbl f Bakteriol Ong 1913 lxviu 72 

4 Hasseltine H E Paraljsis During Antirabic Treatment Pub 
Health Rep Oct 24 1913, p 2220 ibid July 30 1915 p 2226 

5 Higier Heinrich Akute Aufsteigende Landnsche Paralj se tm 
Verlauf \on Lyssa humana Ztschr f d ges Neurol u Psych Orig 

1912 xn 353 

6 Hudovemig Pol> neuritis im Anschlusz an antirabische Schutz 
impfungen authors abstract in Neurol Centralbl 1912 .xxxi 1166 

7 Sterling Ueber die akuten Paraljti^chen Syndrome nach V ut 
schutzimpf ungen Ztschr f ges Neurol u Ps>ch Ong 1913 x\n 
160 

8 KozewalowL S Zur Virulenz des fiven Virus der Tollwut fur 
den Menschen Centralbl f Baktenol Ong 1914 lxxin 54 

9 Jochmann G L T eber at\pische Lvssaerknnkungcn und ihre 
Benehungen zur Wutschutzimpfung Deutsch 7tschr f Senen 

1913 xlvii 267 

10 Goldberg J and Oszesal W K*. Em Fall von L>ssa mit memn 
gitischen Symptomen, Wien klin V chn«chr 1913 xx\i 1981 

11 Fabncius Acute Ascending Lethal Paral>sis After Antirabic 
Treatment Arch Diagnosis 1909 p 181 

12 Park and NN lllgnns Pathogenic Microorganisms Ed 5 Lea A 
Febiger Nea\ \ork 1914 p 585 

Trill. nfAT i?i 'c, a An Occasional Complication of Pasteur Antirabic 
o“™9oll909 p H Res ” rch Dept of Health Ne« Wh 
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ported eight cases of neuritis without paralysis, and ning of the injections Only one quarter of the cases 
four of paralysis, one of which was fatal, among 2,300 develop after the completion of a full course of treat- 
patients treated b> him at the New York City health ment, and most of these within seven days thereafter 
department The figures of Park and Williams, quoted In the thirteen cases reported in the present paper 
abo\c, include Poor s four cases of paralysis, and three the development of first symptoms of paralysis in rela- 
of the cases, including the fatal one, which are reported tion to the date of the bite, and to the beginning of 
in the present paper treatment, is as follows My seven personal cases 

My seven personal cases, together with the six other Symptoms first appeared during treatment m six cases, 
cases which are here first reported, thus bring the total and three days after its completion in one case' 
up to 143 cases with twenty-five deaths This should Average, twenty-three days after the bite and seven- 
be corrected to 142 cases with Uvcnly-four deaths, teen days from beginning of treatment Among the 
since Poor’s fatal case and that of Fabricius w r cre the six other cases, symptoms first appeared during treat- 
same ment in four cases In tivo cases they appeared tivo 

The mortality among these published case reports, and ten days, respectively, after treatment Average, 
16 2 per cent, must not be taken as representing the twenty-six days after the bite and seventeen days from 
tiuc mortality incident to this complication of anti- the beginning of treatment 

rabic treatment, since it is certain that many mild cases These figures tend to bear out Simon’s statement that 


are not reported, w lule it is likely that reports of most w’hether counting from the date of the bite or from the 
of the severe and fatal ones have been published beginning of treatment, the incubation is shorter than 
Although the aierage __ m most cases of 

. * - — -—4—„ Tk.^ X—«« 


mortality among pub¬ 
lished reports of par¬ 
alysis is from 15 to 20 
per cent, this is re¬ 
duced to a negligible 
figure w hen compared 
w ith the total number 
of cases treated 
Simon’s" figures, 100 








--1-D I v' 

but so rarely does a 
ease occur that the in¬ 
cidence of the disease 
in his series was only 
0 04S per cent and 
the mortality but 
0 00812 per cent of 
the total number of 
cases treated 

As regards prog¬ 
nosis, the cases may 
be roughly divided 
into three classes 
The mild ones with 
transitory paralysis of 

f I _1 — ^11 f/i/'Ai: 





T.r 2 (Case 6) Spinal cord tt^est^Th? 

Se 0 i^on ? txc4tTr numerous Lillies looks practtcal.y normal, and shous pta,n 
“s cylinders surrounded by tbe.r sheatl.s 


acubation is shorter than 
in most cases of 
rabies This fact is 
important in view of 
the contention of 
some writers that the 
condition is one of 
true rabies caused by 
the lute, but rendered 
mild by the antirabic 
treatment 

The onset of the 

( symptoms is usually 
acute, with pain and 
numbness of the af¬ 
fected parts, followed 
by muscular weak¬ 
ness Prodromal 
symptoms if present 
are mild, and consist 
only of malaise and 
nervous depression, 
with perhaps some 
restlesness, insomnia 
and anorexia 

Males seem to be 
affected much more 
frequently than fe¬ 
males "in Simon s 3 
publication, among 84 
, cases there were 60 
: males and 10 females, 
6 of the remaining 14 
were unknown Has- 


1 lie mild ones wm ' , nt rmr 7 ner- 

transitorv paralysis of . f j celtme’s 14 4 cases were all m males yi 11 7 l 

face or hmbs all recover The acute paraplegias of the se and o£ tht g addltl0n al cases 

lower 1 extremities with or without the .nvolvem^ of sonal cases, ^ ^ preponderance of mate 

- llk t'to he tS^f- fi «n 

Smc-ifpSI a,“a e sce S „d,‘ng panlyhAf the «•%££££££ rarely affected Most of the 

geSssS r‘ 

tZ' ,,,s '' 2 ~‘ 

bite, and between ten and twei ) 
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who have no such taint, but exceptions to this rule 
occur fairly often Paralysis occurs so rarely in pro¬ 
portion to the total number of cases treated that a 
special ldiosjncrasy on the part of the patient must 
be assumed 

PATIIOLOG\ 

Jochmann 0 m a careful study of a fatal case, found 
the lesions disseminated, but especially localized m the 
lumbar and cerncal cord, and associated with a peri- 
aascular serous transudation and with marked edema 
of the meninges of the dorsal and lumbar cord Small 
foci of softening W'ere present in the lumbar cord 
The large ganglion cells of the gray matter had partly 
disappeared, some w'ere atrophied and their chromatin 
had gone into solution A mild round cell infiltration 
was noticeable throughout the whole cross-section of 
the gray matter The same changes were found m the 
cerncal cord, but to a much less degree The brain 
findings w r ere not described, except that Negri bodies 
were not demonstrated Rabbits, rats and dogs were 
inoculated by Joseph Koch from the lumbar cord in 
this case Some of the animals, after a long incubation, 
died of rabies In two of the rabbits, Negn bodies 
were found in size and shape as they occur in inocula¬ 
tion rabies 

The serous exudation and meningeal edema which 
occurred in the lumbar cord in this case would explain 
the otherwise puzzling clinical fact that m spite of a 
most severe syndrome, such as complete flaccid paraly¬ 
sis of the extremities, colon, bladder, etc, the symp¬ 
toms may begin to abate within a few days, and a rapid 
cure result 

ETIOLOGY 

The etiology must still be considered as not definitely 
settled The principal explanations advanced for the 
phenomena observed are 

1 Anaphylaxis, due to repeated injections of for¬ 
eign protein as contained in the rabbit cord employed 
This explanation was advanced by Harvey and 
McKendrick, 15 and entertained by Muller 10 It is con¬ 
ceded that the Hogyes method of treatment with 
diluted fresh fixed virus, in which the proportion of 
nerve substance is at a minimum, is far less often com¬ 
plicated with paralysis than is the Pasteur method in 
which the amount of nerve tissue is much larger The 
summary from Simon 8 (Table 1) shows this 


table 1-IXCIDEkCE of paralysis uxder different 
METHODS OF AATIRABIO TREATMENT 


Method 

Number 
of Cases 
Treated 

| Cnses 
of 

| Paralysis 

Proportion 

Classical Pasteur method 

32 076 

1 8 

1 *1-148 

Modified Pnsteur method 

8 657 

16 

1 541 

HOgjes method 

51 417 

1 3 

1 17130 


If the foreign protein material in itself were the 
cause of “treatment paralysis,” the percentage of cases 
occurring under the classical and modified Pasteur 
methods should be approximately the same, since they 
contain about the same amount of nerve substance, 
differing only in the strength of material used Yet, 
as shown by Table 1, paralysis occurs ten times as 
often under the modified (intensive) as under the 
classical Pasteur method 


15 Har\e> and Mckendnck Theorj and Practice of Antirab 
Cakuu^iQO- Sc,cnllfic Memoirs Go\ t India ken Senes Xo 3 

Dem J| lul 7 , r . u E r U f b ' r “Y 1 " Paraplegien mcli W mschutzimpfunge: 
ueutjcli Zt«chr f Xervenh 190S mn 252 


Another point against the anaphylaxis theory is the 
fact that paralysis has not been produced m animals by 
the injection of large amounts of normal nerve tissue 

2 The specific action of a “rabies toxin” which is 
in combination with the fixed virus used for treatment 
Remhnger 1 and Babes 17 have held that this, together 
noth an idiosyncrasy on the part of the patient, is 
responsible for the symptoms Babes showed that ani¬ 
mals injected with fixed virus which has been filtered 
or otherwise treated so as to eliminate infection by a 
micro-organism do not die of rabies, but develop fever, 
emaciation, cachexia and paralysis, and die after a pro¬ 
tracted period The theory of a to\m is a plausible 
one, but there is no agreement in regard to it 

3 Street virus infection, received from the biting 
animal, and so modified by treatment that the disease 
runs an atypical and usually mild course ending in 
recovery 

This view was held by Joseph Koch 18 He inocu¬ 
lated animals from the lumbar cord in a fatal case 
Some of these, after a long incubation, died of rabies 
He explained the negative results obtained by Babes 
in four cases by the fact that Babes had used only the 
brain and medulla for inoculation, whereas it is the 
cord in these patients that is infective 

More lately Jochmann 0 has defended the same view 
and has attempted to explain in accordance with this 
theory the cases such as Franca’s 10 case quoted below, 
which seem to others to disprove it 

Against this view are the following facts A num¬ 
ber of cases have occurred m which the biting animal 
w'as not mad, and others in vduch the patients were 
not bitten, but had taken antirabic treatment merely as 
a precaution Pam at the site of injury is rarely felt 
in paralysis cases The incubation period is usually 
too short for infection with street virus Paralytic 
rabies in animals is regarded as an intense rather than 
an attenuated form of the disease, therefore street 
virus rabies, modified by treatment so as to become 
mild, should not be of the paralytic type 

4 Fixed znrus infection due to the treatment It 
is held by some writers that the unusually early appear¬ 
ance of symptoms in occasional cases is against this 
view Strong emulsions are not commonly injected 
during the first days of treatment, yet the paralytic 
symptoms sometimes appear within seven days after 
the first injection of strong cord material They also 
insist that if fixed virus possessed virulence for man, 
paralysis would be of frequent occurrence among the 
thousands of persons treated every year, whereas it is 
well known that it is very rarely seen 

Among others, KozeuMow 8 holds that fixed virus 
infection is responsible for most instances of paralysis 
incident to antirabic treatment In defense of his posi¬ 
tion he cites several fatal cases with necropsies fol¬ 
lowed by animal inoculations 

(a) A case of his o\wi -with symptoms of ascending paral¬ 
ysis No Negri bodies were found in the patients brain 
Animal tests comprised thirty-three rabbits inoculated with 
the brain material Twenty-four of these died of rabies 
with an incubation of from six to se\en days The others 
died of sepsis 


17 Babes and Mannesco La paraplegie ascendante monelle sur 
190S C ku r '964 C tra,tem ' nt ankrabique Corapt rend Soc dc biol , 

IS Koch Joseph Leber abomu Tolhiut Ztschr f Hie 1909 
Lsn 258 Leber- die Entstchung der al uten Penplegie nach Lis a 
infektion Centralbl f Bak-enol Abt I Ong 1912* Hn 199 5 
10 Tranca Du danger de 1 cmploi des mi elles plus iirulemes dans 
\l !£'t«nem de la rage CentralbL f Bakieno! Abt I Ong 1910 
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ascending panhsis Rabbits inoculated from Uie.r brams 
sl.oucd sMnptoms of rnb.es m from five to six davs 
(r) Franca s patient, bitten by a doe not rabid 
scopic and mocuhlion tests negative) Patient developed 
ascending parahsis on the fifteenth dav of treatment She 
had received a onc-dnv cord injection for the first time 
three da\s pre\ loush On the sixth and eighth days of 
illness spinal fluid was withdrawn and injected into the 
anterior ocular chamber of three rabbits After eleven days 
one of these died with svmptoms of rabies Two other 
rabbits were inoculated subdurolh with the cord of this 
rabbit Both developed rabies on the seventh da\, and died 
on the ninth dav after vaccination A rabbit injected mtra- 
muscularh with the cord of this rabbit died nine davs later 
with Apical s\mptoms of rabies The patient died on the 
fortieth da\ of illness It is said that this case has modified 
lxoch s a lew so that lie has admitted the possihiliti of fixed 
aims as well as street virus infection m these cases 
(d) The case of Gold¬ 
berg and Oszesalshia 
hoi of 13 icars bitten 
b\ an unhnow n dog 
which was not captured 
He received six injec¬ 
tions m the next four 
days in a Warsaw insti¬ 
tute He then stopped 
treatment and walked 
200 kilometers to his 
home Thirteen dais 
after the bite and twelve 
days after the first in¬ 
jection, he was taken 

sick with symptoms re¬ 
sembling cerebrospinal 
meningitis The cere¬ 

brospinal fluid, however 
was negative bacteno- 
logically and conscious¬ 
ness was retained 
throughout The boy 

died suddenlv from re¬ 
spirator! paralysis after 
five days No Negri 

bodies were found The 
emulsified spinal cord 

produced rabies in rab¬ 
bits in from seven to 
eight days 

Kozewalow 8 holds 
that the short incuba¬ 
tion of rabies in the 
animals inoculated 


Jour. A M A 
June 3, 1916 


in different institutes vary m virulence since 
some experiments of his own, and states 2 °/ 

fouT m ?907°° r V WelVe Ca ,i eS ’ one occurred m 1906, 
our m 1907, and seven during the nine mnntu 

between February and October, 1908, after which up 

to the time of his report, nine months later, no more 

cases had occurred About October, 1908 he beami tn 

inoculate rabbits from the cord rather than from the 

bram of the rabbit of the preceding series Thus he 

undoubtedly used a weaker virus, as the rabbits did not 

Show initial sy mptoms until a day, sometimes two days 

later than by the other method He also gave smaller 



lose who were but 
lghtly bitten 
I have used three 


ull course in each 
icing twenty-one 
lays 

Table 2 will show 
heir comparatn e 


le days’ treatment 
also shows the 
imber of cases of 
iralysis and of 
hies which occurred 
nong the patients 
eated under each 
heme 

Thus it will be seen 
at Scheme 2 is 
mevvhat stronger 


-d, and much 
nger than Scheme 
which includes 


onstrates that these paralyses are directly due to fixed 
virus infection As further proof of his position, he 

states the following facts At the beginning of 1909 the ■ —, ■ . 

treatment m Cracow was intensified, and the use of a produce antirabic 
one-day cord begun, whereas, before that, nothing 
stronger than a two-day cord was used Shortly after¬ 
ward they began to have cases of paralysis Not less 
than twenty persons were affected in the course of a 
month The symptoms were mild, and consisted ot 
paresis of the arm or kg, or partial urine retention, 
and passed oft m one or two days The use of the 
o ely cord was then discontinued, and the symptoms 
° o,>Md He cites experiments of Kraus and FuUi- 
, v ho proved that different strains of fixed virus 


stopped rie cues 
hara,- 1 who proved that different 

~ 0 Bnrcgfii Sur cinque cisi di nbbia paralitica (da hboratono) ^ 

“S 'u ssa\ivus Tennis, Wien Uin Scheme 2 AltllOUgl 

Wchnschr , 1908, p 1698 


man mree-aay cuius 
Scheme 2 is very similar to the one employed by the 
Hygienic Laboratory' of the U S Public Health Ser¬ 
vice, Washington, D C, and by r most of those who 
produce antirabic vaccine in. this country, with the fol¬ 
lowing differences 1 The amount of cord per dose 
was only two thirds as much as that employed in the 
Washington scheme 2 We used a two-day con 
instead of one-day cord on the eighth and twenty-first 
days of treatment 

One of my cases of paralysis, Case 1, occurred m 
1912 while Scheme 1 was in use Other cases may 
have occurred under this plan previous to WU, 
the records were not available for examination 
Five of the remaining six cases, including the on 
_ no. nrrp A T-ipfvveen AU£T to a 


give ot tne remaining siv o , 

terminating fatally, occurred between Aug la am 
Oct 17, 1913, m the early weeks of the employ ™ 
of Scheme 2 Although the plan was not changed, 
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another case did not de\ clop until the follow mg R P i r ’’ 1 5 
StrangeK enough, in November and December, 1913, 
the rabbits used for producing the antirabic vaccine 
showed a tendency to develop initial symptoms m 
fire or c\en four, instead of six daas and 'l was 
ncccssarj to use lumbar cord and sometimes cord dried 
one daa, instead of medulla, for inoculation, in order 
to bring the incubation back to six daa s Sti 11 no 
paralysis cases occurred during this period Finally, 
Mae 1, 1914, at a time when the rabbits were coming 
doeyn m exactly six daes another case of paralysis 
developed (Case 7, a severe one, noth recover}) 


T1BLE SCHEMFS OF FWTUR TRF \TMF\T LSED B\ 
XEW YORK CITY HEYLTH DEP YRTMTNT 


Cord Dried 

Scheme 1 

Scheme 2 1 

Scheme 3 

Jan 1 1U1 to 1 
Vug > lull 1 

Vug 3 1013 to Haj 7 1011 to 
May u 1011 ' Mar 7 101C 

Number of In j 
Jeetion* In 

21 dm* ' 

Number of In i 
lection* in 

21 da>s 

Number of In 
jeetion* In 

21 (lavs 

Ton day* 

5 1 

n 1 

0 

Nine dnjs 

3 



Light days 

i j 


- 

Seven dny<* 

' 1 


- 

Six days 

1 

1 

- 

Five days 

i i 


- 

Four days 

i» 

1 5 

9 

Three days 

j 


8 

Two days 

- 

8 

0 

No of patients treated 

1 403 

811 

l 911 

Cn'es of paralysis 

1 

0 (one fatal) 

0 

Ca=es of rabies 

4 

! 

1 4 


Scheme 3 evas then adopted In this no two-day 
cords are used except occasionally in a case of eery 
severe face bite Since then no instances of paralysis 
have occurred (from May 7, 1914, to March 7, 1916, 
a period of twenty-two months) 

In my one fatal case of paralysis, the brain and 
cord were unfortunately put into liquor fonnaldehydi, 
so that no opportunity of trying animal inoculation 
was afforded I therefore can express no opinion, 
based on experience, on the important question whether 
or not these paralyses are due to fixed virus infec¬ 
tion However, there is no doubt in my mind that in 
most of the cases, at least, the symptoms are caused, 
not by street virus infection, modified by the treat¬ 


ment, but by the treatment itself either through the 
medium of fixed virus infection or through the action 
of a toxin, or both In any event there must be a 
special idiosyncrasy on the part of the patient Other¬ 
wise the cases would be enormously more frequent 
than they are 

Table 3 shows, as in Simon’s series,® that the lower 
extremities, sphincters and face are most often 
involved, in the order named 

TREATMENT 

The treatment of these patients is to be conducted 
on general principles, according to the parts of the 
body meohed No special type of treatment based on 
the peculiar etiology of the condition has been devel¬ 
oped 

If the patient has been bitten by a dog known to 
have been rabid, the preventive inoculation should not 
be discontinued, since in numerous reported cases 
they have been persisted in without apparent detri¬ 
ment They may be discontinued if the biting animal 
was probably not rabid 

conclusions 

1 Paralysis complicating the Pasteur antirabic 
treatment is very rare, but doubtless occurs in mild 
form more often than is known It affects adults 
chiefly, young children almost never 

2 The prognosis is good m cases of mild or mod¬ 
erate degree, but the mortality among the severe cases 
is high 

3 The administration of antirabic treatment is 
therefore not entirely devoid of risk 

4 The possibility of the occurrence of paralysis in 
any particular case, however, is so slight that it should 
not deter those evho evidently need antirabic treatment 
A person bitten by a rabid animal is much more likely 
to develop rabies, which is certainly fatal, than paraly¬ 
sis, which usually ends m recovery 

5 The slight risk of paralysis should always be 
explained to those who are inclined to insist on anti¬ 
rabic treatment in the absence of clinical or laboratory 
evidence that the biting animal was rabid 

6 In most instances this paralysis is caused by the 
antirabic treatment itself (fixed virus infection, or 
toxin, or both) It is not often due to street virus 


TABLE S—BRIEF SUMMARY OF CASES FIRST REPORTED IN THIS PAPER 


Case No 


Author b 
P ersonal 
Cn«cs 


Addition 
al Cases 


Symptoms Began 


Days 

After 

Bite 


23 

14 

17 

53 

17 

14 


20 


54 

14 


53 

20 


10 

1G 


Days After 
Beginning of, 
Treatment 


19 

13 

15 

18 

13 

13 


2S 

12 


SI 

10 


14 

12 


Parts of Body Involved 


Both legs below knees 
Lower extremities nnd bladder 
Upper nnd lower extremities trank throat 
Face both Bides 
Both legs below knees 
Lower extremities abdominal muscles in 
testinea nnd sphincters completely par 
alyzed Upper extremities weak 
Lower extremities and sphincters com 
pletely paralyzed 


Face right side 

Lowor extremities and sphincters 

Face right side 

Face («llght) legs weak 

Left leg and bladder 

Lege and bladder 


Improve¬ 
ment Began 
After 


Few days 
Few days 
Few days 
Few days 
Two days 
No 


After 2 week* 


4.fter 


? 

days 


Few days 
? 

? 

? 


Termination 


Recovery after n few weeks 
Recovery nfter a few weeks 
Recovery after a few weeks 
Recovery after n few weeks 
Recovery after n few days 
Died after ll days* 


Recovery practically complete nfter 
G months 


Reco\ery after 4 weeks 

Recovery complete after a few 
months 

Recovery after 2 weeks 

Recovery gradual complete nfter 
G months 

Poor condition after 10 dan! no 
further report 

Symptoms persisted after 8 doy«= no 
further report 


xecrop^y «ho wed spinal pachymeningitis macro copfenllv No Inoculation te«t« as brain and cord were out intn Hnnnr ^ 

mistake stained sections of hardened brain bowed no Negri bodies and no <Derlnl >Mnn« ronl chnZ J fonnaldehydi[ bv 

m leal well marled in dorsal nnd Kss marked In lumbar region "° peclnl Jeslon Cord eboned acute softening most marked In 
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infection modified by the treatment Its incubation is report, therefore, is unlike any that we have been able 
shorlci than that of most cases of street virus rabies to find described 

7 Variations in the strength of the fixed virus used 
are probably a factor in the etiology 

8 Personal idiosyncrasy is an important predispos¬ 
ing condition 


VARIETIES OF STENOSIS 

The occlusion may take any one of varied forms, but 
ast of the cases can be grouped according to a few 

tvnes ns follows 


CONGENITAL STENOSIS OF THE DUO¬ 
DENUM IN AN ADULT * 

WALLACE I TERRL, MD 

SAN FRANCISCO 
\ND 

ALSON R KILGORE, MD 

S1I \NG1IAI, CHINA 

Congenital stenosis of the duodenum is an uncom¬ 
mon condition, almost always fatal m early life The 
reported cases, collected m several careful review's, 
have all been m infants dying under 6 months No 
new review' will be attempted here, except briefly to 
summarize the conditions described Louise Cordes 
found fifty-seven cases reported to 1901 —- forty-eight 
of complete atresia fatal 
in less than nine days, and 
nine cases of stenosis 
w ithout complete block¬ 
ing, the longest duration 
- • <■ - 6 



of life in w'liich w r as 
months 

The literature later has 
been reviewed by Meus- 
berger 2 and Weber, 3 who 
lound that to 1910 there 
had been reported be¬ 
tween sixty and seventy 
cases of congenital duo¬ 
denal stenosis, this num¬ 
ber representing from one 
fourth to one third of the 
total number of cases in¬ 
volving all parts of the 
small intestine about 
200 Since 1910, several 

Sd m Jo* b« Sf:Si nu^r duodenf. occasion was afcwe .e 



cord 


r, e i —\ arious forms of occlusion A - 
g C blind pouch D, transierse membrane 


most ___ 

common types as follow's 

1 There is a constricted canal, lined with fairly nor¬ 
mal intestinal mucosa (Fig l A) The occlusion is 
incomplete 

2 A fibrous cord represents the constricted intes¬ 
tine It may be 1 or 2 cm in length, or may extend 
from the pylorus to the papilla of Vater (Fig 1 B) 

3 The duodenum may end as a blind pouch, and 
the intestine begin again with a constricted lumen from 
the tip of this pouch, like an appendix springing from 
the .cecum (Fig 1 C ) Such a case is reported by 
Roe and Shaw 1 

4 Turn cases have been reported of occlusion by a 
comparatively thin transverse membrane 12 (Fig 1 D ), 
m one of these, 13 there w r ere found smooth muscle 
fibers between the layers of epithelium, indicating the 
structure of actual intestinal w'all m the membrane 

5 The relation of the occlusion to the common duct 

is of interest Most of 
the obstructions occur m 
its immediate neighbor¬ 
hood, either above or be¬ 
low' the papilla, though 
they may occur in any 
portion of the duodenum 
In four cases of partial 
occlusion, 1 the common 
duct opened into the ste- 
nosed portion Cordes also 
reported a case in which 
the blind pouch of duo¬ 
denum was connected 
wuth the papilla of Vater 
by a small canal having 
the microscopic charac¬ 
teristics of the gallduct 
She found two or three 
similar cases reported, 
and considered that m 
several other instances 

connection must be assumed to explain the 
- , , a _i .-.-.-.i-ot-iol m rases ill wniul me 




constricted canal, B, fibrous 


renorted by Koe ana otniNv, ' - xmAnn- vomiting ot Due-siamcu —y M 

- - reviews 

t a few monl1« ‘ duoden um ma 

that congen ial swno^ ^ ^ d]scovered unt 

such nuld grade case we 

life, but he cites no cases 


since, the condition nas ucen iennauner 11 states e ^ bryol °fi C tal hfe^T fetal peritonitis (usually 

such mild g _.The case we have to the omphalomesentericMuct . O onmlies (absence 

tine, due to hernia, (8) emb j ism 0 f the superior 
of arterial branches), () f ro m an enlarged 

mesenteric artery, and (10) pressure 

head of the pancreas even cases, no evident 

' forty-nine of the fi - \ development of the 


; a? 40 > 

5 forty , ine Of the m - mt of tbe 
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at about the junction of the embryonic foregut and 
midgut, and at a point where verj actn e embryologic 
processes take place — the development of the liver 
and pancreas — and where other congenital anomalies 
(dnerticula) arc prone to occur Furthermore, 
atresia of the duodenum is frequentl) associated with 
other defects which are clearly developmental The 
de\ elopmental origin is also indicated by the w'ork of 
Tandler and later by Forssner, 14 who found that the 
second portion of the duodenum, which is at first open 
during the latter part of the first month of embryonic 
life, becomes occluded by proliferation of its own 
epithelium, and remains so during nearly the whole of 
the second month It is suggested that a failure m the 
absorption of this occluding plug of epithelium is 
iesponsible for some of the atresias found at birth 
The only constant symptoms of the condition are 
persistent vomiting of everything ingested, beginning at 
birth, noth emaciation and death in a few' day's (the 
symptoms being somewdiat modified, of course, in the 
few' cases of incomplete obstruction) Cases m which 
the obstruction w'as below the orifice of the common 
bileduct have been diag¬ 
nosed during life by the 
passage of white meco¬ 
nium and the vomiting of 
bile-stained material 
The treatment is, of 
course, only operatn e, 
but so far has not had 
success Braun 10 m 1902 
collected from the litera¬ 
ture the reports of twen¬ 
ty-five operations for con¬ 
genital intestinal stenosis 
of all parts of the small 
intestine — enterostomies, 
gastro-enterostomies, and 
entero-anastomoses—wuth 
a mortality of 100 per 
cent 

case report 
Hi story — F S (U C 
Hospital No 8686), man 
.aged 24, American, trans¬ 
ferred from the medical ser¬ 
vice' of Dr H C Moffitt, 
presented essentially negative family and past history and 
habits His illness began twelve years ago at the age 
of 12, with a year of intermittent, rather indefinite pain 
in the lower abdomen, followed by three and a half years 
of freedom, and then four vears more of similar attacks 
at intervals of from three to four weeks The pain was 
always below the umbilicus extending S cm to either side 
of the midhne without radiation There was no definite 
relation to food It was relieved by hot drinks and occa¬ 
sionally by defecation It was usually worse at night 
He had had no definite pain for five years, but four years 
ago vomiting had begun, and had grown progressively 
worse, usually coming after the evening meal, sometimes 
after other meals There had never been hematemesis or 
melena During this four y ears there had been progresses ely 
increasing weakness, with dizziness, etc His appetite had 
been good, but he had limited his diet through fear of vomit¬ 
ing finding that liquid food gave him least trouble He had 
lost IS kg in the past seven years 6 kg of this during the 
past six months He now weighed 51 kg (112 pounds) 
Phxsical Eramwiafioii—This showed much emaciation 
The abdomen was scaphoid except for a prominence about 



the umbilicus (distended stomach), over which there was 
marked peristalsis from left to right The lower border of 
the stomach was seen and percussed midway between the 
umbilicus and the symphysis Liver, spleen and kidneys 
were not felt The reflexes vvere normal There W’as, how¬ 
ever, a slight but definite Chvostek’s sign No Trousseau’s 
sign was made out Erb’s was doubtful Physical exam¬ 
ination otherwise was not remarkable 
Wassermann test on blood serum was negative 
Stomach wash, fasting, yielded 80 c c of reddish brown 
fluid, with free hydrochloric and lactic acid present but no 
occult blood Sarcinae vvere present in large numbers 
There wer^ no Oppler-Boas bacilli 
Ewald meal showed Free hydrochloric acid, 22, total 
acid, 42 (low normal) 

Blood and urine were normal 
Stool examination was negative to guaiac 
Unfortunately a bismuth roentgenogram of the gastro¬ 
intestinal tract could not be obtained 
A diagnosis of pyloric stenosig was made, thought to be 
due either to an old ulcer or to a congenital condition 
Operation —The stomach was found to be much dilated 
and low in the abdomen There vvere some old adhesions 
across both the anterior and posterior aspects of the stomach 

toward the pyloric end, but 
none about the duodenum ex¬ 
cept two very thin strands 
between the pylorus and gall¬ 
bladder The pyloric ring 
was much dilated The first 
portion of the duodenum was 
dilated, the upper wall form¬ 
ing a definite pouch Just 
distal to this dilated portion 
at about the junction of the 
first and second portions of 
the duodenum and above the 
entrance of the common duct, 
the intestine was evenly con¬ 
stricted to one third or less 
of its normal diameter for 
about 1 5 cm There was no 
thickening of the wall, and 
no scars could be found and 
no abnormalities of the 
peritoneum to account for 
the constriction * 

The gallbladder was free, 
not distended or thickened 
There was a slight constric¬ 
tion, causing a suggestion of 
sacculation of the outer third of the fundus (probably con¬ 
genital) 

The appendix was long atrophic and buried m old 
adhesions (probably the explanation of the patient’s earlier 
attacks of pain) 

A posterior gastro-enterostomy was done, and when the 
stomach was cut into marked thickening of the wall was 
noted in spite of the dilatation of the organ, indicating 
long-standmg obstruction 

The patient vomited during the first forty-eight hours 
following the operation, the vomitus containing considerable 
blood. Following this he was delirious much of the time, 
and on this account was given occasional nasal feedings 
On the fifth day he was apparently much improved and took 
considerable nourishment, but vomited small amounts twice 
during the afternoon Quite suddenly in the evening, the 
pulse rate increased and respirations became shallow and 
rapid, and he gradually sank into coma and died in six 
hours 

Necropsy —The necropsv performed bv Dr J V Cooke 
showed the conditions described at operation In addition 
there was marked dilatation of the stomach with partial 
breaking down of the gastro-enterostomy wound leakage of 
stomach contents into the peritoneal cavity, and beginning 
peritonitis 



Fig 2 —Conditions found at operation (semidiagrarnmatic) 
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\Ucn Presen ed in liquor formaldehy di, the constriction 
of the duodenum presented the appearance of an obstructing 
fojd of he duodenal wall rather than of a narrow tube 
la mm long, as it had appeared before fixation Grossly 
and microscopical!} the constriction was covered with normal 
mucous membrane, and careful search failed to reveal any 
scar tissue or other evidence of old ulceration The condi¬ 
tion was therefore considered to be congenital m origin, the 
^pc of occlusion corresponding to that represented in 
figure I A The possibility of the condition being caused 
in an old ulcer which had disappeared without leaving any 
trace of itself was, of course, considered, but this is quite 
improbable, and is all the more unlikely in view of the 
rant} of duodenal ulcer in earl} }outh 

In 302 cases of ulcer of the duodenum reported by 
lUoynihan, 10 there were but three occurring under 20, 
his youngest patient being aged 17 In the case here 
reported, symptoms of stenosis had already developed 
by the age of 20 , 

Wh} symptoms due to congenital duodenal stenosis 
should appear only after several jears of life and then 
grow progressively worse is difficult to understand 
It is possible, however, that m the process of growth 
the constricted portion may not have increased in 
diameter m proportion to the rest of the duodenum, 
so that the relative degree of obstruction was 
increased Then, too, as the obstruction began to 
affect the patient's nourishment, dilatation and ptosis 
of the stomach were undoubtedly increased and, m 
turn, tended to aggravate the stasis, thus producing a 
\ icious cycle 

It is of interest to compare the history of this case 
with those of five cases reported by Harris 17 of con¬ 
striction of the duodenum by what he considered to be 
a congenital fold of peritoneum derived from the lower 
border of the embryonic ventral mesogastnum This 
fold extended from the gallbladder across to the meso¬ 
colon in such a way as to constrict the duodenum at 
the second portion The duodenal wall itself was nor¬ 
mal, the lumen of normal size, and the condition was 
relieved in each case by dividing the constricting fold 
The histories of lus cases were similar to that of our 
case — characterized by their chromcity, symptoms 
beginning m youth or early adult life and growing pro¬ 
gressively worse, with periods of improvement but not 
of complete freedom from distress They presented 
rather indefinite epigastric distress, often with a few 
attacks of quite sharp pam They differed, however, 
from the case here reported in that vomiting was npt 
a characteristic symptom The point of interest is 
that, if Harris is right m considering the condition to 
be congenital, his cases show the possibility of con¬ 
genital constrictions of the duodenum causing symp¬ 
toms which do not begin until after several years of 

SUMMARY 

1 Congenital duodenal stenosis is a rare condition, 

almost invariably fatal m infancy , , 

2 A case is reported in an adult, characterized by 
a history beginning m adolescence before the usual 
ulcer age and growing progressively worse, the symp¬ 
toms and findings indic ating benign pyloric stenosis 

16 Ulcer of Ae^12,^^ and^ 


17 Unrris M L Constrictions 
17 Ha April 18, 1914, p 1211 
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PNEUMOTHORAX OF UNCERTAIN 
ETIOLOGY * 

ARTHUR H TERRY, Jr, MD 

NEW \ORK 

Pneumothorax is said to be spontaneous or natural 
when there is no evident external or internal cause 

7 ° e a cause > hut in many cases it is difficult 

to find and impossible to prove The report of the 
tollowing case very well illustrates these points 

Htslorv The patient is a man, aged 25, who has been 
under my observation for three years with several routine 
physical examinations Nothing abnormal has been detected 
m heart or lungs He was always considered a health}, 
active young man His father died of heart trouble several 
}ears ago, his mother is living and well He has no brothers 
or sisters There has been no tuberculosis or cancer in the 
family 

His habits are good He has never had syphilis He 
smokes a pipe four or five times daily and takes an occasional 
glass of beer There has been no recent change in weight or 
mode of living He has had a few colds lasting only a few 
da}s, and also some very slight digestive complaints There 
is no history of infectious diseases There has been no 
chronic cough, loss of weight, continued fever, night sweats 
or suspicion of tuberculosis The patient complained one 
}ear ago of some pain and tenderness directly over the 
ensiform cartilage This lasted three weeks unassociated 
with cough or fever, and was diagnosed as a strain 

Present Illness— On the dav previous to examination the 
patient took his usual cold shower, and without any unusual 
muscular or respiratory effort felt something “give wav” or 
"grow loose” in his episternal region, inside of him This 
gave him a queer indescribable sensation as of something 
having gone wrong It caught him to draw a deep breath, 
and full inspiration was attended bv a short, dry, expiratory 
cough He went to bed directly, but had to lie perfectly 
quiet, any change in position being uncomfortable If he 
attempted to rise it caught him in his back like a lumbago 
He did not consider himself seriously ill, and did not feel 
sick, yet he believed that something had gone wrong inside 
of him There was no dyspnea, nausea, chill, fever or sweat, 
and the patient was comfortable when quiet. 

Physical Eiommation —The temperature was 986, pulse, 
80, respiration, 20 Inspection revealed a well developed 
young man, not sick and yet worried, somewhat pale and 
anxious There was no dyspnea or cyanosis when he 
remained quiet, but rather marked dyspnea on the slightest* 
exertion The left chest was fuller than the right, the inter¬ 
costal spaces bulging rather than concave, and no expansion 
The right chest was normal in shape and respiratory' excur¬ 
sion There was no visible apex impulse to the left of the 
sternum but some cardiac impulse in the substernal notch The 
apex impulse was not palpable Fremitus was absent over the 
entire left chest, and normal over the right chest There was 
no expansion of the left chest, and 1 inch expansion of the 
right chest Percussion revealed a dull tympany from the 
apex to the base of the left chest, with no area of cardiac 
dulness The right chest was normally resonant, with cardiac 
dulness extending 2 inches to the right of the sternum in the 
fourth intercostal space Breath sounds were inaudible 
around the base of the left chest About the midd e of W 
left chest there was amphoric breathing with a metallic ec 
Coin sound through the left chest gave a tv pica! metallic 
click There were no rales Whispered voice ove 
entire left chest had the same amphoric character as bream 
sounds The right chest was normal There " cren ° S , 
cussion and no metallic tinkle Roentgenoscopy revealed 
left chest full of air, the lung being displaced u P'' ,ird 
j and the heart displaced slightly to the right 
Might displacement of the heart to the right did not acco 
tfh the ent.r, absence of cardiac dulness to the left of the 

sternum _ - — 


‘ Read before the Washington Heights Med.cal Soc.ct), Apr.!, 
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Subsequent Histor\— One week htcr Temperature, pulse 
and respiration lia\c always remained normal The patient 
lias felt daily improved Pam on sitting up lias become less 
noticeable Cough on full inspiration is less marked Physi¬ 
cal examination lias showed continuation of air in left chest, 
though amphoric sounds in upper chest have become fainter 
and fainter A few subcrepitant rales have been heard from 
time to time in the fourth and fifth intercostal spaces just 
outside the nipple line These entirely cleared There is 
still no appreciable expansion of the left chest, and cardiac 
dulncss remains to the right 

Two weeks later Temperature, pulse and respiration have 
remained normal throughout the week Left chest has 
regained an expansion of one-half inch Breath Sounds have 
gradually returned to the left upper chest anteriorly and 
posteriorly, but are still faint with broncliovesicular char¬ 
acter below Cardiac dulness is now elicited 3 inches to the 
left of the midstcrnal line in the fifth intercostal space, and 
heart sounds arc now audible to the left of the sternum 
instead of on the right, as previously 
Three weeks later Patient is feeling about normal Roent¬ 
gen and physical signs show normal chest except for a very 
small amount of air in left costophrenic chink 
Four weeks later Lungs are absolutely clear Heart is 
normally situated Patient is feeling fine There is no 
dyspnea or cough 

Five weeks later Patient is normal 
Six months later Patient is normal 

COMMENT 

The etiology of pneumothorax in this case must have been 
one of the following conditions 

1 Generation of air within the pleural chink 

2 Entrance of air from below the diaphragm or from the 
esophagus 

3 Entrance of air through the chest wall 

4 Entrance of air through the lung 

In order to be generated within, there must be air-forming 
organisms present, in which case there would be some fluid 
and some infection Physical signs and roentgenoscopy show 
no fluid, and symptoms show no infection The sudden onset 
of symptoms would also be against infection 
Air from below the diaphragm or a hernia would show in 
the roentgenogram and not heal quickly Esophageal lesion 
would be detected in the same manner 
Air through the chest wall would necessitate some injury 
such as a stab wound This case shows none 
There remains as the causative factor air from the lung 
There must, then, have been a break in the lung surface 
This might have been caused by injury, deformity, neoplasm 
or inflammation Deformity or a neoplasm would have 
persisted Injury to the surface of the lung would have been 
due to so great a difference between intrapulmonary and 
intrapleural pressure as to cause rupture This would not 
have been sufficient to rupture the lung unless there were 
some structural weakness brought about by some inflam¬ 
matory surface lesion Such a lesion might have been tuber¬ 
culous or nontuberculous Against tuberculosis are the fol¬ 
lowing 

No history of tuberculosis m the family, no previous his¬ 
tory of tuberculosis m the patient, no subsequent history of 
tuberculosis in the patient, no symptom or localized sign of 
tuberculosis, no sign m the roentgenogram, and the acute 
condition of the case. This, therefore, leaves as the cause 
some inflammatory lesion of the lung surface, nontuberculous 
probably, very small with pin point rupture and prompt 
closure. 

MECHANICS 

The lungs are suspended within a noncollapsible 
chest wall They tend to collapse because of their 
elasticity This collapsing force equals about 4 mm 
of mercury at the end of expiration and about 8 mm 
ol mercury at the end of inspiration, on forced inspi¬ 
ration it may fall to 30 mm of mercury So long as 
the glottis is open, allowing free communication with 
the outside air, there is no greater variation of pres¬ 


sure within the pleural spaces, when the glottis is 
closed, as m coughing or sneezing, then mtrathoracic 
pressure is increased, also when the glottis is closed 
during inspiration, then mtrathoracic pressure is less¬ 
ened That the normal lung will stand considerable 
variation in pressure may be demonstrated by forcibly 
inflating the excised lungs of a dog with a pair of hand 
bellows 

CONCLUSION 

On taking his cold shower the patient may have 
suddenly taken a deep breath, thus lowering the pres¬ 
sure within the pleural space, rupturing a small point 
of the lung surface This may also have been brought 
about by sudden coughing or sneezing Inasmuch as 
the variations in pressure are not sufficient to rupture 
a normal lung, there was probably a small focus of 
nontuberculous softening on the surface of the lung 
While there was prompt healing of the communication 
between the intrapleural and intrapulmonary air, it 
does not seem correct to term the case spontaneous 
pneumothorax, any more than that a fire of unknown 
origin should properly be called spontaneous combus¬ 
tion 

411 Convent Avenue 


A CASE OF PHLEBITIS MIGRANS* 

Caw. A Hedblom, AM, M D, Shanghai, China 

A married woman of 26 was m her fourth pregnancy in 
five years The first two babies had died of marasmus, the 
third was living and well The husband was in good health 
There had been no known tuberculosis or cancer in the 
family Except for measles and scarlet fever m childhood, 
and malaria five years before, the patient had never been ill 
General physical examination showed normal findings except¬ 
ing for rather marked anemia 
The patient did not menstruate between the last two preg¬ 
nancies She presented herself for admission one week before 
the onset of labor because the “waters had broken ” There 
had been only a little dribble, but it continued in small 
amounts until labor set m 

At admission the temperature was 99 2 Labor pains had 
begun three hours before The abdominal tumor corre¬ 
sponded to that of an average sized baby m cephalic presen¬ 
tation Only vaginal examination was made seven hours 
after onset of labor The cervix was found to be three 
fourths dilated, and the vertex presenting in the occipitolevo- 
anterior position The labor progressed without incident, and 
a 7% pound baby was born at the end of the twelfth hour 
by normal mechanism No laceration of the perineum 
occurred The placenta came away after ten contractions 
The uterus was atonic, and m spite of ergot and massage 
there was rather more than the average amount of bleeding, 
but the pulse did not go above 90 
The temperature remained between 99 and 100.2 for the 
first ten days of an otherwise uneventful convalescence On 
the eleventh day the patient had a drenching night sweat, and 
there was a sharp rise of temperature to 104, pulse 110 The 
breasts were normal, the fundus well down and not tender 
The white count was 17,000, hemoglobin 60 per cent There 
was marked tenderness and some induration o\er the course 
of the right saphenous lein, and the leg soon became swollen 
and edematous Treatment consisted in elevation, use of the 
ice bag, absolute rest, etc After three days there was a 
marked drop in temperature and pulse, and although the 
tenderness and swelling extended progressnely down to the 
foot, there was a gradual but steady improvement until the 
beginning of the fourth week. At this time the temperature 
again rose sharply to 104.5, pulse 135, and marked tenderness, 
induration and swelling de\ eloped m the right thigh The 
patient was nauseated a great deal during the next two 

'From the Hospital of the Hariard Medical School of China 
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therapeutics 


vccks x omitcd at nitcnals, and complained of pain ,n the 

aggra ' at f d b >' food The pulse remained 
at about 130, became weak and irregular, and there was 
increasing prostration in spite of the fact that the swelling 
and tenderness in the legs all but disappeared 
During the sixth week of illness these sjmptoms recurred 
first in the left, and then m the right leg, with pain ,n both 
legs and feet, which became so severe as to prevent sleep, 
except after morphin B\ this time the patient had lost 
much weight and strength, and sc\cral consultants gave a 
\crj gloom} prognosis There followed, however, a period 
of general impro\cmcnt, during which the patient was again 
able to take food, and for several da>s the pulse and tempera¬ 
ture remained at about normal During the eighth week 
induration, tenderness and swelling appeared progressively 
oxer the left side of the neck, axilla, arm and left chest 
There was also increased swelling in the left flank and knver 
abdominal wall, which w'as spastic and xery tender to palpa¬ 
tion The swelling m both legs increased, and pain in the 
legs and feet became so sex ere as again to require the admin¬ 
istration of morphin The temperature was from 102 to 103, 
the pulse from 130 to 140 and at times almost impalpable 
During this recrudescence which lasted about two xveeks, 
gangrene dexeloped oxer the anterior aspect of both feet, 
which resulted finally in the separation of the whole thick¬ 
ness of the skin and partial sloughing of the tendon sheaths 
After another interxal of improxement, there xvas a fourth 
relapse, during which the right side of the neck, right axilla 
and arm became mxolxcd, and then succcssixclx the occiput, 
whole scalp and face During the height of this attack, sharp 
pain dex eloped in the chest, aggraxated In deep respiration, 
but no friction rub or other signs were elicited There were 
nausea and \omitmg lasting sex oral dajs The voice became 
huskx and the patient complained of sex ere headache, and 
pain m all affected parts, but most marked in the feet The 
sxmptotns abated toward the end of the tenth week, for a 
period of about twelxc dajs This was followed by the sixth 
and last relapse, characterized by abrupt rise of temperature 
from normal to 102, the pulse was accelerated from 120 to 
140, and again became irregular and at times almost 
impalpable At the beginning of this attack there was a good 
deal of xomitmg and xiolcnt headaches The sxvclling in the 
neck and scalp, which had begun to subside, also increased 
After four dajs the patient became very droxvsy, suffered 
lapses in memorj. and finally became partially irrational for 
several days Ophthalmoscopic examination “Papillitis of 
both optic nerves Outline of both disks entirely lost 
Vision almost normal, but patient troubled with duplication 
of objects” There was no neck rigidity or abnormahtv of 
reflexes No food could be taken by mouth, but rectal ali¬ 
mentation xvas retained At the beginning of the thirteenth 
w eck the temperature fell to normal, xvhere it remained The 
patient became clear mentally and began to take food From 
this time improvement xvas sloxv but uninterrupted The 
swelling and tenderness gradually disappeared except m the 
legs which remained edematous for several months 

During the first relapse, blood culture re\ r ealed a non- 
motile spore-forming bacillus which did not correspond to 
B sublths in its cultural characteristics An autogenous vac¬ 
cine was prepared and given in large increasing doses Goat s 
serum was also prepared from time to time, and injected sub¬ 
cutaneously all without apparent effect The granulations on 
the feet xvere grafted by the Thiersch method 
The patient was discharged in the nineteenth week in good 
generaf condition Nine months after the onset of the illness 
there xvas no swelling or disability the patient was in excel¬ 
lent health and of maximum weight, and was able to P ay 
u „TLis She was admitted two months after this 
and an appendectomy done for subacute append,at,s 
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ABORTIVE TREATMENT OF SYPHILIS 
Joseph J Bansbach, M D, St Joseph, Mo 

Oppenlieim says that 80 per cent of cases of sxplnhs can 
be aborted if treatment is begun in the early stage of the 

ore noa, i rC Y/w " r ^ » h “ 

are positive, the Wassermann test negative, and no glandular 

enlargement and chancre can be excised If the chancre is 

not excised, only 30 per cent can be aborted The abortive 

treatment consists of four injections of salvarsan and txxelxe 

injections of mercuric salicylate given tveeklj 

For the past two years I have used the following combi- 
nation to destroy the chancre when excision is not possible 
calomel, 10 parts, zinc sulphate, 10 parts, and chlor.n water, 
30 parts The combination has a selectixe action on the 
chancre, rendering the entire chancre necrotic, and has no 
effect on the healthy tissue It is applied on a pledget of 
cotton and covered with the prepuce or a piece of oiled silk 
and left in place for tiventy-four hours In another txventv- 
four or thirty-six hours the chancre can be lifted out of its 
bed, leaving a healthy ulcer xvhich heals in a short time under 
simple dressings I believe this destruction is as effectne 
as excision 

The same combination will also destroy a chancroid in 
one application, converting the soft chancre into a simple 
ulcer, and reducing the danger of a bubo to a minimum 
The application causes considerable smarting and swelling 
of the prepuce, and the patient should be informed that it 
will do so in order that he may not become frightened and 
remove the dressing 
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SUMMARY 


In a case 


~ise of phlebitis, there were involved, succ ^ ssl ' e ^’ 
and dtmngMte course of m '£? ar L 

the left flan^i^d abdomen elmsit,^ ^ ^ ^ wth 

J!! S d mc“H& r s, compi,rated by gaugreue of both 
feet There xvas confute recover} 


HEMORRHAGIC DISEASES 

(Continued from page 1701) 

PURPURA HEMORRHAGICA 

The name purpura hemorrhagica is often loosely 
applied to any condition in xvhich there are hemor¬ 
rhagic spots in the skin It has been used m connec¬ 
tion xvith various idiopathic purpuras such as purpura 
simplex, characterized by small isolated petechiae m 
the skin and xvith either no symptoms or very slight 
symptoms It has also been xvrongly used xvhen 
petechiae have been present in an arthritic condition 
such as Schonlem’s disease or Henoch’s purpura 
The true purpura hemorrhagica, also knoxvn as morbus 
maculosus of Werlhof, is a clinical entity xvith char¬ 
acteristic signs, symptoms and blood changes 

Purpura hemorrhagica is usually characterized by 
severe small hemorrhages not only into the skm but 
also into and from the mucous membranes Cases have 
been knoxvn in xvhich the hemorrhages xvere confined 
to the mucous membranes and xvere absent from the 
skm In this condition also occur slight or severe 
constitutional disturbances Fever may be present, 
and also nausea and vomiting The hemorrhages may 
be present in any of the mucous membranes, the com¬ 
monest -being the mucosa of the nose xvith resulting 
epistaxis There may be hemorrhages from the rec¬ 
tum or from the stomach The orbits and the mucosa 
of the mouth and throat may be studded with tn 
petechiae . In the larger number of cases the shin is 
involved, and the skm in no part of the body is inrnuin 
from these hemorrhages The hemorrhages may be 
present as blebs or as petechiae of varying size 
The etiology is unknoxvn It has been attribute 
changes in the blood or m the walls of the blood 
vessels A bacteriologic etiology has never been gn 
much approval, although purpuric conditions ha 
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licci*" produced by the injection of different bacteria 
Such purpuras are not true purpura hemorrhagica, as 
they are also found in infections and result from the 
bacteremia 

The common belief has been that the disease is 
caused either by changes in the walls of blood vessels, 
probably of a degenerative nature, or by some change 
of the constituents of the blood Pathologic studies 
show that the alterations in the walls of the blood 
vessels are not constant Experiments have been 
tried to produce changes in the vessel walls by injec¬ 
tion of toxic substances In some of these, small 
multiple hemorrhages have resulted, but the evidence 
obtained has not definitely shown these experimental 
conditions to be true purpura hemorrhagica There is, 
however, one constant change in the blood in every 
case of purpura hemorrhagica This has been very 
well demonstrated by Duke, 1 who, in a series of cases, 
studying various factors involved in hemorrhagic dis¬ 
ease, found that all of the cases of purpura hemor¬ 
rhagica showed a marked diminution of the blood 
platelets Whereas in normal cases the count is 
between 200,000 and 400,000, in purpura hemorrhagica 
it is below 10,000, many of the counts even below 
1,000, and occasionally nearer zero He found the 
coagulation time normal and the clot at any bleeding 
point firm and without retraction In this way a dif¬ 
ferential diagnosis could be made from hemophilia, in 
which the blood platelets are normal m number but 
the coagulation time is delayed 

Duke also noticed that the lower the blood platelet 
count, the more severe were the symptoms In 
patients with a blood platelet count of 40,000 or over, 
there was no tendency toward hemorrhage That 
blood platelets are concerned in some way or other in 
purpura hemorrhagica has been shown in another way 
by Ledingham, 2 who was able to produce in guinea- 
pigs a disease similar to purpura hemorrhagica by the 
injection of antiblood platelet serum prepared by 
immunizing rabbits with guinea-pig blood platelets 
The conclusions drawn by Duke were substantiated 
when two cases were transfused directly with imme¬ 
diate relief, and it was concluded that the improve¬ 
ment was due to the increase in blood platelets 
Emsheimer 3 more recently reported a case of purpura 
hemorrhagica, in which intramuscular injections of 
whole blood were given with marked improvement, 
after other methods had failed He was led to employ 
this means because the injection of blood is considered 
to be a stimulus to the production of thromboplastic 
substances, and the intramuscular method is so much 
easier and more rapid than transfusion His method 
was very simple, and consisted of drawing 20 c c of 
blood from the median cephalic vein of the donor 
with a syringe and injecting it immediately into the 
gluteal muscle This was followed bv a gradual dis¬ 
appearance of the petechiae and a clearing up of the 
urine, which had been black at times from the blood 
contained in it 

Howard 4 obtained good results from four subcu¬ 
taneous injections of whole blood in amounts varying 
from 28 to 90 c c 


1 Duke W W The Pathogenesis of Purpura Hemorrhagica wil 
tspecial Reference to the Part Played b> Blood Platelets, Arch In 
Med November 1912 p 445 

2 Ledingham Lancet London 1914 clujn 1673 

.. 3 Lrosbeimer H_ W Intramuscular Injections of Whole Blood : 
the Ireatment of Purpura Hemorrhagica The Jovseal A M 
Jan 1 1916 p 20 

4 Howard Kentucky Med Jour, 1914 xu, 606 


Goldstein, 11 in a case of purpura hemorrhagica with 
marked purpuric blotches in the mouth and spontane¬ 
ous bleeding from the nose and gums, caused cessa¬ 
tion of the bleeding by the subcutaneous injection of 
20 c c of antidiphthentic scrum 

Frank 0 administers arsenic in conjunction with 
local or intravenous injection of an extract of blood 
platelets The blood platelets are contained m normal 
human blood plasma, which is rich in them About 
400 to 500 c c of blood from a donor is collected in 
a vessel containing herudin (an extract of leech) to 
prevent coagulation Ten mg of herudin are used for 
every 75 cc of blood The blood is placed on ice and 
slowly centnfugalized, after which the plasma is 
drawn off and used for injection This is all done 
under strict aseptic conditions Before it is used, 
blood tests should be conducted to ascertain if there 
is any hemolytic or agglutinative action of the pre¬ 
pared plasma on the patient’s blood corpuscles 

Bodenheimer, 7 in a severe case of purpura hemor¬ 
rhagica, obtained excellent results by the intramuscular 
injection of horse serum He used 10 cc, and with 
it he administered calcium lactate m 2 gram doses, 
every two hours, and gave gelatin by the mouth Hem¬ 
orrhagic blisters in the mouth showed a marked 
improvement, and the epistaxis ceased A second 
administration of 10 c c of horse serum caused the 
cessation of bleeding by rectum 

Another method reported with very good results is 
the one described by Halpern, 8 in which coagulen is 
injected subcutaneously Coagulen is prepared from 
the blood platelets of animals It is a yellow powder, 
readily soluble m water and not destroyed by steriliz¬ 
ing It may be used intravenously or subcutaneously, 
and when ready for use, 1 gram is dissolved m 10 
c c ot distilled water 

The most striking results in purpura hemorrhagica 
were obtained by Ottenberg and Libman® by means of 
transfusions They report nine patients in whom 
transfusions were made twelve times Of these six 
recovered completely, arid one other left the hospital 
improved 

The prompt cessation of the hemorrhages m all of 
the patients seemed remarkable The two cases in 
which there was no improvement were of an unusual 
form of purpura hemorrhagica, both being post par- 
turn It is very likely that their pathogenesis was 
different from that of the other cases 

(To be continued) 


5 Goldstein Laryngoscope 1914 xxiv, 1 

6 Frank Berl klin Wchnscbr 1915 hi 500 

7 Bodenheimer New York Med Jour , Oct 17 1914, p 774 

8 Halpern Beitr f him Chir 1915 xcv, 324 

9 Ottenberg and Libman Am. Jour Med Sc 1915 cl, 36 


ThymoL—Thymol was first obtained from thyme—whence 
its name Commercially it has been made almost entirely 
from ajowan seed This seed, which grows in northern India, 
is manufactured into thvmol m Europe, chiefly in Germany 
and France. As soon as the European war broke out thymol 
became a scarce drug because the war prevented the impor¬ 
tation of ajowan seed It is stated that the importations fell 
from 18000 pounds m 1914 to a little more than 2 000 pounds 
m 1915 Now it is announced (U S Department of Agricu'- 
ture, Bulletin 372) that the production of thymol may be made 
profitable in the United States the source being the common 
horsemint (Monarda punctata') The government bulletin 
describes how by cultivation the plants have been improved 
to a point which, it is said makes the manufacture of thymol 
from horsemint profitable m the United States 
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tendency to jaund.ee after splenectomy ,s due, m part 
at least, to a mechanical factor dependent on the rela¬ 
tion of the spleen to the blood supply to the liver 
Splenectomy itself has no influence on the fate of 
hemoglobin injected into the general or portal circula¬ 
tion Bile pigments are formed from at least a part 
of it Austin and Pepper, 2 under experimental condi¬ 
tions in which hemoglobin was introduced into the 
blood stream, found that the resulting jaundice was 
distinctly more persistent after mesenteric than after 
femoral injection It will he noted that whereas the 
latter procedure brings the jaundice-provoking sub¬ 
stance into the general circulation first, the former path 
leads directly to the liver The Philadelphia inves- 


RELATION OF THE SPLEEN 
HEMOLYTIC JAUNDICE 

the positne results which have been 
described as a sequel to the removal of the spleen are tIgators before summarize the outcome as follows 
not only an increased resistance of the red blood cells !len tlie hemoglobin is set free in the portal circula- 
but also a decreased tendency to the jaundice that fol- tl0n ’ a * ar 5 er amount is held by the liver and con- 
lows the destruction of these cells by hemolytic agents verte d rapidly into bile pigment than is the case when 
Tlie spleen is regarded by many investigators as the 5t 1S set ^ ree 111 ^ ie S enera l circulation Through the 
natural location for the disintegration of erythrocytes J irect portal path, overloading of the liver may thus 
after administration of hemolytic poisons 1 The occur more rea<w A and jaundice is more apt to 


hemoglobin there liberated is carried directly by the 
portal system to the h\er, where it may be in large 
measure removed , converted into bile pigment, and 
thereupon excreted m the bile It is readily conceiv¬ 
able that if liberated hemoglobin is thus present in 
large quantity, some of it may escape this sequence of t,n and Pe M >er furtl,er reraark ' "' hetl,cr the s P lee " IS 
events, and the pigment appearing ... the t.ssues and an acm ' e fac,or ,n destr0 )™S erythrocytes, or whether 

the unite may thus produce jaund.ee Inasmuch as ,l P Ia )' s merel >’ a P ass,ve P art as a P la “ for tl,e dc P 0 ' 


develop 

The purely mechanical influence of the path of entrj 
to the liver must therefore be a factor in the lessened 
tendency, after splenectomy, to the jaundice which fol¬ 
low s blood destruction by hemolytic agents As Aus- 


after splenectomy the occurrence of jaundice of this 
sort appears to be lessened, it may be assumed that m 
the absence of tlie spleen the blood cells undergo disin¬ 
tegration elsewdiere Their pigment could thus reach 
the liver indirectly only through the general circula¬ 
tion Traveling in this tvay, the free hemoglobin would 
tend to reach the liver much more gradually and at a 
rate which will lie within the capacity of the hepatic 
organ for complete excretion as bile pigment, hence no 
return of the latter into the circulation would occur, 


sition of the disintegrating cells, there can be no ques¬ 
tion that m this organ, when it is present, a large num¬ 
ber of cells undergo their final disintegration after the 
action of hemolytic poisons, and that the hemoglobin 
there liberated passes by the portal system directly to 
the liver When the spleen is removed, the disintegra¬ 
tion occurs in other organs, notably m the lymph nodes 
and bone marrows and from these organs the hemo¬ 
globin passes not into the portal blood stream but into 
the general circulation, from "which it reaches the liver 
more gradually and m a more dilute form 

The view here presented is fortified by additional 


and jaundice would fail to develop 

The foregoing hypothesis, of course, is not the only eK p enrnents m which the venous drainage of the spleen 
one which is suggested m explanation of the lessened ^ ^ een a j terec j without the actual removal of this 
tendency to the hemolytic jaundice after splenectomy 
It may be assumed that some peculiar function of 
blood cell destruction resides m the spleen, and is 
consequently lost with the removal of this organ As 
a matter of fact, hemolytic agents produce dismtegra- 


organ Krumbhaar, Musser and Peet s have diverted 
the venous outflow' to the liver by the ingenious surgi¬ 
cal device of either ligating the splenic vein or trans- 

2 Austin, J H, and Pepper, O H P The Relation of the Spkcn 
Blood Destruction and Regeneration and to Hemolj tic Jaiindice, \ 
the Production of Hemolytic Jaundice of the ta 


^Terythro^s even m ^ Tl[ 

though the effectNsa. 


„ 1 A X nnri lurzatti T Contribute alia fisiologia 

1 Compare Pugltcse, , e sc med , 1900, iuv, 1 

della milza, nulza c veleni e\ ’ P Arc )i , t3 \ de btol, 1900, 

-S de fa rate, Arch Hal de biol, 

2900 , xxxin, 359 


Relation or tne aj«ccii m t . r ,, TWrston 

Hemolytic Jannd.ce, XIV, Changes m ®°° d s S°"of the Effec » 
of the Splenic Blood from the Liter A Comro^Stndy^^^ g H 
of SpJenectomj, Jour Exper Med , 9 , » p( 00< j Destractiao 

and Musser, J H , Jr The Relat.on T he R«, stance to 

and Regeneration, and to Hemolytic Jaundice M, I been 

Hemolytic Agents of Dogs m Wh*ch the Splemc 
Direrted from the Liter, ibid, p 97 
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phnting it into the vem cava, instead of removing the 
spleen Ob\lously, if the removal of the spleen as an 
organ furnishing some chemical hormone, is respon¬ 
sible for the effects of splenectomy on jaundice, the 
usual results obtained with hemolytic agents should 
not follow when the spleen is left intact m the way 
described But the animals with transplanted splenic 
circulation actually show a lessened tendency to jaun¬ 
dice, similar to that exhibited after simple splenectomy 
This experience thus serves to confirm the probability 
that the altered course of the blood supply to the liver 
plays a part in the phenomena discussed 


THE NONPROTEIN NITROGENOUS 
COMPONENTS OF THE BLOOD ' 

If the routine detailed analysis of the blood is to 
prove of value m the future in the field of diagnosis, 
as urinary analysis has demonstrated its usefulness in 
the past, it will be necessary to have elaborate funda¬ 
mental studies of the normal composition of the circu¬ 
lating fluid and its variations under known conditions 
of physiologic disturbance Data obtained from this 
standpoint m respect to the sugar content of the blood 
have repeatedly been discussed in The Journal 1 
Since the introduction of suitable micromethods of 
analysis, the quantitative aspects of the nonprotem 
nitrogen of the blood — the index of that fraction of 
its constituents which includes the circulating amino 
acids, urea and other products of metabolism — have 
claimed special attention The technic of the estima¬ 
tions is beginning to share a place in the larger clinical 
laboratories and is receiving application in particular 
in the investigation of renal function 

An elaborate investigation of the nonprotem nitrogen 
of the blood recently published by Bang 2 3 * of Lund, 
Sweden, has brought a confirmation of some of the 
earlier chemical statistics of the blood as well as an 
addition to the known facts Thus the average figure 
for the total nonprotem nitrogen is placed, as the 
result of numerous new analyses, at 25 mg per hun¬ 
dred gm of blood, out of this an average of 15 mg 
is apportioned to urea These values correspond fairly 
closely with those first established in this country for 
man by Folin and Denis 5 The latter found results 
varying between the narrow ranges of from 22 to 26 mg 
for total nonprotem nitrogen and from 11 to 13 mg 
for urea nitrogen, which lead them to conclude that the 
perfectly normal kidney maintains a remarkably con¬ 
stant level of these components in the blood 


It has been demonstrated that both amino acids and 
urea, representing food and waste, respectively, from 
the standpoint of nitrogenous metabolism, occur in the 
corpuscles as well as in the plasma. of the blood, the 
formed elements being permeable to such compounds 
An analogous behavior is known in the case of the 
blood sugar According to the newest analyses of 
Bang, both the corpuscles and the plasma of human 
blood as a rule contain practically the same content of 
total residual nitrogen, urea and ammo acids In sev¬ 
eral instances Bang has observed an increase m the 
urea content of the blood without any comparable 
change m the other nonprotem nitrogenous constituents 
during starvation This was demonstrated, however, 
to be associated with a lack of water, and disappeared 
as soon as a suitable intake of water was assured The 
ingestion of protein did not lead, in Bang s experience, 
to any noteworthy concentration of ammo acids m the 
blood unless the intake was inordinately large Evi¬ 
dently a renal loss of amino acids is thus averted so 
long as the blood content does not rise to an excretion 
level The urea content may be decidedly increased, 
however, thus showing the speedy conversion of ammo 
acid nitrogen into its characteristic end-product of 
nitrogenous waste The center of interest in reactions 
of nitrogenous metabolism is for the time shifting to 
the study of the chemistry of the blood 


NEW RESEARCHES ON THE BILE 
Recent progress in our knowledge of the physiology 
of alimentation has been characterized in particular 
by a better insight into the mechanism of the secre¬ 
tion of the digestive glands For more or less obvious 
reasons, the production and properties of the gastric 
juice have experienced the greatest elucidation Paw- 
low’s epoch-making observations have been followed 
by numerous others that help to make clear the func¬ 
tions of the various digestive secretions and the activi¬ 
ties of the secretory apparatus which produces them 
Much has been written about the physiology of the 
bile, but the literature of the subject still abounds in 
contradictory statements involving some of its funda¬ 
mental features There is, accordingly, a peculiar and 
timely appropriateness to a renewed investigation of 
the problems of the bile and biliary secretion such as 
has lately been undertaken in the Institute of Physi¬ 
ology at University College, London 0 Under Star¬ 
ling’s leadership it has been shown, contrary to wide¬ 
spread statements, that there is little difference in the 


1 Dietary Treatment and the Sugar Content of the Blood in Dia 

hetes editorial Tiic TouRnal A M A Aug 22 1914 p 688 The 

Absolute and Percentile Amounts of Sugar tn the Blood Sept 19 1914 
p 1036 The Normal Blood Sugar Content Sept II 1915 p 958 The 

Pancreas and Sugar in the Blood Oct 2 1915 p 1187 

2 Bang X Untersuchungen uber den Reststickstoff des Blutes I 

Biochem Ztschr 1915 lxxu 104 II, ibid p 119 III ibtd p 129 

IV ibid p 139 V ibid p 146 

3 Folin O and Demi \V Protein Metabolism from the Standpoint 

cf Blood and Tissue Anal}sis VI On Unc Acid Urea and Total Non 

1 otcin Nitrogen tn Human Blood Jour Biol Chem 1913 xi\ 29 


4 Costantino A Untersuchungen uber die biologische Bcdeutung 
und den Metabolismus der Em eissstoffe VII Der durcb Formol titner 
bare Ammosaurenstickstoff im Blutserum und m den Blutl orptreben 
\ on verschiedenen Tieren Biochem Ztschr 1913 h 91 II Der dure i 
Formol titnerbare Aramosaurefitickstoff in den Blutkorperchcn und im 
Serum des Blutes ion hungernden und emahrten Tieren ibid 1913 
lv 402 III Die Penneabilitat der Blutkorperchen fur Aminosaureu 
[bid p 411 

5 Okada S On the Secretion of Bile Jour Ph>siol 1915 xhx 
457 On the Contractile Movement of the Gall Bladder ibid , 1915 L 
42 On the Reaction of the Bile ibid 1915 L 114 
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effects, on the secretion of bile during the first six or 
se\en hours after meals, between the diets of bread, 
butter and meat, if these substances are administered 
in quantities of corresponding caloric value In the 
case of hi cad the diminution m secretion occurs sooner 
than m the case of butter or meat Starvation tends 
to dimmish the secretion of bile and the excitatory 
eftect of feeding on the liver cells 
Precisely as special food products are now well 
knew n to ha\e a specific effect on gastric secretion, so 
that meat extractives and dextrms, for example, 
increase the flow quite pronouncedly and can accord¬ 
ingly be employed in therapeutic ways, certain prod¬ 
ucts also affect the bthary secretion Of white of egg, 
fats and oils, acids, “peptones,” extract of meat, and 
bile salts or bile, all produce an increased secretion of 
a more dilute bile, with the exception of bile and bile 
salts, which produce a bile lighter in color but with 
a larger percentage of solids Among the substances 
eaten or introduced into the stomach, on the other 
hand, producing little or no effect are ivater, sucrose, 
cakes of starch and sugar, and sodium bicarbonate 
As in the case of the pancreas, so with the liver, secre¬ 
tin which finds its way into the circulation promotes 
the activity of the gland involved, causing in this case 
the secretion of a more dilute bile Familiar facts in 
relation to hematogenous jaundice make us ready to 
understand that injection of the blood pigment hemo¬ 
globin into the blood stream increases the pigments of 
the bile without marked change in the amount This 
is quite in harmony with the current view that the 
biliary pigments function as excretory products of 
hemoglobin 

The therapeutic agents capable of promoting the 
flow of bile are still a subject of controversy About 
the potency of bile itself as a cholagogue there is no 
question When fed, as noted above, it causes an 
unmistakable increase m the secretion Okada 0 has 
arrived at the conclusion that calomel the much 
vaunted drug for biliousness, whatever that may mean 
_ is without effect on biliary secretion, thus confirm¬ 
ing other earlier evidence of the same sort Sodium 
salicylate and chloral hydrate are reported to provoke 
biliary flow markedly, phenyl salicylate (salol), cream 
of tartar, and alcohol in large doses are likewise 
reported to be distinct stimulants, atropm causes a 

slight diminution of secretion 

When a meal is taken, the eject,on of the chyme into 
the duodenum is followed by an ejection of bile as the 
result of contract,ons of the gallbladder Accord,,,g 
to Okada's newest observations, during digestion there 
,s an increase m the force of the rhythmic contrac- 

*'m'ictifn'ot^.fferent alimentary secret,ons ,s 
n matter of considerable physiologic significance ai d 
, , this aspect of\the bile, also, the statements are 

but concoln, The cider methods of esti- 


mating the reaction have given way to the more exact 
procedure of determining true acidity or alkalinity in 
terms of hydrogen ion concentration It is now evi¬ 
dent that the reaction of the bile from the gallbladder 
and from the liver is different, the reaction of the 
foimer is more variable and always inclining more to 
the acid side than that of the latter 0 Okada has 
pointed out that the facts that bile, in so many animals, 
is poured into the intestine by an orifice common to it 
and the pancreatic juice, and that these two fluids 
cooperate in their actions on the ingested foodstuffs, 
suggest that they must have a reaction which is opti¬ 
mal for their action m the processes of digestion As 
a matter of fact, the reaction of bile from the lner 
is alkaline during digestion and corresponds to that of 
pancreatic and intestinal juices and with the optimal 
point for trypsm, pancreatic lipase and erepsin 


THE CAUSE OF TYPHUS FEVER 
Much progress has been made in recent years in solv¬ 
ing the problem of the cause of typhus fever Perhaps 
the most important demonstration from a practical 
point of view is the discovery by Nicolle, Ricketts and 
others that the disease is transmitted by the body louse 
The demonstration also that apes, monkeys and guinea- 
pigs are susceptible to the typhus virus makes it pos¬ 
sible to conduct systematic experiments on animals, 
and in the course of such experiments it has been 
shown quite conclusively that the disease is not caused 
by a filterable virus as we ordinarily understand it 
And so the search for a bacterial cause has continued 
In 1914, Plotz described a gram-positive anaerobic 
bacillus obtained in culture of the blood from patients 
with endemic typhus m New York and of typhus fever 
in immigrants in quarantine The medium consisted 
of glucose agar and unheated, unfiltered ascitic fluid 
with a specific gravity of about 1 015 Subsequently 
the same bacillus was recovered from guinea-pigs and 
monkeys inoculated with typhus blood, and specific 
agglutination and complement fixation obtained with 
the blood typhus patients after the crisis The evi¬ 
dence is consequently strongly in favor of at least some 
close relationship between this bacillus — the Bacillus 
typlu-c\anthematict — and typhus fever, it can hardly 
be asserted, however, that it has been demonstrated 
conclusively to be the specific cause of typhus fe\er 
It is not apparent that injections of this bacillus in 
animals give rise to the same reactions which occur 
after the injection of typhus blood, of course it must 
be acknowledged that failure to produce reaction and 
failure to protect animals against the virus in tjphus 
blood do not necessarily imply that the bacillus is no 
the cause of typhus, but they make the demonstration 
of the true relation of this bacillus to typhus feie 

difficult__ — ---~ 
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The extensive outbreaks of typhus in European 
countries involved in the war, especially Serbia, would 
seem to offer unexcelled opportunity for the further 
work necessary to settle the etiologic problem of this 
disease, in spite of the abundance of the material, how¬ 
ever, the conditions in war do not seem to be favorable 
for scientific investigation Thus we are informed that 
the American Red Cross Commission found it practi¬ 
cally impossible to do systematic work during the last 
typhus epidemic in Serbia, and the recent work m 
Mexico by Ohtsky 1 and others was interrupted very 
soon after it had been started From the latest Mexi¬ 
can work we see that the results again indicate the 
close relationship between the bacillus of Plotz and 
typhus, and we may hope that independent workers 
under favorable conditions will secure results before 
long of definite significance 

In connection widi this work on typhus we note the 
melancholy fact that another investigator has died 
from the disease Carlos E Husk died, March 20, 
1915, from typhus fever contracted in the course of 
the work mentioned in the foregoing There is prob¬ 
ably no disease that has claimed so many victims 
among phj sicians and nurses as typhus It is said that 
during twenty-five years, of 1,230 physicians attached 
to institutions m Ireland, 550 died of typhus Since 
the war, again, typhus has claimed many victims from 
physicians, among them, for instance, Jochmann, who 
was doing splendid work in the study of infectious 
diseases And the martyr roll of tvphus now includes 
three American investigators who have died from 
typhus contracted while voluntarily investigating the 
disease in Mexico — Conneff of the Ohio State Uni¬ 
versity expedition, Ricketts, who accomplished so 
much, and now Husk 


FEVER-PRODUCING SUBSTANCES — PYROGENS 


The scientific literature on fever, considered as a 
pathologic phenomenon quite independent of the 
ulterior cause, abounds in the rival claims of the 
so-called toxogemc and neurogenic theories Virchow, 
as early as 1853, looked on fever as a neurosis — the 
condition being considered analogous to a paralytic 
state, with a failure of the control of some physiologic 
processes in the organism This attitude has been 
attacked particularly on the ground that there is no 
very definite proof of the existence of special nerves 
vhich preside over the production of heat Accord¬ 
ingly, it has seemed more likely to many students of 
fever that circulating poisons affect directly all the cells 
of the body, so that the latter react with a febnle 
intensification of their metabolism 2 A peculiar sig- 


1 Olitrky P K. Denier B S and HusL C E The Etiology 
T\phm Fe\er in Mexico (Tabirdillo) The Journal A M A May 2 
1916 p 1692 

2 An interesting discussion of the subject will be found b> Mo 
C-illum W G Fever the Harvej Lectures 190S 1909 Pluladelphi 
1°10 p 27 


nificance was given to the toxogenic theory, particu¬ 
larly with reference to the reported results of the 
fever-producing effects of extracts of certain tissues 
and other substances, by the observations of Hort and 
Penfold 3 m 1911 These showed that when ordinary 
water, after it is sterilized, is injected intravenously 
into rabbits, the result is usually a short febrile reac¬ 
tion, whereas the injection of pure sterile water, care¬ 
fully distilled from glass, fails to produce such a 
result This work has in the mam been corroborated 
Evidently, then, water may readily be contaminated 
with micro-organisms which produce some pyrogenic 
substance which is not destroyed by the heat employed 
in sterilization From a practical standpoint this fact 
has emphasized the necessity of using freshly distilled 
(as well as sterilized) water for the preparation of 
fluids for injection On the theoretical side, more¬ 
over, it suggests the existence of relatively stable sub¬ 
stances which must require a dosage extremely small 
at best to produce febrile responses independent of the 
introduction of living organisms into the body 

In harmony with this are the more recent experi¬ 
ments of Jona 4 at the Lister Institute in London 
From Bacillus colt he obtained a substance of remark¬ 
able potency On injection in a minimal amount of 
Ringer’s solution, fever or collapse can be produced 
by it in experimental animals, a dose equivalent to 
0000004 gm of bacterial bodies producing fever, and 
0 002 gm producing marked collapse or even death 
The dosage feature becomes even more striking on 
contemplation of the fact that the bulk of the weight 
of the bacteria must be something other than the inci¬ 
dental pyrogenic substance yielded by them According 
to Jona, the substance or substances m the bactena 
responsible for the rise in temperature are either of a 
colloidal nature or adherent to colloids, so that they 
may be almost entirely removed by a collodion filter 
They are not destroyed in boiling water or by dry 
heat of 110 C (230 F ), and they are insoluble m 
organic solvents such as alcohol and ether The rise 
m temperature ordinarily produced by these products 
(m rabbits) lasts a few hours, and is principally due to 
a diminution in heat loss, the heal production remain¬ 
ing sometimes unaffected and sometimes increased 
On the basis of such facts, some of the reputed 
pyrogenic effects attributed to a variety of substances 
— proteoses, enzymes, etc —may perhaps find an 
explanation in their association with these subtle 
impurities of bacterial origin Although Krehl and 
others have long claimed fever-producing properties 
for digestion products of ordinary proteins, Gibson 5 


3 Hort E C. and Penfold V> J The Dangers of Saline Jnjec 
non. Brit. Med Jour 1911 11 1510 A Critical Study of Experimental 
Fevers Proc. Roj Soc. London 1912 (B) Kxxv 174 The Fvrocenctic 
Properties of B Tjphosus Brit. Med Jour 3912 u 1300 Fetera 
Following Subcutaneous Injections editorial The Journal a M A 
Dec. 14 1912 p 2156 
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has shown that only slight, if any, pyiogemc effects 

a c produced with carefully purified proteoses He and in how many the cause’o7theVrH°V" UCI ' CS / VaS ’ 
C u cs, 1 1 erefore, that any rise in temperature and removed Finally we must bear* Inj 0U1 , ld 
haVe ^T ° bSerVCd 35 *“”ffi°ent to war- query propounded by Thelbald SmithTn 
l ant the opinion that proteoses cause the severe natu- nectl0n How much energy does a reaction of this sort 
a e ' ers H we are dealing with impurities m such cost ^ ie P a ^ ient » anc ^ 1S the final result worth the cost ? 

reputed cases of fever-producing pioducts, it is never- __ 

theless possible, according to Jona, that in cases of 

burns to the body, substances of a nature similar to T r mNERS NYSTA ™US 

the bacterial “pyrogen” arc set free and may eive rise . T™ ° f the enactment of the workmen’s compen- 

:z,T ,butc ,o d thc pro w ab " ,ty of to '' ogen,c fac,ors ’K.”- «r, h ret”n« o^isr 

c deserve wider consideration m the speculations still less has a thorough survey been undertaken The 
ot the future on the subject of febrile reactions Bureau of Mines has recently published a monograph 

by Frederick L Hoffman 1 in which are reviewed the 
various opinions as to the causation and prevention of 
nystagmus It is estimated that, if cases of nystagmus 
occurred in American mines to the same degree as they 
do in Europe, there should be a number of cases each 
} ear which may be estimated as between 25,000 and 
40,000 It would seem improbable that such a large 
There is a growing inteicst m the scientific inves- number could escape notice, but experience in Europe 
ligation of the nonspecific elements in recovery from has shown that very little attention is paid to the 
infectious disease, and a close examination of clinical disease until it becomes a question of compensation 
facts suggests that some of the therapeutic effects The conditions to which the occurrence of nystagmus 
\\ Inch have been attributed to action, specific in the are generally attributed are rare in this country These 
sense of Ehrlich, may have resulted from physico- are hand undercutting, the working of extremely nar- 
chenucal changes of a less specific and more general row seams, and entire dependence on the feeble light 
nature Joblmg and Petersen 1 review the evidence, of the miners’ lamp But it must be remembered that, 
both clinical and laboratory, which points to the impor- according to Elworthy, the true determining cause is 
tance of nonspecific elements m biologic therapeutic total absence of color in coal mines, combined with the 
reaction, and suggest that m the past we have adheied 
perhaps too closely to the narrow view of specificity, 
and have lefused to consider evidence of nonspecific 
therapeutic results, particularly if such observations 
originate from clinical sources They then discuss 

some of the ways in which nonspecific effects become should produce nystagmus, except that the monotonous 
evident clinically by nyperpyrexia, by leukocytosis and blackness is absent In this respect, it would be mter- 
by laboratory tests for changes in the serum suggesting estmg to know what is the condition as to nystagmus 
the mobilization of ferments While this discussion 0 f the miners of Mansfeld, whose copper seams are 


NONSPECIFIC FACTORS IN THE TREATMENT 
OF DISEASE 


fact that the majority of miners prefer to work m day¬ 
time, so that they have very little opportunity for relief 
of the retina This view is to a certain extent sup¬ 
ported by the absence of nystagmus in miners working 
m mines other than coal mines under conditions which 


notoriously the thinnest m the world, and who work 
in inconceivably cramped quarters 


is timely, a word of caution may not be amiss While 
it is probable that much important information will 

come out of this line of investigation, our present _ 

information is meager, and we must not at once cast 

aside all of our conceptions of specificity in disease, GOA POWDER AND CHRYSAROBIN 

for it is under the guidance of these conceptions that Among the drugs which have increased in price since 
wc have made progress up to the present time Nor Bie outbreak of the war in Europe is chrysarobin, 
does it seem wise to accept clinical evidence alone formerly about $3 a pound, wholesale, is non, 

as conclusive, unless confirmed by many observers when quote d at all, held at $6 75 a pound s Chrysaro- 
under varying conditions Miller and Lusk,* in a wic j e ]y use d m psoriasis, is manufactured from goa 

paper dealing with one phase of such nonspecific Qr araro p a powder, which is said to come entirely from 
theranv report improvement lasting as long as five thfi Amencan continent — from the state of Balna, 
weeks in patients suffering from arthritis, following Brazll Accor dmg to a report by Consul Robert 
intravenous mjeettons of typho.d vaccine These F Jr ,• tint; substance:,s.found 1 y the orm of, 
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(['ouacapoun or Aiidna aratobo ) The yield some¬ 
times amounts to 60 or 65 pounds a tree 1 he trees 
are not cultivated, but grow abundantly in the forests, 
attaining great size To obtain the powder, the full- 
grown trees arc felled and split, and the araroba 
deposits removed, dried and powdered The product 
) idds about 50 per cent of chrjsarobin Goa powder 
is dangerous to handle, Frazer says that those who 
work with it for any length of tune, even though 
protected by gloves and masks with glass eyepieces, 
imariably lose hair, eyebrow's and eyelashes, and some¬ 
times become blind Just before the war broke out, 
large shipments of the powder were made to Europe 
According to Frazer, ample supplies are now obtain¬ 
able 


Medical News 


(PlIVSICIANS W ILL CONrER A EAVOR BA SENDING FOR TITIS 
DEPARTMENT ITEMS OP NEWS OF MORE OR LESS GENERAL 
INTEREST SUCII AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


COLORADO 

Successful Campaign for Society—The Denver and County 
Medical Society started, Maj 22, to raise $5,000 to furnish 
and equip its new meeting hall and library in the building 
now being erected for it By May 29 it had raised $5,200 for 
tins purpose 

CONNECTICUT 

Personal.—Dr Edward J Lynch, Norwich, has been 
appointed superintendent of the sanatorium at Shelton, suc¬ 
ceeding Dr William M Stockwell, transferred to the Hart¬ 
ford Institution, Dr James P McManus Stamford, of the 
Shelton Sanatorium has been appointed assistant at the Hart¬ 
ford Sanatorium, and Dr William C Schroeder, assistant 
at the Hartford Institute, has been transferred to the Nor¬ 
wich Sanatorium-Dr Simon R Klein, Norwich, has been 

appointed pathologist to the Arkansas State Hospital, Little 
Rock 

New State Society Officers—The one hundred and twenty- 
fourth annual meeting of the Connecticut State Medical 
Society was held in Bridgeport, May 17 and 18, under the 
presidency of Dr Max Madhouse, New Haven, whose presi¬ 
dential address was on the subject of ‘ Some Defects and 
Inconsistencies in Connecticut Statutes and Medicolegal Pro¬ 
ceedings” Dr David L Edsall, professor of clinical medi¬ 
cine m Harvard University, delivered, by invitation, an 
address on “The Clinical Study of Respiration ” The fol¬ 
lowing officers were elected president. Dr Samuel M Gar- 
lick, Bridgeport, vice presidents, Drs George M Burroughs 
Danielson and John C Kendall Norfolk, secretary, Dr 
Marvin M Scarbrough, New Haven (reelected), treasurer. 
Dr Pluneas H Ingalls Hartford (reelected) The next 
meeting will be held in New Haven, May 23 and 24, 1917 

DELAWARE 

New Health Boards—Dover has selected the following 
plnsicians as members of its board of health Drs L 
August H Bishop and Edwin S Anderson and at the meet¬ 
ing of the board for organization. Dr Bishop was elected 

president and Dr Anderson, vice president-Dr Silas C 

Frederick and Dr Harry M Frist have been appointed 
members of the Wilmington Board of Health 

Epidemics in Delaware —The Seaford Board of Health, in 
cooperation with the town council, has established a quaran¬ 
tine against Laurel, where there are said to be six cases of 

smallpox-Wilmington, after a protracted siege has appar- 

cntl> conquered the epidemic of smallpox which has persisted 
for about six w ecks, and the public schools, churches and 

places of amusement have been reopened-The epidemic 

of measles at \\ ilmington has been checked after 749 cases 
bad been reported 


ILLINOIS 

State Leprosarium—The state board of administration 
announced, May 22, the establishment of the Illinois Lepro¬ 
sarium on the grounds of the Watertown Hospital The 
institution has already two occupants 
Practitioners’ Club Election—At the meeting of the Elgin 
Practitioners’ Club May 15, Dr Harry E Kerch, Dundee, 
was elected president, Dr Howard T Knight, Jr, Elgin, 
sccretarj -treasurer, and Dr Howard K Scatliff, Elgin, chair¬ 
man of the executive committee 

Ambulance Company at State University—An ambulance 
company of the Illinois National Guard is to be organized 
in Urbana-Champaign, with headquarters at the University 
of Illinois, between the two cities Dr John C. Dallenbach, 
Champaign, is in charge of the project 
Survey of Subnormal Projected —A survey of Illinois on 
the question of subnormality is to begin in a few days under 
the auspices of the Illinois Society for Mental Hygiene 
Chicago will be the center of the work, and it is expected 
that a year will be spent m gathering data on this question 
Dr Sydney Kuh, Chicago, and Dr Sidney Wilgus, Rock¬ 
ford, are members of the committee which has the matter in 
charge 

New Hospital—Plans for the erection and endowment of 
a hospital in Highland Park have been completed, and 
June 8 has been selected as the date of launching the four- 
day campaign to raise a fund of $100,000 by popular sub¬ 
scriptions among residents of Highland Park, Highwood, 
Deerfield and a portion of Ravinia Dr Lloyd M Bergen 
is chairman of the executive committee, and Drs Henry S 
Haskin Harry B Roberts and Albert R. Sheldon are medi¬ 
cal members of the committee 

PeraonaL—Dr and Mrs Archie B Atchison, Oregon, and 

family have returned after two years spent in Alabama- 

Dr Morris Fmkelberg, Spring Valley, was seriously injured, 
May 23, when his motor car plunged down a 35-foot embank¬ 
ment He suffered a comminuted fracture of the inferior 
maxilla and concussion of the brain, and is under treatment 

in St. Margaret’s Hospital-Dr Herbert B Henkel, 

Springfield, has been elected president of the County Secre¬ 
taries Association-Dr David B Penniman, Rockford, who 

has been a patient at the Rockford Hospital for several 
weeks has returned home, greatly improved 
Indicted on Diploma Mill Charge—It is reported that, 
April 24, at Chicago, two indictments were voted by the April 
grand jury in connection with an investigation of an alleged 
’diploma mill” Drs Amante Rongetti, Gastano Ronga and 
Amos de Feo were charged m one indictment with con¬ 
spiracy to aid August Steinlage and Vincenzo Scaletta in 
qualifying falselj for examination by the Illinois State 
Board of Health, having sold them diplomas, it is said, 
which were stolen The other indictment alleged the opera¬ 
tion of a confidence game In this instance Joseph Glaser, 
son of a Chicago physician, was jointly indicted with Drs 
Rongetti and Ronga 


Chicago 

Medical Staff at Republican Convention—Commissioner 
of Health Robertson announces that fifty physicians will be 
on duty with the Emergency Hospital staff at the Coliseum 
during the Republican Convention 


Physifcian for Court of Domestic Relations—Acting on a 
request from Judge Newcomer of the municipal court, Health 
Commissioner Robertson has assigned a phjsician for duty 
in the court of domestic relations, where each day from 
tnentj to forty infants are present, many of whom are suf¬ 
fering from communicable or other diseases The phjsi- 
cian s duty will be to take up, with the mothers, the health 
of the children and adv lse the mothers how to proceed 
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to Sa:n Diego, Calif-Maj 25, a banquet was tendered Dr 

John McLean for thirt>-fi\e rears a physician of Pullman 
at the Hotel Florence in that suburb The banquet was 
given under the auspices of the Calumet Branch of the 

Chicago Medical Societ}-Dr Orville W McMichael was 

the guest of the ev ening at the first meeting of the adv isorv 
staff of the Rockford Sanitarium, Mav 22 and described 
certain phases in the diagnosis and treatment of tuberculo- 

IM ivx? ? a 'i S S n read a P a P er before the Wajne 
Count} (Mich ) Medical Societv, Detroit, Maj 22 on Bone 

Transplanting in Fractures -Dr Nelson M Percv Chi¬ 

cago delivered an address on “Surgerj Management of Per¬ 
nicious Anemia berore the Kalamazoo Acadcmv of Mtdi- 
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2 Ma > 23“—William A Evans delivered an address 
!h^ nft the Whlt , e , Coun jy Medical Society, May 17, and ,n 

J.dmo"r,n\Cc S cl„l PnW ' C mC "' nE rCSard "’ e , ’“" b 

LOUISIANA 

Move Against Illegal Practice-The State Board of Medi¬ 
cal Examiners, April 19 and May 1, respectively, filed peti¬ 
tions asking for injunctions to prohibit F H Seelev a 
truss expert, and Dr M M Odom, McDonoghville, from 
lurttier practicing medicine in Louisiana 

Report on Midwifery—The State Board of Medical 
Examiners has recently made an extensive study of the 
midwifery problem The report states that “midwives 
attended approximate^ 50 per cent of the births in this 
countr\,” nevertheless the unestigations prove that “with 
few exceptions the midwife is dirt), ignorant and totally 
unfit to discharge the duties which she assumes” Reports 
show they arc practicing in all states, mostly among immi¬ 
grants and negro women The board concludes that the 
first thing nccessan is to insist on their being better trained, 
and a school for them lias been opened in New Orleans 

MARYLAND 

Fund for Johns Hopkins Training School—A campaign 
has been started among the alumnae of the Johns Hopkms 
Training School for Nurses to help raise an endowment 
fund of $500,000 More than $1,700 wds raised at the annual 
meeting of the alumnae of the training school, and $8,000 
lnd already been pledged to this fund, making the total 
$9,700 

Legal Recognition of National Board —What appears to 
be the first legislative action giving recognition to the 
National Board of Medical Examiners appears in an amend¬ 
ment secured recentl) to the medical practice act of Mary¬ 
land This amendment proridcs for the licensing without 
examination of applicants who present certificates issued by 
the national board 

Personal—Dr Howard A Kelly will sever his connection 
at the Johns Hopkins Hospital for a year, in order to devote 

all of his tunc to further research work in radium-Dr 

Thomas S Cullen will be in charge of Dr Kelly’s classes in 
the gynecologic department-Dr Martin F Sloan, superin¬ 

tendent of the Endow ood Sanitarium, Towson, lias opened 
offices in Baltimore for the private practice of medicine He 
will limit his practice to diseases of the chest-Dr Fred¬ 

erick Williams has been appointed health warden of the 
fourth ward of Baltimore, succeeding Dr John F Byrne, 
resigned 

MASSACHUSETTS 

Cornerstone Laid —The cornerstone of the new Winchester 
Hospital was laid recently with impressive ceremonies by 
Governor McCall During the exercises it was announced 
that a gift of $50,000 had been received from George Har¬ 
rington a resident of Winchester, the hospital association 
to have the interest on that sum for two years and if, at the 

expiration of that time, the mortgage of $15,000 has been --- - , ,, „ 

m d off the principal will be turned over to the association ing 0 f the Nebraska State Medical Association was held in 
The building will contain two wards with eight patients each, Omaha, May 23 to 25, under the presidency of Dr Edward 
private rooms and operating and maternity departments and, W Rowe, Lincoln At the annual banquet Dr James B 
F innod will rnst about $67 000 Herrick, Chicago, delivered an address on Clinical Studies 

equipped, will cost about $o/,uuu announces of Angina Pectoris ” Lincoln was selected as the place of 

Personal—Dr Hou-ard S Holloway, <> , meeting for next}ear and the following officers were elected 

that his reported appointment as bacteriologist of e < , ® Dr \ydliam F Milroy, Omaha, vice presidents, 

’ ' ^ a ” error—Dr Lewis M ^WjUa John j McG ,rr Bea¬ 

trice, secretary, Dr Joseph M Atkin, Omaha (reelected), 
treasurer, Dr Alexander S von Mansfelde, Ashland, corr 
s pond,ng secretary and l.brar.an, Dr W.ll.am P Mem. 

r-i_i._ 1 mhe nccnrfnfmn lias itS OWU OlnCial 
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Missouri is the fifteenth state to organize such a snnefv ,n 

was present ,o faet.S.eTe'o^a^ 
appointed to proceed with the completion of the orgamza 
tion with Dr Malcolm A Bliss, St Louis, as cha.rmfn a^d 
Dr Francis M Barnes, Jr, St Louis, as secretary-treasurer 
This society will work along the lines similar to those fol¬ 
lowed by the National Committee for Mental Hygiene and 
\ er , state societies for the prevention of mental diseases 
and betterment of the present conditions of care and treat¬ 
ment of the insane and feebleminded m Missouri 

St Louis 

Memorial for Dr Jesse S Myer-The friends of the late 

fl A,. MyC /, h n e ralsed a fund t0 establish a memorial 
for Dr Myer in the library of the St Louis University Medi- 
cal School, in celebration of his graduation twenty years 
ago The fund now amounts to $1,181 Contributions may 
be sent to Dr Hanau W Loeb, 1402 South Grand Avenue. 

Personal—Dr Fred T Murphy of the department of sur¬ 
gery of Washington University Medical School has returned 
from Prance, where he served m the American Ambulance 

since February--Dr Philip A Shafer, dean of the Medical 

School of Washington University, has been elected secre¬ 
tary of the American Association of University Professors 
Workmen’s Compensation Law—Dr Robert M Funkhouser 
has been appointed a member of the executive committee 
having in charge the work of drafting a Workmen’s Com¬ 
pensation Law for Missouri Dr Funkhouser will repre¬ 
sent the Missouri State Medical Association The other 
members of the committee are Alroy S Philips, from the 
Bar Association, W C Essemueller, representing the 
employers, Reuben T Wood, representing the employees, 
and E B Thompson, representing insurance companies 
Washington University Items —The Washington Univer¬ 
sity Corporation announces an anonymous gift providing 
for a research fellowship in surgery for 1916 This fellow¬ 
ship has been awarded to Dr Philip R Green of the class 

of 1914-Dr Philip C Jeans has been promoted from 

instructor to associate in medicine, Dr Howard H Bell 
from assistant to instructor m pathology, Dr Giarles H 
Danforth from associate to associate professor of anatomy, 
Dr Edwin A Baumgartner from instructor to associate in 
anatomy, Dr Louis H Hempelmann from assistant to 
instructor in medicine, Drs Theodore C Hempelmann and 
Adrien S Bleyer from assistants to instructors in pediatrics, 
Dr Maurice Flexner has been appointed assistant in medi¬ 
cine, Dr Oscar F Bradford, assistant in pathology and 
resident pathologist, and Drs Herbert V Wiehrauch and 
William T Wdkenmg, assistant residents. 


NEBRASKA 

Change in State Hospital Staff —Dr William A Daniel¬ 
son, Stromsburg, has been appointed third assistant physi¬ 
cian at the Hastings State Hospital, succeeding Dr Grover 
C Rice, Doniphan 

New State Society Officers —The forty-eighth annual meet- 


hoard of health of Alabama was an error — -u r J-ewis 
Palmer, Framingham has been appointed meffi^ e^ammer, 
ihat is coroner of Middlesex County——Dr Allen wreen 
j p os ton who was a member of the First Harvard Unit 

to serve in the war zone, has returned to Europe^as a mem er (reelected; me association s yzt" 

of the Third Harvard Unit-Drs John W Lan* M.cnaei um^ ^ Df Iry)ng D Cmter 1S editor and Dr 

?°t L' ^otfh^g^^emhers of the staff Joseph M Alton, Omaha, business manager 
ruert j . _» . , NEW YORK 

Personal— Dr Freeman S O’Brien, Wappmgers Falls, 
who disappeared on the eve of his marriage, was found. May 
21 in a New York hospital suffering from concussion of ti c 
brain due to an automobile accident—Dr EdwardI Torrc>, 

Francis W St John, Weedsport, vice president, Dr 


J Cronin, Thomas F 

of C St e 'EhzabetK Hospital, Brighton, Boston 


New 


MISSOURI 

of Health Department —Dr 


Paqum, health commissioner^ of Kansas^ ^ divlding 

a new department of hyg over eac h 0 f which will be 
"I 0 fa’SiW o ffi cer?who will have charge of all details 
oflamtary inspection in his _ The Mlssouri Soci- 

,n st Loo,s ’ y 
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G Babcock, Clc\ eland, secretary, and Dr Lc Roy F Hollis, 
Lacona, treasurer 

Dispensary Cornerstone Laid—The cornerstone of the 
Baden Street Dispensary, Rochester, was laid, May 15 
Addresses were made b> Dr William Kirk, Jr, of the United 
Charities, and Dr George W Goler, city health officer The 
occasion also celebrated the fifteenth anniversary of the 
founding of the Baden Street Social Settlement 
Annual Conference of Sanitary Officers—This conference 
will be held in Saratoga Springs, June 6 to 8 The meeting 
will be devoted wholly to matters affecting the routine work 
of the health officer and opportunity will be given for the 
health officers to discuss their problems with the sanitary 
supervisors and various members of the department staff of 
the Albany office 

Alumni Meeting—The Alumni Association of the Medical 
Department of the University of Buffalo held its forty-eighth 
annual meeting, May 30 to June 2, under the presidency of 
Dr Lesser Kauffman, Buffalo Dr Milton J Rosenau of 
Harvard University delivered the Harrington lectures, the 
first two on “Anaphylaxis,” and the third on “Educational 
Public Health Service as a Career” The annual alumni ora¬ 
tion was delivered, May 31, b> Dr Charles D Aaron, Detroit, 
on “Chronic Intestinal Stasis from the Viewpoint of the 
Internist” June 1, the memorial portrait of the late Dr 
Roswell Park, professor of surgery in the university, was 
unveiled In the evening the annual alumni dinner was held at 
which toasts were responded to by President Rush Rhees of 
the Umversitj of Rochester, Herbert P Bissell and Dean 
McKee. 

New Officers for State Society—At the one hundred and 
tenth annual meeting of the Medical Society of the State of 
New York held m Saratoga Springs, May 16, under the pres¬ 
idency of Dr William Stanton Gleason Newburgh, the fol¬ 
lowing officers were elected president, Dr Martin B Tinker, 
Ithaca, vice presidents, Drs Henry L Winter, Cornwall, 

J Richard Kevin, Brooklyn, and Montgomery E Leary, Roch¬ 
ester, secretary, Dr Floyd M Crandall, New York, assistant 
secretary, Dr Albert E Sellenmgs, New York, treasurer, 
Dr Alexander Lambert New York (reelected) , assistant 
treasurer, Dr Harlow Brooks, New York, and delegate to 
the American Medical Association, Dwight H Murray, Syra- 
cuse President William S Gleason in his annual address 
emphasized the need of preparedness and noted that, in the 
tentative plans drawn up for enactment by Congress no 
attempt has been made to provide the increased military 
force with adequate medical attendance 

New York City 

New Post-Graduate Hospital Building—A gift of $100 000 
from Mrs Alfred G Vanderbilt will make possible an addi¬ 
tion to the Post-Graduate Hospital buildings The new 
structure will cover a twenty-foot plot adjoining the present 
hospital building, and will be equipped as a babies’ ward 
This structure will be five stories in height 

Babies Welfare Association Meets—This association, 
which is a clearing house for all the infant welfare societies 
in the city held its annual meeting at The New York Acad¬ 
emy of Medicine recently The program included an address 
by Dr Henry L K. Shaw of the state department of health, 
Albany, in which he compared the problems connected with 
infant welfare work in rural and urban communities The 
annual report of this association showed that there had been 
active cooperation among 100 organizations during the year 
and that more than 8 000 cases had been handled during the 
central office The officers chosen for the following year are 
honorary president Mrs Henry ViUard, president Dr S 
Josephine Baker, secretary, Dr Reuel A, Benson, and treas¬ 
urer Mrs Richard Irvin 

Personal—Dr Henry H M Lyle has returned to France 
where he will remain for a short time in Paris in connection 
with the work of the French Commission for the furnishing 
of artificial limbs for the French wounded He will then go 
to the front where he will take the position of chief surgeon 

of the de Annel-Annel Hospital Oise-Dr H Sheridan 

Baketel of Brooklyn! has been elected professor of preventive, 
medicine and livgiene in the Long Island College Hospital 

to succeed the late Dr Joseph H Raymond-Dr and Mrs 

Frederick Kammercr have returned from Scandinavia_ 

Dr Clarence A McWilliams who Ins recently returned from 
service in the war hospitals of France gave an account of 
hi» experiences liberallv illustrated by lantern slides before 
the Medical Society of the County of New York at its meet¬ 
ing May 24 


OHIO 

Sanitary Study of Youngstown Begins —Surg Carroll 
Fox, U S P H S, arrived in Youngstown, May 16, to 
inaugurate a survey of local sanitary conditions, working m 
cooperation with the public health committee appointed by 
the chamber of commerce, of which Dr Sidney M McCurdy 
is chairman 

Personak—Dr John W Kannel, Bucyrus, has left that citv 

for Nevada County, Calif-Dr Edwin A Hamilton, 

Columbus, who has been with the American Red Cross unit 
in Germany, has returned, and delivered an address on "Hos¬ 
pital Experiences” at a meeting of the Wy andot County 

Medical Society at Upper Sandusky, May 10-Dr George 

W Crile, Cleveland, gave a talk before the Alumni of 

Creighton Medical College in Omaha, April 24-Dr Jacob 

A. Sargis, formerly of Columbus but more recently in Persia, 
has returned to the United States and is visiting in Columbus 

State Society Meeting—The seventy-first annual meeting 
of the Ohio State Medical Association was held in Cleveland, 
May 17 to 19, under the presidency of Dr William E Lower, 
Cleveland, who, in his address, lamented the passing of the 
country doctor Springfield was named as the place for the 
1917 meeting, and the following officers were elected presi¬ 
dent, Dr Harmon B Gibbon, Tiffin, president-elect, Dr E 
Otis Smith, Cincinnati, secretary-treasurer and delegate to 
the American Medical Association, Dr Clarence D Selby, 
Toledo (reelected) , executive secretary, George V Sheridan, 
Columbus (reelected), delegate to the American Medical 
Association, Dr Benjamin R McClellan, Xenia, councilors, 
first district, Dr Robert Carothers, Cincinnati, third district, 
Dr William B Van Note, Lima, fifth district, Dr Milton J 
Lichty, Cleveland, seventh district, Dr James S McClellan, 
Bellaire, ninth district, Dr Joseph S Rardin, Portsmouth, 
and eighth district, Dr Henson M Hazelton, Lancaster, suc¬ 
ceeding Dr William E Wright, Newark, resigned The newly 
created committee for medical defense consists of Dr Jacob 
E Tuckerman, Cleveland, Willard J Stone, Toledo, and 
Charles J Souther, Cincinnati 


Cincinnati 

New Officers—Cincinnati Medical Society, May 5 presi¬ 
dent Dr Cloyce Wilson, vice president, Dr George Hughes, 
secretary-treasurer, Dr Albert J Nunnamaker 
New Medical College Portrayed—Dr Christian R Holmes 
gave a lantern demonstration of the new medical college, to 
be built near the General Hospital in the pathologic build¬ 
ing of the hospital, May 16 The demonstration was given 
for the benefit of the faculty of the medical school 
Personal—Dr Augustus Ravogli was elected president of 
the American Dermatological Society at its recent meeting in 
Washington-Dr Christian R Holmes was elected presi¬ 

dent of the American Otological Society at its annual meet¬ 
ing in Washington, D C, May 10-Drs Arthur E Koch, 

Samuel Zielonka and Ralph W Staley have applied for the 
position on the junior staff of the General Hospital made 
vacant by the resignation of Dr Guy G Giffin 


OREGON 

Alumni Association Meeting—The fourth annual meeting 
of the Alumni Association of the University of Oregon will 
be held in Portland June 6 to 8 The program includes 
clinics, scientific sessions and a banquet at the Benson Hotel 
The scientific sessions will be held at the Benson Dr Ben 
L Norden, Portland, is president of the association. 


PENNSYLVANIA 

Mellon Lecture—The second Mellon Lecture was delivered 
at the Mellon Institute Pittsburgh, Mav 17 bv Dr Theobald 
Smith, who is in charge of the Departmenof Animal Pathol- 
ogy of the Rockefeller Institute, Princeton, N J His subicct 
was Clinical Aspects of Naturally Acquired Resistance to 
Tuberculosis and Their Bearing on Preventive Measures’ 
Eighteen Maternity Cases Required—An official commu¬ 
nication from the Bureau of Medical Education and Licensure 

tL P 1 * 1I 1 Q 17 an {, a Sta i eS i that 311 candldatcs graduated after 
Jan 1 1917, who seek licenses to practice medicine in Penn- 

svlvania will be required to have attended personally not 
less than twehe matemin cases in their undergraduate 
medica 1 course. They must also have taken m chfrge six 
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Personal Dr William J Crookston, Pittsburgh who has 
been a member of the American Red Cross Hospital in 
Budapest, Hungary, since December, 1914, has returnee! home 
.after stopping in Russia and Siberia to make inspections of 

W , ili an sV 1,hla [ y C ™P S —and MrfSSS P 

Denalnn, W kes-Barre, have moved to San Diego, Calif_ 

Dr Bennee ille H Miller, Mohnton, is ill as the result of a 
shght cerebral hemorrhage-Dr Theodore L Hazlctt, 

rmnrilll 51 ’ , wI, ° 1I 1,as JCCn f crv,n S with the Russian army, ,s 
reported to be ill with typhus fever-Dr Weir M Hamil- 

ton has been relieved from charge of the Pittsburgh Tuber- 
cu osis Hospital and the institution has been placed m charge 
ot Dr Richard G Burns 

Philadelphia 

Alunmae Meet —The Alumnae Association of the Women’s 
Medical College of Pennsj lvama held its forty-first annual 
meeting at the College Building, June 1 and 2, under the 
presidency of Dr Elizabeth L Peek The morning sessions 
were devoted to business, and the afternoon sessions to 
scientific papers and discussions The annual reception and 
banquet were given on Thursday eicning at the Ritz-Carlton 


Jour A m a. 

June 3, 1916 

£ “if S 

Dr J S Eodman, 2106 Walnut Itreet, PhlladV^h.a d “ 
Cancer Specialists Elect Officers—At the annual 

York^ayT8 S the e f y n f0r the ^ ntro1 of Cancer held m New 
rn°Im r ri the following officers were elected president 

F PnrW R a n k ’ New Y°l k ’ v,ce P res 'dents, Drs Lewelhs 
£ 3*& cr * Balt,more - Arthur Dean Bevan, Chicago, Lewis 
S MeMurty, Louisville, Ky, and Edward Reynolds Boston 
secretary, Thomas M DeBevoise, New York treasurer’ 
Howard Baine, New York, executive secretary, Curtis E* 
Lakeman, New York, and directors, Prof C E A Winslow 
t CW ? av £ n * Co " n - an d Drs Charles J C O Hastings’ 
Toronto Martini F Engman St Louis, Robert B Greenough! 
Boston, Joseph Ransohoff, Cincinnati, William D Haggard 
Nashville, Term, and Palmer Findley, Omaha 

Bequests and Donations—'The following bequests and 
donations have recently been announced 

Methodist Episcopal Hospital, Indianapolis, $2,000, by the will of Mrs 
Anna M Scger 


SOUTH DAKOTA 

Hospital Notes—Dr Leonora C Mead is contemplating 
the construction of a new building at the State Hospital, 

1 nnkton-The Bison Hospital, Lemmon, w r as destroyed 

by fire recently-A new state tuberculosis sanatorium is 

to be established at Pringle in the Black Hills, which is to 
be known as the Black Hills Sanatorium 

New State Officers—At the thirty-fifth annual meeting of 
the South Dakota State Medical Association held in Aber¬ 
deen, May 23 to 25, the follow mg officers w'ere elected presi¬ 
dent, Dr Francis M Cram, Rcdfield, vice presidents, Drs 
Herman J G Koobs, Scotland, and Daniel L Scanlan, 
Volga, and secretarj-treasurer, Dr Robert D Alway, Aber¬ 
deen (reelected) 

WEST VIRGINIA 


West Virginia Physicians Elect—At the fort)-ninth annual 
meeting of the West Virginia State Medical Association, Maj 
16 to 18 at Wheeling under the presidency of Dr Arthur 
P Butt Davis, the following officers were elected president, 
Dr Joseph E Rader Huntington, vice presidents, Dr Wade 
H Young, Sistcrsi die, Edward H Thompson, Blucfield, and 
Reed M Baird, Wheeling, secretary, Dr J Howard Ander¬ 
son, Mar)town (reelected) , treasurer Dr Hugh G Nichol¬ 
son, Charleston, councilors, first district, Dr James W 
McDonald, Fairmont, second district, Dr Cyrus H Maxwell, 
Morgantown , third district, Dr Morgan T Morrison, Sutton, 
fourth district, Dr Robert H Pepper, Huntington, fifth dis- 
tric‘, Dr Wade H St Clair, Bluefield, sixth district, Dr 
Peter A Haley, Charleston, delegate to the American Medical 
Association, Dr Chester R Ogden, Clarksburg, and alternate, 
Dr Benjamin B Wheeler, McKendree Fairmont was selected 
as the place of meeting for 1917 The association adopted 
resolutions setting forth the inadequacy of the existing facili¬ 
ties for tuberculosis patients in the state and advocated that 
provision be made at the State Tuberculosis Sanatorium for 
free beds that wards be provided at the sanatorium for chil¬ 
dren under 15 years of age, that a state tuberculosis sanato¬ 
rium for negroes be established, that county officials be pro¬ 
hibited from admitting cases of pulmonary tuberculosis to 
county almshouses, and that counties be authorized to estab¬ 
lish local tuberculosis hospitals for the care of advanced cases 


GENERAL 

Salvarsan Received -A shipment of salvarsan was received 
New York from Germany, May 25 

"atholic Hospital Association to Meet—The Catholic 
Ip,S Association will convene in the a«*tor.um of the 
su School, Milwaukee, Wis, June 7, for a three day 

r Gynecologcal Omce ? -At the g ? 

UCT 0 C tn Hinder the presidency of Dr J Wesley Bovee of 
ay 9 to 1}, under t P Pittsburgh, was elected 

at w Dr George G Ward, Jr, New York, secretary, 
C f Dr Brooke M Anspach, Philadelphia, treasurer 
^ -cvp Waived —At a recent meeting of the 

Examination Fee W d ers Jt was determined to 

to many of those eM*ctme to 


Country Home for Convalescent Children, Chicago, $13,500, the net 
receipts of the patriotic war song concert recently given 

[.uud f or Suffering Jews m the European War zone, up to May 23 
•f>4o 1 ,UuU 

Mt Sinai Hospital, New York, $150 000, for the endowment of a 
department of abdominal surgery, from Charles A Winpfheimer 

St Luke’s Hospital Chicago, property valued at $2,000, the income 
to be used for beds for poor and deserving patients and a $2,000,000 
trust fund the income from which is to be used equally for the benefit 
of ten Illinois institutions, including the Home for Crippled Children, 
Chicago, the Chicago Orphan Asylum, the Old People’s Home and the 
Episcopal Home for Aged Persons, a gift from Hobart Williams, Che 
shire, Conn 

Pediatnc Teachers to Meet—The Association of American 
Teachers of the Diseases of Children will hold its tenth 
annual meeting at the First Presbyterian Church, Woodward 
and Edmund Place, Detroit, on the morning and afternoon of 
June 12, under the presidency of Dr Julius P Sedgwick, 
Minneapolis The address of the president will be on "The 
Pediatric Control of the New-Born Teaching Clinic” and the 
program will include the following papers 

‘ An Obstetrician s View of the Pediatric Control of the Newborn 
Teaching Clinic,” Dr Jennings C Litzenberg, Minneapolis 

An Adaptation of Some of the Modern Mechanical Devices to Clin 
ical Teaching” Dr Julius H Hess, Chicago, and a paper by Dr Isaac 
A Abt Chicago 

1 Postgraduate Teaching in Pediatrics,” Dr John Lovett Morse, 
Boston 

The Postnatal Clinic,” Dr John M Dodson, Chicago 
The Rehtne Importance from a Teaching Standpoint of the Dif 
ferent Branches of Children’s Diseases,” Dr Clifford G Grulee, Chicago 
The Place of Pediatrics in the Organization of a Medical School,” 
Dr Borden S Veedcr, St Louis 

Examination for Medical Corps of the Navy—The legis¬ 
lation now before Congress contemplates an increase in the 
medical corps of the navy from its present strength of 347 
to approximately 500 This will materially increase, the 
opportunity at present afforded for entering the medical corps 
of the navy and also the prospects and rewards for those in 
the service An examination will be held, June 19, to fill 
vacancies m the medical corps Candidates must be between 
21 and 30 years of age, graduates of reputable schools of 
medicine, and must apply for permission to appear before an 
examining board The assignments to these boards, which 
convene in various parts of the country, will be arranged to 
suit the convenience of the candidates The pay of medical 
officers of the navy is at the rate of $2,000 per annum with 
ample allowances and they are rewarded m due course b> 
the usual promotions with increase in pay and allowances 
Those who intend to take advantage of this opportunity 
should communicate promptly with the Surgeon-General, 

U S Navy, Navy Department, Washington, D C 


FOREIGN 

ur Foreign Exchanges—As is evident from our Foreign 
rent Literature Department, recently the German weeklies 
> been conspicuous by their absence Since Nos J or 
he Berliner, Deutsche, and Munich medical weeklies an 
McdicZc’hc Khnik, only No 13 of two of them and 
15 or 16 of the four have been received Some of o 
irh exchanges have omitted certain departments reccn ), 

"fnrenW^s^tVerdun'' 10 No Austrian 5 journals^avc been 

the week of March 4, and No 16 for April IS 
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Homage to Professor Kitasato in Japan —Ev cr since Pro¬ 
fessor kitasato resigned his office as the director of the 
Imperial Institute for the Stud} of Infectious Diseases, which 
had been founded and cared for, the past decade, in conse¬ 
quence of the amendment of the Imperial Ordinance which 
took place quite against his and his followers’ wishes, public 
s\ mpatliy has been aroused to help him m completing his new 
enterprise in establishing an institute, which was completed in 
December last His merit has been appreciated and recog¬ 
nized by over 400 noted diplomats, statesmen, business men 
and others of ins native province, Kumamoto, who held a 
meeting at the Central Terminus Hotel, April 10, at which 
the} presented him with a medal m order to express their 
recognition of his achievements in promoting bacteriology, 
public health and medicine 

The “Apotheosis” of Guido Baccelli—This is the term 
applied by Italian exchanges to the memorial ceremony held 
recently at Rome in honor of Senator and Prof Guido Bac- 
celli, who was also prime minister at one time, and always took 
a leading part in the administration of the state, in medicine 
and in scientific innovations His son presented the state 
with the uniform worn by Guido Baccelli as minister, Ins 
numerous decorations from national and foreign authorities, 
and the souvenir medals struck off on various occasions, as 
when the excavations of the Roman forum were completed 
This work was initiated by him and conducted under lus 
superintendence All these mementoes are to be preserved 
in the Capitoline Museum His obituary notice in these col¬ 
umns, Jan 22, 1916, p 288, states that in 1901 he had pub¬ 
lished over sixty works on different phases of medicine and 
anatomy Professor Maragliano is now compiling a collec¬ 
tion of his works and letters 

Discoverer of the Infectious Jaundice Spirochete Awarded 
Asakawa Prize—The seventeenth annual meeting of the 
Kitasato Institute Alumni Association was held on April 
3 and 4, and at the general meeting held on the afternoon 
of the second day the discoverer of the cause of infectious 
jaundice. Professor Inada, and his assistant, Dr Ido, were 
awarded by Professor Kitasato the prize of the late Professor 
Asakawa fund The prize consisted of a gold medal and a 
sum of money It is offered for the best work on bacteriol¬ 
ogy, parasitology, immunology and study of infectious dis¬ 
eases carried out and published in Japan during the preced¬ 
ing year The work consisted of the discovery of the cause 
of the infectious jaundice which prevails endemically not 
only in Japan but also in other countries The causative 
agent has been discovered to be one of the species of spiro¬ 
chetes which he named Spirochaeta tcterohcmorrhagica n sp 
His first report appeared in the Fukuoka Ika-Daigaku- 
Zasshi (Journal of the Medical College of Fukuoka Imperial 
University) on Jan 20 1915, and is entitled “Preliminary 
Report on the Study of the Spirochetosis that Develops 
Icterus and Hemorrhages that Prevail in Japan syn Weil’s 
disease, Febrile Jaundice or Icterous Plague” 

WAR NOTES 

Ambulances for War Zone—Madam Daisy Mazzuchi, v\ho 
has been raising funds for the Italian Red Cross, has sailed 
for Italy, taking with her ten automobile ambulances which 
she has purchased with tire money subscribed 

Personal.—Dr Malcolm C Grow Philadelphia, who has 
recently returned after service with the American Red Cross 
in Russia, advocates the establishment of more Red Cross 

stations in Russia-Dr Wilfred T Grenfell of Labrador, 

who has just returned after a tour of duty in France with 
the Harvard unit, spoke in St Pauls Cathedral, Boston, 
May 14, advocating preparedness Dr Grenfell has returned 
for the summer to his work in Labrador 

More Surgeons for German Hospitals —Units No 4 and 5 
of the German-Austrian-Hungarian Relief Society were 
given a dinner at the Hotel LaSalle Chicago, by Drs Carl 
Beck, Otto L. Schmidt and L Saurenhaus Unit No 4 which 
sailed for Europe from New York on the New Amsterdam, 
May 27, is in charge of Dr John R McDill, Milwaukee, Wis , 
and the other medical members of the units are Drs Frank 
Hegler St Louis, Edmund H Mensing, Rochester, Minn, 
mid Harry C Rolnick, Chicago together with four nurses 
Tll is unit is assigned to dutv in Germany Unit No 5, which 
sailed from New York on the Frederick, May 31, is to work 
in Austria and is in charge of Dr Paul F Martin Indian- 
apohs whose assistants are Drs W H Moore Indianapolis 
and Drs Jacob J Minke, and George E Kirby, Chicago' 
" lth three nurses from Chicago and one from Indianapolis 


LONDON LETTER 

London, May 15, 1916 

The War 


THE SUPPLY OF MEDICAL OFFICERS 
The adoption by Parliament of conscription for all men 
between the ages of 18 and 41 has altered the problem of 
obtaining sufficient medical officers for the army Curiously, 
a physician connot be compelled to serve in his professional 
capacity', but only as a combatant Needless to say, he is 
not likely to choose the latter when his services are required 
in tile former capacity Under the enrolment scheme of the 
Central Medical War Committee, described in previous letters 
to The Journal, a pledge was given that physicians who 
enroll would not be called up until 75 per cent of the pos¬ 
sible constituency had enrolled But before this percentage 
had been reached, the War Office asked for more medical 
officers, which must render the keeping of the pledge difficult 
unless, in order to avoid combatant service, more physicians 
enroll 

THE DUBLIN REBELLION 


The short-liv ed Dublin rebellion was responsible for a 
large number of casualties, of which 521 occurred among the 
soldiers police and loyal volunteers Of these 133 were 
fatal There is no means of estimating the casualties among 
the rebels, who concealed them when possible, but they must 
have considerably' exceeded those on the other side The 
number of civilians reported as dead in the hospital amounted 
to 160 How many of these were harmless civilians shot in 
the streets and how many were rebels is not known, as many 
of the latter did not wear uniform, or may have exchanged 
it for civil attire A very sudden strain was imposed on the 
Dublin hospitals near the fighting area, to which they 
responded admirably One hospital, the Richmond, was 
seized by the rebels, and three of the visiting staff who 
happened to be there were kept prisoners for a whole week. 
The rebels brought their wounded into this hospital and 
removed them as soon as they could Many physicians and 
nurses were absent from Dublin on the Easter Monday of 
the outbreak, but they returned as rapidly as possible to their 
posts From Monday to Sunday the medical staffs worked 
almost incessantly, and the Red Cross and St John Ambu¬ 
lance organizations did splendid work in removing the 
wounded under fire The rebels respected the Red Cross 
but in the darkness men bearers were unrecognizable and 
fired on Then the nurses repeatedly ran out with stretchers 
and carried in the wounded To add to the horrors, the 
immense fire which devastated Sackville Street crept nearer 
and nearer to the Jervis Street hospital, causing great 
anxiety, but fortunately the building escaped In this hos¬ 
pital, as well as in the Mater Misericordiae, the staffs were 
for days virtual prisoners, because of the danger of passing 
through the streets Many of the hospitals were repeatedly 
struck by bullets, and one was threatened by the fire of a big 
gun, the officer m charge of which was unaware of the 
proximity of the hospital As the city gas supply was cut 
off early in the week, operative work in the hospitals was 
rendered very difficult Ode ambulance worker was killed 
and also one nurse, and three army surgeons were wounded 
One of the buildings occupied by the rebels was the Royal 
College of Surgeons Little damage was done, however 
some of the window's were riddled by rifle and machine gun 
fire and some damage was done to the walls and furniture 
Some of the library books were taken to form barricades, 
and were more or less damaged The ammunition used by 
the rebels was of all kinds from the modern nickel-cov ered 
rifle bullets to large soft lead bullets with the point cut off 
and even 12-bore cartridges filled with buckshot and slugs' 
Some of the wounds inflicted on the military were conse¬ 
quently sev ere, especially those traversing the chest and head 
At the Royal City of Dublin Hospital all the wounds were 
washed with hypochlorite solution, and extensive wounds 
were left open and packed with gauze wet with hypochlorite 
solution, the surrounding shm being in all cases painted with 
tincture of 10 dm This treatment appears to have been sue- 
cessful, even extensive wounds usually healing without much 
sepsis Proximity to the hospitals gave the great advantage 
of early operation In one case a man was brought into the 
Royal Citv of Dublin Hospital within half an hour of being 
shot in the back, the bullet had emerged under the right 

thfl7 m rgm HC " as immediately taken to the theater and 
the abdomen was opened the right lobe of the liver was so 
extensively tom that it was impossible to suture it, but bv 
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f P n C rhnrL b ,? th i‘ ,1C to 7' cavUy and M arou » J they were able 
(O check the hemorrhage, and the patient ,s now recovermg 

CEREBROSPINAL MENINGITIS AMONG TROOPS 
An important report on the epidemic of ccrcbrosnmal fever 
among the British and Canadi m troops stationed in England 

n r o^° f 1914 has Just bcen issued During 
the years 1913 and 1914, cerebrospinal fever prevailed m this 
coiintn to a somewhat greater extent than had previously 
been experienced, and in the first half of the year 1915 this 
increase assumed large proportions In 1913, 305 cases were 
reported and m 3914 315 In 1915 the number of cases 
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PARIS LETTER 


Paris, May 4, 1916 

The War 

A NEW SOCIETY FOR MILITARY SURGEONS 
In previous letters I have spoken of the format.™ t 
several societies composed of military surgeonT for tb! 

fc c ”“r i°„ f ^ cd ; ci1 r d 5urg,cal t 

!,wi V Ju ln add,tl , on to societies of this kind connerlrrl 
with the armies, others have been formed in the interior 

ss sr vs. 3Syj.it firasr sinr: ? g s - sister 

uggested that a fresh strain of infection was brought from in S s > which is the interchange of medical and surmcal 1 nLj 
Canada at the end of 1914 to tins country by the first Cana- edge particularly useful to m?liSS surgeons t 

f, an oontmgent which came to Salisbury Plain to undergo s,c5c of the discussions will not be developed to the exclusion 
thc.r final military training It appears that eases had of their utilitarian aspect It is intended the mornmv aZ 
occurred among the Canadians m their camp at Vnlcartier cactl meeting to have practical lectures and demonstrations 
before embarkation, and that other attacks occurred among in { he service of one of the “specialist” centers In order to 
them during the voyage to this country and just after their facilitate the attendance of the practitioners of the region at 

arrival About twenty -nine cases had been observed among -<- • • - - - ^ n 

the Canadian troops up to the middle of February, and 
twenty-file had proicd fatal The predisposition to this 
infection may perhaps haic been increased ln the unavoidable 

oi crowding in camp, winch at first took place, as also by . -- --„ FUli , UBt Vll Jm: 

tlic occurrence of cold, wet and inclement weather, and by ceased publication since the commencement of the war) 

.tin ••mtx.nf « , ^ _A__ _1 i X 4 . • 4 ^ if Ua-.L_ ,1 , «< 4 4 - ' 


these meetings, the regional director of the public health 
service intends to give leave of forty-eight hours as freelv 
as the necessities of the service will permit it The proceed¬ 
ings of these meetings will be published in the Montpellier 
medical, which will reappear for this special purpose (it has 


the unusual exertion and fatigue incidental to the military 
training of young recruits No fewer than 2,290 cases were 
reported in the civil population from January to July, 1915, 
and 3,OSS among the military, a total of 3,378 cases in seven 
months 

WOMEN PHARMACISTS 

The war has caused a large increase in the number of 
women students of pharmacy, and at present there are as 
many women students as men at some of the principal schools 
of pharmaev Before the war there were at the most only a 
few hundred women on the pharmacists’ register, and very 
few w'erc actually employed m shops Now such is the 
demand for women assistants to take the place of young men 
that a woman pharmacist who advertises for an appointment 
receives several offers at salaries ranging from $500 to $1,000 
a year 

Clean Milk 

At a meeting of the National Clean Milk Society', Sir 
Thomas Barlow spoke on the failure of the various tests to 
produce a good imitation of mother’s milk during the past 
Iwentv-fivc years, the greater number of infants’ foods being 
deficient in fats There should be as little tinkering as pos¬ 
sible with food intended for children As the sterilization 
of milk and the use of dried foods spread in upper class 
nurseries, infantile scurvy was seen Milk should be pure, 
even if it was sometimes diluted or modified, but it must not 
be tinkered with There must be cleanliness of the byre, the 
cow, the cow’s food, the vessels from which it drinks, and the 
hands of the milker , , , tl 

Mr Wilfred Bucklet, chairman of the Council of the 
Society, said that within the last forty-eight hours he had 
had a sample of certified milk tested at the Lister Institute, 
which contained 12,500,000 bacteria to the cubic centimeter 
After describing the dangerously unclean conditions under 
which milk was produced on farms, he said that he had seen 

a man bottling milk over a gutter and pulling the covering 
~ . , , ° T.. V__l vsart pern twentv- 


Membership in the society will include subscription to the 
journal Each member will make a small three-monthly 
payment, varyong with his rank This is, exclusively, to cover 
the cost of printing and mailing the Montpellier miiical 

A RUSSIAN MEDICAL MISSION IN FRANCE 
The union of the Russian zemstvos has sent a mission to % 
study the general organization of the French medical service, 
both in the provinces and in the armies Tins mission is 
engaged in the study of the public health service in Paris, 
of the Saint-Maunce school for the reeducation of cripples, 
of the blind asylum at Reuilly, of the convalescent home at 
Clignancourt and of the Pasteur Institute It will next visit 
the 34th region (Lyons), and thence it will go to the front 

HELP FOR THE BLINDED VICTIMS OF THE WAR 
A new organization called L’Aide aux aveugles de guerre, 
with headquarters at 2 Rue Balzac at Paris, has just been 
formed The object is to get into touch with blinded soldiers 
whether reeducated or not, with a view to providing them 
with immediate moral and material support and also to 
investigate the means available to remedy as far as possible 
the misfortunes of these victims of the war 

VACATION ARRANGEMENTS FOR THE RED CROSS NURSES 
Several owners of large hotels in Switzerland are offer¬ 
ing to ladies of the French Red Cross accommodation at 
exceptionally low prices during the months of July, August 
and September Under arrangements made by a committee 
of Swiss lady patrons, the choice of the nurses, who arc 
to benefit by this arrangement which permits of a stay of 
three weeks, will be made by the French Red Cross com¬ 
mittees M Gustave Ador has accepted the honorary pres¬ 
idency of this new organization 

VALUE OF VARIOUS DRESSINGS IN WAR SURGERY 

Dr Le Fur has communicated to the Societe de medeeme 
de Paris his observations of eighteen months of dressings in 
war surgery In the first place, with the exception of ccr- 


disks from his pocket In New \ ork four years ago twenty buHet’’wounds which‘remain aseptic throughout, war 

four men were imprisoned without the; option o a wounds are , as a rule, seriously infected and antisepsis and 

bottling in the streets The society was aavocatmg asensis is reauired Simple aseptic dressings are wholly 

of the score card system of dairy fa/m inspection by Meal of such cases, especially m wounds 

authorities as in America, where marks v 8 . been due to shell fragments complicated by bone or joint injuries 

mg with a dry hand among other things This has been antl 8 septlcs w hich have given the best results m 

already introduced in Bradford.and . that Le Fur’s practice are hydrogen peroxtd[ d. ute sohrt«o s 



railway companS to provide refrigerated^cars to be med one of these, /he application ofj wch 
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lo the tun (licliolhcnpv) Lour Minding fittuhs should 
he ciutcrizcd energetic ills with '■me chlorid or sil\er nitrite 
it is sometimes idrisihlc, iftcr scrupulous disinfection, to 
close them In pirifim or one of the spccul wives mide for 
this purpose, this is cspecnllv the cisc in horn cavities If 
the\ persist, the\ must he curetted or excised In cisc of 
plcunl suppuntion md fistuli the ordnnry dressing must 
he supplemented bv ether wick dntns to promote drving 
md cspecnlh, In respiratory gymnastics It is \cr\ impor- 
tiut m old bounds to nn the dressing, is the benefit 
ohtumhlc from one hind of dressing, frequently repented 
seems to be npidlv evlnusted 

Death of Professor Jungfletsch 
M Jungflcisch professor of organic chemistry it the 
College dc Prince is dcid it the ige of 77 Born in Piris 
m 1839, lungflcisch was for more tlnn thirty soars professor 
it the Cede superieurc tie pharmicie dc Piris His work 
on orgimc chemistry written in colhhorition with Bcrtlulot 
had it one time i great \oguc in scientific circles lung- 
flcisch w is a member of the chemicil section of the Academic 
dcs sciences and since 1SS0 i memher of the pharmaceutical 
section of the Academic de mcdccinc 

Anaphylaxis and Prophylactic Injections of 
Antldiphthcric Serum 

The minister of the interior haring requested the Acidemte 
dc medccinc to report to him on the iccidcnts following the 
injection of antldiphthcric scrum Dr Ncttcr of the Piculte 
de medeeme de Parts has deposited a report on this subje.t 
in which he puts the matter in its proper pcrspcctirc The 
fear of these accidents, which is very widespread, both in the 
medical profession and among the people has too often 
formed an obstacle to the use of the scrum in cases in which 
this was absolutelr necessary Still more Ins it obstructed 
the use of antitoxin for prophvlaxts It is of course, known 
that disagreeable sequelae and eren death hare been 
observed as the result of a single injection With injections 
spaced out at intervals of more than ten days these accidents 
are more immediate and more alarming Tins is the phe¬ 
nomenon of anaphrlavis Nevertheless, scrum anaphrlaxis is 
far less frequent and less grarc in man than in the guinea- 
pig In children after subcutaneous injections serious results 
are extremely rare Only two well proved deaths arc knor n 
as the result of scrcral hundred thousand reinjections It 
will not be reasonable therefore because of these altogether 
exceptional dangers, to gire up reinjections and still less, first 
mjections Experiment has shown that in animals, which 
have previously received horse serum antitoxins introduced 
m later injections are verv rapidly eliminated There has 
been a tendenev to conclude from this that a prev lous injec¬ 
tion diminishes the efficacy of new ones A study of the 
course of 123 cases of diphtheria occurring in persons who 
had previously received curative or preventive injections, his 
shown that there is no foundation for this aporehension The 
ill effects of therapeutic serums can be attenuated or warded 
off by various means Whenever possible for reinjection and 
even for first injections, one should use Besredka’s method, 
that is to say, commence by the injections of extremely small 
quantities of serum 

The preventive efficacy of antidiphtheric serum was fully 
confirmed last year in the schools of the department of the 
Seme where, on the initiative of Dr Dubief, 2,582 prophy¬ 
lactic injections were given 

The Academie de mddecine considering Netter’s report, 
passed unanimously the following resolutions 

1 Serious accidents caused by a first injection (serum sick¬ 
ness) or by a reinjection (anaphylaxis) are very rare, espe¬ 
cially if the injection is made into the subcutaneous cellular 
tissue The fear of such results should never be allowed to 
irterfere with the use of serotherapy 

2 The Academie de medecine maintains with regard to the 

advisability of prophylactic injections of antidiphtheric 
serums, the opinion which it pronounced in 1902 These 
injections should be practiced on children in all families or 
institutions m which cases of diphtheria have occurred They 
should also be recommended in children’s schools when diph¬ 
theria assumes an epidemic character The academie is of 
the opinion that concurrentlv with these injections disinfec¬ 
tions isolation of the sick, and the searching for, isolation 
and treatment of carriers should be carried out whenever 
possible < 


Association News 


THE DETROIT SESSION 
Hotel Reservations 

LOCAL COMMITTEE REQUESTS CONFIRM VTIOVS 

The Committee on Arrangements for the Detroit session 
rejiorst tint it desires to tike every precaution against 
errors md confusion in arranging for the accommodation of 
those who attend the coming annual session In order to 
do tins the committee requests the cooperation of the phy¬ 
sicians who have mide hotel reservations and have been 
is) cd by the hotel management to confirm these It will be 
of assistance in guaranteeing such reservations if those who 
hold these will make reply to the request of the hotel 
management that these reservations be confirmed 

In addition, the local committee will appreciate it if those 
who hold reservations but who will not be in attendance 
it this coming session will write to the subcommittee on 
hotels addressing Dr Rolland Parmctcr, 33 East High 
Street Detroit, returning the slips which have been for¬ 
warded assigning hotel reservations 

SPECI VL TRAIN FTtOXI ST LOUIS TO DETROIT 

The outlook is promising for a special train from St Louis 
to Detroit for Fellows and their wives from Missouri 
Arkansas Kansas Oklahoma and Texas The train will 
leave via the Wabash Railroad Sunday, June 11, about 
6 30 p m, arriving in Detroit Monday, June 12, 7 30 a m 

Option of return v la Chicago w ithout additional fare, or 

return via lake steamer from Detroit to Chicago for $5 

additional fare All passing through St Louis en route to 
Detroit with tickets over the Wabash Railroad are invited 
to reserve space on this special train Communications 
should be addressed to Dr Edward J Goodwin, 3517 Pine 
Street, St Louis 

rmsICIANS’ SPECIAL LAKE CRUISE 

The Steamer South American will leave Chicago Satur¬ 
day June 10 arriving in Detroit Mondav, June 12 The rate 
is $30 and includes transportation, meals and berth en route 
Chicago to Detroit also use of state room and berth and 
breakfast while steamer is at Detroit, June 12, 13, 14 
and 15 

Passengers leave steamer after breakfast Thursday morn¬ 
ing June 15 The steamer does not return to Chicago after 
the meeting 

The round trip rate by boat Chicago to Detroit, and rail 
Detroit to Chicago, is $36 80 

At time reservations are made passengers may purchase 
one way or round trip tickets 

DETROIT CLINICS 

From June 7 to 12, inclusive, and on June 17, a series of 
clinics will be given in Detroit Those attending the Detroit 
Session are invited to these clinics Programs can be 
obtained from the Local Committee on Arrangements, 33 
High Street East, Detroit 


Marriages 


P A Surg Cary Travers Grew sox, U S Navy, to Miss 
Alice Gertrude Gordon of Washington in New York Citv 
Ma} 24 

Francois John Theodorus Was MD, Chicago, to Miss 
Josephine Von Swartztaberg of Paterson N J , May 20 

MS 24 Eldndg '' io "“' “ 

* v"; s ?iV M .o D ' 10 u,! * Mmk >»" 

s. c .;“« s r,s ; ,o M “>»>i. d 

Ilf” 2 A T “™ 11 D •M,.s Man E. Born,, „ Qmoho, 
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DEATHS 


Deaths 


Join A M A 
June 3 , 1915 


Phillips, M C, U S Army, Takoma 
commanding the Walter Reed General 
C , a Fellow of the American 


Col John Leighton 
Park, D C , aged 57, 

Hospital, Takoma Park, D 

Maf C 23 i from't : im 0n fr d, i Cd 't thC gro u unds of that'mstitutToni 
Z5, from the effects of a gunshot wound of the heart 

self-inflicted, it is believed, with suicidal intent, while des¬ 
pondent on account of ill health, the result of a fall three 
rv * 0l i r tS 1 ?,” 1 l s T before Colonel Phillips was a native of 
Chapel Hill, N C, was graduated from the College of 
Physicians and Surgeons in the City of New York m 1882 
entered the army as assistant surgeon a year later, was 
made captain and assistant surgeon in 1888, major and 
surgeon in 1900, lieutenant colonel in 1908 and was pro- 
moled to colonel, April 13, 1912, and served for three years 
as assistant chief samtarv officer of the Isthmian Canal Com¬ 
mission and chief surgeon of the Ancon Hospital 

John Chamberlain Hollister, M D , Pasadena, Calif , North¬ 
western Umvcrsitj Medical School, Chicago, 1900, aged 43 
formerly a Fellow of the American Medical Association, a 
member of the Medical Society of the State of California, 
Chicago Surgical Society and a fellow of the American Col¬ 
lege of Surgeons, formerly instructor in gynecology in his 
alma mater and assistant professor of gynecology and surgery 
m the University of California, for several years a prac¬ 
titioner of Chicago, surgeon to the Home for Crippled and 
Destitute Children, adjunct surgeon to St Luke's Hospital 
and surgeon to St Luke’s Hospital and Dispensary, died at 
lus home May 6, from pneumonia 

Elmer M Brown, M D, Tacoma, Wash , Willamette Uni¬ 
versity, Portland, Ore, 1879, aged 58, a Fellow of the Ameri¬ 
can Medical Association, a member of the North Pacific 
Surgical Association and a Fellow of the American College 
of Surgeons, surgeon of United States Volunteers during the 
Spamsh-Amcrican War with service in the Philippine Islands, 
a* one time health officer of Tacoma and physician of Wash¬ 
ington Countj, Ore , dean of the medical profession of 
Tacoma and prominent in civic work, died at his home, 
Maj 12, from carcinoma of the superior maxilla 

Lieut Luther Mitchell Ferguson, M R C, U S Army, 
on dut} at the Walter Reed General Hospital, Takoma Park, 
D C , aged 27, died, May 23, in that institution, from the 
effects of injuries received in a fall from his horse He was 
horn in Chin Kiang, China, July 2, 1888, and was graduated 
from Harvard Medical School in 1915 He was graduated 
from the Army Medical School in 1916 He was a Fellow 
of the American Medical Association and a member of the 
Association of Military Surgeons of the United States 

Robert Lee Bowcock, M D, Anniston, Ala , University of 
Virginia, Charlottesville, 1886, a member of the Medical 
Society of Virginia and International Association of Railway 
Surgeons, and formerly president of the Calhoun County 
(,\l a ) Medical Society, Board of Health, and Medical Exam¬ 
ining Board, local surgeon of the Southern Railway and 
division surgeon of the Louisville and Nashville System, died 
at his home, May 16, from pneumonia 

William Hillkowitz, M D , Cincinnati, Medical College of 
Ohio Cincinnati, 1888, aged 49, a Fellow of the American 
Medical Association, and a member of ^Cincinnati Acad¬ 
emy of Medicine, physician to the Jewish Foster Home and 
consulting obstetrician to the Ladies Society for the Relief 
of the Sick Poor and the United Jewish parities, died at 
the Bethesda Hospital, Cincinnati, May 14, from heart disease 

William M Harvey, MD, Detroit, Detroit College of 
Medicine and Surgery, 18 87, aged 52, fo r™ c ^ f ya Michigan 


Clarence Percival Bulson, M D, New York (Ah, r u 
° Physicians and Surgeons in the City of New^Vork C ° 189 fi e 

ofl'staff o°f St g Lu d k U et “^ a 
home. May 18 d Harlem hos P ltals ' d *d at Ins 

lene ra i864 A M D ' Pecat0 ? ica > 111 - Rush Medical Col- 

5’ i ’ ged 76 > a veteran of the Civil War in which he 
c ved as assistant surgeon of volunteers, died at the home 
of Ms daughter m Freeport, Ill, May 15, from cerebral hemor- 

0 f W o ?,rr H Glb ^ na 1 - 0 ^ D • Clinton, Mo , Medical College 
f Ohio, Cincinnati, 1873, aged 64, a member of the Mis- 
? tatc Medical Association and for many years presi¬ 
dent of the Clinton School Board, died at his home, May 15 

Edward R Bragg, MD, Biloxi, Miss , Tulane Umversih 

N ° W vPn ea, t S ’A 8881 aged 54 ' formerl y a Fellow of the Amen- 
can Medical Association, for several years a physician in the 
isthmian Canal Zone, died at his home m May 12 

, r E fp r Kush Burns MD El Paso, Texas, Chattanooga 
(Tenn) Medical College, 1901, aged 41, formerly a prac¬ 
titioner of Cullnan, Ala, and a member of the Medical Asso¬ 
ciation of the State of Alabama, died at his home, May 10 

_G®orge L 7I°el, MD, Fort Collins, Colo , Barnes Medical 
College, St Louis, 1898, aged 54, a Fellow of the American 
Medical Association, was killed in an automobile accident 
at Fort Collins, May 22 

Guy Marion Black, M D., Pocahontas, Ark , College of 
Physicians and Surgeons, Memphis, Tenn, 1910, aged 40, a 
member of the Arkansas Medical Society, died at Ins home, 
May 12, from heart disease 

Thomas A Welch, MB, Groesbeck, Texas, Tulane Uni¬ 
versity, New Orleans, 1897, aged 46, a Fellow of the Ameri¬ 
can Medical Association, died at the home of his sister in 
Groesbeck, May 11 

John Preston Deckard, M D., Mattoon, Ill , University of 
Louisville, Ky, 1SS0, aged 59, a member of the Illinois State 
Medical Society, died at his home, May 13, from cerebral 
hemorrhage 

Louis Young, Wise River, Mont , (license, Montana, 
1874 ), for forty years a practitioner of Orleans, Vt , aged 
75, died in a hospital in Butte, Mont., May 17, from malig¬ 
nant disease 

John George Horne, Coffeyville, Kan , (license, Kansas, 
1901), aged 58, a practitioner for thirty-five >ears, died at 
his home, May 16, from carcinoma of the stomach 
Joseph H Jones, Fort Wayne, Ind , (license, Indiana, 
1897) , aged 84, for more than fifty years totally blind, died 
at his home, May 17, from heart disease 
James Evert Simmons, M D, Rockport, W Va , University 
of Lxnusville, Ky, 1909, aged 27, died suddenly at his home, 
April 21, from heart disease. 

James W Reader, M D, Maryliill, Wash , Rush Medical 
College, 1870, a veteran of the Civil War, died at his home, 
May 16 

Norman K Morns, MD, Denver, Cleveland University 
of Medicine and Surgery, 1876, aged 64, died at his home 
May 12, from cerebral hemorrhage 
Thomas Clayton McCarty, Spottsville, Ky (license, Ken¬ 
tucky, examination and twenty-seven years of practice, 1894), 
aged 76, died at his home, May 10 
Frank Grider, M D, McKinney, Ky , University of Ten¬ 
nessee, Nashville, 1892, aged 48, died at lus home, May JU, 
from cerebral hemorrhage 

Joseph Jones, M D , Stockbndge, Mass , Eclectic Medical 
College of Philadelphia, 1861, aged 75, died at his home, 
March 20, from nephritis 

Benjamin F Richards, M D, Pullman, W Va , Lincoln 
Neb, Medical College, 1897, aged 81, also a druggist, died 
at his home, April 27 


oi tnc wi K ov* 1 3 "'from"cerebra 1 hemorrhage Robert A Duke, M D, Lake Charles, La , Nashville, Tenn, 

? T m Wash . S.arhng Med,cal mS'cW if®, iged 85, d.ed a. h,s horns, March 21, 

Cel. "c, HD. Ladoga, led , E.sh Hftel Co.- 

mCmb c! (S ° physician, pres.den^oi the ,ta ” 8 °’ d " d * h ” h °” C 


Columbus, Ohio 1878 aj=dJ9, /°r 
of the board of health of L 
taut city physician, president of 

« “* s home ’ 
May 17, from arteriosclerosis Neb > Tulane Uni . 

Ralph Aai on Grigsby, MD^ S tt ^ ^ J}ow of the Ameri- 

,ry»rcitv. New Orleans, 19 , ^ bis homei May 5, from 


versity, New 
can Medical Association 
postpharyngeal abscess 
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The Propaganda for Reform 


Is This Peekrtmtst ArrtAR Kfeorts of the Council 

ON PlIARX AC> AND ClirMIfilM AfP OF TIIF ASSOCIATION 
I^nORATORV Toi LTIITR WITH OTHER MaTTEK TeMHNO 
to Aid Ivtellicent Pre'Cribinc and to Orrcur 
Medical Fraud on the Public and os the Profession 


THE WINE OF CARDTJI SHIT 
(Continued from pone 1733) 

cross-examination m mr noucn 

TESTIMONY 01 PR FRANK 1UL1INCS (C0)lt ) 

Q —Doctor, xou arc a member of the A M A, arc >on? A —I am 
Q —Arc \ou an officer of it? A —Not now 

Q —Have >on been? A —I was President of the American Medical 
\r*oention \n 1902 to 1904 and Treasurer of it, custodial treasurer— 

I cannot remember exactly how long but I think until 1910 
()—Arc >ou a trustee? A —I am not 
Q —IIa\e >ou been? A —I lia\c not 
Q —Do >ou read The Journal rcgithrl) ? A —I do 
Q —Do >oit know when the) fir*t commenced to attack alburnum 
prumfoltum* A —No 1 do not 

Mr T J Scofiild —That is objected to It is not cro s- 
cxamination of anything 
The Court —He has answered the question 
Mr T J Scofhld —All right 

Mr Houph Q —\ ou arc familiar with the working of the l’ropa 
panda Department* A —\ou mean of the Council on Clicmistr) and 
Pharmac) * I am 

Q —Aou know that it is attacking all proprietor) medtcincs that arc 
sold to the consumer? 

Mr T J Scofield —That is objected to 
The Court —Objection sustained Dr Billings was not 
asked anything about the American Medical Association on 
Ins direct examination 

Mr Hough —I was under the impression that I was 
entitled to show the environment of the witness for the pur¬ 
pose of determining— 

The Court —You may show his connection with the 
Association 

Mr Hough —for the purpose of determining the value of 
his opinion that lie lias expressed If he has a prejudice, 
1 am entitled to bring it out 

The Court —He has told you that he has read the maga¬ 
zine of the American Medical Association 
Mr Hough —1 want to find out if he is familiar with 
the propaganda work and if he endorses the propaganda 
work? 

Mr Walker —Maj I make a suggestion? 

The Court —He may answer the question 
Mr T J Scofield —What was the question? 

(The pending question was then read ) 

Mr T J Scofield —There is a false assumption contained 
in the question 

Mr Walker —This is cross-examination, and we have a 
right to assume things in the question, and the witness can 
answer as he sees fit 

The Court —I think counsel has a right to object on the 
ground that there is an assumption of fact in the question, 
that is not in the case 

Mr Hough —I think the witness is amply able to take 
care of himself and if he thinks that I have assumed some¬ 
thing in the question that he does not want to include in his 
answer, he can exclude it 

To which ruling of the Court the defendants etc. excepted 
A —I do not know that they attack all proprietary and patent tnedi 
ernes The purpose of the Council on Chemistry and Pharmacy is to 
investigate so-called proprietary and patent medicines ’ and after 
analysis to advise the members of the association and the other readers 
of The Journal that certain of those proprietary remedies are of value 
and that certain of them are without value 

Mr Hough Q —What article do you know of in the Propaganda 
Department that states that a medicine concerning which it writes is 
of value? 

Mr T J Scofield —I object to that as not cross-exam¬ 
ination 

The Court —Objection sustained 
To which rulmg of the Court the plaintiffs etc excepted 
Mr Hough Q —Have they ever held any proprietary medicine in 
the Propaganda Department to be valuable? 

Mr T J Scofield —I object to that as not being involved 
l ere, ana not cross-examination 


The Court —Objection sustained 
Mr Hough —Why, that is brought out by his answer 
Tiif Court —No, he stated what the purpose was He 
stated tint the purpose of the Propaganda Department— 

Mr Walker —Don’t you ordinarily tell what the purpose 
is the act? And if they have acted directly to the contrary 
of vvlnt he states is the purpose, that refutes his statement 
as to what the purpose is 

The Court —Why, Mr Walker, if jou have the magazines 
here, and want to introduce them you may show what the 
Propaganda Department has done 
Mr Walkir —Wc want an opportunity to show his infor¬ 
mation about it If lie testifies that the purpose is one thing, 
if jonr Honor please and the purpose is to inform doctors 
vvlnt arc good proprietary’ medicines and to condemn what 
tliev think arc bad then sometime in their history they must 
have been iblc to endorse some proprietary’ medicine as 
good If they never did then the policy of the paper refutes 
vvlnt the witness has said 

The Court —The difficulty with the question is that it 
is not proper cross-examination, and it does not follow at 
all from the answer given by the witness 
Mr Locsch —What are wc here for? 

Mr Walker —It only goes to the attitude of the witness, 
that is all 

Mr Hough —And usually some latitude is allowed 
The Court —You may save the point 
To which ruling of the Court the plaintiffs etc. excepted 
Mr Hough —What was the last question? 

The Court —The last question was, did the witness know 
of any article in The Journal of the American Medical 
As'ociation that ever endorsed any proprietary medicine. 
The objection to that is sustained 
7 he Wiincss —There arc certain— 

Mr Hough —Never mind, you are not now asked anything 
The Witness —Beg pardon 

ATTITUDE TOWARD SECRET PREPARATIONS 


Mr Hough Q —What ts your own attitude towards such medicines 
offered to the consumer? You are opposed to them, are you not? 

Mr T J Scofield —That is objected to 
The Court —He may answer that 

To which ruling of the Court the defendants etc., excepted 
A —Certain proprietary medicines— 

Mr Hough Q —I am talking about those that ore sold to the con 
sumcr ns distinguished from those which are sold to the doctors to be 
dispensed on prescription A —No I am— 

The Court —Just a minute, Mr Hough Are there any 
medicines that are sold to the consumer that are not sold to 
the doctors? 

Mr Hough —There are medicines called proprietary medi¬ 
cines which are deemed ethical, because they are sold only 
to the doctors and not to the public 
The Court -—That was not the question 
Mr Hough —Then there are certain— 

The Court —Just a moment Your question assumed that 
there were some medicines that the consumer could buy 
which the doctor could not buy 
Mr Hough —No There are none, of course, which the 

consumer can buy which the doctor cannot buy Any citi¬ 
zen can buy no matter what his vocation, or profession is, 
but I am asking the doctor with reference to his attitude 
about secret proprietary medicines, which are offered to the 
general public, whether the purchaser is a doctor or a sick 
woman 

Q —What is your attitude toward them, you are opposed to them 
aren t you? A —-Absolutely 

Q —Now when you answered the last question— 

The Court — Let me interrupt the cross examination long enough to 
ask the doctor to explain why he is opposed to them A —I am opposed 
to any medicine that is secret 


Mr Walker —May we note an exception there. 
The Court —Certainly 


io wmen ruling ol tde Lourt in propounding his question to the 
witness as last hereinabove appears the plaintiff etc excepted 

The Witness (Continuing) —That is secret m its preparation I will 
not give myself, nor will I advise anyone else to take remedies the 
character of which I know nothing about, and a proprietary medicine 
that is a secret medicine is in a sense a nostrum I not only am 
opposed to them but I object to them, and I will do anything I could 
to overcome their influence. 

Mr Hough —Doctor you have used Warburg’s Tincture in your 
practice? A —Perhaps once or twice in my life 

Q —Now you know that Warburg’s Tincture was originally a secret 
formula medicine don t you? A —Yes 

o,?i7 An a know that Warburg was induced to make the formula 
public and then he lost the right, which he was entitled to ,™the 
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kn™T; t and thC Pr0fC5S ' 0n adoptcd 5sn>t w? A-l do not 
0— -Haven’t you retd that? A — No 
Q —You know nothing about that? A — No 

ln •'ns\\cr to the last question—was that in the same sense 
tn which you would say it would he bad to advise everybody „ a 
to take beefsteak once i dt)? A -No everybody >" Chicago 

0—Not in tint sense? A —No 

0—Would it he in the sense in which you would say it was bad 
to ndv ise them to take any particular kind of food three times a 
day, because the food might agree with some, this particular kind 
and disagree with others? A —No, not m that sense. ' 

Q —Not m that sense? A —No 

OXIDIZED ALCOHOL 

Q Now, it is an established fact, or a recognized fact, in your 
profession, isn’t it, tint a certain amount of alcohol is freely oxidized 
in the system, isn’t it? A — It probably is 

G—And the amount of alcohol which is recognized as freely oxi 

dized in the system is never considered dangerous, is it? A I 

would not say that 

Q —When a person taking alcohol, which has a bad effect, that is 
because it has not been freely oxidized in the system, isn't it? 

Not necessarily 

Q —What do xou understand by being oxidized m the system? A — 
I understand that alcohol may be burned op m the body, oxidized as 
we sa\, into carbonic acid and water The carbonic acid is thrown 
out through the lungs and the water is thrown out through the skin 
and kidneys, it is no longer alcohol It is burned up 

0 —A\ ell, doesn't that mean—I mean, doesn’t the term mean that 
it does not throw any extra burden upon any of the organs? A —Not 
necessarily 

Q —Does it m any ease? A —Yes, sir In thnt term—alcohol 
comes under what a c call carbohydrates because it is burned up into 
carbonic acid and water, and the effort of the body to do that may 
overstrain No one can say—you cannot say it won't be harmful 
and no one can say in any given individual how much of the alcohol 
\ou take is burned up, and how much of it may be converted into 
fat in his body, or how much of it may be—may go out, and exist in 
the tissues and irritate them 

Q —In other words, you mean that there arc exceptions to ail 
rules? A —\cs, sir 

Q —But the general rule is that there is a certain amount of alco 
hoi which is regarded as being freely oxidized ? A —That is its 
natural disposal in the body 

Q• —Now, when you take forty eight drops of afeoltol by' itseif, is 
the physiological effect precisely the same as though you took that 
alcohol with five times the amount of water? A —Not exactly When 
alcohol is taken in a concentrated form, its first effect is to irritate 
the mucous membrane of the mouth, esophagus, the gullet and the 
stomach 

Q —You are talking now about the *18 drops of alcohol alone? A — 
lies, I understand the question to be whether it has the same effect, 
whether concentrated or diluted 

q _That is right A —When concentrated, it will irritate the tis¬ 

sues it touches. That affects tic nerves and at once, after the eon 
ccntrated dose, the heart will go more rapidly for a period of a few 
minutes and the patient mil be /lushed and the temperature raised 
for the time being That is the first effect of concentrated alcohol 
If it is diluted, dependent upon its dilution, it will have less irn 
tating effect and, finally, the effect of both will be the same, as it 
reaches the blood stream and undergoes the change in the liver 
and m the blood stream which alcohol does But the effect, the 
physiological effect, would depend upon its dilution 

n —Now is it not an accepted theory among the profession, that 
is, among your profession, that up to 20 per cent—that alcohol up 
to 20 per cent hastens the absorption of the medicines which are 

m n l Vt^e°a theory on that subject with reference to any per cent 

of alcohol? A—No, not that I know of , 

q _Then yo u would say that alcohol in no per cent hastens the 

absorption of medicine? A Not necessarily 

n _Does it in any ease? A —Not that I know of 

D—Are you familiar with the Atwater and Chittenden expert 
ments as to the physiological effect of alcohol? 

il/r T J Scofield —Wait a minute, it dont make any 
difference whether he is familiar with it or not 
The Court —He may answer 

TO which ruling of the Court the defendants, etc, excepted 

A —I did not get the A _ X am t0 8ome degree, I 

Mr Hough —Atwater and Chittenden a 

f»‘K «,.» C»ta»V •>»“ 

Sa 

Wa,t a — I 
What is the matter mttli the quest,on? 

ment Have you read ony of k i don’t remember anything in it 
t si work on pharmacology, but 
Scorning that particular thing 


Jour. A JI Y 

Juke 3, ms 

A -Ye]° U mCa “ th ° ak0h01 hastening the absorption of medicine? 

Q —Doctor, what combination of these twn — j 

hypothetical question, would produce the best phys.oWa? rniVm 
amenorrhea due to anemia? H-What combination? ‘ S ln 

0 Yes A I don’t know of any combination 
Q —In any amounts? A —In any amounts 
U—Or m any proportion? A— Or in any proportion. 

KNOWLEDGE OP CASDUUS tlEHEDICTUS 
Q — rs your knowledge of carduus benedictus based upon vour 
experience with it, or upon your reading about it? A— I have no 
experience with it "‘ lTe no 

T 9 — Nave you any knowledge on the subject at all? A —Only as 
1 o" e iq C rt 11 m th 1 htcraturc of ‘be Chattanooga Medicine Company 
erne 7 * a / ly l h,ne w th = 1‘terature of the Chattanooga Med* 

erne Company which says anything about carduus benedictus? A — 

° n ,7, as in 11101 combination, as I understood it to exist. 

Q—What literature of the Chattanooga Medicine Company sa.d 
anything about carduus benedictus? A —I did not say that it said 
anything particularly about carduus benedictus, but about Wine of 
Cardui, which I understand contains carduus benedictus 

Q ~f as ked you what knowledge you had about carduus benedictus? 
A —And I answer that I know nothing practically from my own 
experience about it That the only literature I have read upon it 
is in going over the literature of the Chattanooga Medicine Company, 
about tue Wine of Cardui, which I understand contains carduus bene 
dit-tus 

G—Well, is there any literature of the Chattanooga Medicine 
Company which mentions carduus benedictus? A —I think not 
0 Well, then, you could not have read anything about carduus 
benedictus in the literature of the Chattanooga Medicine Company, 
could you, doctor? A —Excepting from what I have learned of the 
testimony here, by reading of the testimony, the analysis of the 
remedy, which is said to contain carduus benedictus. 

Q —Is there any part of the testimony which say s that the liter 
ature of the Chattanooga Medicine Company mentions carduus bene¬ 
dictus? A —In the question, yes, sir 
Q —Sir? A —The question, yes, sir 

Q —I did not understand that A —The question of the attor 

neys, yes sir 

The Court —The hypothetical question 

The IVitncss —The hypothetical question 

Mr Hough '—I am asking whether the literature— 

The Court —He said there was nothing in it, he has answered 
that twice He said that he assumed from what he had heard that 
the Wine of Cardui contained carduus benedictus 
Mr Hough —I did not so understand the witness, but if the 
Court understood it that way, we will let it go 
Mr T J Scofield —That is what he said 

Mr Hough —No, he said he read in the testimony a reference to 
carduus benedictus in the literature of the Chattanooga Medicine 
Company, that is what he said 

Tht Witness —I said the testimony given here in this court 
Q —Well, then, you mean you have not read anything in the lit 
erature of the Chattanooga Medicine Company about carduus bene 
dictus? A —Not naming the drug as carduus benedictus 

Q —Have you ever read about the drug in any medical literature? 

A —No 

Q —Would your opinion as to the therapeutic value of the medi 
cine, based we will say principally upon carduus benedictus he 
affected by what any medical writer would say about the therapeutic 
value of carduus benedictus? 

Mr T J Scofield —That is objected to if the Court please 
The Court —He may answer 

To which ruling of the Court the defendants, etc, excepted 
A —It would not 

Mr Hough Q —In other words without knowing anything about 
carduus benedictus, or having read anything about carduus bene 
dictus, you expressed the opinion that it is utterly worthless as pos¬ 
sessing medicinal value? A —No, I would not say that. It might 
have certain tonic properties but as a curative agent of any organic 
disease, such ns I have been interrogated about here today, I would 
sa> it is worthless under those conditions 

Q —Well, but outside, doctor, of the hypothetical question, it you 
have had no experience with carduus benedictus, yourself, and have 
read nothing in medical literature about the experiences of others 
with it, how can you say what would or would not be its therapeutic 
value? A —Well, because neither that nor any other drug will attea 
the anatomical conditions about which I have been interrogated l 

"‘l —That TO not what I ttikod ,o«, otkotbtr "»»»«•">« 

or other auaiities of which I hnotv nothing * the 

n l Will you eliminate from your consideration, ^ » moment Je 

,I a. breothonooi aSUTS 

outside of that, as to how you can state what^ the ^ q{ 

nedicmal value of that dnig iv u > rxotnence yoursc Jf with »t ? 
-dhc experience of others with it, or had n«> ^t.on 

7N, 1 ^““outsideof the hypothetical question 
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0—I am talking non ahout the mcdtciml \ilnc or (lie therapeutic 
value of carduus bcncdictus? A —No 
(}—\oil could not could you? A —No 

Q— Now then do jou knots, for instance how much extractives 
20 per cent oT alcohol would take from 30 grains of carduus henc 
dictusf A —No, nr 

Q _Do joti know how much extractives a larger amount of alcohol 

would take from 30 grains of carduus licncdictns? A —1 do not 
(J—lJo jou know whether a larger amount of alcohol would take 
anj more extracts cs from carduus bcncdictus than 20 per cent of 
alcohol 7 4 —I do nol 

q —the hjpothcUcal question is b.a*cd upon the resumption 
that the bitter principle is cmcin which in prefent tn approximate!) 
out tenth of a gram per do c Would jour opinion ihout the merit 
cine be nnj different—l nni talking now not about anatomical contlt 
tions, or its cfTcct upon moving bone* but is to the therapeutic value— 
if the other extractive matter other than the cmcin possessed proper 
ties which acted upon the womb and the generative orgies of 
woman? A —Do I understand jou to ak if the other extractives of 
carduus bcncdictus with the exception of cmcin, would— 

q —if the) had the reputation of acting upon the womb of n 
woman, would jour opinion as to the value of the medicine be 
different? 4 —;[Natural!) it would md that would depend too 
upon what action it had upon the womb nccessaril) To act, 
vwmc—it mi> be several things 

Q —A headache might be due to a menstrual disturbance might it 
not? 4 —It might yes 

Q —If a medicine contained an ingredient which acted upon those 
conditions it might be a medicine which would rclievc the licidichc 
that was due to tho«c conditions might it not 7 A —It might palliate 
or relieve the headache for 1 time 

Q —The word cure is used carclcsri) by both the hit) md the 
profession or has been m times past, bas it not? A —1 stated that 
to the jurj 

Q — l <J 1C I not hear what jou said A —I stated that to the jury 

m mj direct testimony 

Q —That that is true? A —\cs. 

q —Now, there are some conditions of menstrual disturbance or 
inflammation tn the female pelvic cavity which might cause a pain 
m the back of a woman might there not 7 A —\cs 

Q —If a medicine contained an ingredient which had the repu 

tntion of acting upon the womb or upon the inflammation of those 

parts, it might be just the mcdicire she needed to cure that pain 

might it not or relieve that ram? A —Yes or it might not cure 

It might palliate. There are remedies which will rclievc backache 
due to pelvic diseases of women which have no effect whatever upon 
the pelvic disease of itself and so reduce the sensation of the nervous 
apparatus that the woman has no conception of the ache or pain in 
her back 

Q —Don t you think a woman would usuallj know whether her 
headache was due to some female trouble or any of the irregularities 
of menstruation? A —I do not. 

Q —You do not think that she would know that? A —No 

HEADACHE 

Q —Could a woman ever know ever have a headache, which she 
would know the cause of? A —Yes 

Q —What kind of a headache might she know the cause of? A — 
It is possible that a woman might so suffer knowing by examination 

that she had pelvic disease, like a retroversion that is a backward 

displacement of the womb and some other woman if it annoyed her 
constantly and she was tired out having headaches might have head 
aches because of the nervous irritation in the pelvis and she might 
learn to know that. 

She might learn that she had a headache because she knew that 

she had bad eyes, and that the oculist was almost unable to fit her 

or the eye muscles were unbalanced and he had difficulty in fitting 
glasses to such an individual and she would know that her headache 
was due to the constant eye strain human fallibility not permitting 
her to be entirely fitted with glasses. So that there are conditions 
in which an individual can know the causes of a headache. 

But, take it as a general proposition a woman is not a judge of 
the cause of the headache any more than a man A man or a woman 
cannot tell why they have headaches Even we doctors sometimes 
have difficulty in finding out why an individual has a headache. It 
takes long study 

Q —If a headache in a woman comes regularly every month at 
her period would she not naturally understand and would not the 
doctor naturally suppose that it was due to the menstrual period? 
A cs but that does not necessarily follow that it is because she 
has got a disease of the pelvic organs that she has a headache. A 
woman is naturally more nervous at her menstrual periods, more 
excitable. The whole nervous apparatus is disturbed and in that 
ver> case the headache may become intensified and while she or 
somebody else might ascribe the headache to the menstruation it 
is the effect of the fundamental cause. 

Q, —-Is there any medicine which might relieve a headache which 
was due to a menstiual disturbance? A —Yes 

Q —And that would be I take it a medicine which the woman 
would take for the menstrual disturbance? A -—Yes. Many do 

HOME REMEDIES 

Q -'You said something about a woman during pregnancy taking 
many simple remedies at her home What kind of remedies did you 
mean? A —Oh 6imple household remedies She may be nauseated 
nnd she might take a little essence of ginger or she might take a 
little essence of peppermint or she might apply a little mustard plaster 
over her stomach for a little while or she has a headache and she 


bn? through her familj physician some little household remedy which 
6hc will take for It She may take a hot foot hath 

Q —-\ou have prescribed essence of ginger and peppermint under 
those conditions? A —Why, ccrtainl), If they were—if the condi 
tions needed them 

Q —Do jou know how much alcohol there was in those essences? 
A —\cx, sir 

q—-H ow much? A —Well, the essence of peppermint is an essential 
oil that requires practically alt the alcohol to hold it 

Q—A very large amount of alcohol? A —-Yes, but the essence of 
peppermint would be taken tn a few drops, three or four 

q —How man) drops? Q —Oh anjwhere from three or five or 
six drops 

Q—1 requcntly? A —No, about once or twice a day, or perhaps— 
and perhaps not again 

(>—That Is practical!) all alcohol. Isn't It? A —Yes. 

Q — And in the ginger? A —And ginger has also 0 large quantity of 
alcohol but the amount of those drugs taken at a time is infinitesimal, 
and they arc not prescribed to be taken three or four times a day so 
that the total quantitv of alcohol, taken by the individual is not much 
over any given period of time. It makes all the difference in the 
world whether jou arc taking alcohol of a certain big dosage or a 
small dosage, with regularity 

Q —Well Doctor whnt is the largest dose of ginger you have ever 
prescribed essence of ginger under those conditions? A —Ob, usually 
I just simp!) use a few drops, because it Is usually given for its sense 
of warmth that it causes m the stomach It has what we call a 
carminative action that is It stimulates the stomach to move, and the 
woman will belch gas or if it is in the intestines, they wall pass flatus 
or thej arc relieved by it It is simply a palliative medicine, given for 
that purpose 

IMIVSICIANS PRESCRIBING AECOIIOL. 


Q —-Do jou think that alcohol given in a medicine, which a doctor 
prescribes has any different effect from alcohol which is taken in some 
home medicine that a person bought without n prescription? A —In 
single doses no but the doctor usuallj prescribes n certain amount 
with directions ns to when to take it and when to stop The patient 
that bujs his patent medicine * with its alcohol in it takes it of bis own 
volition at any time he chosea as much as he choses and as long as 
he pleases It makes all the difference in the world 

0 —Well jou could ignore the directions of the doctor or the patient 
could as well as ignore the directions on the bottle, couldn t he? 
A —He could j cs 

Q —Do jou know how many of the pharmacopeial preparations con 
tuning alcohol, contain more than 48 drops of alcohol per dose 7 
A —I do not know just how many of them I know there are a good 
many of them There arc some of them contain pure alcohol some of 
them contain 80 per cent 75 and 60 per cent You cannot speak of 
it in percentage It is put in in their making as equal parts of water 
and equal parts of alcohol, or two parts of alcohol and one of water 
three parts of alcohol and one of water or four parts of alcohol and 
one of water and so on so it is not exact percentage 

0 —You are talking I think, about percentages I was asking you if 
you knew how many of the pharmacopeial preparations such as fluid 
extracts or tinctures contained in a dose, as laid down either in the 
pharmacopeia or the dispensatory, or the National Formulary, contain 
in 0 dose more than 48 drops of alcohol A —No I do not because it 
does not interest me. I use so few of any of them that I cannot spend 
the time to look up such a question 

Q —You have used cimicifuga haven’t you 7 A —Very rarely 
Q —That is the fluidextract? A —Yes sir 

Q —Well you know that each dose of that contains 57 drops of 
alcohol don't you? A I do not know the exact amount of alcohol it 
contains but it is a drug that is very rarely used When it is used it 
is not usually used In more than 10 or 15 or 20 minim doses because 
it is used in mixtures with other things Therefore while it may 
contain— 


0 —Doctor would you talk a little louder A —Although it may 
contain therefore more than 48 drops in a teaspoonful of it of the 
simple drug itself it is usually used in less dosage than that in 
mixtures and not for any length of time 

O—Did you ever use the fluidextract of cinchona 7 A — No sir 
I do not use it in that form? 

0—In what form do you use it? A— I usually use it in the form 
of a tincture 


- - - —-— — uuuwci si —nai has a 

high percentage 

(2—That has a higher percentage than the fluidextract hasn’t ft? 
A —It has I think it has 

Q—In a dose of that how many drops of the alcohol would a 
patient get? A —Well if jou take a teaspoonful dose I suppose he 
would get more than the 48 drops I do not Know exactly but again 
that is not a drug that is used often. It is only used sometimes as a 
so called stomachic tonic that is as a bitter tome for a period and then 
usually not in its plain dose but with other bitter tonics mixed uo 
and taken as a mixture When we want long continued use for the 
effect of cinchona we use its active panciple qumm which we can 
give m powder or capsule or pill having no alcohol whatever 

Q —But quimn don t represent all the properties of cinchona does it? 
A It represents the most valuable principle m it. 

,, 0 rtp , rcs m nt! ’ * CCTUm aCt,v ' P nn «P'e only don t it? A —And 
the most valuable one 

A -No^at an° <WrcrmCe m <*»“<» °° that subject? 

Q —You think not’ A —Yo, sir 
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J?7\ 0U mc ' m bcc ™ sa it 15 cheaper? A —It is very ineffectual ,n 
its effect, ns compared with qutnin 

(1 ‘, Cr ^ '"' 3thinB for ' vhlcb cinchona Would be prescribed or 
u cd for Minch q„m,n Mould not be used? A -No, not t “ know 

l ,S onc exception I uould make to that nnsucr Some people 

t like nnmu C ° mf ,T ' C from 1 u,nin ‘lut are produced by 

‘ r ngl f ln the cars - and occasionally it makes a luvc like eruption 

In ttent"often T ,lnnty ° f 6 ° mC I ' C ° PlC ‘ n -f-cncc to ™ 
in mat event, often, ns one cannot oicrcomc it by any other medica 

ion, or combination with it, a less effect,! c drug like cmehonidm m?y 

d ffrron? V* !‘ S , P ^ bUt thc strcn K< h . ‘be comparable strength is aery 
different, but the effect is .mended to be the same 

““H 1 • " hc " e , nc , a dru e which ,n one dose contains more 
. 4 ? , drops of "''coliol, does that onc dose hate any bad effect or 
,y deleterious effect? A -As a rule, I should say not 
Q— Now, suppose you gate that three times a day, and thc patient 

or third ?\ C V “ n> m0r . C , ,han “•we times a day, Mould the second 
or third dose hate any deleterious effect? A —I do not know You 
arc asking the question m so general a nay that 1 cannot ansuer you 
definitely It would depend on the patient 

Q— Let ns take a patient now in whom the 48 drops avould he 
freely o-udued Thc effect of that alcohol would haac passed off 

before thc expiration of three or four hours, would it not? A I 

cannot assume that I cannot assume that any patient, or any indi 
Mdual, can take 48 drops of alcohol three or four times a day and 
say that it will hc all oxidised or that it won’t do any harm, I cannot 
say that. 

O' ket ns take onc time only You haac giacn it more than one 
time, haaen’t you? A —\cs 

0 ikon, aahen you gaac it one time, it did not have any had 
effect, did it? A —Not so far as I could say, hut I do not knoav 
Q —It did not produce an alcoholic habit, did it? A —No 
Q —It did not interfere with the action of the drug which you 
gate in it did it? A —I cannot concciac of answering that question 
I don’t giac a drug of that kind once If I am gning alcohol, I am 
guing it for a purpose 

Q —^ou mean you are gning it more than once? A —Yes, if I 
was going to giac alcohol at all 

Q —I am talking about aahat is going to he the effect of thc first 

dose' 1 A —I don’t know aahat thc effect of the first dose is I have 

tried to answer and say here that alcohol acts different on different 
Indiaiduals as to any call effect or good effect or no effect at all, 
so far as onc can sec 

Q —When you have giacn any of these drugs that I have just 

mentioned to you, and which you said you gave in alcohol, you did 

not giac them for thc alcoholic effect did you? A —No 

Q —You regarded the alcohol as negligible, did you not? A —I gaac 
them because tt is necessary to have preparations of drugs with alcohol 
to prcscrac thc drug We have them giacn to us by our pharma 
cological manufacturers and our druggist', who put them up for us 
m that form We prescribe them in that form, disregardful usually 
of the alcohol in the amount which we gne, excepting in that 
instance avhere if onc prescribes thc alcohol, you will be careful of 
lioiv you are going to giae it, just as you avould he careful of any 
other habit forming drug 

Q —That is, when you prescribe alcohol as alcohol A —No, I said 
these drugs containing alcohol You aaould have the same thought 
tn mind 

Q —Well, you say that a hen a drug contains the alcohol avhich is 
indicated in the pharmacopeia, it avould be regarded by the profession 
as negligible? A —I cannot say avhat thc profession might think 
q —Well, yourself then? A —Well, myself, the way I prescribe 
it, I would say that it would hc negligible. 

q When it came time to take thc second dose, would there be 

in thc patient’s body any condition due to the alcohol alone? I 

cannot ansaver that question, because I am not around When 1 
prescribe a drug that has got to be taken, ,t usually means for a day 
or two days or a week, and I am not around to see what the effect 
of that drug is on thc patient every dose that he has taken 

Q —Then you assume, as a matter of course, that where you ^ give 
a drug containing alcohol in avhich there would be as much as 48 
or more drops per dose, to be taken tavo or three times a day oa er 
a week that thc alcohol would not have any deleterious effect A 
“J' first place, X answer that by saying that I don’t prescribe a drug 

1 S-Wet now, when you give a drug that contains Mcohol.^o you 
Ina e it in mind to go ond see that _patient s do n’t take care of 

"?_vESr»«. «*»/fas 

half way between My practlC c of medicine lies 

wot hear the lash A-A « i „ Chicago, and in consulta 

entirely, S'D at the Pre * y d n op ,mons given in the office practice, 

** 1 baye under my 

charge, I see practically every day ^ ^ general practice, 

Q —But there was a time wh > was JU5t hke a country doctor 
like a country doctor A ’ doctor but you avould go around 
Q-l dol “’t Tn.s? ^-1 us«l to do’a large family practice, sir 
and see your patients? ^ 


-w,x Joint a. M A 

June 3, 1916 

JToul patients ’SSy Ten^s you f You did no, 

A-li they were very ,H I did Tf J. ,n ‘ hc hosp,tal - dld D> U > 
times would not sec them once a Mcek^BuTl am ou? Mrnc f 

>O 0-You Cr mean m ' i th t a O t ?/ now? '"/-No ^ ** ^ 

STiTrf'dS otr UDd ' r 3 n ’ anaSeme " t ^£^"5-- 

of ^doctors? Aal rC T rt ««* and file 

oi oociorsr A —I do not know in what I differ from them I ,1„ 

O —Th ' Vh \ T Dp,n,on or Practice of some other men may he 
Q Then why did you say you were peculiar? A —I am 
l the sense—you asked me the question whether I gave drugs every 
daa and whether I w-atched their effects every dav and .f T 

that* in praCtlCe aad dld not see the patients I could’not do it I say 

0-w£\l n TT 1 d ‘ d T T drUgS a,wavs treatment 

y —Well, if all physicians do the same thing, you could not sav 

%ecuhar’’ ffyou want me 1 ^ 

Q I think that is a good retraction Did you give more drugs 
when you tycre in the general practice than since you have been 
in thc hospital practice? A —No 

Q —When you first started to practict? A —No 
0—You never gave any more at any time? A —Perhaps when I 
was younger and without as much experience, I may have had a little 
more confidence in drugs or confidence in things I would read about 
drugs than I have now 

Q —How long did that condition continue? A —Oh that is a 
developmental period you know, sir I could not say It has been 
thirty six years since I began, thirty five 

PUBEKTV 

Q—Did I understand you to say that puberty as a rule is normal, 
and not pathological? A —Yes sir, it is a normal physiological 
process 

0 Is it not a fact that amenorrhea is common in puberty? 

A —No sir 

0 —Did you say that you had heard Dr J Clarence Webster 
testify 7 A —No sir 

Q —Did you read his testimony? A —I had that offered to me 
and read it 

Q Well, don’t Dr Clarence Webster say that amenorrhea is 

common tn puberty ? A —I don’t remember 

Mr T J Scofield —That question I object to It don't 
make any difference whether he says it or not 
The Court —The witness says lie does not know 
ilfr T J Scofield —But what is the use, >our Honor? It 
ts not a proper question 
The Court —I do not think it is proper 
Mr Hough —What was that? 

Mr T } Scofield —Your question, I say, was an improper 
question 

Mr Hough —He said he had read the testimony here, and 
he said he is associated with Clarence Webster 
The Court —No, he said he had been in consultation with 
him But what difference does it make? Dr Billings has 
made hts statement here and if Dr Webster said something 
different, apparently they disagree The Jury has heard it 
To which ruling of the Court the plaintiffs, etc, excepted 
Mr Hough Q —Doctor, is your opinion on any subject ever 
affected by the opinion or influenced by tbe opinion of any other 
doctors? A —Ob, sure. 

Q —Either expressed to you verbally or expressed in some book 
they wrote on the subject? A —Expressed both ways 

Q —Well, suppose Dr J Clarence Webster should say that amenor 
rhea is common m puberty Would that affect your opinion on 
the subject? 

Mr T J Scofield —That is objected to 
The Court — He may answer 
To which ruling of tbe Court thc defendants etc , excepted 
A —It would not affect my—my answer is based on my own expe 
rience It does not affect it therefore 

AMENOERITEA 

Mr Hough Q —How many cases of girls at puberty have you 
had, avould you say, roughly, for amenorrhea? A— That would 
difficult to answer I could not answer that definitely 

n—Well, say in tbe last ten years? A —In ten years 1 na c 
not done family practice, and therefore I have not seen many, excep 
mg as they would be admitted to the hospital Before that > r 
large family practice, helping parents to bring up their childr ", 
saw many girls, and I have seen occasionally ata ' n °” 1,C;1 ’ ha ( U ^ hcn 
a constant thing, and I want to repeat what I sald ’ n5tltuUona I 
amenorrhea occurs at puberty there 15 an f U lT_ J t ‘ 8 a nd the word 
condition which prevents tbe development of puberty, 

“amenorrhea” should not be used there at alk 

n— What is that? A —Its true function is gone , 

O ZYou mean the term "amenorrhea” should not be nppt cd to .t 

A±Im 'IS » butT T Pt ° m , i 3 ! r/reu".: mo^n 

It ,s but a symptom of general cond.uon aslrriterate^tns^^ ^ 
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,t amenorrhea in the r irl, "lien ,,1C >' im r >° ' ,c J' 

tier general condition and the amenorrhea don l mean nn>thing That 
a girl nny be a little hie tn the development of ptihertj, or tint 
vhe mi} be irregular it the beginning is ns n rnle nothing to he 
cowdered ns to drugs but as to the correction of habits of life and 
die md cierithing else - 

0 —Do }on dclinc intenorrhei nnd suppression ns the same thing? 

,_\ c , pneticilly The) ire the same thing Anicuortliei meins 

absence of menstruation Suppression of menstruation means absence 
of menstruation 

(7—SuppreMon mein*; the absence after it hns once been estab¬ 
lished A —No, it is fimph another word to express the nmc 
thing But amenorrhea co\ers the whole subject of the abduce of 
uien«tnntion 

q _wither before the establishment or alter the establishment ot 

menstruation? !■—Before or after 

q —Within what tune n*5 a ride, ix mciiMruatiott cMabliMvcil in 
>oung girls* A — O i pubcrlN differs in different people nnd different 
climates Among the Orientals it is earl} 

0—1 don t mean at what age 1 mean is it established sometimes 
immediate!} right off Middenh ’ J —Sometimes it comes without 
svmptoms at all the girl menstruate 

0—That would be normal* d—That would be normal Some 
times it will come with more or less pain dependent on the new 
function being established 

q —That would not be normal* A —It would be in a Retire the 
normal pubertj the normal menstruation 

Q —Normal in the sense that she must menstruate? A —Normal 

m the sense that she must menstruate and normal in the sense that 
it is flowing and properh That she ma> ha\c pain don l indicate 
that she has got onj thing wrong about her pelvic organs 

Q —It at least indicates that it n not normal docsn t it? A — It 
does not follow that the menstruation is not nornial 

0 —-I don t mean the menstruation— A —Or that the puberty is 
not normal That don t follow at all A girl for instance tn our 
modern life is off at some boarding school and allowed to go into 
societ} too much at that early age and her nervouB apparatus is 

irritable with the congestion down here although it is normal that 
menstruation affects the nerves of her pchis and she has got pain 
there when there is not anything the matter with her at all 

Q —Garments and corsets would hate some effect? A —Regardless 
of everything it don t make an> difference She has got pam because 

of her habits of life and because she does not recognize things that 

she ought to recognize and she has got pain because of a live battery 
up here (apparently indicatirg the head) which recognizes things that 
it ought not to r-eognize 

Q —That is a condition that require* some sort of treatment docsn t 
it? A —It requires general treatment 

Q —Tonic treatment? A —To teach parents, for one thing how to 
take care of their girls and to teach the girls what to do It docsn t 
necessarily mean medicine 

Q —Not necessarily? A —Not necessarily 

Q —But }ou would not exclude medicine if it was indicated? 
A —-If her condition indicated that she needed something to correct 
the condition when I found it I would give the proper medicine 

Q —And if anemia was one of those conditions— A —Anemia was 

not there. The question was a ked me here if the girl had painful 
menstruation but was menstruating Now if you bring m anemia 
again, she needs something to restore that blood 

Q—Well, I am doing it now When she is nervous and excitable, 
and has headaches without having anemia all due to the fact that 
she i* not menstruating normally you would not give her any medicine 
or treatment at all? A —I cannot accept that statement If her 

headache or backache was due to her nerves or is due to the nervous 

condition— 


Q —But I thought you said that was the condition The girl is 

ct school she is wearing tight clothes going out into society or she 

don t have the fresh air that she ought to have nt that period and 
6 he has this physiological condition, which you have just described? 
A —The question which I understood to be asked by you was that 
the girl menstruated but it was painful I tried to say to you that 
the pam was not necessarily indicative of any disease about her 

genital organs that she might well have pam with the natural con 

gestion of the womb and ovanes at that period which she would 
unduly feel because of her nervous irritability due to these extraneous 
things that I named 

Q —Let us get our bearings again Menstruation may he established 
suddenl) and without any pam That is true i*n t it? A —Yes sir 
Q —When that occurs it is normal? That is the way it ought to 
occur in a state of nature ought it not? A —Yea 


(3 —Now when it don t occur that way, there is a departure from 
the normal condition without reference to whether it is yet pathological 
it is a departure from the normal condition? A —It is a departure 
from what would be considered the normal that would come m a 
perfect individual without pam 

Q —Now then when it is delayed in that way would you or 
would you not call it amenorrhea? A —If it is delayed for the time 
being no Simply delayed menstruation. 

Q —Well in what case would you call it amenorrhea? A _When 

it goes on for month after month without the appearance of having 
had it regularly month after month suddenly a month drops out 
tlie mcnscs not appear she had amenorrhea for that month 
0 —Of cour*e it is a recognized fact that it don t commence at 
the same age in every girl? A —That is right 

Q —But there is something to indicate tn each girl when the time 
bn* come for her to menstruate? A —Yes. 

0 —It is usually a little flow is n t it? A —No 


q _What is it? A —Usually the development of the other organs 

of the female The breasts enlarged nnd she rounds out in form, and 
her whole*, aspect is changed and she parses from girlhood into 
wonmnhood 

@_Wcll that would merely indicate that it was nbouk the timer 
A —And then when the menstruation nppcnra, it may be the appear 
anec first of a flow of blood the first that she would know about it 
Q —Tint would indicate the first month when it was due with 
her, wouldnt it? A —On the other hand, it may even with a healthy 
girl appear— 

(?— Did the doctor answer that question? 

(The pending question was then read ) 

A —That would indicate it, yea. 

Q —Go ahead excuse the interruption A —It might be attended 
with more or less nervousness, lrntabilitj, headache or something of 
that kind liccausc it is a new thing to her, and Nature has not jet 
got around to establishing it 

Q —Now then, suppose when the month comes around she is lmtable 
in the meantime and has headache would you say that it was then 
pathological? A —No not necessarily 

Q —Would jou Ray that it would then require any treatment at all? 
A —Not unless I made an examination of that individual and found 
out what the true condition was 

Q —Now then, suppose the third month comes around and she 
is still in that condition with some headache would you give her 
finj treatment? A —I would not until I had acquainted myself wuth 
the facts of her condition 

0 —Well after jou had acquainted yourself with the facts of her 
condition, what treatment would jou give her* A ■—Then I would 
give the treatment based on tho«*c conditions. 

Q —We will saj now that it is the third month What would be 
6 ome of the treatment you would give her? A —Well it would 
depend on the cause. Sometimes they arc delayed from general 
constitutional things A girl may be housed in school or at home 
and she may not have enough out-of-door exercise On the other 
hand she may be a poor girl earning her living m a store or some 
where else and she is overworked and tired physically and mentally 
She may have fault) methods of life, as to diet and as to bowel 
movements and one would have to ascertain all of those facts and 
treat the patient accordingl} rather than to drive at once at the pelvic 
organs to find what was the cause 
Q —Would >ou wait three months to ascertain the facts? A —- I 
don t wait at all, sir as a rule 

Q —Then you would ascertain the fact before the expiation of 
three months? A —I would try to, if the patient were under me, 
yes sir 

Q —How long would you then wait before you would give her any 
medicine? A —That would depend on what I found I cannot answer 
the question because you arc assuming a hypothetical girl without 
my knowing what the matter is with her I cannot answer that 
question 

Q —What conditions did you ever find in a girl at puberty which 
required the giving of medicine? A —Anemia, such as I have named 
is one of the most common causes She cither suffers from mal 

nutrition because of faulty habits of eating diet and exercise and,all 
that or her blood making organs are not making blood fast enough 
and in that event one corrects whatever the condition may be 

Q —Let us suppose that the condition was not due to any mal 

formation or any condition which required a surgical operation 

A —There is sometimes— 

0 —There is sometimes what? A —A malformation 
Q —Let us exclude those Suppose the condition which you dis 
covered her in was not due to malformation and was not one which 
required a surgical operation and still the girl dnbbled and bad some 
pam and had headaches and was irritable and nervous Is that 

a condition which calls for any treatment? A —I have already 

answered that in saying that the underlying cause would have to be 
sought for and removed Those may be numerous I do not know 
what it may be. 

Q —Without reference to the underlying cause could there be any 
underlying cause which would necessitate any treatment for that 
condition of symptoms? A—l have already stated that I would gi ve 
iron if she had anemia and needed a tome, or give her some other 
restorative tome if iron was not needed If she had tuberculosis 
we would treat that. ’ 

PREGNANCY 


w—Hue luu pteguaucy in toe civilisation today is nath 
ological rather than physiological? A —No sir only to a certain 
extent it is a pathological condition 

Q —Is that based on your reading or your own evpenence? A _On 

my own experience and reading and association with men nbose 
practice is the care of women who are pregnant ’ 

Q—H Dr DeLee should stale that pregnancy should be regarded 

as a pathological condition would it affect your opinion? A _W. r 

>l - 1 beW (hat 

~it^ should regarded TJESfU -toTll 

say that it usually is? t>oes he 

Q— 1 suppose be said—I will read it to sou if 

condition?^ ^ “ X d °" h ' My ,hat “ 15 U5aaI! y * Prolog,™! 


Mr T J Scofield — That is objected to 
Mr Hough —He sajs it is 

A —Does he sa> it is usuall) so? Then I differ 
V—You would differ with him? A _\cs 


uitb fum 
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Q Now, In'c you lnd in jour general practice, before you went 
into the hospital, many cases of pregnancy? A —As they occurred 
in the families, I attended a good many 

Q That is where >ou had a fnmilj practice? ^ —Yes 

A * 7°"’. aS a rulc ’ wou,d tlie " omin consult you? 

s* —Usually almost at once J 

O—-liou mean as soon as she discovered that she was pregnant? 
f i i es sir 

Q— Possibly to ascertain from jou v hctlicr she was or was not 
pregnant? A Miss n menstru d period and usually want to find out 
it she was pregnant, or whj she had missed it 

Q What do vou do when a patient consults jou under those 
circumstances? A —When they did consult me under those circuin 
stances, I usuallj examined them 

0 I mean, when they did A —I examined them to find out what 
the conditions were 

Q —Were there anj cases of pregnancy in which you ever gave 
medicine'’ A —\cs, occasionally 

0—What were the circumstances, the conditions? A —A woman 
would lia\c disturbed functions It is a common thing for a woman 
to he constipated, one would naturally attend to that in a woman in 
pregnancy \ou always refer them to a diet I said in pregnancy 
that one of tlie dangers from which a woman suffers is kidney 
disease, and so usuallj when I was a family physician I usually had 
the pregnant woman, or women, begin to send their urines to me 
md liaye them keep it up during the yyholc pregnancy, so that I 
could know what the conditions were and then anything that I found 
wrong with the unne I would correct But there was not any 
specific thing that one would say that you could gne to any pregnant 
yyoman It is an lndnidual equation 

0 —What other medicines liaye you cycr given in pregnancy? 
A —Well, I have given iron If I found a woman anemic, I would 
give iron I have given them medicine to increase the urine outflow 
I have given them medicines to palliate headache or backache that 
might be present, in the form of some palliative thing like salicylate 
of sodaj some simple thing, as I have answered before I cannot 
name any drug that I would say was specific, because the woman 
was pregnant 

Q —Have you never had a ca'o of morning sickness? A —Oh, yes 
Q —What do you give in those eases? A —Well, it is a very 
difficult condition to handle We usuallj try to give a general manage 
ment, try to keep the woman quiet if her place in life would permit 
her to do so, on a light diet Popcorn is one of the best remedies, 
and a little- charcoal, one of the best remedies for a woman who has 
'our stomach and nausea when she is pregnant There is not any 
specific medication for it. 

The further hearing of the case was adjourned until 2 IS 
o’clock p m the same daj, Maj 4, 1916 

Thursday, May 4, 1916, Afternoon 
The court met pursuant to recess Dr Frank Billings 
resumed the stand as a witness in behalf of the defendants 

FURTHER CROSS-EXAMUvATION BY MR HOUGH 

n _Do you give anything besides popcorn, doctor, an those condi 

tl0 n S 5 , 4 —-yes, carbo lignum, charcoal and small doses, one drop 
doses, of carbolic acid in water, cinnamon water, any other simple 

ll "o g _I didn’t hear that last What was it? A—Cinnamon water 
O—I have forgotten when you said you quit using viburnum 
prunifolium in your practice? A —That I had quit? 

Q— Have you quit? A —I said that I had used it last during the 
last year I have therefore used it in recent time 

n _Have you made up your mind to quit- A No 

q _ The last time you used it was on this woman from Texas? 

o-M-y .b V =»**•>» "S tii i JhSJ 

Dr J B Murphy 5 a _She came to me first 

,» » .m. *- - 

■r'i 1 "!, I„d to, under the ore of Dr Murphy here 

T-Ve. ” ~ Y " ” 

0—1“> *}“ „te5,e'r 0 »C'tad nn> rnedicel IresUneM in 

times? A Not fr» 

"VIm she tell you? Was « per, of the h,story of he, 

— ■* >»« “ b “‘ 

a _She told me vlnt treaH^en s 1 ^ v hiclt would make it 1911, 

'a 3*11 ''acute ^rhcmnaUbni^'Wi^inflammation of the tonsils, an 


Jour A M A. 
Jui.s 3, 1916 

the doctors m Texas had taken her tonsils out about three 
after she recovered from the rheumatism “ months 

Q —That was in 1911? A —Well she cht-ri 

was three years before Then at Mcrcy S^ Tn^k 

wUh th U / Pl i y m h£r ,0 ' Qt3 W,th the of some mat rnl 

with the object of trying to cure the joints material 

*W h r 1 °! 1E waa , she herc at ‘hat time? A-I don’t know 
that Several weeks—perhaps two or three months 

y—And then she went back home? A —Then she went—as I 
remember ,t she went back home and remained during the winter m 

m juiy^lSH CamC ” aDd C3me ‘ nt0 the Prcsb >' tcr,a " Hospital 

. ^ Now, during all that penod, or during any part of it did she 
have any menstrual d.sturbance? A -Her menstrual disturbance 
occurred beginning In 1913, I think At any rate, she had it wh™ 
she came to me 

t f /r in?/ livr yy Doctor ’ 1 tinnk Jou mistook a date there. You said 
mc y first 914 Y ° U meaDt 1915? ^ —No ’ Ju, y’ 1914 ’ sbe “me to 

' Vel !’ shc i lla d it in 1913, that is, when she went to 
Dr Murphy? .4—1 think she had it then I am not certain but 
she gave a description of her symptoms, that she had painful men 
struation %\ben shc came to me 

Q —Had shc had any treatment for that at all? A That I 

don t know 

Q —Now, was she cured when she went back after the first tnn 
here? A —No 

Q —Did she take any treatment in Texas? A —She took restorative 
tomes, iron, and at her periods, which were excessive, she was given 
ergot in the intervals. 

0 —That is in Texas? A —That is in Texas. That is as I learned 
it from her 

Q —Did she state she got any relief from those drugs? A —She 
did not 

Q —Did she state during what period of time they were given to 
her’ A —Usually during the menstrual penod when she was over 
flowing, the iron being given between 

Q —Being given a few days before and up to the time when it 
should occur? A —She was given the iron in the interval between 
because she had poverty of blood, and she was given the ergot, as 
I understood it, a little before and during the penod 

Q —And did shc continue that treatment until she came up to you? 
A —I think so 

0—And when she came to you how long did you treat her for 
those conditions before operating? A —Shc was under my manage¬ 
ment for her general condition, which you will recall was for general 
joint trouble, as well as for the anemia and for the pelvic condition, 
and the attempt was made to improve her general condition and to 
save her from operation, if possible, by tonics, by ergot, and at that 
time I tried the viburnum prunifolium 

Q —How long was she kept on that treatment before the operation? 

A —Well, as I recall it now, it was during about two periods, that is, 
beginning with one and running through and then over the other 
period Not all of the time. 

Q —About six weeks? A —Not all of the time A part of the time 
leaving it off, and trying it again 

Q —About six weeks? A —Something like six weeks But let me 
correct that Not continuous six weeks Trying it for the penod 
until it ceased, and then letting her alone, and then giving it again 
when the flow began. 

Q —And did you give her no other medicine between the periods? 

A —Iron 

Q —Only iron? A —Yes. 

Q —What other medicines besides the viburnum prunifolium did you 
give her? A— I gave her ergot 

Q —Anything else? A —Not that I recall No specific remedies 
applied to the hemorrhage 

q _Was the viburnum prunifolium in the fluidextract or tincture 

form A —In the fluidextract 

q And the ergot, was that fluidextract or the tincture? A—Hint 

was a neutral preparation, ergotol, a part of it, so that it could he 
given with a hypodermic syringe, and a part of it was the solid extract 
of ergot given by mouth. 

Q _Now for wbat period of time would you say you gave ner 

the viburnum prunifolium? ,4—Probably for seven or eight, possibly 
even ten days I can’t recall the exact time. While the excessive 

flow was going , 

n —While the excessive flow was going, only through one period 
A —No, I then repeated it, as I recall, through a second period 

q Were you giving any other medicine at the time you were 

giving her the viburnum? A -I was giving her the ergot also, 
because the viburnum did not apparently control Vnllline 

q _Vt ell, you say the ergot did not control either? A —Nothing 

controlled i’n the way of medicines , 

Q—How many doses, doctor, of the viburnum did you g»e? 

A —Three, as I recall it, 

Q— And how much at a dose? A— Twenty 20 d 3 

Q —Twenty minims? A -That is equivalent to about 20 drops 

n °r>—And vou didn’t try increasing the dose? A No 

TJt c-»; 

.b- 

in small quantities dur “? E r . a ? PC ^l_D,ffercncc in effect? 

large quantities o\er a short penod? difference in effect. 

0—Ycs sir A~Yts, there may be some dittercnc 


she 
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q —Isn’t viburnum prnmfoHum rnc of the drugs that is referred 
to a* the kindlier drugs which lmc to lie given over a considerable 
period of time to get the effect? A —I don t know 

(7 _Don’t nil the medical writers who recommend It make that 

statement? d—I don t know 

0 —\on don t know Now you say tint jott have heard from her 
\ hen did flic go Kick to Texas? A —Went back in September or 
October 

o —Of 1015? A— 1915 

Q —And do 3011 know what her condition is now? A —She was 
in Chicago in April two or three weeks ago 

q —And what was her condition then 5 A — Excellent, excepting 
that she has some bony changes in joints, which ore ns irrcpar ildc 
a if she had been horn with <liff lingers 

£)—i, *hc under the care of a doctor now? d—She has her own 
home phy ician and I don t know whether she goes to him regular!} 
now or not 

Q —Would } 0 U mind giving us her name nnd address? d—I can 
gi\c vou her name I can t gi\c you her address in Texas now Her 

name is ——- 

Q —I mean privately d-—Oh pmatcl) 

Q —\es A —I can gi\c you her name nnd let you 1 now her 

address 

The Court —All that is ncccs<nrv is to suppl} it to Mr Houph at 
your convenience, if sou will do so 


VICIOUS OR rCRNtCIOUS 

Mr Houph Q —Doctor why did you u*c the word ‘vicious* in 
connection with the recommending of Wine of Cardui during puberty 
and pregnane} ? 

I/r Walker — Pernicious I think he said 

Mr Houph Q —Did you my ucious or pernicious ? A —In 

what connection 5 

Q —I understood you to fay that recommending the taking of Wine 
of Cardut during the establishment of the menstrual period or during 
pregnancy or during the menopause I understood you to fay was 
UCIOUS. 

Mr Walker —lie mid pernicious ’ 

A —I think I used the word ucious 

Mr Houph —Vicious? A —I think I did 

0—I am a little hard of hearing hut that is wlnt I thought 
A —\es And with the purpose in new of giving my opinion that 
any remedy that is ordered or advised for wholesale use during the 
puberty during the period of puberty of young women or during 
the menopause is ab«ol itely wrong probably detrimental to the 
health of a lot of people and therefore I would call it ucious 

Q —Had any one suggested the use of the word vicious to you? 
A —No sir 

Q —You had read the article in The Journal? A —No, I don t 
think I have seen that word 


Q —\ou hadn t seen it Well now was it ucious on—first is the 
opinion that a thing is vicious a medical opinion or an ethical 
opinion? A —Why I would say an opinion as a humanitarian 

Q —But not as a medical opinion 5 A —As a medical opinion—as 
a qualified medical opinion yes 

Q —Now does that opinion presuppose that the drugs in the med 
icine are absolutely inert and worthless? A —No 

Q —Is that based on the opinion that the drugs have some potency? 
A —I would be willing to assume that they had some potency 

Q —Well do you know whether those drugs in that quantity have 
potency or not? A —In the hypothetical question it was stated that 
they were present in as I understood it amount to physiologic effects 
but in a small dose and I would say that the use of any remedies 
advised generally for the use of women suffering whether in puberty 
or any other time — it don t make any difference what the drugs—I 
don t care what they are—is wrong 

Q —Well doctor assuming that the hypothetical medicine is Wine 
of Cardui have you an opinion whether or not it is a potent medicine 
apart from the alcohol? A —Upon the assumption included in the 
hypothetical question— 

Q —Either on that assumption or based on your own knowledge? 
A —And it was stated m that hypothetical question that the drugs 
named m it were practically Wine of Cardui as I understood it 
Q —Well now assume that they were Wine of Cardui A —And I 
was given to understand that the physiologic effect of those drugs 
as named there were certain things—a certain sedative effect on the 
spinal cord from the viburnum a certain sedative effect on the 
organs in the pelvis that the other ingredient the carduus benedictus 
had a bitter principle a certain bitter tonic principle Therefore as 
far as those things go they have a medicinal effect. 

0 —What would be the medicinal effect of the hypothetical med 
icine? A —Just what is stated in the hypothetical question 

Q —Well what would be the effect, so far as the medicine itself 
is concerned—and eliminating the alcohol as having any effect—on 
a woman who had amenorrhea? A —I don t think it would have any 
G—On a woman who has menorrhagia? A —1 don t think it would 
have any 

G On a woman that has metrorrhagia? A —I don t think it would 
have any 


Q On a girl or a woman who has dysmenorrhea? A —It is a 
possibility that, given enough of it that it might have enough sedative 
effect on the spinal cord and with the alcohol in it, to relieve the pain 
Q I am eliminating the alcohol so far as the physiological effect 
is concerned A As far as the physiological effect is concerned it 
is assumed in that question that it had an effect on the spinal cord 
The spinal cord is the path through which pains and other sensations 
pass to tne brain so that a woman may recognize them If it bad a 


sedative enough effect on the spinil cord to interrupt those impulses, 
or the Jnowlcdge of pain, it would relieve the piln 

Q —Would it lmc any effect on a S^tI in puberty where the 
establishment of o menstrual period was with some difficulty A I 

q —And suppose she had pain in connection with the establishment 
of the period? A —The same answer would apply to a dysmenorrhea 
or painful menstruation that it is possible that the drug named, 
lnung n sedative effect on the spinal cord, might palliate pain 

q —>Jow is your opinion with reference to the bad effect of giving 
it at such time based on flic effect which you expected the medicine 
to exert apart from the alcohol, or I used on the effect which you 
understood or thought the alcohol itself would effect or have? 
A .—I irst of all I would consider that the alcohol given in that 
amount to a young girl right nlong would be harmful at least with 
certain individuals ns I explained about the use of alcohol If used 
o\cr a long time in puberty, which may be a long period in a girls 
life it may extend from the quick establishment of it to the develop¬ 
ment over three or four years of time before that girl is rounded 
out into her full womanhood and during that penod she might be 
irregular and to take thnt amount of alcohol steadily over a long 
period of time might establish a habit of alcoholism And certainly 
in the amount given one cannot say how much irritant effect that 
would have on the tissues of that girl's body to do her harm As far 
as the other medicinal ingredients arc concerned—that is a part of the 
question—I don t think they would have any effect in establishing 
menstruation 

Q —Would it have any effect on her at all? A —It might have 
sonic sedative effect as I have explained 

Q —Would it have any deleterious effect on her at all? A —That 
I can't answer I would say this that any drugging it don t make 
any difference if the remedies were not potent were not harmful—to 
think of an individual taking the drugs along three or four times a 
day week after week and month after month, as would be necessary 
in certain conditions of the development of a girl would be harmful. 
A had habit established looking to drugs for help, even when they 
had no effect at all 

Q —Well if they were inert it would be no more harm than taking 
water 5 A —No, but it would be taking drugs just the same 

Q —\ou mean so far as name is concerned? A —It is a bad habit. 
Q —-Well would there be any other physiological effect except the 
habit of taking something which w-s called a drug? A —I can only 
assume the physiologic effect named in the question and if the drugs 
have that effect they would continue to have that effect physiologically 
Q —You mean the sedative effect? A —The sedative effect, unless 
long continued use of it habitual use of it it would finally lose 
that effect, not react on the individual who was taking it 

Q —Now which do you think is the greatest danger to the girl the 
effect of the drug that is in the hypothetical medicine or the effect 
of the alcohol m which it is given? A —I think the alcohol would 
be the more harmful thing but as the two were given together that 
was beside the question That is they are given together and any 
harmful effect must be the total bad effect of the whole thing 

Q —Well now neither carduus benedictus nor viburnum prumfolium 
is regarded as a habit forming drug? A —No 

Q —So that if there is no deleterious effect from the alcohol there 
would not be any serious, objectionable or deleterious effect in giving 
the medicine would there? A —Yes but there will be an ill effect 
from the alcohol 

Q —From 48 drops in five times that amount of water three times 
a day? A —Given indiscriminately and over— 

Q —Well I am asking taking it just three times a day for five 
days and then 6top A —Probably not 

Q —And then if it was given at the next period three times a day 
for five days and then stopped would there be any deleterious 
effect? A —I think not Maybe or may not But— 

Mr Hough —That is all Thank you 


■REDIRECT -EX AMIN ATION BY MB T J SCOFIELD 
Q —Doctor just one or two questions. Now in speaking of the 
effect of viburnum prunifohum and carduus benedictus in this med 
icme Mr Hough asked you as to its sedative effect* The hypothetical 
question which I put to you concedes a sedative effect when the 
medicine is given in from 30 to 60 grains or a full dose Now when 
you answered as to the sedative effect you had reference to the full 
doses I assume did you? A —I did 

0 — nr And not to the amount of the medicine approximately 
3 grains contained in the hypothetical question? Is that right, doctor? 
A —That is right. 

Q —Now if 30 to 60 grains was required in order to produce a 
sedative effect would there be any sedative effect—how much of 
sedative effect do you think there would be if taken m the extractives 
from 3 grains? A —There may be a sedative effect proportional to 


A u AiZ: nougn fcas asked you if a medicine which contains 
carduus benedictus contained extractives other than etuem which were 
active on the womb whether or not it might be effective And vou 
answered that m the affirmat.ve Now doctor assume w.thout 
knowing what those other extractives might be, assume doctor that 
woman s abdomen should be opened and her uterus should be 


direct examination . " -Piuper cross It,at is 

The Court —Let him finish the question, Mr Hough 
Mr Hough -All right I know what he ,s going tfsav 
The Court —Yes Let him finish g Say 
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Mr Hough —All right, finish the question 
Mr T J Scofield —Shall I go ahead with the witness, 
your Honor? 

The Court — You may ask the question for the record, 
but it is not redircct-examination It docs not cover anything 
that the cross-examination brought out 
Mr T J Scofield —I think it is, if the Court please 
The Court — Let him ask the question 
Mr T J Scofield —And I will state why 
The Court — Finish your question 
Mr T J Scofield —I will finish the question 
Q (continuing)—And there should he injected into the uterus 
45 grains of this preparation containing the extractives that Mr Hough 
interrogated 5011 concerning, and that as a result of the mjee ion 
of that quantity of the solution into the uterus there was not, \\i Inn 
the space of ten minutes, any action of contraction or relaxation 
whatever Now what would you say as to whether or not the exirac 
tives of emeus benedtetus was a tome, or produced a tome effect on 
the uterus? 


Mr Hough —Now that is objected to 
TnE Court —I will let him answer on the theory that it 
was otcilooked on the direct examination 
Mr Hough —Verj well Yerv well 
Mr T J Scofield —We didn’t ask him anything about 

emeus bcncdictus 

Mr Hough —If it was oicrlookcd, let him answer 
Mr T J Scofield Q —Answer the question, doctor A I should 
ca\ that would indicate that the extractives, or that the virtues of the 
medicine were not tome, would not contract the uterus and would 


not contract the blood vessels 

n _Well suppose that under similar circumstances there was noth 

tng to indicate any sedative effect on the uterus A — I nas ™ uch1 * 
understood m the question that no relaxation occurred, that would 
indicate that there was no sedative effect 

0— Now, doctor, Mr Hough also asked you about the condition 
of pregnancy, and as to whether or not it was a pathological condition 
or ^frequently sb, and lie also asked you whether or not your own 
opinion would be influenced on that proposition by the opinion of 

E "a xrsys 

that pregnancy was an abn0 ™ . f ‘ t tIlat t h c woman before she 
nccted with , 1 . that is ,s preCTant, a suffering from a 

became pregnant, and while p J£ r from tuberculosis, from 

constitutional disease A v , nhoid fever from other things 

malaria, from hookworm ^^^'/^^‘'t^fmore chron.c things like 
while she is pregnant, and c tuberculosis which have existed 

malaria and hookworm d.sctwe a ,d ,,“bccanT pregnant Now she 
for months, perhaps years ^ ,][_ s j IC IS suffering from malaria 

is on ill woman She cu e suffering from tuber 

She is suffering from I'ookwonii di pregnant, and she 

culosix And she doesn feel wed whde^s ^ p^^^ because 
may have some abnormal ‘ h, "es ^ a hrgc cx tent m some 

she, herself, is not we who ] mvc been qualified to make the 

parts of our cotuitrv Tho ,, ccnt 0 { malaria carriers in 

surveys show that there is j^ssissippi, Louisiana and Texas, and 
the south m Tennessee, and >n M«sa of thc population arc 

through thc malarial districts 20 ^P^ ^ Sou(h beyond that there 
malarial earners In Kc 5 ,tu< ' y 35 r cent of hookworm sufferers 
arc something like 30 > 3 know how prevalent tuberculosis is 

among women and men havc those diseases as well as men, 

with us everywhere. And W they are m t5iat condition Now 

and the women become P rCGn tha t is a pathological individual 

that ts not 1 pathological p tP 1 jjf crs , n consequence And the 
who has become pregnant, a suffers from dunng that 

remedy given for any condition which makes her d 

pregnancy has got to be apphed^to ^ as long as she earn 
while she is pregnant Sh as s i, c has got malaria, she 

’’tr morfor'tsf dl during her pregnancy if she suffers 

tAttSi srs* — 

» ra 05S-EXA»™AT.0S BY ”> „„d, 

q -Doctor, While pregnancy, oi cw» ' pathological condition 

..... - ” lrf “ 

. tzSF&zj-i :-?»■-■- 

Q —No, I ™ c JS p re gnant? A No , at tbat , n certain 

condition while l 1 already answered > women that 

SsSrsi 


Q —Now, in referring to that district, isn’t all you could say about 
that, that that medicine did not act in that case? That would not 
prove that that medicine would not act in any ease, would it’ A —Yot 
at all 

Mr Hough —That is all 

Mr T J Scofield —That is all 

The Court Q —Dr Billings, you said with reference to reaching 
thc age of puberty that if the menstrual flow established itself at once 
it was normal Now do you mean by that that in an instant, or over 
night thc girl becomes a normal, grown woman, or docs it begin with 
the small flow, increasing as the period goes on, and gradually becoming 
normal? And over what time would you regard the maturity of thc 
girl established, generally speaking? A —Generally speaking, we speak 
of puberty as a period when the girl changes to womanhood In some 
girls that may be rapid, in the change A girl takes on all of the 
characteristics of a woman in her breasts, and menstruates, men 
3 truatcs regularly It is normal for that girl 

Mr Hough —You mean right from the start? 

Tun Court —What I wanted was — 

Thc Witness —Now thc other girl, just as healthy as that one, will 
take one year, two years, three years for that womanly development 
It is an individual characteristic It is a familiar characteristic. She 
may menstruate m that two or three years a half a dozen times, she 
any menstruate twenty times, she may menstruate regularly It 
doesn't make any difference If she is normal she may have that 
whole period of development Now she may have at any time pain, 
as I have explained to you, because of certain general conditions, 
because of her environment, of her parentage, of what her surround 
ings arc at home, and what she is doing We have girls go out here 
at early puberty, working as cash girls m stores, they are working 
their heads off, they get bad air, they do not get the proper rest, 
thc> may have pain, but that girl is a normal girl It may be she 
lias got no menstruation, but she is just as normal as the girl that 
lives on Lake Shore Drive 

The Court —What I wanted to get at was whether your experience 
would give any average time from thc beginning of the change to 
thc end, the normal beginning to the normal end? A —The normal 
end of menstruation? 

The Court —No the change A —One can only say that it may— 

Mr Hough —I think the Court means thc establishment of men 


struation 

The Court —Yes. , , , 

Thc ITitiuss —Yes That may be anywhere from two or three 
months, or a month, as we would say that begin suddenly, or two 
or three years or four years That is the state of puberty, and the 
menstrual period is not necessarily an index that that girl s sexual 
organs are not developing properly That girl, getting married even 
in that state of puberty, when she may be irregular, is able to conceive 
although she is not menstruating 

Mr Hough Q —But the normal condition, doctor, in a slate of 
nature, means that as soon as a girl starts to menstruate she men 
situates completely? A- Yes, but when you say normal }0U can 
hardlv use the word as a unit to compare everybody with There are 
neople that lay that none of us are normal mentally, not one of ufc 
That we do not find the perfect individual So when >ou say a normal 
menstruating girl, a girl at puberty, who are you going to set up for 
the normal? 

NUBILin 

n _Tnxt before vou get off the stand, doctor, will 

you explain to the jury the difference between puberty and nubility? 

A qT—T4 ,e V difference between puberty and nubility ? A —I don t gel 

your Hs word. 

O—Nubility A —Nubility? 

n-N ub-ility? A —Nubility, you’ve got me 


TESTIMONY OF DR- H L APPLETON 

H L. Appleton was called as a witness for the defen- 

DIRECT EXAMINATION BY MR LOESCH 

tj L Appleton testified that he resides in Gadsden, 
“d L been a rn.cwc.nf phy.*®. Z * 

h he described was that of Mrs A ^ faimly hlslory 

-Mistress A , age 26, married, one ^ con 5 U i tal ,cn 

ive She called on me in tlie spri 8 ^ faffllIy h.story, and 

ed for an examination, after g. made the next 

■efused, but returned, and the ex ^ , oncr abdomen which 

as I remember it I found between a pint and a quart 

id to he about the size of 0 P nt > b m h J bac k and legs, 

Sbc was complaining of beadacb , P as carcfu l!y as I 

scanty menstruation After g= t, ' nG f d and she returned to 
I advised an operation, which 1 was. «£ % ^ j n ,he 

nountain home, which was about 18 mites ^ ^ ^ on Abb m» 
nf the same year I got a p 10 jj er con dition was "or.e 

t and I found it was the same Patent H but j foun J na 

V?OTS€ 1 
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s.iui that 'lie lml been -uhi'cil I 15 her friend', unit renimr of tuber 
ti'emcnt* to tn Wine of Cirdut for her relief She did so os directed 
on the hottlc She kept tt up until I m' colled m I nsked her if it 
hod done her ony pood She said she did not tlunh so lieeouoc 'he 
hod prov>n \\orse os she thoupht oil the while I npom tultised the 
oprrotion, which 'he consented to ofter eonsidlinp lirr fnnnlj oud 
remooed n dermoid c\«t—to m> recollection it was from the npht oiar> 
the ripht side, ond n port of the left o\ 00 wo' left 1 rcmo\,d the 
tube and part of tile left o\ ory To-daj 05 far ns I Inow, she is 
alive anil well 

lfr Lcisch 0—Hew lonp wos it hetween the time of the operodoti 
and the preceding time thot Jou had 6ecn her? cl—I don t quite 
underline] a on 

Q—Ilow lonp a tune Ind elapsed Itctwccn the time >mt saw her 
when the operation wns performed and the preceding time? W —To 
m> recollection it Mas juM alwut fi\c Month* 

0—Alwut five months’ A —N cs fir 

q —And during tint time she Mated she Ind tned Wine of CarditP 
A —She hid used \\ me of Cardm 

Q —pul the history indicate tint she had used it previous to that 
time? A— She pave no history of that time just between those turns 
Q —Was the dermoid cjM that aou removed similar to the one that 
Pr McKenna showed here? A —There was no hone in mtnc I doll t 
remember whether he showed— 

Q —There was no bone in jours? A —No, mine was just a brown 
curJj hair—a whisp 

q—W hat is jour next case, doctor? A —Number 2 a girl H— 
she gave her ape from 13 to 15 She was not poFitue nor neither 
was her mother, as to her age She was the daughter of what we 
call a woodchoppcr 

Q —A woodchoppcr A —\ cs sir a woodchoppcr, and making 
m> rounds I was called in to sec her in .a comulsion I rche\cd the 
convulsion as rcadilj as I could and made an examination and found 
her with a htgh temperature quick pulse and verj tender over tin 
abdomen I asked her for an examination, bimanual examination 
which was consented to and I found an imperforated lijmeii 1 
punctured that and I suppose there was almut a pint of pus or a 
fluid with a vcr> bad odor to it about the conststencj—it looked like 
coffee grounds something to that effect as near ns I can state I 
found after passing m> finger in, following up the canal os far as I 
could that it was a contracted canal of the \agma 1 dtlated that 
wnth what is known as a vaginal speculum, or virgin speculum 
washed it out with a normal salt solution hot water, and left some 
bromid with instructions for her to be brought to town for further 
treatment as early as possible She gate a history of ne\er having 
menstruated having had pains for two or three jears from as her 
mother expressed the blood flowing to her head, and that was what 
she laid to the cause of the convulsions. And I asked her what she 
had been doing and she said he had been using among other things 
Wine of Cardui I a*ked her for how long She said for some — 
about eighteen months And I asked her how long it had been since 
she took the last of it if she had a bottle of it in the house No she 
said she hadn t had any, she said she had got a bottle of Wine of 
Cardui that her husband traded a rattlesnake for And I suppose 
that was about two months before that he was in town 


It was brought out that the father of the patient traded a 
rattlesnake for a bottle of Wine of Carduu 
The next patient was Mrs S 

A —Mistress S told me to see her in a case of hemorrhage sbe was 
having a severe hemorrhage She was nervous anemic jellow in 
color cast and upon a bimanual examination I found the vagina almost 
filled with a cauliflower formation The odor was very bad She was 
suffering with pains in the head and back her extremities and the 
lower boweL I advised an operation, and the family refused She 
passed from under my care and about four or five months later I 

was called back to the same patient at the same place, for the treat 

roent for the controlling of another hemorrhage which was more pro 
fuse than the one previous I still insisted on the operation and 

asked her why she had not had something done sooner I told the 

family that she was beyond my reach as I considered it She said 
that she had relied on the use of Wine of Cardui to relieve the 
symptom that she complained of so she had taken it according to the 
directions on the bottles for two or three bottles I don t remember 
just which and then increased it, but got no results They consented 
to consultation and she was earned to Birmingham to the South 

Highland Infirmary and what is known as the - operation wns 

done by Dr Prince at Birmingham As far as I know she is alive 
to-daj We only promised her from one to three years of relief 


This patient was operated on later in the same >ear Ti 
next patient was Mrs B 

A Mistress B aged 30 mamed Called to see her in 1914 Four 
her in bed pale nervous severe cough, complained of headach 
scanty menstruation had occasionally high temperature had a hect 
flush When asking f6r an examination she refused She said th 
she did not send for me to treat her medicinally She only wanted n 
her for the Wine of Cardui — for laudanum habit whn 
s ie had gotten into She asked me to keep—she said her husband hnc 
nothing of her condition and did not want him to know and she kne 
she could not live long and wanted to die sober I told her I wou 
o fee best I could for her I put her on treatment and advisi 
her to leave off the laudanum and the Wine of Cardui which *1 
promised to do and she went on and died 


q —Now did she Mate to jou how long she had been using the 
Wine of Cardm? /—About n >cnr and a half 

q —Did 5 h c ptalc how long she had been using it before she used 
the laudanum with it? A —No, sir she was trying to reduce the 
Wine of Cardui, that Is how come it she got into the habit of 
laudanum _ 

Q —Sip* claimed she reduced to one bottle a week with the use of 
the laudanum? A—\ cs I asked her how she managed to get K 
She said it was bought by n neighbor for her 

Q —What jear was that doctor? A —That was in 1912 1913 That 
was in an adjoining count) 

The witness testified lint Ins timer, t man named W N 
would drink \\ r inc of Cardui as a beverage when he cou d 
not get wlusk) A woman named S H lie also saw drink 
Wine of Cardm as a bc\cragc He also saw a joitng man 
named W W drink Wine of Cardm as a bc\erage 
Mr Lorsch 0 —Wlnt jear was that’ A— That was 1906 lie 
came in the drug store and asked for a bottle of Peruna I told him 
I didn t hive it Then he asked for alcohol and I told him I couldn t 
let him have il ns lie was a chronic alcohol— 

Mr Walker —I object to that 

Tuf Court —Acs, strike tint out What we want to know 
is, did jou see him drink the Cardm 
Mr Lok sch Q —^ cs 

Tur Court —Strike out c\ciything after he said he came 
into the drug store 

The fl I tness —lie split a bottle with a friend of his and they dranl 

it there iti the drug store and I have another ease, Mr P-, a 

painter 

He also saw S P drink Wine of Cardm out of the bottle 


CTOSS-EXAMIN VTION DY MR. W \LKER 


The witness testified tint lie left Alabama on the 27th day 
of March, that he has been in Southern Illinois part of the 
time, and tint lie went to Southern Illinois at his own 
expense 

Ifr Walker Q —Do you know how you were found to have any 
information? 

Titc Court Q —How did you happen to come up here, that is what 
we want to know 

The ll'ttncss —Well Judge I bought a ticket and came up on the— 

The Court —llow did you happen to come A —I came as a witness 
for the American Medical Association 

The Court —We woint to know' who asked you, and w'hat were the 
circumstances 

The Witness A —Well I got a letter from Dr Heizer 

The Court —I want facts 

The Witness A —I paid no attention to the first letter, nnd I got 
the second one asking me to meet him at the Dctweiler Hotel in 
Birmingham Alabama 

Q —Yes Do jou know how Mr Heizer got your name? A —I do 
not 

Q —Or how he happened to wnte to >ou? A —I do not 

Q —Have you got a copy of the letter that he wrote jou, the first 
time, with jou? A —No sir, unfortunately my grip was went in o 
and I lost it 

Q —Was Heizer with jou on that occasion’ A —No sir there was 
nobody wnth me when it was done. 

Q —When did j'ou get the second letter from Mr Heizer? A —It 
was some time in 14 or — / 

Q —What ? A —Some time in 1915 I don’t remember the exact 


date 

Q —Can jou give us the date when you got the first one? A —No 
sir I didn t pay any attention to the first one 

Q —You didn’t pay any attention to that one? A —I beg your 
pardon? 

Q —How much time elapsed between that one and the second letter? 
A —I couldn t tell you 

Q —Where did you first meet him? A —I met him at Birmingham 
the Dctweiler Hotel 

Q —Did you go there in response to the letter? A —My recollection 
is he asked me to meet him at my office or in Birmingham and I 
replied—I think it was by wire though—I replied that I had to be in 
Birmingham, and I would meet him there 

Q —Now then did you give him on that occasion in Birmingham 
these names that you have testified about here? A —No sir 
Q —Of these persona? A —No sir not all of them 
Q —Did you give any of them? A —Part of them 
Q —Were jou then asked by him to look up other cases where 
people had drank Wine of Cardui? A —I was not. 

Q —Do you know Dr Goddard? A —Dr who? 

Q -—Dr Goddard A —I know of him 

Q —You and Dr Goddard had been together while j ou have been in 
town? A —Considerablj so j es sir 

Q And at the same hotel’ A —\es sir under the supervision of 
a detective most of the time I think. 

Q—\* s? 


Mr L o esc h —And pursued by detects es most of the time? 
A — Under the supenision 
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tL \v a l kCr ~ I T don ’ t wonder that the y had you watched 

arfalUvatchd 11 ab0Ut hmC that tl,e }Wy finds out 

Mr Waller —I don’t know why you should hire men to 
wnnt ,l° Ur ' V, ‘ nCSSC! ' bl,t 1 am th « Jot, mayTyoS 

Mr Locsch —I don’t know who is doing it, but I know 

mys e Yf e uatchcd tChCd A ” d 1 know that 1 am not ha ™S 

\vItc\Kd V,t,>CSS _It was n0t at my sol >citation that I was 

Mr Locsch —It is not at my solicitation that I am being 
watched, either *» 

Mr 11 alkcr —It might be better if you would do that 
Mr Lot. sch —It might be, that might very well be 

Mr Haller Now I apologize for their putting detectives 
oil to vou 

The 1!' if ness —Oh, there is no apology necessary at all 

The witness was then cross-examined concerning S P 
He stated that S P drank part of the contents of the bottle 
and put the bottle m his pocket the first time the witness 
saw him drink it He testified that he sold to S P a part 
of the Wine of Cardut which the latter drank He was cross- 
examined concerning each occasion wdicn S P drank Wine 
of Cardui The witness testified that he himself lias not 
drunk Wine of Cardin, but lie is not a prohibitionist 
The witness testified that S H, W W, S P and W N 
arc all dead 

0 —\V N—the drncr thit drove for ion? The man that used to 
•top the rig and get out and take a drink when lie was driving you 
"ho would stop and gel out and take a drink of Wine of Cardui, and 
tl cn get in and dmc joit to the next place A —He netcr had a 
fainitj, so far as I know 

Q —Didn’t he u*e to take a bottle of Cardui, when be was drning, 
and take a drink, and then go a litttc further along with you, and then 
t-ke another drink of Carani out of his bottle* A —Yes, sir 
0 —Did he drive you every day* A —No, not every day 
0 —Over how many years did \V work tor you* A —Two years 
Q —Two years* A —Yes, sir 

Q —Was it a buggy or a horse or nn automobile that he drove? 

A —Well, sometimes one horse and sometimes two horses 

Q —Would he drink more Cardui "hen he was driving two horses 
than he did when he drove one? A —Well, I did not take any notice 
of that 

Q —Welt, did you sell W N this Cardui? A —I beg your 
pardon* 

Q '—Did you sell him the Cardui* A —No, sir 
Q —Did he use to get it from your drug store? A —Sometimes 
Sometimes in the country store 

Q —Stop on the way, when you were driving somewhere? A — 
\cs, sir 

Q —And get out and get a bottle’ A —Yes, sir 
q —And come back and get in and drive vou along again’ A —That 

is correct . _ , , 

Q —Didn't you make any objection to his buying the Cardui lrom 
the country drug store, instead of buying it at yours* A I did not 
q —Where was your store when W N was alive* A It was 
at Cedar Bluff, Alabama 

Q —The same place, Cedar Bluff* A Yes 

n _Did he die while he was still in your employ* A — No, sir 

q —How long after he quit you did he die? A—l could not tell 

1 q _When did you last hear of him? A — Oh, 19—, somewhere 

in 1900 _ , a 

q _Where was he then? A —He was at Cedar Bluii 

Q —The same place? A —Yes, sir 

n —Was he married or single* A He was single 

Q —Now, your first experience, as I remember it, ever seemg any 

body drink it, was in 1894 

it/r U'alhcr —'93 the first? Is that right? A —That is right, 1893 
0-W N was the „ fir6 ' r ° n ne fl ? r /^ 8 wlI! you name any human 
being in^any'place* thaMou have ever ^ ^ 

^ us h,s Dame and 

address’ A —I don’t know that I c a n drl „k ,t, are 

t&ISrl'Z £?£?oneslre^/ou ever saw take it* A- 

A yjfyour co^ttoT'here in Chicago based at all on the number 
of dead ones you caiVtestify about? 


Jour A M A 
June 3, 1916 


E tit,- ifcSl ta. ,1 « - . « 

Mr T J ScoficldX That is not a proper question 


Jfr 1 VaZrlm right’ "" ' ,ay 10 8 " a * Mr 

difW^ ~ U y ° U W3nt t0 make fun of that « a little 

Mr Walker ~He is not at all amusing to me 
Mr Locsch It must be very amusing 

foJfbVnt tne ! S ff th u n Stated that he would 8've to the attorneys 
for the plaintiff the names of the women to whom he referred 

also the names of their husbands and addresses, so far as 
e is able He was then cross-examined concerning the case 
ot Mrs A and the case of the woodchopper's daughter He 
answered in detail questions concerning the various exami¬ 
nations and the pathologic conditions found in these cases 
He also gave the names of the physicians who performed 
the operations on these cases 

The witness was then questioned in detail concerning the 
case of Mrs B He gave her strychnin as a tonic and advised 
a diet This patient had tuberculosis but did not wish to 
be cured of the tuberculosis, she wanted to be cured of the 
laudanum and Wine of Cardui habit The witness last saw 
her husband m 1 913 

TESTIMONY OF DR. JAMES W FENNELL , 

Dr James W Fennell was called as a witness on behalf 
of the defendants 

DIRECT EXAMINATION BY MR LOESCH 
Dr James W Fennell testified that he is a physician resid¬ 
ing in Landersville, Ala He graduated from Birmingham 
Medical College in 1901, and has been practicing in Landers¬ 
ville since that time He was called to see a Mrs E W at 
night and found that she had taken about two thirds of a 
bottle of Wine of Cardui The patient feared a miscarriage 
She had been taking the Wine of Cardui for three or four 
weeks off and on and that day had secured a fresh bottle, 
of which she had taken about two thirds He stated that 
she was disgustingly drunk. She was a woman about 25 or 26 
years of age He treated her m 1906 
Another case was that of Mrs B He examined her and 
found that she was pale and anemic She gave a history of 
amenorrhea, for which she had been taking Wine of Cardui 
She had had a miscarriage the year before and had been 
attended by an old negro woman The abdomen was dis¬ 
tended similar to the condition in pregnancy On examination 
he found the cervix completely closed He called consultation, 
the cervix was opened up and perhaps a gallon of an offen¬ 
sive semifluid mass passed off The patient promptly recov¬ 
ered This case was seen in 1907 The patient had been 
using Wine of Cardui five or six months 
Dr Fennell was called in consultation to see Mrs S, who 
had been suffering with pelvic pains for nearly a year, and 
had been taking Wme of Cardui without improvement Her 
family physician told her she had cancer On examination 
Dr Fennell found she had cancer, which was too far 
advanced for operation The patient was a woman between 
45 and 50 years of age She had children and grandchildren 
The patient died This case was seen in 1910 
Mrs J H consulted Dr Fennell m 1902 She was about 
three months pregnant and had had four miscarriages pre¬ 
vious to that time The previous pregnancies had not gone 
longer than the fifth month The patient had been taking 
Wme of Cardui each time Dr Fennell forbade the Wmt of 
Cardui, put the patient under treatment, and she went the 
full term, and has had four or five children since that time 
The patient stated that she had used the Wme of Carciui 

to prevent miscarriages ..a nr «A 

The witness was called to see Mrs P B, ' v 10 s . 
with profuse menstruation and hemorrhages S le was 
and had been taking Wme of Cardui for-five* « 
without relief On examination he found that she ha P 
lagra from which she died m an insane asylum She 
about 27 years of age, and had been using Wme of Car 

for five or months c,/TWine 

Miss M F was an orphan girl 27 years of JJ,, J 

with amenorrhea, who had been taking money to 

and on for years She took it when she could g mon 
buy it She was pale and anemic On exammatio 
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covered 'lie hut hookworm for which 'lie vns treated and 
rccovered 

Mr' ALB he 'aw m 1912 She had profu'c menstnn- 
tion with hemorrhages On one occa'ion when 'he fainted 
Dr Fennell wa' called She had been taking Wine of Cauhn 
to correct this condition for 'c\en or eight month' Dr 1 ui- 
mll 'topped the Vtinc of Cardin and the patient recovered 
under treatment 

The next ca'c was Mr' C F She was having comnl- 
'ions when Dr Fennell was called Labor had started and 
the convulsion' were those of puerperal eclampsia The feet 
and legs of the patient were swollen He lound that she 
lnd been taking Wine of Cardin On examination of the 
urine it was found to contain albumin Dr Fennell and 
another phvsician treated the patient for several dav' She 
became well The mother and bain both lived She had 
been taking Witte of Cardui about six months 
Mrs H S,3S vears old, also had puerperal eclampsia con¬ 
vulsions, albuminorrhca and swelling of the feet and limbs 
Dr Fennell saw ber m 1903 at the termination of the preg¬ 
nancy The patient was saved, but the child died It had 
been dead for two or three days according to the opinion of 
the plnsictans 

Mrs B C, a colored woman, Dr rcnncll saw in 1^10 
She had been suffering with convulsions due to eclampsia 
She had been taking Wine of Cardui for four or five months 
Both mother and babv recovered under treatment 
Dr Fennell was then asked to describe anj eases in Ins 
knowledge in which Wine of Cardui had been used as a bev¬ 
erage. In 1904 a man brought his wife to consult Dr 
Fennell The} gave the historv that she had been suffering 
with a run down feeling She decided she had female trouble 
and had taken Wine of Cardui At first it seemed to help 
or relieve her Later she doubled the dose and finall) began 
to take a third of a bottle at a dose twice a dav 

Mr LoescU Q —Did she come to >ou for treatment for nlcoliolism’ 
A —She did not know what it was \cs she came to me for treat 
mem for whatever was in that Wine of Cardui 

Q —That is it Now tell what jou did there A —And she stated 
after she got her dose that morning she and her lutsbmd were going 
to church and she was not able to go but he told her the} would 
stop up here and see if they could get a tonic She got there and 
opened the bottle and took two or three doses before it had the desired 
effect And then it had such an cshllaraling effect it made her so 
talkative that it aroused her husbands curiosity, and they got talking 
over it and thej decided— 

Mr Walker —She was telling you this the woman or her husband 
The ITitners —Her and her husband—and decided she had formed 
a habit and brought her to me to treat her for it 

Mr Loescli Q —What did you do? A —I stopped the Wine of 
Cardui and gave her some sedatives and bromids 

Dr Fennell stated that at one time he saw sc\cral men 
drink Wine of Cardui m back of a store. 

CROSS-EXAMINATION BY MR. WALKER 

On cross-examination the witness ga\e the names of sev¬ 
eral of the persons whom he saw drinking Wine of Cardui 
behind the store as well as other persons 
The witness stated that his father and mother also saw 
the men drinking the Wine of Cardui He keeps some drugs, 
but does not conduct a drug store He has been a member 
of the American Medical Association for five or six >ears 
He first heard that a suit had been brought against the Amer¬ 
ican Medical Association when it came out in The Journal 
of the American Medical Association He received a letter 
from the Secretary of the Alabama State Medical Society 
There was no letter from Dr Heizer enclosed Later the 
witness received a letter from Dr Heizer, whom he met in 
Birmingham He gave to Dr Heizer the names and 
addresses of patients concerning whom he testified 
*^ e witness came to Chicago during the last part of 
March, remained here a few weeks, returned home, and came 
back to Chicago again His expenses are to he refunded 
The witness was then cross-examined in detail concerning 
t ie case of Mrs E. D and Mrs M B, which he described 
as on direct examination In treating Mrs M B he ga\e 
cr of iod\d of iron and some quinin in capsules in 

powder form 

The witness was cross-examined concerning the date on 
w nch he treated Mrs S He was asked in detail about the 


cancer growth in tins case lie was then asked concerning 
the date on which he treated Mrs J H and Mrs P B He 
answered as on the direct examination 
q —Now M S—rhe lnd hoot worm? A —-Vcs, sir 
(?—How long did jou eaj she hod heen taking Wine of Cardtil? 
A —She had been taking it of! and on for four or five jears 

Q — lor wlnt? A — *1 our or five jears tnl mg Wine of Cardui off 
rml on irrcguhrlv 

Q —Well docs the hookworm disease last that long A —It lasts a 
lifetime if jou don t remote it, remove the cause 

q .— \ os it lists a lifetime but how long do jou die after jou get it? 
A ~«?omc people die with old age, I gticss, that have the hookworm 
Q —\oti treated the liool worm, and did you say she got well? 
// —\ cs sir 

lie was then asked in detail concerning Miss M S and 
Mrs C T 

Q —Do jou 1 now whnt causes eclampsia? A —It is disputed, Judge 
There are «c\cnl theories It is supposed to he toxins faullj chmina 
tion the lidncjs and li\cr failing to do their dutj failing to throw the 
poisons out and thej remain in the sjstcm and cause it 

Q —The toxic condition coming from the fetus in the womb—isn t 
that it—from the child? A — ISo but where it fails to throw the toxins 
out—ti n c acid and others — I think unc acid, they claim plays on 
important part in it 

Q —Now, did jou c\cr C cc anj one besides these two women with 
eclampsia? A —'icx sir there arc a lot of cases of it 
(7 — A lot of capLs ? A —\ c« sir a good many cases 
(J —-Tho«c arc the two, however, that had tal en Wine of Cardui—• 
A —\ ir 

Q —*\\ hat had the other one taken? A —There are three of those 
cclampMa eases that had taken Wine of Cardui 

Q —-What had they—\ou have seen n great many of them where 
thej had spasms in pregnancy— A —-They may have taken Wine of 
Cardui too and 1 don t know 

Q —A on don t 1 now that thej had taken it? A —No I don’t know 
that thc\ had— 

0 —If jou had a Ins on of Wine of Cardui in anj of those other 
eclampsia cases jou would have given them here, wouldn't you'* 
A — A lot of times I don t take down memorandums—nobody could 
remember all the Wine of Cardui cases wc have in our countrj 

Q —If jou had a case of eclampsia where the person had been taling 
\\ me of Cardui— A —If I remembered positiv ely that they had-— 

0—If thej had told jou about it, you would have testified about 
it hcrc ? A — \ce 

The vv ttness stated that lie had had seven or eight cases 
of eclampsia of his own and had been called in consultation 
with other doctors when the} have had cases The witness 
could not begin to guess how many patients he attended who 
lnd menorrhagia or how many with amenorrhea He has 
not had man} pellagra cases He treated Mrs H S , who 
( suffered with eclampsia with ventrum and morphin Instru¬ 
ments were used and the uterus was emptied In most of 
the cases of eclampsia the child died He lias not had a case 
in which the mother died He was once called in consulta¬ 
tion to a case but before he arrived both the mother and 
child died He cannot remember how many patients suffer¬ 
ing with pelvic difficulties he has seen altogether It would 
be safe to say at least fifty a year and this will be true over 
the last fifteen }ears 

Adjournment was taken until May 5, 1916, at 10 30 a m. 


May 5, 1910, Morning 
TESTIMONV OP DR WILLIAM O KROHN 

The court met pursuant to adjournment Dr William O 
Krohn, Chicago, was called as a witness for the defendants 




Dr William O Krohn testified that he is a ph}sician prac¬ 
ticing in Chicago He received his doctor’s degree in Yale 
1889 He then taught for two }ears at the Western Reserve 
University Cleveland, Ohio He spent a vear abroad m 
various German universities Returning to this country he 
was made senior teaching Fellow at Clark University 
Worcester, Mass In 1892 he became head of the department 
in the State University of Illinois which position he held 
for five years From 1897 to 1900 he examined patients for 
admission to the State Asylum at Kankakee He did two 
years medical work at Northwestern University Medical 
School receiving his degree in 1905 For six years he was 
medical juror in the Insanity Court of Cook Countv He has 
been clinical instructor m dispensary work at the North¬ 
western UmversiU His time is largely given to nervous 
and mental diseases but he also does some general work. 
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t 0 ?r,° r> Y h ,’ lt InS , bccn >0Ur cx P cncncc > if any, with reference 

o the relation between abnormal conditions in the female pelvic ore-ins 
md nervous affect,ons ,n woman? A -My cvncr.enec has been efune 
extensn c in that connection We find a great many nervous condi 

oreanJ tracc .'' ble directly to abnormal conditions in the pelvic 

organs of woman, depending in kind and degree somewhat upon the 

s;:: 11 : upon th v ,mc u,at > s 

whether it is an organic change in structure progressively receding, 

eonH i n, " 2 "°T B "‘ UC lme al! £or!£ of ncr v ous diseases, nervous 

conditions, resulting from upsets and abnormal,t,cs or disturbances in 
the pelvic organs of woman 

0 —How arc these troubles or conditions treated, doctor, in a 
general way? A—In a general vvaj you take each nervous disease 
s it is when it presents itself, ns perhaps it may be more aggra 
vated in its symptoms, and the sjmptoms will have to he alleviated 
lor the time being But jour fundamental, or your ultimate object 
is definitely to find the cause of a particular disease, and remove that 
cause That is, the particular disease, and remove that cause That 
m, the cause of the particular disease or of the particular nervous 
manifestations When you find the cause, no matter what pelvic eon 
dition it may be, you seek to eradicate that in so far as possible 
Q As a condition to the further treatment of the nervous con 
dition’ A —As an essential prerequisite to the cure of the nervous 
condition 

Dr Krohn testified that he has had no experience with 
emeus benedictiis He used viburnum prumfohum for a 
jear or two but found that it did not succeed so he discon¬ 
tinued its use nine or ten years ago 
There was then read to Dr Krohn a hypothetic question 
similar to that asked of other witnesses He stated that he 
had an opinion as to the phjsiologtc and therapeutic value 
of the hypothetic medicine 

Q —What is that opinion? A —In my opinion you have described in 
your hvpothctical question an alcoholic bitter, that is, an alcoholic 
solution, 20 per cent alcoholic solution, that contains a dash of bitters 

rirBEnrt 

Q —Doctor, I wish you would explain what is meant by the term 
"puberty” in conjunction with the special experience which you have 
had, if you have had any? A —By ‘puberty” we mean the develop 
mental change that takes place in the unfolding of the hoy and the 
girl from childhood to manhood and womanhood More particularly 
in this connection, I was a director of the work of examining, mah 
ing physical tests and measurements also mental examinations and 
tests as to memory, power of attention and various mental faculties in 
40 000 «choolchiIdren, showing the particular changes that take place 
at puberty, or pubescence 

More particularly in the girl, we found that this developmental 
charge is characterized by certain periods or lunges of growth, physi 
cally first that this period of growth is an unfolding in a certain 
definite order, that all children grow in exactly the same order but 
grow at a different rate, so that we have a different length of time 
for the period of the female unfolding 

We have at this period certain manifestations of this development 
In the first place there are certain changes in contour, in form and in 
size The child will shoot up like a weed for a little while, and then 
he will grow in breadth of chest and depth of chest and then in the 
contour of the body 

The girl evidences it in the fulness of the breast, and in both boys 
and girls, there arc certain other manifestations We find certain 
manifestations that are peculiar to the girl To illustrate, the esta 
l.shment of menstruation, which comes on some months, even as long 
as a year and a half, after the period of puberty has begun to be 

r r- m.*- sskl i jars t - sjss , s 

certain pccnliartttc. ttat « 

themselves which are develop! g discipline with authority at 

which cause them to clash W1 dash P vntli’ the discipline and 

home and in school an ' c> irrI tability and these conditions that 
arc^ the °resuH°of ^ uerlus system peculiar to the 

Doctor, , o. -1.,r MzS --- 

parted of urn. .to. m ^ 7ndarot.nl *» >»” 

ment of the menstrual flow But iao ^ ^ estab 

have stated the length o tse jf , 4 —Puberty in Illinois 

lishment -w: development of puberty its schoolchildren, the 

2 ” ikNc-l. of .to. z .,««■;* 

average time is Nee years. lhat va " C . . lt takc s a little longer 

i am speaking of other things, the change of voice 

to be established an “'*^j d “ d n the puberty period m a h°y “ 

“o', S.N2K.1. »< — » »" “ d “ “ “ 

SS-"» S i Un«d 
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shLrl^T' :Do f tor ’ have you an opinion as to whether every crl 
shoidd take such a medicine as I have described to you in thr^nl 
thetiealr questmn, at the time of puberty? A —I have an op.moT 

Q Well, wbat is that opinion, Doctor? A _In mv i 

we recall that this is the normal, natural, physiological Evolution of 
the growth of the child from girlhood into womanhood when ue 
recall the peculiar state of unrest that the nerve cells are in 

Chan CCa £ artlCular K ro ups of muscles that are undergoing ’growth 
changes at different periods, when you recall the changes m circu 

ll m’ and in he vanous functions of the body, leading up to the 
^: b ; iShm - t ° f menstruation and the settling into the®individual’s 
t end and bent afterward, to my mind the prescription or advice of 
giving such medical contents as you have described m the hypotheti 
cal question is absolutely and positively wrongful advice ^ 

It has no basis whatever—no justification and no basis at all for 
i s being given, because of the vast possibility of barm that it will 
w™ ° ut ’ harm > Physical harm, I mean, merely physical harm and 
liarm to the nervous system, I mean mentally and emotionally You 
have a high degree nervous condition and you give a medicine that 
is so largely alcoholic in content, you add fuel to the flame m these 
explosive nerve cells and you start certain nerve diseases that would 
otherwise he unknown in the life of that individual You instigate 
certain abnormalities, certain morbidities and certain deviations from 
the normal type that would otherwise—a type that would otherwise 
remain normal except for the giving of such a drug 

Q— Now Doctor, are there any special troubles that sometimes 
occur m young girls at this period, at the period of puberty? A — 
There arc distinct diseases that are characteristic, at least are com 
mon to this period, more common to this penod than others, and some 
that are characteristic of this period 

There are certain nervous diseases that attach themselves to this 
period in the life of every developing girl There are certain blood 
states that are peculiar to tins period I might mention chlorosis, I 
might mention the disease involving nerve tremors, the diseases that 
are the result of malnutrition in the changes that take place at this 
period 

The growing girl at this penod requires her food not only for 
relieving the waste of destroyed tissue each day, but has to have 
material to supply the growth as well It is a penod of most rapid 
growth in the life of a girl, and because of the instability there arc 
certain nervous diseases that are peculiar to this time. 

Q —Now, Doctor, what is the effect of alcohol as contained in the 
hypothetical medicinal solution, in these conditions, on the conditions 
which you have desenbed? A —Alcohol given at this period of 
instability, at this period of unrest, at this penod of storm and 
stress, cannot help but cause a greater instability and also interfere 
with the normal functioning of the body that would ensue were there 
not this alcoholic interference, so that you have certain diseases of an 
explosive type, certain forms of hysterical manifestations, certain 
forms of nervous weakness and tremorB that are directly ascribable 
to an alcoholic medicine at this time 

Q —Now, Doctor, have you an opinion as to whether a medicine, 
such as I have described, which contains 48 drops of pure alcohol to 
each dose should be taken by every girl, including the normal girl, at 
the time of puberty, and that such medicine can never do her anything 
but good? A —I have an opinion 

Mr Hough —I object to that, if the Court please 
The Witness —I beg your pardon 
The Court —He may answer 
To which ruling of the Court the plaintiffs, etc, excepted 
Mr T J Scofield Q —What is that opinion? A —In my opinion, 

as I have already indicated, the statement that it cannot do any 
barm is absolutely unfounded in fact, is untruthful in other words 
and has no basis in medical fact, has no basis in—when we come to 
understand the physiological organization of the girl, and that to pre¬ 
scribe that or advise that as a general method of procedure is vicious 
It is more than vicious, it is absolutely wrong from a medical ana 
psychological standpoint 

menopause 

q —Now then, Doctor, you have desenbed the period at the begin 
mng of the menstrual development in a woman Will you 
tell us something about the end of the menstrual life m a ten”' 

A —The period at the end of the reproductive cycle in woman h' 
as the menopause or change of life, or climactenc, is a P^ r ‘ , , 
again is fraught with a host of regressive changes as distmgt 
from the changes at puberty t0 

At puberty there is this hurrying up j n growth, lthe > P ^ 
grow and become larger and bigger It is the grown g ">P f 
the woman, we have the loss of certain activiti I 

functions We have coupled w.th that the reflex effects of that 
or the reflex effects of the inactivities. arSj that 

So that dunng this penod that obtains I com ^hjc ^ any 

is, he climacteric, the change cof life f un c 0 n sciousnc<s 

possible nervous diseases from headache to forms lcmj>orar> 

from mere minor pains to convulsive ^.zu . from inercly^^ 
weakness to complete prostration, the exhaustion ^‘ s « ses ’ arc thc 
that are the result of because 

results of malnutrition an ithm the organism 

of these modifications that are gomg: on th clrcu)a( , on changes- 
You have all forms of vascular changes, | symptom 

?' t" ”4 ?to 5 {. 

’ 
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hck of ability fo initiate something new The) <imph drag nlonr m 
a result of the nervous modihcations of flic c rc t re-site changes m 
the org*\m«m 

We havc of course these change* in the circulation in the pelvic 
organ* causing changes of circulation in the adjacent vifccn and as 
a remit of that you have a loo*cnc*s of the Intestines the lax hga 
mrnis of the intestines am! the liver dropping down and the nhdoml 
ml organs and then \ou have that dropping down of the stomach nnd 
intestines and then you Imc the poisons locked lip m the body, the 
fermentations from the decay of food and a ho*t of diseases that 
arc attributable to this period nnd are bemuse of thc«c changes 
Q —-1 rom your experience what would you say is the average 
length or duration of the menopause? A —The average did you say? 

( 7 —^ cs A —1 rom three to five years 

Q —Have xou an opinion Doctor, as to whether a medicine micii 
as I have described should be taken regularly on the first sign of the 
change of life and its use continued throughout the whole period 
Have you an opinion:’ A —t have an opinion yes 

Q —.\\hat is that opinion? A —In m> opinion that is again very 
wrongful advice It is wrong ns against the womans own condi 
tion that i« her ph>steal condition It Is wrong in its cliff ui*im of 
the true condition An alcoholic medicine or preparation, such as you 
have indicated in jour hjpothctical question, may male the person 
temporarily seem to be well when actually ihcj arc not well nnd arc 
becoming less and lc«$ well and more nnd more sick 

And then again the peculiar nervous depression nnd the peculiar 
physical depression that is characteristic of a large number of those 
cases make the ingestion or the taking in of ony alcoholic medicine or 
alcoholic preparation a serious proposition for while the momentary 
effect of the alcoholic preparation would he exhilarating the reaction 
is more pronounced in a woman of this type in a woman at this 
period, nnd so while she may in the course of time, for a moment or 
a few moments or a few minutes, as the result of this alcoholic prep 
a ration feel better, she will partal c of it regularly—but she will sink 
down in the trough of the sea further between the dose* and she 
will seek to obviate this increased depression that is caused by this 
form of medication she will seek to obviate it by more frequent 
doses or bv larger doses 

0 —Doctor I want to read a quotation from the Ladies Birthday 
Almanac for the year 1907 copyrighted by the Chattanooga Medicine 
Company I read from page 9 under the heading Untold Misery 
Woman Why let yourself be dragged down made miser 
able sere, velloiv withered wrinkled and gray haired before 
your time by the pain you think you have to endure Untold 
misery is suffered every month by thousands of women for 
want of the right medicine to help their troubles \\ ine of 
Cardui Talc it nnd it will help you as it has helped many 
others in tbc past 30 years No matter what the pain head 
ache backache waist pain bearing down cramps colic and 
so forth caused by weakness or irregularity of your womanly 
functions. Wine of Cardui has been proved a successful treat 
ment for their relief or cure ” 

Now then Doctor assuming that the hypothetical medicinal solu 
tion which I have described to you corresponds to Wine of Cardui 
have you an opinion as to whether the statement which I read to you 
is true? A —I have an opinion yes. 

Q —What is that opinion? A —My opinion is that it is not true 
0—Why not? A —For the reason that you have listed there a host 
of groups of complaints of various headaches and symptomatic com 
plaints that you have mentioned there that are due to countless varieties 
of causes. 

If you would put in all of the drugs m the pharmacopeia you could 
not in any one solution cure nil of those things. It would be impos 
Bible to reach and attacl all those. 

In the second place it is untrue in alleging benefit because it sug 
gets to women at a period of life when they are most suggestible 
that there is something that will relieve anything that they may have 
It first suggests that they have these things, and the suggestion becomes 
more potent, more forcible as they read it over and over In fact 
the psychology of advertising is to list as many as possible and then 
as they read of these complaints, they find that they have not only one 
but they have two or three of these various things, nnd they are 
induced to take something at this period when these changes are 
most pronounced at the climacteric or menopause that will do them 
harm 


Mr Hough —I suggest that that be stricken out, as not 
responsive to the question He was not asked to testify as 
an expert on advertising 

"Ihe Court —No, but he was asked why it was his opinion 
that the statement )\as not true 
^ r T J Scofield —That is the question 

Mr Hough —The issue in the case is what the medicine 
will do 


The Court —Yes, and this statement— 

vf r Hough —Not what advertising might suggest. 

,7^5 —This statement was taken from one of th 

advertisements of the plaintiff in this case 

m the case^* point: d ma ^ e ls > that 11 13 not an issu 

wl?H E ,£ 0t,RT T~ It M tat , ed cerb “ n things that this median 
would do as I recall the extract that was read 

won t Anl 9! l ~ A " d ‘"stead of saying that the medicir 
wont do it, he undertakes to say that that suggestion of 


lot of thing** is one of the purposes of advertising, and tint 
is not response e 

Ihf Court —-Tint tbc opinion of tbc witness as to 

why lie ga\c Ins answer It nny stand, and jou may sa\e 
jour point 

To which ruling of the Court the plaintiffs etc, excepted 
Mr T J Scofield Q —Now Doctor, I wish to read to you from 
the Ladies Birthday Almanac, for the year 1911 copyrighted by the 
Chattanooga Medicine Company I rend from page 9 
Whatever you do, don t be nervous* 

The quotation from the Almanac, is under the head of **Ner\ou& 
\\ omen M 

Whatever you ore, don’t be nervous. Nervous people don't 
live long thev grow thin and tired and irritable lose sleep, 
catcli cold and oilier trouble** as soon as these ailments attack 
them nnd nearly always suffer from womanly weaknesses To 
relieve nervousness take Cardui the Womans Tonic By 
helping build up the nerves Cardui helps the rest of the 
body and health is the result Arc you nervous weak irrita 
Me sick? Take Cardui regularly and you arc well It is 
harmless It docs not cause a habit Take Cardui regularly 
until you arc well It is harmless, it docs not cause a habit. 

It acts gently and naturally, not like n powerful drug, but 
just like a mild herb remedy, which it is” 

Doctor assuming that the hypothetical medicinal solution corresponds 
to Wine of Cardui what is your opinion of the advice given in this 
quotation to take Cardui to relieve such nervousness? A —In my 
opinion the ndvtcc is wrongful nnd without justification, for several 
distinct reasons 

In the first place, the statements upon which it is predicated arc, to 
a certain extent in error that nervous people don t live long and 
certain other Hungs that arc absolutely in error that nervous people 
arc thin Some of the worst cases of nervous diseases are in fat men 
and fat women The premise is wrong to begin with 

In the second place you Imc described here what to ray mind is 
a distinct general—distinct type of nervous complaints which we 
group under tbc terra or disease neurasthenia ’ by which I mean 
a disease that is characterized by increased cxhaustlbility, and also by 
increased irritability Those are its nervous manifestations 

\ou will find underlying those nervous manifestations certain path 
ological changes that are distinct and characteristic of neurasthenia 
^ou will find for example a process of fermentation going on m 
the bowel tract. \ou will find the distended baggy, boggy stomach 
with its fermentation, and with the retained toxins. \ou examine 
the urine of such a person, and you find the indican, the product 
of the fermentations that arc going on 

\ou find that the liver has dropped down, and the ligaments have 
become lax \ ou will find that there is a general ptosis bearing 
down of all these organs 

Now the hypothetical medicine that you have described, and which 
you have characterized ns being of the type as was prescribed under 
these directions that you have read or the quotation cannot get at 
these underlying causes and cannot relieve the lucreased excitability, 
and cannot relieve tne increased irritability that is characteristic of 
the disease 

Q —Now Doctor what is your opinion of the following statement 
in the same quotation assuming that the nervousness is due to some 
female trouble Take Cardui regularly until you are well On 
the same assumption what is your opinion of the following statement 
It is harmless it does not cause a habit' If you have an opinion 
state it A —Aes, I have an opinion My opinion is this That it 
will do harm and that it will tend m this nervous type that you have 
described or assumed that it will tend to the forming of habits. 

The taking of any exhilarating remedy any remedy with alcohol 
content or any other exhilarating agent that makes a person seem 
more comfortable for a brief period, and then the reaction—they 
slip down and a nervous person will slip down further below the 
level that they were before they took the medicine—the pendutu n 
swings back further and, as a result of that they feel a sort of need 
to get more exhilaration and they take more medicine and they keep 
on taking it because as they take it 'they are sure to get more reac 
tion in between To obviate that reaction, they will take it more 
and more frequently and you have a habit formed as a result and 
the harmful effect 

In other words the harmful effect of 6uch a plan of procedure is 
such that the person makes their nervous system their enemy rather 
than their ally They have a nervous system that drags them down 
and hinders them nnd injures them in all of their activities rather 
than one that helps them and benefits them 

Q —Now Doctor calling your attention to the Ladies Birthday 
Almanac for 1913 copyrighted by the Chattanooga Medicine Company 
and on page 27 of that book I read from an article under the head 
ing Ob that headache 


miserable thing to have and when it becomes a regular visitor 
it begins to be a calamity Wine of Cardui will not act like a 
nerve deadener to kill the pain of the headache nght off but 
it goes down to where the real trouble is and begins at once 
to remove the cause the female inflammation irregularity or 
other form of womanly disease In this way after a few 
doses, the headache most likely disappears and- when the real 
trtmble is cured it stops those regular -visits. Tr> the Cardui 
treatment for headache and other -woman!) pams 

a ^ q0 '^;.a D , 0Ct0r, a5sumin S that the hypothetical medicine, which I 
described to you in m> hypothetical question corresponds to Wine of 
Cardm approximately will JO u let ns have your opinion as to whether 
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such a medicine will cure (he real trouble, as stated in this quotation 
A —I have an opinion 

Q —Will >ou tell us what that opinion is? A —In m> opinion the 
statement is not borne out by the facts at all, for the reason that, 
in the first place, >ou have ns many as fifteen different causes of 
headaches Many of these causes, of course, >ou can find out from 
the location of the headache 

That is, we know, if a headache is at the top of the head, that it 
is due to anemia or excitement or worry We have also a large 
number of headaches that arc toxic, the cause of the hcndachc is toxic, 
b> which I mean either poisons that arc developed within the body 
from fermentations, autointoxications, or poisons that arc ingested 
with the food, from impropcrl> prepared or improperly cooked food 
or food that is improperly contained in cans. 

You get your generally described frontal headache You have 
certain headaches that arc due entirely and wholly to c>e disease, 
that is diseases of the eyeball You have other headaches that arc 
due entirely to a shortening or lengthening, at least the incoordination 
of the external muscles of the eye You have certain headaches that 
arc due to decayed teeth You ha\c certain headaches that arc due 
to car disease You have certain headaches that are inherited with 
1 nervous condition, the migraine headaches and other headaches of 
tint tjpe 

Isovv the medicine that is advised, the hypothetical medicine ana 
the medicine that is advised in this statement that yon have quoted 
to me about going down to the origin or the scat of the trouble, docs 
not reach and could not possibly reach the larger, perhaps the larger 
number of groups of headaches which I have listed 

Then there arc a host of reflex headaches, due to reflex irritation of 
the pel \ic organs, that would be really accentuated by such a remedy 
There are certain headaches, where if you guc any medicine that 
contains the least alcoholic content whatexcr, they will become more 
booming, more thumping, more painful, and more excruciating 

0—Now, Doctor, I read to you from the Ladies’ Birthday Almanac 
of 1910, copyrighted bx the Chattanooga Medicine Company, page 19, 
under the heading “Can’t sleep ’’ 

■When nature is too exhausted for sweet sleep to come and 
rest the wean mind and frame, take Cardu. Jhe Womans 
Tome Sleeplessnesses usually and should 

is one of the symptoms oi . u ,, n «] lC nerves nnd 

method of treatment is saf« and better m e,very y Jt 

the use <»f drugs T^ .nt'h heTps every part of the body to 
rYh; worka^Nalure^planned P |t to do You .cannot fail to 
. Tardui if you ask for it in any drug store 

die Doctor, on .b. Tt 

medicinal solution corrcspon s o t n t ius quotation that 

cet your opinion in reference to the rcs J cs thc wearv 

r,flndV.S I. rather end,,,., .hr. 

You lnvc a case of profoun G a horse to make it go 

,o« Sale described I, » hh<the a.eahehc 

a little further, because— B ke lt mor e tired 

content that you have turned, *°. nothmg , n it that will reconstruct 
Instead of building UP. ‘ 1C = that that reconstructs the ‘is 

y “ h b r ,r h“”r.i." E .'c«us.d..... .. 

oierfaBged, >» .be «!»«■ Y " u ^ 

«... - ■»“” ““ h " 

faugue .ha. ».» ««•» ZZZZ'TZS 

a0 u have described in tne 

EXPERIENCEi" IT " ™' d ° experience with Wine 

Q-Now fi-5 X V stances only first „ B 

c is 4,, p'.- »» 

£ •< 

a fa T ° c r ia n a "ed bwre The woman^tad *^"3 
There was n° phy showing certain markc x was called 

pi»“ 
aSACr- icute^alcohohsiP She l" 

x found a «ie o rfm , n on e day ana 

entire bottle of V a yo ung woman 


in 

to 


Wine of Cardui had at least some—the habit of taking it, and the 
continued taking of it, and her faith in it for the time being, had 
obviated thc treatment that she should have had tn all those three 
months, to build her up and to obvintc the actual fundamental effects 
of thc disease 

Mr T J Scofield —I think that is all, Doctor 

CROSS-EXAMINATION BY MR HOUGH 
Dr Krohn was cross-examined in detail concerning the 
time when he first began to practice and the various posi¬ 
tions which he had held since that time, which he described 
as in the direct testimony He testified that if he had a 
case which required gynecologic treatment, he would turn 
it over to a gynecologist In prescribing viburnum prum- 
folium he used the fluidextract This he did in certain 
functional disturbances of the pelvic organs associated with 
certain nervous conditions The results were unsatisfactory 
He used it about a year and a half in fifty-five or sixty cases, 
covering the years from puberty to the menopause but not 
the whole range of female troubles He feels that he gave 
it a sufficient trial to justify his conclusion that it was not 
therapeutically active The longest period of time in which 
he used it was about eight days in the same individual and 
twenty-four days within a period of three months, given three 
times a day and two teaspoonfuls at a dose When he gave 
the drug he expected to get the effect of the whole pre¬ 
scription and did not consider the question of the alcohol 
He does not know whether the alcohol had any deleterious 

effect 

n _If a doctor Rives a medicine, or prescribes one, which Has 

,„?« “ ;.u, a.,?., ivdrt ,h. b« r ,v°ssr 

will ha\ e some definite acUon, don’t he? A —No, not necesKin y, 
because there are certain aromatics and certain menstruums and so on 
that are in the preparation They are not all 

O—You mean you consider the alcohol in this purely as a m i 
struum? Af-No, I did not. I thought it was preservative of the dnig 
and” extractive, p’erhaps That ,s my impression now I <don t know 
really what I thought about it, ten years ag 

think very much of the medicine, but what I thought about it, I do 
not know 

The patient to whom the viburnum extract was given as 
described is now alive She did not get well of her pelv c 
trouble The nervous trouble was eorreeted .n about «»» r 

:tu'z p m“S ws“ 

* **“ treated her » £6 HnJ 

lr.h5 e h“ Don period He did 

not figure how much alcohol the patient was getting 

bener ^abandoned Jt 

Ss—a g he sutler n h 

Q —When jrm d*d P»J»''<»•.'‘S, the oime Hun* »> 

with pubescence? A "~ Pu ^ rt ^ h pe f, 0 d of pubescence are the same 
The period of 3 4 used oftentimes in contradistinctio 

though the term Pubescence wld er latltude , but really 

to adolescence or senescence and is give 

they mean the same thing establishment of 

Q —Isn’t puberty properly s P ea * n \ 0 S more than the mere change 

the menstruation? A ° establishment of puberty or the B r0 ' Y ’ 
of the voice of a boy is th th establishment of puberty 

E,r “ iS,” A' tSvSM' 

ss. “ n -s t \. :T ^ zrNt 

Q —You say, then, that th P three months? A 

.ted «o one month - ‘^^^.feorrectly Hunted to one month 

period pu ^ er t bree months ,,, A ^Because it 

two months or tbre <* c orrectly limited ? f b)e 

Q —-What do yon-« n ^ ..' eno d of Pnberty » ; mP o |3kc 

would be a misuse of the te ij ded m the term P“ ber,y 
{or a ll the changes that ar )ace , n one year f ,be 

pIace in three months, o^to V ^ he appearance^^ ^ 

0 n " WO o U r me°ns«ruat.on, and that when that^ ^ anJ wer 

menses, o _ ^ at all, sir as f pu berty 
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II i' Wed upon—b> ‘period of pu1>ert\ ’ u)« mem to inelmle the 
chinges tint take place nt thin |icriod Now tlicti to take rottr question n 
moment before and wc apph pid'erti to the Ikij ns well, nnd puhcrtt 
if it meant onl> the establishment of menstruation—wc would ha\e to 
haac a male term and pubcrt> would he the fcntalc term lint 
pubert} means nil of those chances that take place at this time 

Q_flut when >ou u«c the term ns npphctl to the female don t it 

relate to the establishment of the menstruation? -I—There is no 
warrant in the world Mr Counsel for making it a more limited term 
in the life of the girl than in the life of the Iku so far as the time 
element is concerned because tt includes in addition to the chanpcs 
peculiar to set it includes also the same changes that take place In 
the boj 

Mr T J Scofield —Doctor, won t }ou turn a little more this wi\, 
so that wc can hear jou 

The II if»i«i —I was petting Interested in the question that is all 
Mr Hough Q —Would >ou saj that thin definition is correct or 
incorrect The ape nt which —under the term pubert) * 

The ape at which the reproductive organs become functionally 
operative It occurs between 12 nnd 17 years of npc nnd is indicate! 
m the male t>\ change of voice and cmtnnl di charge and in the 
female bv the occurrence of menstruation 

Is tint an incorrect definition? A —That Is not technically a defini 
tion of pubert) at all I do not think as >ou read it, really It defines 
pubert} I wish jou would read it again sir 

Q — Pubert} the age at which the reproductive organs become 
functional!) operative ' A —There is the point, exactly, Mr Counsel 
Q —Wait till I finish A —Oh 

Q — It occurs between 12 and 17 years of age and is indicated in 
the male b> change of voice and seminal discharge and in the female 
by the occurrence of menstruation A —Now if >ou analyze that 
definition > ourself Mr Counsel >ou will sec that it is the period at 
which such and such takes place and it is indicated—that is the 
expression of pubert) in the bo) is so and so and the expression of 
puberty in the girl is so and so and as >ou read that language as I 
understand the wa> >ou read it, it docs not mean what jou arc 
trying to ha\e me sa> it means 

Q —Bo >ou make a distinction between at the period of pubert), 
and dunng the penod of pubert) ? A —No A distinction can be 

made At the period of puberty and during— 

Q —Not at the period of pubert) — A —Well, nt pubert) means 
at the period of puberty 

@—-Then )ou make no distinction between those two expressions? 
A —Not as a general proposition no 

0—Mn> menstruation be established in one or two months lime? 
A —Menstruation? 

Q —In a girl? A —Menstruation itself )cs may be established in 
a short time. 

Q —Well when menstruation has been established isn t that the 
end of pubert) ? A —It is not It is eimpl> a sign that puberty has 
gone so far that the menstruation is established but it is not coni 
plete it has not completed itself 

Q —Is nubility a part of puberty? A —I do not know what you 
mean by nubility 

Q —-You do not know what nubility is? A —I beard of it )ester 
da) for the first time. 

(?—You never read it in any of the medical books? A —Oh I 
never recognized—I have never recognized the word as ) ou have 
given it no sir 

Q —Have )ou ever read Dr DeLee s book? A —Which book? 
Q —*The Principles and Practice of Obstetrics' ? A —No I read 
his original manuscript, however the notes of which that book is the 
outgrowth that is the t)pewntten copy some years ngo 

Q —Did you ever read Dr Webster s book J Clarence Webster? 
A —No I have not read much gynecology of recent > ears 

Q —At any rate you do not know what nubility means? A —I 
have so stated 

Q —Well now in common parlance isn t puberty used as refer 
ring to the establishment of the menstrual period? A —Common 
parlance—you mean among the mass of people that have to do with 
chitdren? 

Q —Yes A —No it is not so used E\ery schoolteacher knows 
better , 

The Court —Is it not generally understood by the laity that when 
a young girl begins to menstruate that she has reached the age of 
puberty ? 

A —Yes she has reached that age your Honor But I did not 
so understand the Counsel s question 
Mr Hough —Now no matter what might be said in any adver 
tisement a girl is not likely to take any medicine at that period unless 
she has some symptoms which she regards as painful or distressing 
is she? A —Well she is not likely unless—this is what would 
happen naturally a girl at that time has all sorts of erratic symptoms 
c ltfly nervous however, and her mother or guardian or friends or 
some neighbor will say Why such and such is good for it, and 
ey take it or send for some of it, and they get the directions that 

\ I* 7 Cry 5° 0{ ^ 02111101 do anything but good can do no harm, and 
that it is of great benefit. 

Dr Krohn stated that if the patient went to a physician 
he would give her medicine if medicine was indicated, if 
there was malnutrition or anemia certain drugs would be 
prescribed In chlorosis drugs are given to increase the 
volume of blood and to increase the ovygen carrying capacity 
of the corpuscles In anemia due to the result of hemor¬ 


rhages, blood transfusion nnv be indicated In other anemias, 
beefsteak, lettuce, spinach and green vegetables containing 
iron might be gi\cn 

Q —\ on mem you don’t give medicines now as a rule? A — I did 
not so state but I saj I would tr> to give the medicine in a way 
tint would cause the kut change of program in that girls life In 
other words I never like to impress a pubescent girl with the idea 
tint sht is sick, or is an invalid because at tins stage she is so 
impressionable and so I like to make my remedial agencies fit into 
her daily life and program 

Q —One moment. When )ou give a diet tliat way, you don t call 
tint drugs do >ou? A —I said remedial agency 

q — i ailed )ou did >ou ever give drugs for those conditions, 
drugs b> the mouth? A — I have so stated, and I sa), in addition — 
Q —I am not asking )ou an) thing in addition A —I thought )ou 
said )ou wanted m> entire treatment 

Q —Do >ou give drugs by the mouth for any of those conditions? 
A —\ cs 

q —What drugs? A —I have already stated that I gave bromid 
of gold and arsenic I have already stated that I gave iron I have 
nlrcnd) stated that I gave magnesium sulphate, and I think almost 
an) of the salines increase the \olumc of blood 

Q —Hue )ou at any time ever guen an) of the fluidextracts to a 
girl at puberty? A —No, not for anemia 

0 —Have )ou for an) purpose? A—l thought )0U were still talking 
of aiicmn I do not recall any specific fluidextract that is specially 
given at that period 

(7—1 don t mean whether you recall any that is especially given 
I sa\ have }ou ever given an) at that period? A —Oh >es 

Q —Whit hive )ou given? A —As I stated before, I temporarily 
gn\c this fluidextract of viburnum for a )ear or so to certain pubes¬ 
cent girls I have gnen as I said before the extract of cannabis 
indica for certain other conditions I have given—if at the pubegty 
period the) would have certain congestion of the lungs and so on 
there arc some of the fluidextracts in the loosening cough mixtures 
that I would give If a heart tonic were indicated—the mere fact 
that she was at pubert) would not put her outside of the domain 
of receiving proper drugs for that condition 

Q —\ou did not consider it dangerous when you gave her that 
drug did }ou? A —Gave her what drug? 

Q —The drug which )OU say you gave The fluidextract of vtbur 
num nmong other things and other drugs containing alcohol you did 
not consider that you were doing a dangerous tiling for the girl? 

A —No not for the time and m the amounts I gave them as I 
said Six or eight drops of cannabis indica for four or five days, and 
the other medicines for a few da}8 I did not consider that I was 
working any harm 

Q —\ou know' that cannabis indica is indicated as a habit forming 
drug do }ou not? A —Not in the time I gave it 

Q —Without reference to the time it is indicated as a habit forming 
drug isn t it? A —It is a drug that is used habitually by certain 
people. 

Q —Well it is hasheesh, isn’t it? A —Not exactly but here to 
explain m)self— 

Q —Why don t vou answer whether it is indicated or is not zndi 
cated as a habit forming drug? A —I am trying to answer 

Q —Well, answer )cs’ or no ? A —It is not indicated in the 
way I gave it nnd under directions In the first place— 

Q —You mean then that a habit forming drug a certain drug might 
be habit forming if given by one person but as given by )ou it would 
not be habit forming? A —If you will let me complete ray answer— 
Q —Just answer that question A —that last question will not be 


necessary 

Q —Just answer that Do you mean to say that a drug would be 
habit forming if given b> somebody else but if given by >ou is not 
habit forming A —I did not so state and I do not intend to so 
state. What I mean if I may explain— 

Q —Go ahead A —is this in giving cannabis indica the fluid 
extract the maximum dose of eight drops for four or five da>s the 
patient not knowing what it is, not knowing what the solution is or 
what it contains and not having the solution that is accessible to 
them or that they can give any definite amount of and giving it 
under the restriction I was or that it would be given m the first 
Place only enough of it prescribed only enough of it given for that 
case and for that particular instance and no one knowing what it 
is that is being given them or that is giving them the effect of free 
dom from pain, there is no way in the world in which they could 
increase the use of it because it is properly safeguarded in the way 
it is being administered 

Q —That is just lately that it ia being properly safeguarded ltn t it? 
A —I do not think so I have always properly safeguarded it m roy 
method of giving it. 


uo u ittiu.u iwiunng umg is u notr A —And I 
repeat that it has been used as a habit forming drug 

0—Is it not a habit forming drug? A— It has the possibility of 
being a habit forming drug when it is gnen promiscuously without 
restriction and without any safeguard whatever as to amount To 
give It to j our little pubescent girl and sas ‘Now here is some 
cannabis indica now take it, and give her a whole lot of it—then she 
can take it more, and more and more. But that is not the war vou 
give it. Cannabis indica a. I give it, „ not a habit forming drug 
because of the method of my giving it K urug 

9 Rcf ' rnn S to this habit forming drug you mean the cannabis 

^n“b,r, d „d?^ hC tUCOb ° I? ^- Wel1 - « B ht d“f 
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_ ^ 18 mostlv alcohol, isn’t it? A —Well if it ,11 u i 
I would not consider eight drops of alcohol given at the most three 
or four times in any one course of illness, would be considered 

r.fT^e a rrVct™ nff drus ’ as part ° f a habtt 

indica?^°!d —I C h a\c^j cs mUCh 33 ^ dr ° PS 3t B doSC of cannabis 

Q —Don’t jot, knots that that ,s regarded ns a dangerous dose? 
A —I know that it is not regarded as a dangerous do'c: 

(?—Is it not so marked, as a dangerous dose, in the pharmacopeia? 
i 1 dangc ™ l,s drug, but you don’t gne eight drops at the 
1 st dose, as a rule, unless you knots your patient, but the dose is 
anywhere from three to four or five to ten drops 

Q— Host many drops of alcohol at one time would you regard as 
a dangerous dose of alcohol? A —I don’t regard— 

(? I mean, diluted ssitli five times the amount of water? A _I 

don t regard, in terms of drops using the term “drops” as you seem 
to indicate, that any drop dose of alcohol ssns a dangerous proposi 
lion, unless you would run it up into the hundreds or scores or 
thousands of drops Then you would get to the danger point 

G—If >ou should take 48 drops of alcohol— A— In one dose? 

Q —and add fi\c times the amount of water, so that you would 
hate a tablcspoonful of liquid, would you regard that in one dose 
as a dangerous medicine or drug? A —In one dose? Not necessarily’ 
0 —Then you did not mean what you said on direct examination, 

that giving any medicine with alcohol in it was dangerous? A _I 

meant exactly what I said on direct examination, and everything that 
I said 


Q —D° >ou now say that giving any medicine—giving any person 
any medicine which contains alcohol is dangerous? A —If you give 
it as medicine, as giving medicine as ordinarily employed, giving 
more than one dose If you restrict it to one dose, then I would 
accept your corollary 

Q —Suppose a patient comes to you, and you give them medicine 
to be taken three times a day, which contains as much as 48 drops 
of alcohol with other things, would you consider that you were 
giving them a dangerous medicine, or that it was an improper thing? 
A —I would, if I gave them a pint or a quart of it, I certainly 
would 

Q —I am tatkmg about the first dose A —Just the dose, one dose, 
I would say 48 drops of alcohol—I would not think that giving it 
in that one dose would be a dangerous proposition 

Q —Suppose you would give them that same medicine every four 
hours for four or five days Would you consider that dangerous? 
A —I would not give it 

Q —You would not give it? A —No, sir 

Q —What is the largest amount you would give them for as long 
a period as four or five days? A —It would depend entirely on the 

patient If it were an old drunkard that I was treating for some 

disease, I would have to put more alcohol in it 

Q —We are talking about a girl at puberty, and I am confining 
myself to that A —I did not so understand you 

Q —What is the largest amount of alcohol by percentage which 
you would consider safe to give a girl during that period, if you 

were going to keep up the treatment for as long as five days at 

a time’ A —The largest amount I would give would be the least 
amount I could possibly give, and give the remedy that was indicated 


Dr Krohn then stated that he is familiar with the drugs 
that fall in his own line, that he knows that there are 
drugs in the pharmacopeia that contain more than 48 drops 
of alcohol per dose, but they are not given without pre¬ 
scription He then testified concerning the quantity of alco¬ 
hol received by the patient to whom he prescribed viburnum 
prumfolium for eight days in the various dosages given 
He gave the drug on the assumption that it would do good 
Further hearing of the case was adjourned until 2 o’clock 
of the same day 


May 5, 1916, Afternoon 

testimony of dr william o KROHN ( continued) 

Dr William O Krohn resumed the stand for the defen- 

CROSS-EXAMINATION BY MR HOUGH ( continued) 

Dr Krohn stated that he might give a different medicine 

malnUt f ntl ° n be ^’ "during £ tnod of puberty” would 
time of puberty ana au g . , u , vou id say that 

mean the same thing tin ess qu processes which occur 

puberty is not pathologic, a n1t -u 0UE h certain individuals 
at puberty are not pathologic although certa.^ ^ ^ ^ 

may have P ath . ol, ? g ^ P r °H e e SS c e ou i d P n ot conceive of any con- 
nccessarily pathologic He drugs of this class 

dition in winch viburnum prunifoliurn or dpugs ^ 

Vesicated tor awmajl 

be used dunng^uberty for pathologi ^ givetl 
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when a laxative ,s indicated, the condmTn is 

that we would require to prevent pathological conditions ansine There 
arc certain congestions There might be certain nervous mdJtma 
tre2e° n t CO T £ pathological condition that you can obviate by a little 
focuT Y ° U 3311 PrCVCnt 6 fuU CXpl0S10n a possible disease 


Q —There is such a thing then 
A —There is distinctly so, yes, sir 
Q —And is that ever practiced 
Yes 


as preventive medicine, is there? 
in case of girls at puberty? A — 


Q—That is, to prevent something that might happen? el—It is to 
prevent something that you think is likely to happen, if you don’t 


0 What class of medicines would be used for that purpose as 
preventive medicines? A —It depends entirely on what the condt 
tions are in each individual case There is no general medicine that 
you can prescribe for any period or for any sex or for any age, hut 
you have to take up each individual, each distinct diseased condition 
as it presents itself 

0 When you were using viburnum, did you use it for any such 
condition as that, as preventive medicine? A —No, I do not think 
so I used it largely on its reputation, I used it as an entirety, a 
medicine that was expected to do certain things 

Q —Have you ever used preventive medicines for girls at puberty? 
A —I have so stated —yes 

0 —What medicines have you used? A —Well, it depends entirely 
again on what condition is presented at first There are certain con 
ditions that are due to stagnation of the intestinal tract There are 
certain conditions that are due to improper habits of sitting and 
dressing, which require a certain stimulation, the result of methods 
of living have to be corrected, in order to make their puberty life 
normal, animal development 

Q —Now, what medicines have you used for any of those con 
ditions? A —Well, as I have stated, if a laxative was indicated I 
would give the best one that is appropriate at that period, saline 
laxatives, with perhaps iron, if there is any indication of chlorosis— 
if the blood examination showed any anemia— 

Q —Outside of laxatives what medicines have you given? A —If 
it was a congestion due, say, from functional retardation— 

Q —Now, one minute You are talking about preventive medicine? 
A —Yes, and to obviate— 

Q —That is where no pathological conditions exist? A —I under 
stand 

Q —Yes, all right A —But there are nerve signs, or other signs 
that a pathological condition may be imminent, and m order to pre 
vent its realization, then you meet the condition 

Q —Now, there are symptoms, I take it, which suggest the use of 
preventive medicines, are there? A —Symptoms, or signs, physical 
signs 

Q —What would you call the symptoms or signs? What would 
they usually be? A —They would be—they might be tine of many 
things, or might he a group of many things If, for example, you 
find as one sign, the school headache, a typical disease entity, as 
another sign you would find lack of—well, a sort of stasis because 
of lack of proper exercise, the enforcement of certain conditions—or, 
as you take it in these girls that work in the stores in unhygienic 
surroundings, you have to assist by supplying the thing that is 
called for We have signs that this girl is becoming pale, that she 
is becoming tired easily, that she has a certain type of headache, 
that she has a certain muddiness of the skin, that she has a certain 
paleness of the lips, that she has that greasy white tongue, all of 
these things are signs or indications that something should be done 
to prevent the girl from becoming a less efficient wage earner 

Q — And viburnum has been, in the past at least, a very common 
remedy for that condition hasn’t it? A —I don’t know of any case 
where it is a remedy for that condition 

Q —Don’t you know that it has been very generally used in that 

condition? A —I do not know it t ,_ 

Q _Have you ever been connected with any girls’ schools { n 


Q —Don’t you know that it is always kept and given there? A 

do not know that it is , , A _ 

O —Don’t you know that Hayden’s viburnum compound isr ^ 
do not know that it is. I do not know—I know that where 
isociated, at any rate, it was not m evidence 

Q —What schools were you associated with where ,berc E m 

puberty—the age of puberty? A-Well, I had charge of ie 
ation of physical condition of the students that were mdu p g 
imnast.es, cetera, at the Hyde Park H.gh School in Ins ay.^J 
ne or two of the district schools in my vicinage, and also a 
nd I had some work in that connection tbcS e 

q _Was there a medical department in connection 

■bools? A —You mean a medical man— who nff ded 

Q —Or a medical woman who dispensed drugs t S' _ mU ch 

for the purposes v,e have heen talking about? A Not 

“«ns fz d.s d 

ore> « which the, d.spcn.c medic™? A -£ “ [moil A- 

0 —And don’t they always give the viburnum 
don't know that they do I do not know 

Dr Krohn has not been connected with any- school in v. ^ 
lere are dormitories for girls He was conn 
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medicil dcpirtmcnt o{ Northwestern Uni\crsit\ nul not with 
the College of Liberil \rte The HUcr Ins n medicil dcpivt- 
incnt hut he does not know tint the) dispense drugs 
The nicnopiusc is frequenth -Mended with pilhologic con¬ 
ditions hut it is n nornnl condition 

Dr Krolin Ins used pulsitilh hut he did not prescribe it 
for women He Ins also used cimicifugt He testified tint 
alcohol is *ilwa)s a pin steal evhilarant in the initial stages 
The reaction ts one of depression A large enough dose of a 
sedome drug in an alcoholic solution would counteract the 
effects of the alcohol He used remedies as combined and 
noted their final effect, without reference to the percentage of 
alcohol 

Dr Krolin was then cross examined in detail concerning 
the ease which he saw at Summcrdalc, Ala He docs not 
know whether the husband of the woman is still lning at 
that place He still owns propert) in that wcmtlt He was 
last there in March, 1914 

He testified in detail concerning the incident in which he 
saw this woman She was in a state of confusion and 
delirium when he first saw her and began to show signs of 
coherenc) and clear perception about six hours afterwards 
The histora of the ease was gnen to lum in part at each 
of his four -visits The husband of the woman told Dr 
Krohn that she was a "Cardi Fiend" Dr Krohn saw a 
Cardui bottle in the room, there was about an inch of fluid 
remaining in the bottle The room was 12 feet wide There 
was no carton on the bottle Dr Krolin believed that he 
could not have been mistaken The patient stated that she 
had not taken anv Cardui for some weeks before hut she 
felt she had to have it, procuring it, she took more than she 
should have taken The patient stated that she had not been 
drinking an) thing else for about a month prior to this time 
She had taken the contents of the. Cardui bottle with the 
exception of the fluid that remained, in ten hours time He 
knew what was meant when the husband of the patient called 
it “Cardi" as he had heard it called that b) other natives in 
the same district 

The patient was not well when Dr Krohn left as she had 
nausea and vomiting but she was beginning to take nourish¬ 
ment without regurgitating it 


Q —Now would >ou say that that amount of this hypothetical 
medicine containing 20 per cent, of alcohol taken through o period 
of ten hours, would produce dehnum m a person who was normal? 
A —Well it could and would m some individuals It would not in 
every individual It would not in the vast majority but there are 
those who have such little toleration of alcohol, taken on an empty 
stomach that it would 


Q —Well let us take a woman who had not had any alcohol for 
a month would you say that amount would produce dehnum? A — 
Yes it would in an impoverished person a hungry person a person 
without food in the stomach—it would do it—could do it m a great 
many cases 


Q —Bid you ascertain that she took no food dunng those ten 
hours? A —I know this they bad no money for food I know as 
a matter of chanty some of us people bought food and I know the 
women of the town were supplying food to this woman who spent 
her money for Cardui. 

Q —How much money had she spent for Cardui? A —I know she 
spent for that one bottle, that is all I know 

Q —How much was that, one dollar? A —That was the informa 
tion they gave me, 

0 —That is one dollar for Cardui in one month—is that the only 
money they hod? A —Only that one day 

Q— But they bad not bad any for a month before that? A— They 
had not had any dollar before that 

Q -That is what I say they had not had but a dollar for a month— 
you ascertained that did you? A —I ascertained from the history 
that that was the first she had had for a month 

111311 W3S working in the turpentine camp all the time? 
A —No it was not the turpentine camp as I stated—the man was 
working for this laboring crew that were gathering these fat stumps 
and shipping them to this turpentine factory 

wasTffcrcd ny ™ working steady? A —Steadily as work 

0—Was he » White or black man? A —White 
y—How many children did they have? A — Four 
W bls name? A —Well I have been trying for 

the last two minutes to thtnk of the name. 1 think X ran secure 
it lor you 

go^-r^tifyTo^r^o^Td M q “" e 1 y0U Were 

Q —You dida t? A —No 

C?—Did you try to think of it before today? A —tv.ll on T t,„a 
not thought especial,y with reference’ Zjy tfe 


incident tint impressed me But, ns I caul, Mr Counsel, I think I 
can secure the name for you nnd be \cry glnd to supply it to you 
Q —When did you first think of referring to this incident? A— 
Why, I had not thought of referring to it—I simply it made an 
impression upon me at the time, and I tlunk perhaps tins morning 
n little discussion as to the testimony of some of these southern ph> 
sictnns ns to what Cardui had done in certain instances—I simply 
spoke of one or two instances in which I had seen it 

C—Did anjone go there with you? A —There were ladies of the 
ncighliorhood or the village that took food there 

—You mean at the hotel? That took food at his place? A — 
Took food to—from the hotel to this cottage home A little girl 
came o\cr nnd asked for food first—-thal is the first that v c knew 
tlic> were in poor circumstances—thc> asked for food three or four 
days before this incident 

Q —Do you know the name of the little girl? A ■—Her first name? 
Q —\ c s? A— No sir, I don t believe I do 

Q —Is there a doctor in that place? A —There was no doctor 
there nnd I believe there is none there now 

Q —'V ou did not go there prepared to practice? A —I have already 
6tatcd I was simply tliere on a busincsB trip 

Q —Where did you get the stomach pump to pump out the stomach? 
A —Well that was not a real stomach pump It was one that I 
improvised 

Q —Well what dul you improvise? A —I improvised a rectal tube 
in the end of n funnel 

0 —But you said you used n stomach pump, didn't you? A —WcU 
it was a stomach pump for that day and that night 

0—Now just how did that work? It was not a pump at all 
was it ? A —It was a stomach pump, yes sir 

Q —How did >ou work it? A —billed the siphon full of water with 
soda in it and held it up after I pushed this tube down and held 
it up after it was filled full turned it over and the contents of the 
stomach ran out 

Q —That is >ou— A —Siphoned it out 
Q —You mean you sucked it out? A —Siphoned it out. 

Q —How did you start it? A —As >ou start any siphon You have 
a tube full of waiter and then let go of it and it runs right out 
Q —Well you have got to have the receptacle from which the liquid 
11 drawn higher than the highest point of the tube don’t you to 
siphon it out? A —Weil that is easy if the person is in bed you 
can put the end of the tube on the floor where the basin is 

Q —And lift her up? A —No you do not have to lift her up 
just lift the tube down on the— 

0 —But it has to come out of her mouth, doesn t it so that the 
mouth roust he lower than the stomach? A —No You can bring it 
right up from below it will come up through the mouth— 

Q —Quite nght, but when you do that, you have got to start to 
suck it haven t you—- A —No 

Q —to get it up there? A ou arc mistaken 

Q —Do you do anything of that kind? A —I said I did not, and it 
was not necessary You don t have to 

Q —That is it will run uphill first, by itself, and then run down? 
A —It will run out on the floor and run out in the pan 

Q—Now what else did the man tell you about how frequently his 
wife had gotten drunk on Cardui? A —There was nothing else as 
to any frequency 

Q —Just one time? A —Yes, air He was simply alarmed about 
her condition at that time 

Q —Now what was the name of the company for which he was 
working? A —I say I think that he was wort mg for individuals 
who took contracts like—probably one man who had a team would 
take a contract to haul out so much to haul at so much a cord 
haul this fat wood from the pine woods and pine stumps That is 
the way it is usually done there There is Pete Johnson—and four or 
five fellows that had teams that would hire these men to gather these 
stumps 

Q —Did this man work for Pete Johnson? A —I do not recall 
Q —Wbat was the name of the—any of the ladies who took food 
to this family? A —A Mrs Barnes. 

Q —What Barnes is that? A —Mrs A B Barnes. 

Q —Do you know whether she lives there now or not? A —The last 
I heard of them they did She was there. 

Q —Hid she have a husband? A —She was in New York last sum 
mer with her little child — at Montclair N J but her husband 
was still living there. He was the superintendent of the tobacco 
plant and I think she has retmtied there after the summer s heat 
was over 


VI luiwxtu lUCJCI SI -Oirr 

Q —You mean the tobacco plant where? A —The tobacco plant 
is at Summerdale, that is the warehouse of the tobacco company 
Q —What were the names of the other ladies? A —Mrs. Francher 
and Mrs. Barnes are two that I remember as taking food there 

Q —Did the both of them—or rather Mrs. Francher, does she still 
live there? A —I think so sir 

Q—Was she a resident there then? A —Yes sir 
0—What was—what did her husband do? A ~He was a land 
agent 

Q —You say you think you can get the name of this person? A — 
Yes I shall endeavor to do so sir 

Q -In what way do you think you can get it? A —-Well J will 
wnlit—I thought first of writing to Mr Barnes because of his wife 
bring concerned ,n taking food there—I thought I would write and 
nnd the name through them 

,.°T D, a i ir r B t rn ,“ B0 w,th you or kno » that you went over 
th ^* ? No—< 1 h he probably knew that I was going there jes. 

A —Yw ° iT ° f thC h ° M 3ou steteiP 



MEDICAL 

tive Wassermann, apparently present cases of true 
reinfection In the absence of an absolute means of 
determining when a cure is final and complete, how¬ 
ever, there is even in some of these cases a possibility 
that it concerns a recrudescence of a previous infec¬ 
tion rather than a reinfection, the weak point m many 
of the reports being the very short time between the 
first and second infections Nevertheless the repeated 
occurrence of such cases tends to indicate that the 
present methods of treatment, if accurately carried out, 
are capable of eradicating syphilitic infection, and from 
this point of view true syphilitic reinfection may be 
1 egarded as encouraging evidence of the efficacy of the 
treatment 


COTTAGE SCHOOLS 


NEWS 
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designed, among other things, to prevent quack doctors 
and fake dentists from advertising their fraudulent 
nostrums, impossible methods and alleged results If 
the president and Congress agree that a law to prevent 
fraudulent advertising is a good thing for the District 
of Columbia, will they not agree that a similar law 
would be equally good for interstate and foreign com¬ 
merce and for the purification of the United States 
mads ? 


Medical News 


(PHYSICIANS will confer a favor BY SENDING FOR this 
departmei^t items of ne\s s of more or less general 

INTEREST, SUCH AS RELATE TO SOCIETY ACTIVITIES, 
HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


The Weekly Bulletin of the New York City Depart¬ 
ment of Health calls attention to an article by Todd 1 
urging the replacement of the present style of “tene¬ 
ment” schools by buildings erected on the cottage plan 
In favor of this plan is the reduction of risk from 
infectious disease, particularly so far as such risk is 
due to the mingling of children from different rooms 
m the halls of the large buildings Todd considers the 
ground necessary for the cottage school plan one of its 
chief assets Much is to be said m favor of the idea 
that school buildings are a poor financial investment 
and that a simpler and cheaper as well as more hygienic 
style of construction would be preferable The one 
story cottage school almost entirely eliminates danger 
from fire, especially when proper material is used in 
j»s construction The elimination of stairs and base¬ 
ment increases sanitary merits and decreases the cost 
of construction The elimination of elaborate and 
expensive ventilating systems also cuts down operating 
cost 


FRAUDULENT ADVERTISING IN THE 
DISTRICT OF COLUMBIA 

Congress prohibits fraudulent advertising m the 
District of Columbia Why not within the entire fed¬ 
eral jurisdiction? Congress has passed a bill, which 
was signed, May 29, by the president, prohibiting 
“fraudulent” advertising in the District of Columbia 
By this act it is made unlawful to display or exhibit 
to the public m any manner whatever, whether by hand¬ 
bill, placard, poster, picture, film or otherwise, or to 
insert or to cause to be inserted m any newspaper, 
magazine or other publication printed in the District 
of Columbia, or to issue, exhibit or in any way dis¬ 
tribute or disseminate to the public, or to deliver, 
exhibit, mail or send to any person, firm, association 
or corporation any false, untrue or misleading state¬ 
ment, representation or advertisement, with intent to 
sell, barter or exchange any goods, wares or anything 
of value The act further prohibits the use of any of 
the methods of advertising described above with the 
intent or purpose\p deceive, mislead or induce any 
person firm or corfhration into employing the ser¬ 
vices of the advertiser \he House of Representatives 
committee report onthe j^ expressly states th atrtjs 

1 Todd School and Society, 


ILLINOIS 


Personal—Dr Frank A Stubblefield has been transferred 
from the staff of the Alton State Hospital to that of the 
State Hospital for the Criminal Insane, Chester He has 
been succeeded at Alton bv Dr Van Pelt 

Typhoid Dangers—The state board of health reports that 
Pana, Christian County, and Tuscola, Douglas Count}, are 
menaced by an epidemic of typhoid At Pana there are 
thirty-eight clearly defined cases of the disease and at Tus¬ 
cola fifteen cases have been reported Sanitary inspectors 
are at work endeavoring to ascertain the cause of the 
epidemic 

Chicago 

Memorial for Dr Favill—A committee has been organized 
to establish a memorial to Henry Baird Favill under the 
auspices of the City Club and Commercial Club Drs Frank 
Billings and Emilms C Dudley are the medical members of 
this committee, which hopes to receive subscriptions amount 
nig to $250,000 

Surgical Society Election —At the annual meeting of the 
Chicago Surgical Society, June 2, the following officers were 
elected president, Dr William M Harsa, vice president, 
Dr William Fuller, secretary, Dr Kellogg Speed, and trea¬ 
surer, Dr Frederick G Dyas 

Mercy Hospital Wing Completed—The completion of the 
new $300,000 addition to Mercy Hospital was announced, 
June 4, and the formal opening of the building mil take place 
June 15 The new building is four stones m height, and is 
designed especiallj for the care of sick children The out 
standing indebtedness of the institution now amounts to 
more than $200,000, and the opening of the building will mark 
the beginning of a campaign to raise funds to wipe out tins 
deficit 


MARYLAND 

Transfer of Quarantine—An ordinance authorizing the 
ransfer of quarantine from the city of Baltimore to flic feden 
overnment was introduced in the second branch of the t>a 
vorc city council, May 22, and was referred to the conrnn 
m health 

Survey at Frederick—A medical survey Frederick ' 
eing made by officials of the United States Fub c 
Service, working in cooperation with the Fran ^ 

ifficials, the secretary of the state bond of 1] o Hookms 
Vhlliam W Ford, professor of bacteriology in Johns Hop 

University of Maryland Alumni and <***£*“J ca ft,nil 
-The first alumni and graduation banquet o Maryland 

le general alumni association of the Unnleir 3■ . oiCf 

as held May 31, at the Emerson, and i” s 2? tte ” a f A „ en , 
00 alumni and graduates Tbe following officei« 0^11, ucc 
ral alumni were elected president, E J n W(jliam Stichcl, 
resident, Dr Albert H Carroll. treasu secrc 

ecordmg secretary, Dr F V RJ ’ councl i medical 

“ 11 

Personal—Dr Eugene W Heyle, a IumorcCounly 10 fi,! 
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Trcctand-The police commissioners have elected the fol¬ 

lowing pin sicians as surgeons to the hoard Dr Caleb N 
Athev, president, and Drs James M CraighiU, William a 
Gilroy, Thomas P McCormick and Elliott H Ilutcluns-—Dr 
Phillip Bricsoc, Mutual has been reappointed a member ol 
the Board of State Aid and Chanties b\ the go\ ernor-—-Dr 
Bowers H Growl ga\c a reception to the members of the 
facultv and fiftv-fcmr members of the graduating class of the 
UnnerstU of Man land Medical School recently at his home 


MICHIGAN 

Sterilization Law Ruled Unlawful—Probate Judge Danict 
Zuhlhe Lapeer has declared unconstitutional the act of the 
legislature of 1913 which permits sterilization of inmates of 
tate institutions The state started the action m order to U«t 
the constitutionally of the law and the decision will be 
->ppea!ed 

Personal—Dr C Hollister Judd Detroit, has been 
elected chief of the medical staff of the Florence Crittcnton 

Home Detroit-Dr Trank B W'alkcr Detroit addres^d 

the Kalamazoo Acadcmv of Medicine, Mav 9 on ‘Fractures 
of the Base of the Skull At the same meeting Dr Archibald 

D MeAlpine Detroit read a paper on Lung Abscess”-- 

Dr James C Martin has been reelected health officer of 
Highland Park Detroit 

MINNESOTA 

Health Survey of St Paul.—Surg George B Young 
U S P H S has taken acme charge of the sanitary sur\c\ 
of St Paul The survey will occupy about tbrcc weeks and 
is undertaken in cooperation with the heads of the state and 
municipal health departments 

Hospital Notes—The new hospital of the Franciscan Sis¬ 
ters at kettle Tails is now completed and the formal dedica¬ 
tion exercises will occur lune 15-It is proposed to double 

the capacity of St Lukes Hospital Duluth and to build a 
modem home for nurses at a cost of $125000 

Pathologists Elect Officers—At the annual meeting of the 
Minnesota Pathological Societi in Minneapolis Mai 23 Dr 
Arnold Schwizer St Paul the retiring president delta ered the 
annual address and the following officers were elected presi¬ 
dent Dr Wmford P Larson Unnersiti of Minnesota Minne¬ 
apolis vice president Dr John L. Rothrock St Paul 
secretary-treasurer Dr Frederick L Adair Minneapolis 
(reelected), and councilor Dr Alexander R Collin, St Paul 


NEW JERSEY 

Slate Association Meeting—The Medical Society of New 
Jersey has arranged to celebrate its one hundred and fiftieth 
anniversary at Asbury Park, June 20 to 22 Headquarters 
will be at the New Monterei Hotel Dr William J Chand¬ 
ler South Orange is president of the organization 

Medical Inspector’s Association Meets—At a meeting of 
the New Jersey State Association for Medical Inspection 
and School Hvgiene held m Newark May 20 Dr Dana, 
Camden was elected president Dr Fred M Corwin, 
Ba\ onne \ ice president, and Dr Webber, Hoboken secretary - 
treasurer 

Personal.—Dr Charles S Pancoast Camden and Phila¬ 
delphia has returned after several months in hospitals in 

Hungary and Bulgaria-Dr Edwin H Coward, health 

director of Atlantic City has resigned-Dr Anthony 

Bassler has been appointed consulting gastro-enterologist to 

Christ Hospital Jersev City-Dr Theodore J Jacquemm, 

West Hoboken has disposed of his properti and has 

moved to California-Dr James K Stoddard Mount 

Holli has gone to France to engage m hospital work m the 

war zone-Dr Bernard R Lee Atlantic City suffered a 

fracture of the arm and other injuries m a collision between 
automobiles recently 

NEW YORK 


Public Health Laboratory—Governor Whitman signed th 
bl ,' ! 27 which includes a construction iter 

of $00 U00 for the purchase of land and erection of a labors 
tors building m the city of Albany for the state departmer 
of health The building will be located in the new Scotian 
4 a enue section of the cit> 

The Prevention of Blindness-The New York State Com 
mission for the Blind has inaugurated a program and pohe 
for the prevention of blindness It announces that appoint 
ment of an advisory council to which shall be referred a 
matters pertaining to the policy of the commissions nor 
m pre\ention The members of this council are Dr Lmsl 


R Williams Albany, deputy commissioner state department 
of tu/iltii, Dr Haiti! Emerson, commissioner, city department 
of health, Dr Wilbur B Marplc, Dr John E Weeks, Dr 
Alexander Duane Dr Herbert W Wootton and Dr Colman 
W Cutler, all of New York Very effective and compact 
exhibits in ophthalmia neonatorum, wood alcohol poisoning, 
iniduncs and trachoma have been prepared and will be 
loaned by the commission for the use of local boards of 
health, civic organizations clubs, or individuals interested 
and may be obtained by addressing the Secretary', New York 
Stnte Committee for the Prevention of Blindness 130 East 
1 unity-Second Street New York 

New York City 

Straus Milk Stations Open—Nathan Straus opened ten 
infant milk depots June I in addition to the eight that he 
maintains throughout the vear This makes the twenty-fifth 
vear of Ins work of providing pasteurized milk in the parks 
and on the recreation piers for the poor children of the city 
New Hospital Building—The directors of this institution 
recentlv announced that a new hospital building for Har 
Moriah Hospital will be erected south of Fourteenth Street 
and east of the Bowery The new building is to cost $400,000, 
of which $50 000 is already in hand, and $50 000 more lias 
been promised bv an anonymous donor 
Proprietary Medicines —Bulletin 21 of the department of 
health states that since the ordinance has gone into effect 
requiring that all proprietary medicines shall either bear on 
their labels the name of the active ingredients or have them 
deposited m the confidential keeping of the health department, 
3197 preparations of this type have been registered with the 
department of health bv S56 manufacturers 
Women Doctors Dine—The alumnae association of the 
New York Medical College and Hospital for Women held its 
annual dinner at the Hotel Savov on the evening of June 2 
Twelve graduates of the class of 1916 were present A stiver 
loving cup was presented to Dr Sidney Freeman Wilcox who 
has been for twenty-five years professor of surgery in the 
college It was announced that $62000 has been received for 
the equipment of a new building for the college and hospital 
Mrs C A Wentworth and Mrs W S Gray have each given 
$5 000 to endow a bed 

NORTH CAROLINA 

Health of Winston-Salem.—Prof Charles Wardell Stiles, 
V S P H S has completed the sanitary survey of Winston- 

Salem-Dr Joseph J Kmyoun, Washington, D C., has 

accepted the position as whole-time health officer of the city, 
succeeding Dr Eugene P Gray, resigned 
News About Sanatoriums—A tuberculosis sanatorium for 
colored people of Durham is to be established by the Civic 
League The institution will be able to care for ten patients 

-A sanatorium for Guilford County seems assured as Mr 

Caesar Cone Greensboro proposes to contribute $10000 of 
the $30000 needed, the King’s Daughters have offered a site 
valued at $3 500, and one donation of $250 tn cash has already 
been received 

Hospital Items—A new hospital was opened in Goldsboro 

last month under the charge of Dr John Ramey Parker_ 

The contract for the annex to the James Walker Memorial 
Hospital Wilmington has been awarded to the Northeastern 

Construction Company of New York-The trustees of the 

Old Ladies Home Belmont have offered to turn over Us 
property to the citv to be used as a chanty hospital The 
property will cost the city $9,825 


PENNSYLVANIA 

Antispittwg Signs—At the suggestion of Dr George J 
Van Vechtcn superintendent of the bureau of health of Scran- 
ton sOO blue and white enamel signs, 6 by 8 inches in size, 
ana calling attention to the prohibition of spitting on sidewalks 
or public places, are being posted throughout the citv 

Personal Dr Daniel A Webb, Scranton has arrived in 

Liverpool on his way to the war zone-Dr Theodore C 

Harter Bloomsburg is a candidate for the Democratic nomi- 
nation for Congress-—Dr Daniel P Gerbench Lebanon 
who has been a member of the state senate since 1904 has 
resigned his seat on account of ill health-Dr Daniel A 

W 'v bb , SCT 1? t ?\ Ie £ for Ncna Scotia April 13 to join the 
medical staff of the Eighty-Fifth Highlanders 3 

„ S , tate . ? akes Charge of Health Affairs-On account, it is 
„ L o! the inactivity and indifference of the health boards 
m five municipalties of Mercer County they have been ordered 
discontinued and the state is reported to have taken active 
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c large of the affairs The boroughs affected are Fredonia 
Shcak eywlle, Jackson Center, New Lebanon and Clarksville’ 
~ hc t state department of health took charge, Mav 22, of the 

aSrfS ° f he | th affai o in J cnnert0 " ,n > Cassellman 
and New Baltimore, Somerset County, and Sistersville, West- 
moreiand County 

New Obstetric Test Demanded—The following resolution 
was passed by the Bureau of Medical Education and Licen- 
sure of Pennsylvania at a recent meeting “Resolved, that 
candidates for examination who graduate after Jan 1 1917 
must produce ei idence that, prior to graduation from a’medi- 
cal school, they have attended personally not less than twelve 
cases of obstetrics ” Tins raises the standard of teaching 
of obstetrics m Pennsylvania from a minimum of six cases 
to a minimum of twelve cases prior to graduation with an 
additional minimum of six cases in the hospital in the hos¬ 
pital internship prior to licensure This practically insures 
tint each applicant for the medical examinations of Pcnn- 
svlvania has had tvventy-fh c or more cases of obstetrics 
prior to licensure. 

Philadelphia 

Officers Elected—At the annual meeting of the alumnae 
association of the Women’s Medical College of Pennsyl¬ 
vania, June 2, the following officers were elected for the 
ensuing year president, Dr Frances VanGaskcn, vice presi¬ 
dents, Drs Martha Tracj and Lida Stewart Cogill, record¬ 
ing secretarv, Dr M Tavlor, corresponding secretary', Dr 
Caroline Croasdale, and treasurer, Dr Ellen C Potter Dr 
Clara Marshall, dean of the college, announced a plan for 
increased endowment 

Personal—Dr Archibald G Thomson is seriously' ill in 

the lefferson Hospital-Dr J Torrence Rugh delivered an 

address before the graduating class of the Nurses' Training 

School of the Methodist Hospital, Tunc 1-Mr William H 

Hachcnburg was elected president of the Tewish Hospital 
Association at the annual meeting, May 28 This is his 
fortieth vear as president and Ins fifty-second ymar as a 

member of the executive committee-The National Board 

of Medical Examiners has elected Dr J S Rodman, per¬ 
manent secretarv, and has decided to hold its first examina¬ 
tion in Washington, D C, beginning October 16 

Jefferson Alumni Banquet—The annual banquet of the 
Alumni Association of the Jefferson Medical College was 
.held at the Bellevue-Stratford, Friday evening, June 2 Dr 
B Franklin Royer, president of the association, was the 
toastmaster and the speakers were Mr Alba Johnson of the 
board of trustees, Dr Wilmcr Krusen, director of public 
health and charities, Dr' Edward P Davis and Dr William 
Westcott At the business meeting held in the morning, the 
following officers were elected president, Dr J Coles Brick, 
vice presidents, Drs E Q Thornton and P Brooke Bland, 
treasurer, Dr Warren B Davis, and recording secretary', 
Dr H K. Mohler 

Endowment for Jefferson—Jefferson Medical College is now 
SO years old, and has been a chartered university since 183S 
It has graduated 13,278 physicians, of whom 4,678 are in active 
practice Last session 676 students were enrolled The real 
estate and the equipment are valued at over $2,000,000 A 
movement has been inaugurated to secure, as soon as possible, 
at least $2,000,000 additional endowment for the college Mr 
Daniel Baugh, a member of the board of trustees, and founder 
of the Daniel Baugh Institute of Anatomy and Biologv, has 
subscribed $100,000, provided an equal amount is raised on or 
before June 16 next The money so obtained goes to perma¬ 
nent endowment, the income alone will be used for such pur¬ 
poses as the trustees may from time to time designate Only 
$20,000 remains to be raised and alumni are urged to 
subscribe 

Dispensary Dedicated —June 1, a granite dispensary build¬ 
ing opened a few weeks ago at Seventeenth and Summer 
Streets by the Philadelphia Orthopaedic Hospital and Inhr- 
marv for Nervous Diseases was dedicated to the memory 
nf the late Dr S Weir Mitchell, who was one of the 
founders and for many years head of the staff A dedication 
address was made by Dr William W Keen Attached to 

the front of the dispensary is a stone tablet on which s 

_ihpd in bronze, “S W eir Mitchell Memorial, Plnladel- 
Drihonaedic Hospital and Infirmary for Nervous Dis- 

1915 ta,„ s A Ti"fonA” !«»“ ’“Tiffs WZ 

strife 

Mitchell, bounder, dl]rin ' f 0 rty-two years he 

Through these successive offic^f during iony a 


Jour. A M A. 
Juke JO, 1915 

gave to the sufferers within the hospital, learning wisdom 
tenderness, to ease their pam, to hearten- the wi sa°m 
to lighten their burden ” £ff ““ d,sc °u ra ged, 

VIRGINIA 

Health Bulletin -The state board of health has d,c 

thc f n rm u °U Vir , gima a bulletin entitled "Farm 
Health Insurance which explams the prevention of the com 
mon diseases of summer, and shows how farms can be made 
hygienic and flies abolished ae 

Personal -Dr Stuart McGuire was awarded the degree of 
LLD by Greater Richmond College at its dosing exercises 
June 7——Drs John B Halhgan, Smoky' Ordinary, and Wif 
ham G Powell have been elected city physicians of Peters¬ 
burg, succeeding Drs W Preston Hoy and Claiborne T 
Jones, resigned 

State Public Health Officers Meet—At the annual meeting 
of the Virginia Public Health Association, held at Newport 
Lew’s, May' 9 and 10, the following officers were elected 
president, Dr Ennion G Williams, Richmond, vice pres, 
dents, Drs C Curtis Hudson, Danville, and W H Hid, 
University of Virginia, secretary-treasurer, Dr W Brownley 
Foster, Roanoke, and assistant, Dr Roy K. Flannagan, Rich 
mond The principal address of the meeting was delivered 
by Asst Surg-Gcn Henry R Carter, U S P H S, on 
‘The Control of Malaria ” 

WASHINGTON 

Antitubercnlosis League Consolidated—At a joint meeting 
of the Antituberculosis League and the Red Cross Seals 
Bureau in Seattle, the two bodies were consolidated and 
Surg Bolivar J Lloyd, U S P H S., was elected president, 
and Dr James E Crichton, vice president 

Board on Medical Education —At a meeting of the regents 
of the Unn ersit y of Washington, held in Seattle, the follow 
ing advisory board on medical education, as related to the 
university, was appointed Drs Frederick Epplen and Wilson 
R Johnston, Spokane, Dr Cornelius J Lynch, North 
Yakima, Dr John R Broun, Tacoma, and Drs James B 
Eagleson, Clarence A Smith, Donald A Nicholson, Curtis H 
Thomson and Don H Palmer, Seattle 

Personal —Dr Edward A Rich has been appointed health 
officer of Tacoma, succeeding Dr Edwin A Montague, 

resigned-Dr Henri L Petit, Chehalis, has been appointed 

local surgeon for thc Milwaukee System-Dr Spiro F 

Sargentich, Tacoma, who has recently returned from Serbia, 
was the guest of honor at a dinner given by Dr James R- 
Yocom After dinner he entertained the guests with stories 
of his experiences during the invasion of Serbia—-M 
Edgar C Lee, Seattle, has returned after Red Cross work in 

France-Dr E Clements Leach has resigned as a member 

of the staff of thc Seattle City Hospital and will practice in 
Mount Vernon 

WISCONSIN 

Sanatorium Project Fails—The Tri-County Tuberculosis 
Sanatorium scheme undertaken by Waukesha, Wahvor > 
lefferson counties has met with a serious check, as je 
County lias turned down the project completely and Waiwom 
County has postponed action until its November 
The Waukesha County Board, a short time, ag0 ’ J . num 
bond the county for $50,000 in support of the s 
plan if the other counties agreed , 

Clinical Tuberculosis Meeting—The Wisconsin 0 f 

ical Society with other medical and surgical °£S‘ . a 

the state, and the Wisconsin Antituberculosis > q„ 

clinical tuberculosis meeting m Milwaukee, Ju p rancis 

the first day a public meeting was held at v -Mress on 
M Pottenger, Monrovia, Calif,^dehvere; , day mo rning 
“Tuberculosis, a Curable Disease On , } 0 f tuber- 

there was a clinical demonstration °f diagnosi ^ Dr 
culosis at the Children’s Dispensary was a demon 

Pottenger and others At the same tun Hospital A ( 

stration of surgical cases at the-transport: the visitors to 
noon automobiles were provided to esls at luncheon 

Muirdale Sanatorium, where they n_cr ^ hc ( f u n there was 
of Dr Glenford L Beilis Wedn^day afternoon ^ 
a physical diagnosis clinic of of Dr Z H 

checked by the Roentgen ray under the g the 

Skinner, Kansas City, Mo On Wedncsnay^ occurr£( j 
dinner of the Milwaukee County Me; ica dernon strations 
and on the three following day s there ^ racd ,cal and 
of the diagnosis of tuberculosis ano 
surgical tuberculosis clinics 
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Ontario Health Officers Meet—The medical officers of 
health m Ontario met tn annual session on Mar 30 and 31 
In the absence of the president, Capt Angus W McPherson 
Peterborough, tn Trance Dr A J Maenutev Peterborough 
presided Dr William H Park, director of laboratories of 
New \ork gave an address on the work of lus department in 
reducing the death rate among children from diphtheria A 
aen spirited debate was launched on the question, Should 
the Breadwinner be Quarantined 5 Dr George R Cruick- 
shanks, Windsor discussed removal of tonsils Maj William 
D Sharpe, Brampton and Capt Ruggles George, Toronto, 
the former from Serbia and the latter from trance, £a\c 
some interesting details of sanitation in war time Dr Alan 
G Brown of the Sick Children's Hospital, Toronto, advo¬ 
cated separate hospitals for children with tuberculosis Dr 
Kidd, Lambton, stated that 40 per cent of the milch cows 
in Ontario were tuberculous The following officers were 
elected president, Dr A W McPherson Peterborough, 
vice president Dr Thomas A Vardon, Galt, and secrctarv, 
Maj John W S McCullough, Toronto The next conference 
will he held in Toronto, Mai, 1917 
Personal.—Hon Dr Beland M P , ex-postmaster general 
of Canada ha. been reteased bj Gcrmativ as a prisoner of 
war At the outbreak of the war Dr Beland was in Belgium 
where lie had just been married He lmmcdiatcl.v volunteered 
for service in the Belgian Armv Medical Corps He was 
taken prisoner at the capture of Antwerp It is understood 
Dr Beland has joumeved to Holland, where his wife has 
been ill for some months and that he will return to Canada 
as soon as her health warrants the journcj being undertaken 

-Lieut-Col John Tav lor Fothcringham Toronto medical 

officer with the second Canadtan Overseas Force in Trance 
has been created a Commander of the Order of St Michael 

and St George.-Dr Frederick Montizamhert, director- 

general of public health Ottawa, Ont„ is listed among the 
recipients of Kings birthdaj honors, having been created a 

C M G-Lieut-Col Robert D Rudolf, Toronto, who has 

been on active service since the outbreak of the war, has 
returned to Toronto Leave has been granted him to remain 
for the present in Toronto so that his war experience 
mav be of service to the Unnersitj of Toronto during its 
summer session in medicine Dr Norman K. Wilson 


Wine of Cardui Suit—During the week ending at the time 
of going to press the attorneys for the plaintiff—The Chatta¬ 
nooga Medicine Co—have read numerous depositions from 
Southern doctors and others, and have presented impeach¬ 
ment witnesses to contradict testimonj given bj witnesses 
for the defendants Dr Thomas G Atkinson, Chicago, testi¬ 
fied as an expert The attornejs for the plaintiff announced 
that thej expect to close their ease bj noon Thursday, June 8 

Railway Surgeons Organize—The first annual meeting of 
the local surgeons of the Pere Marquette Railroad Compunv 
was held in Grand Rapids, Maj 24, under the presidenej of 
Dr Frederick C Warnshttis, Grand Rapids, chief surgeon of 
the company The following officers were elected president 
Dr Virgil L. Tupper, Bav City, Mich , vice presidents Drs 
John J Rejeraft Petoshej, Mich and Alexander J Turner 
St Thomas, Ont, and secrctarj-treasurer, Dr Lewis S 
Ramsdcll, Manistee Mich The association decided to hold 
meetings scmiannunlh 

Procedure for Admission to the Government Hospital for 
the Insane to be Changed—A bill has been introduced into 
Congress to authorize the admission of insane residents of 
the District of Columbia and of other insane persons found 
in the District to the Government Hospital for the Insane, 
without trial bj jurj as now required b> law If a person 
committed without a jurj trial, or anj relative or friend in 
his behalf is dissatisfied with the order of commitment lie 
maj within ten davs appeal and thereupon a jurj must be 
summoned and the ease tried b> jurj The court is not to 
require the presence of the alleged insane person at the hear¬ 
ing unless for good reason it shall so direct 

Aid for Belgian Physicians—The report of the treasurer 
of the committee of American phvsicians for the aid of the 
Belgian profession shows no contributions for the month ot 
Maj 1916 

Previously reported receipts $7 941 86 


Frewouslj reported disbursements 

1 62S standard lioves of food at $2 20 

1 274 standard boxes of food at 2 30 

353 standard boxes of food at 2 28 


$3 575 00 
2 930 20 
804 84 


Total disbursements 


$ 631 S3 

F F Snipsov M D treasurer 
5 Jenkins Arcade Building Pittsburgh 


Toronto who went through the Dardanelles campaign has 
been appointed chtef of the nose and throat department of the 
Ontario Military Hospital, England with the rank of major 

-Dr Edna Guest, whose home is at Lucan Ont, is the 

first Canadian woman phjsician to receive a government 
militarj appointment since the outbreak of the war She 
has been appointed bj the War Office to a post m the 
Northamptonshire War Hospital at Duston, with the rank of 

captain-Dr Honoria Keer, who is now in Corsica with 

6000 Serbian refugees was bom in Toronto, but is a gradu¬ 
ate of the Umversitj of Glasgow Dr Keer first worked in 

Serbia and for a time at Salomhi-Lieut -Col Thomas 

Bedford Richardson Toronto who has been commandant of 
the hospital at Exhibition Camp Toronto has been appointed 
commandant of the new Convalescent Hospital in that city 
which is located m the building of the old Toronto General 

Hospital-Dr N M Keith Montreal, has left that city to 

serve with the Harvard Medical Unit m the British Army 

Medical Service and will shortly sail for England-Dr 

John L. Chabot, MP Ottawa, Ont., is to accompanj the 
detachment of members of the Canadian and other overseas 
dominions’ parliaments on a visit to the trenches in France. 


GENERAL 

Definitions and Standards for Milk and Milk Products — 
The United States Department of Agriculture will give a 
public hearing in Chicago June 13 and 14 on definitions and 
standards for milk, cream, condensed milk, and other milk 
products 


Growth of Red Cross—The campaign to increase the mem¬ 
bership of the American Red Cross to 100000 which was 
- inaugurated a few weeks ago, has been successful and the 
membership has now passed the desired mark and the cam¬ 
paign is still going on 


The Fight Against Cancer—The American Societj for 
Control of Cancer which is directing a nation-wide campa 
ot education m this regard notes the publication bj the G 
1 1 It ^ ucs Board of England of a new circular on‘ Can 
rurn®? 5 ' prepared bv Sir Francis H Champnc 
? chairman which has been distributed to the pul 

as well as to the midvvnes In this he urges the prompt ; 
carlj treatment of all lumps m the breast 


Examination for Clinical Director —The United States 
Civil Service Commission announces an open competitive 
examination for clinical director at the Government Hospital 
for the Insane, Washington D C June 27 The salarj is 
$2000 a jear with maintenance Applicants must be gradu¬ 
ates of medical schools of recognized standing must have 
been in actual charge of the medical serv ice of an institution 
for the insane for at least five vears, must have received spe¬ 
cial training in psvclnatrj and must have contributed to the 
medical literature on the general subject of insanity, or by 
report of cases must be 35 years of age or over and applica¬ 
tions must be filed with the commission at Washington prior 
to June 27 

National Leprosarium Bill—The House of Representatives 
Maj 4 passed House Bill No 193 providing for “the care and 
treatment of persons afflicted with leprosj and to prevent the 
spread of leprosj in the United States The bill provides 
$250 000 for the preparation of a home for lepers including 
the erection of necessary buildings the maintenance of the 
patients and the pay and maintenance of the necessary officers 
and emplojees until June 30 1917 The bill further suggests 
that anj abandoned military naval or other reservation suit¬ 
able for the purpose or as much of it as may be necessarj, 
with all buildings and improvements thereon be transferred 
to the secretary of the treasury for the purpose of said home 
or homes 


Examinations for Army Medical Corps —Preliminary 
examinations for admission to the Army Medical Corps to fill 
more than 100 vacancies will be held Julj 17 and August 14 
Applicants must be between 22 and 30 3 ears of age, graduates 
of reputable medical colleges and must have had at least one 
j ear s experience as intern after graduation Applicants suc¬ 
cessful m the preliminary examination to take a course of 
training at the Armj Medical School Washington, for eight 
months during this time receiving the pav and allowance of a 
second lieutenant which amounts to about $215 a month 
Before entering the school the candidate must agree, if tom- 
missioned to serve at least five jears in the Medical Corps 
At the termination of the course at the school he is assigned 
o duty at a military post Medical officers are furnished with 
best of current medical periodicals recent books ample equip- 
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ment for service and the laboratories at military nosts are 
equipped for research work y P 

,S reported f , hat a young man is calling on 
phjsjcians m various parts of the country, giving the names 
i E Peters, R A Douglass or F C Schneider, 

and soliciting orders for subscriptions to medical journals 
and for medical books, for which he is not ail authorized 
agent He is slender, dark, with dark hair combed straight 
back, and he shows his teeth plainly when talking He gives 
a receipt bearing the heading of some society or association 
such as the United Students’ Aid Society, the Alumni Educa¬ 
tional League or the American Association for Education 
r *-P r *-scnts himself as a student working his way through 
college and trying to get a number of votes to help him win 
a certain contest The societies mentioned do not exist, and 
physicians should be on the lookout for lum When’ last 
heard from he was in Omaha and is believed to be working 
Ins way westward 

Bequests ana Donations— The following bequests and 
donations have recently been announced 

Home for Consumptnes, Brookl>n, Home for Incurables, Brookbn, 
Home for the Blind Brookljn, each $10,000, German Hospital, New 
IsIand College Hospital, Brooklyn, and Si John’s Hospital, 

each $5,000 

Negro Hospital, Little Rock, Ark, a donation of $1,000, contingent 
on the subscription of a sufficient sum of money for reopening and 
maintenance 

Unncrsity of Pennsylvania for the establishment and permanent 
endowment of a professorship of surgical research, $150,000 as a trust 
fund Drs William J Mayo and Charles H Mayo, Rochester, Minn, 
$10 000 bj the will of Hr J William White 

Visiting Nurses Scraicc of the Henry Street Settlement, New York, 
a donation of $100,000 for endowment, by Mrs Elisabeth Milbank 
Anderson 

Ashctille (N C) Mission Hospital $10,000, to endow a bed m 
memorv of Edwin Hayden Herrick, and $10,000 for the maintenance of 
a free bed or beds in memory of Leroy Herrick, by the will of Mrs 
Jeanette H Trancis of Hampshire County, Mass 

Allentown (Pa ) Hospital $5,000, by the will of Trank R Stine 

Lutheran Hospital, New \ork, $3,000, by the will of Mrs Anna Hess 

Montcfiorc Home, and Home for Aged and Infirm Hebrews, New 
York, each $1,000, by the will of Mrs Rachael H Pfeiffer 

Jewish Hospital Association of Philadelphia, $20,000 for the endow 
ment of a perpetual free bed in memory of Martin and Theresa Sicdcn 
bach. Federation of Jewish Charities, Philadelphia, $20,000, and Jewish 
Tostcr Home and Orphan Asylum, $20,000, by the will of Henry 
Stcdcnbach 

WAR NOTES 

Work of Surgical Dressings Committee—The Surgical 
Dressings Committee of Boston appeals for further funds 
for the carrying on of its work and reports that since 
October the number of volunteer workers under this com¬ 
mittee have increased from 400 to 740, that eighty-seven 
branches have been established and that the shipments of 
surgical dressings abroad since November have amounted to 
1,169,067 dressings, all of which were sent to the war hos¬ 
pitals of the allies The appeal for funds is endorsed by the 
Surgeons’ Advisory Committee and by the Financial 
Advisors 

Red Cross Supplies Appreciated —Letters of appreciation 
of the shipments of medical and surgical supplies to the 
Austrian Red Cross have been made on behalf of that organi¬ 
zation to the American Red Cross by Gen Oskar von 
Zednik in which he states that the consignment shipped 

February 4 has reached Austria in perfect condition-The 

director of the Belgian Red Cross work in Calais, France, 
gratefully acknowledges the receipt of eight cases of war 

relief supplies shipped by the American Red Cross-The 

receipt of six cases of clothing for destitute children in 
Flanders is acknowledged in a grateful note—The Duchess 
of Sutherland, writing from Red Cross Hospital No 9, Brit¬ 
ish Expeditionary’ Force, sends her grateful thanks f° r three 
cases of supplies recently received-—Dr Joseph A Blake, 
surgeon in chief of the French Military Hospital, has received 
two cases from the American Relief Clearing House——Sir 
William E Garston, chief of the stores department of the 
British Red Cross, sends grateful thanks to the joint war 
committee for twenty cases of war relief supplies sent by the 
American Red Cross-Dr Ravemg writes from Rouen 


acknowledging the receipt of an American Red Cross ship- 

m ent-The Marchioness of Aberdeen acknowledges the 

receipt of nine cases of war relief supplies received through 
the British Red Cross stores department, J.ondon,^ fronWhe 

United States-Herr von Sc' . 

tral Committee of the Germ 

These oackages have been forwarded to Frankfort, ^ a J n k ur ®’ 
Wiesbaden,Bremen, Cologne, Hannover, H.rsau and Munich, 

as desired 


Drs 
and J 


A m A 
June 10, 1916 

PARIS LETTER 

Paris, May 11, ]9i6. 

The War 

TRENCH FOOT 


V Raymond, of the military hospital of Val-de-Grace 
Parisot, of the Faculte de medecine de Nancy have 
just communicated to the Academie des sc.ences an mtemt- 
ing ,study of trench foot They consider the condition a 
peripheral neuritis Among the various etiologic causes 
which have been invoked, Raymond and Parisot attach imnor- 
tancc only to cold damp They were led to the idea of a 
localized infection of the foot and set themselves to seek for 
the agent They have isolated a mold from the lesions and 
by inoculation of pure cultures of this fungus in animals 
have been able to reproduce typical lesions similar to those 
observed in man, that is to say, edema, blisters and eschars 
They conclude that the condition called trench foot or fro*t 
bite of the foot is a mycetoma comparable to Madura foot 
It is not really a frost bite but a mildew of the foot The 
fungus is found ordinarily in the infected soil, m straw, 
manure, etc, and it is brought into contact with the feet by’ 
the mud of the trenches It penetrates the tissues by excoria¬ 
tions or by the matrix of the nails Almost all the men who 
have remained m the trenches any time are afflicted with 
onychomy cosis The local fall of temperature, resulting from 
standing in the water, favors the implantation of the fungus, 
for this parasite has its optimum development between 25 and 
30 C (77 and 86 F ) 

These observations permit of indications for prophylaxis 
and therapensis, namely, cleaning and disinfecting the feet 
by means of soap and camphorated alkaline, or better, bornted 
solutions The results have been excellent Edema dis 
appears in three days, and the neuritic pains m from fifteen 
tc twenty days The eschars, characteristic of the gravr 
forms are cured more slowly, but the treatment prevents the 
extension of the lesions, so much so that though the number 
of cases has been large, amputation of the foot has never 
yet been necessitated 

MEDICAL QUALIFICATIONS AND PROMOTION 

In a pre\ ions letter I have dealt with the decree providing 
for the special promotion of physicians and pharmacists in 
possession of certain academic or institutional qualification* 
(The Journal, Feb 12, 1916, p 522) M Prat, a deputy, has 
just drawn the attention of the minister of war to the fact 
that even though they may not belong to an academic bod\, 
physicians and pharmacists, owing to their academic quafi 
fications and their scientific work, present special guarantee 
of knowledge and experience The deputy suggested that 
these qualifications and work should be accorded a fixed 
i alue and not one varying with the personal ideas of district 
officials, so that those officers whose reputation was beyond 
dispute should be assured a rapid promotion to higher rarl 
and a military situation equivalent to their scientific position, 
in the same way as lias been done for members of the teacii 
ing body M Prat received the following answer In ma 
mg promotions, special qualifications and scientific work 0 
physicians and pharmacists are taken into account, out 
does not seem possible to accord to these diplomas and w 
a fixed value giving the right to promotion’ 

THE ORGANIZATION OF THE CIVIL MEDICAL SERVICE 

The minister of the interior and the undersecretary 
for the health service have been occupied with the orga 
tion of the medical care of the civil population, t ie PP 
physicians having become insufficient in c . er lf'sfcians 
owing to the call to the colors of a numbe P j |()S 
belonging to the auxiliary service or to the ^se of (!ie 
been decided that the prefects and regional tjcpart- 

1 ealth service will deliberate on the distribution mthedcp ^ 
ments of the physicians who will be allotted ^ uor k 
sectors having an insufficient number of phys \ ^ KScrn 
will be carried on by surgeons of the ar y , pa y an d 
For recompense these will receive only t traveling 

no fees The municipalities will P r °T, ‘Isn 't 
expenses or will furnish the means of transport 

graft to supply loss of a portion of 

of t soc* to » 


Red Cross, acknowledges At a recent sessnon » “whom he op^ca 

tn Dr Frederick Dr Maret showed severa P Thf* craft consists of 

to Dr preaer c ^ ^ ^ th<J following plan The as (0 (, e of 

portion of the external table of covered and a little 

exactly the same form as the area t be c0 , crc d with us 
larger This portion of the external tame, 
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periosteum, is completely detached on three sides, but on the 
fourth side, that neighboring the lesion the periosteum and 
fibrous adhesions are left and it is bent back on these as on a 
lunge The result is remarkable It is easier than would be 
thought to raise the external table of the skull bones (except, 
perhaps, those of certain regions, such as the wing of the 
temporal), especially m relatively young patients, those not 
o\cr 40 v ears old 

Personal 

The Academic des Sciences has elected, as corresponding 
member in tile section of medicine, Dr Ycrsin of Nlia-Trang 
(Annam), former worker at the Pasteur Institute, well known 
for his work m bacteriology and especially on antiplague 
serum 

Medical Epigraphy 

Dr Raphael Blanchard, professor at the Facultc dc 
medecine dc Paris, who interests himself greatly in the lns- 
tor\ of medicine has undertaken the publication of a corpus 
of all the inscriptions concerning plnsicians and biologists 
or those connected with medico biologic sciences The first 
volume of this interesting work has just appeared and con¬ 
tains no less than 1,258 inscriptions 


LONDON LETTER 

London, May 22, 1916 

The War 

THE EFFECTS OF THE WAR ON POPULATION 

,, At l ll C ^°' a ' Statistical Societv two interesting papers o 
his subject were read Sir J Athelstanc Baines showed tha 
the relative number of the marriageable of both sexes in th 
population has risen considerabh since 1871, but that the num 
her who marry is proport,onalh smaller There is also 
n e " d n e , nC) to marry later ’ thereb J shortening the productn 
period, and for the married to hate smaller families A grea 
decline m the birth rate had been the result especially Lc 
the beginning of the century Owing, however, to a s.mda 
decline m the death rate the rate of natural increase Tth 
population, though generally on the down grade had beei 
alhng more rapidly of late as the births had been dcclinim 

atmTl a m0re i h “ n ^ deaths Thc distribution of the pop" 
lation by age and sex had been materially affected In reean 

° dlminutlo n of the number of children which se 

in in the late seventies of the nineteenth centurv at’first raiser 

nmHn r ,S? 0rtlCm ° f T adu , Us 111 the prime of life and at thc mos 
productive ages It also tended to lower the death rate whirl 

°" eS f dunng adolescence and early middle life But 
as the diminution continued the people of midrll** lif» 
pass into the ranks of v eteran S P among whon t e n ortalit 
is almost as high as at the beginning of life, the death me 

reason" of greaW°longe^ lac^ olTemfor b ' 

p S smTer, b t\r^ S rS teX^o deX^Xs^n X 

£h\E 

infant life e for the Preservation oi 

Mr J W Nixon discussed the effect of war 
vital statistics He analy zed the statistics nfh'X a nal,ona 
marriages m France and Prussia for the Jer od of ISfifFIR-' 
and showed that both countries exDenrnrJT f 1868 : 18/ ' 
rate in 1870 and 1871—the increase ,n th^ number 

aiiBs - aSStfc 1 : 

most 150 000 The rise in the deaM, dea r h ? was at tht 
and shared equallv by the two sexes TvJnt ' 35 i fC ,V at a!1 a S c; 
hgerents but thc three surrnnnH,™ ~ on,y tbe two bel- 

Holland and Switzerland all s^ow ed^f penod 0 nf° f Belg ‘ Um ' 
mortality m 1871 England w!i a period °, f maximum 
After the war, rapid Xoienes sel fn 65 re ™ amed ^affected 
Prussia, thc death rate in Trance falbn/ C i 877 neS except 
thousand the lowest on record A alIm ? ln to 22 per 
was experienced by France and P n ^= sen °us fall in fertility 
neighboring neutrals similarly suffered 'a ^edurti "' 1 ‘u ree 

in r rranc: S and T PrT;Xn a ir d O dd ^ ivXX?, 


year in both countries, thc marriage rate reaching thc highest 
on record In the present war, England, France and Germany 
arc experiencing a serious fall in thc birth rate The death 
rate has not been seriously affected in England, thc slight rise 
in 1915 being due to some extent to the bad winter and to 
an epidemic of measles On the marriage rate thc effect has 
been the reverse of that in thc Tranco-Prussian war, a large 
rise having taken place last year The theory advanced early 
in thc war that it was having thc effect of increasing thc pro¬ 
portion of male births—an old superstition—was found to be 
groundless The serious effect which the war has on the vital 
statistics of thc nation is shown by the fact that thc “natural 
increase’ of population in 1913 was 377,000 In 1915 it fell 
to 252,000, exclusive of deaths of soldiers abroad 


T1IF TESTING OF RFCRU1TS’ HEARTS 


As shown in previous letters, thc military authorities arc 
employing to the full all kinds of specialists both at the front 
and in this country The danger of accepting as recruits men 
whose hearts arc not sound enough to stand the rigors of 
soldiering has been obv latcd in London by a new scheme In 
addition to thc routine examination which every recruit under¬ 
goes at thc enlistment depots, it has been arranged that every 
recruit whose heart shows thc least abnormality shall be exam¬ 
ined by specialists at the National Hospital for Diseases of thc 
Heart “Please run up those stairs to the roof and back” the 
recruit is told On his return to the ground floor Ins pulse 
rate breathing rate and blood pressure are taken and com¬ 
pared with thc pulse rate, etc, obtained before thc candidate 
went stair climbing After a rest of three minutes thc pulse 
and blood pressure are again measured The electrocardio¬ 
graph is then emplovcd and a tracing obtained of the hearts 
action From all these data thc specialists then decide whether 
thc candidate is fit for Class 1 general service at home and 
abroad Class 2 field service at home Class 3, garrison ser¬ 
vice, Class 4, labor purposes and sedentary work or is unfit 
for any army service To make doubly certain of not admit¬ 
ting unfit men, each recruit is separately examined by two 
specialists 






An outbreak of diphtheria in an orphanage has been traced 
to cats Sixty-nine cises which were the great majority of 
those which occurred came from the bovs’ house After mam 
investigations and precautions, such factors in the production 
of the disease as sanitary defec's contaminated water supply 
and food were eliminated Realizing that there must be a 
carrier of the bacillus, the physician in charge decided to turn 
his attention to the cats and took swabs from all their 
throats On bacteriologic examination it was found that the 
four cats from the boys side of the orphanage were suffering 
from diphtheria the four cats from the girls’ side, although 
showing other micro-organisms m profusion did not prove 
to have the true diphtheria bacillus The cats were desfroyed 
and after that only ten more cases of diphtheria occurred 
Thev occurred within a few days, showing that the patients 
had already been infected when the cats were destroyed 
incre have been no cases since 


Marriages 


Lines, both of 


William Sidney Johnson M D , Carbondale Pa , to Miss 
Maude Irene Dakin of Washington, D C, June 3 

Alfred Dean, M D Grand Forks N D, to Miss Helen 
LaRue Schurtz of Negaunee, Mich May 24 

Harold Ward Stone M D Minneapolis to Miss Frances 
Carlin Murphy of Faribault Minn , May 15 f ranees 

Lou ! s A f La ™T MD Malden'Mass, to Miss Ger¬ 
trude Steinmetz of Yonkers, N Y May 22 

Horace A Lowe, MD, to Miss Pearl 
Springfield, Mo, at Monett, Mo May 9 

Robert Grier LeConte, M D to Mrs Susan 
Stewart, both of Philadelphia May 24 

ss-.P'-*' •» «■» n.™, 

<»* "I Bismarck, 

Sp^STm R *““ G™, both „f 

b»S,T,“S S „ H, ;™3 UD - “ M '“ S ‘"'- Elisabeth U.he, 


Sturgi 
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DEATHS 


Deaths 


William T S Dodds, MD, Indianapolis, Medical College 
of Indiana Indianapolis, 1898, aged 42, a Fellow of the 
American Medical Association, associate professor of clinical 
diagnosis in Indiana University School of Medicine, Indian¬ 
apolis, and professor of bacteriology in the Indiana Dental 
College, pathologist to the Indianapolis City Hospital and 
Dispensary and instructor m bacteriology at the Deaconess 
Hospital, Indianapolis, a specialist in diseases of the chest 
who started the tuberculosis clinic movement in Indianapolis 
and served for two years as deputy coroner of Marion 
County, died at his home, May 22, from heart disease 


Frank Parker Tays Logan, M D , Gloucester, Mass , Har¬ 
vard Medical School, 1897, aged 49, a Fellow of the Ameri¬ 
can Medical Association and a member of the Association 
of Military Surgeons of the United States, captain and assis¬ 
tant surgeon, Eighth Massachusetts Infantry, U S V, during 
the war with Spain, and assistant surgeon of the Eighth 
Infantry, Mass V M , surgeon on the staff of the Addison 
Gilbert Hospital, Gloucester, and lecturer on materia medica 
and therapeutics in the training school of the institution, 
died at his home, May 26 

William Page McIntosh, MD, Surgeon, U S P H S, 
College of Physicians and Surgeons, Baltimore, 1882, aged 
CO, a Fellow of the American Medical Association and an 
actnc member of the Association of Military Surgeons of the 
United States, who entered the United States Public Health 
Sen ice in No\ ember, 1885, was promoted to passed assistant 
surgeon, Nov 1, 1888, and to surgeon, May 20, 1890, and who 
was placed on waiting orders, April 15, 1915, on account of 
illness, died at Limvood, Howard Count}, Md, May 27 

John Louis Masters, MD, Indianapolis, Louisville (Ky) 
Medical College, 1885, aged 56, a Fellow of the American 
Medical Association and American Academy of Ophthalmol- 
oga and Oto-Lar} ngolog} , a specialist on diseases of the 
e}c, car, nose and throat, professor of clinical otology, 
rhinology and lanngology m the Indiana University School 
of Medicine, a member of the consulting staff of the City 
Hospital and Deaconess Hospital, Indianapolis, died sud- 
dcnl} at his home, May 25, from cerebral hemorrhage 

Francis Barker Davison, M D, Factoryville, Pa , Penn- 
svhania Medical College, Philadelphia, 1853, aged 88, once 
president of the Lackawanna County (Pa ) Medical Society 
and a member of the State Medical Society and American 
Medical Association, surgeon of the One Hundred and 
Twenty-Fifth Penns}lvama Volunteer Infantry during the 
Civil War, for thirty-eight years a practitioner of Flectville, 
Pa , died at the home of his daughter in Factoryville, April 
30, from senile debility 

Nathan Jenks, MD, Detroit, Cornell University, New 
York Cit}, 1899, aged 43, a Fellow of the American Medical 
Association, associate professor of obstetrics in the Detroit 
College of Medicine and Surgery, visiting obstetrician to the 
Women’s Hospital and Infants’ Home, Detroit, a member 
of the American Association of Obstetricians and Gynecolo¬ 
gists and a fellow of the American College of Surgeons, 
died in Harper Hospital, Detroit, May 30, three weeks after 
a surgical operation 


Charles Theodore Benner, MD, Tiffin, Ohio, Western 
Reserve University, Cleveland, 1878, Bellevue Hospital Med¬ 
ical College, 1882, aged 59, formerly a Fellow of the Ameri¬ 
can Medical Association, a member of the Ohio State 
Medical Association, and once president of the Seneca 
County Medical Society, local surgeon of the Pennsylvania 
System for one term a member of the city council of limn, 
died in his office in Tiffin, May 23, from angina pectoris 
•John R McCullough, M D , Chicago, College of Physicians 
and Surgeons, Chicago, 1883, aged 80, formerly a Fellow of 
the American Medical Association, a member of the Illinois 
State Medical Society and Chicago Pathological Society, 
a practitioner for forty-three years, a veteran of the Cm 
War in which he served as assistant surgeon of the First 
Wisconsin Volunteer Infantry, and was a prisoner m Libby 

Prison, died at his home, May 4 

Victor Davis Miller, MD, Mason and Dixon, - Jeffer- 
Mndiral College, 1861, aged 78, a member of the Meoi 
S °J\ ChirurguM Faculty of Maryland, assistant surgeon 
cal and S - . p enriS yl V ania Volunteer Infantry dur- 

l'fc S Cmrw£%rrr y cf Fra„U,„ County lro ? 1864 

to 1866, died at his 


oner or rrauivuu — f 

uVm Washington County, Md, just 


“ r r;CFra„Wm Co»„o, May 25, from per.ton.t.s 


Joint A M A 
June 10, 1916 

uS? c- V f i ar< j’ Chicago, Northwestern University 

Medical School, 1866, University of Pennsylvania P h,r 
delphia, 1868, , ge d 74 a Fellow of the “ai 

Association and a member of the Chicago OphthalmoloS 
and Otological Society, a specialist on diseases of the eve 
hospital steward of the One Hundred and Thirtv-Seeiw 
Illinois Volunteer Infantry during the Civil War, died a^hs 
home, June 1, from heart disease s 

Patrick M Kelly, M D, Kankakee, Ill , Washington Urn 
vers.ty St Louis, 1892, aged 55, a Fellow of the Amenran 
Med'cal Association for many years a practitioner of Litch¬ 
field, 111, and health commissioner of that city sunerint™ 
dent of the Kankakee State Hospital from August, 1913 until 
his resignation a few months ago on account of ill health 
died in Colorado Springs, May 30, from nephritis ' 

WaUer C Overstreet M D, Sedalia, Mo , Missouri Medi¬ 
cal College, St Louis, 1878, Bellevue Hospital Medical Col¬ 
lege, 1882, aged 58, a Fellow of the American Medical 
Association, and a member of the National Association of 
Railway Surgeons, consulting surgeon to the Missouri, Kan¬ 
sas and Texas system, formerly mayor of Sedalia, died m 
the Punton Sanitarium, Kansas City, May 25 

Alonzo Lemuel Leach, M D, Cape May, N J , Jefferson 
Medical College, 1868, aged 71, formerly a member of the 
Medical Society of New Jersey, for twenty years a resident 
of Pennsylvania and surgeon of the First Pennsylvania 
Infantry, and demonstrator of the Philadelphia School of 
Anatomy, for several years president of the board of health 
of Cape May, died at his home, May 25 
Clark Wasgatt Davis, MD, Cincinnati, Miami Medical 
College, Cincinnati, 1886, aged 52, a Fellow of the American 
Medical Association, medical director of the Union Central 
Life Insurance Company for many years, health officer of 
Cincinnati from 1900 to 1906, died at his home, May 25, 
from heart disease 

M Fred Dattelzweig, M D, Chicago, Bennett Medical Col¬ 
lege, Chicago, 1898, aged 46, a Fellow of the American 
Medical Association, for many years assistant county physi¬ 
cian of Cook County in charge of the North Side division, 
died at his home, May 30, from heart disease, complicating 
ptomain poisoning 

Manon Delmar Ritchie, MD, Pittsburgh, University of 
Pennsylvania, Philadelphia, 1899, aged 42, a Fellow of the 
American Medical Association and a member of the American 
Academy of Ophthalmology and Oto-Laryngology, lann 
gologist to the Columbia Hospital, died at his home, May 24 
William F Toombs, MD, Springfield, Mo , University of 
Louisville, Ky, 1880, aged 73, for twenty-five years a prac¬ 
titioner of medicine and later a druggist who moved three 
years ago to San Antonio on account of his health, dicu m 
the Springfield Hospital, May 20, from senile debility 
Frederick W Lee, Tiskilwa, Ill , (license, Illinois, years 
of practice, 1877) , aged 81, a practitioner for half a cent 'j r ^' 
a veteran of the Civil War, formerly trustee and P res ' d f 
of the village board of Tiskilwa, died at the home o 
son in Tiskilwa, May 10 , 

Henry Hardenbergh, MD, Port Jervis, N Y .College o 
Physicians and Surgeons in the City of New l or , • 

aged 81, vice president of the Barrett Bridge Compa y 
director of the Port Jervis Waterworks Company, 
his home, May 29 n , 

Edward A Fox, M D , Cincinnati, Medical College of U ' 
Cincinnati, 1905, aged 34, local surgeon for the B S 
System, county infirmary physician of Hamilton > g 
1909 and 1910, died in Bethesda Hospital, Cincinnati, A i 
from septicemia ia n^v 

Charles W Hme, Lonoke, Ark (license, Arkans«, iwh 
aged 71, formerly a Fellow of the Ame ”, cd ,” „, st 0 f Stan- 
ciation, for many years a practitioner and d ^ s {rQm ma |,g 
ton, Iowa, died m a hospital in Chicago, A y * 
nant disease Marson- 

Willard Herbert Linder M D , C ’‘$j on ’ 40 ’ former ly 
Sims College of Medicine, St Louis, 1896, d hc Agatha 
of Des Moines and Story C.tv, Iowa « ^ticm for 

Hospital, Clinton, May 22, a few hours after an oper 

appendicitis Uprbeal College 

John B Anderson, MD, C ,| 1 ^? P H, e Aat his home, May 18 
of Ohio, Cincinnati, 3872, aged 68 died at his i o of 
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Medical Fraud on the Public and on the Prorcssio i 


THE WINE OF CARDUI SUIT 

(Continued from faQO 1S10 ) 

May 8, 1916, Morning 

TESTIMONY OF DR. R. L THOMAS 

The court met pursuant to adjournment Dr R.L Thomas 
was called as a witness for the defendants 

DIRECT EXAMINATION' B\ MR T J SCOFIELD 
Dr R. L Thomas testified that he is a phjsician practic¬ 
ing in Cincinnati, Ohio He graduated in 1880 from the 
Eclectic Medical College, of which lie is now dean and 
professor of the practice of medicine He is on the staff of 
the Seaton Hospital He treats diseases peculiar to women 
in his general practice, using medicines, local applications 
etc , he also uses mechanical means, such as pessaries and 
tampons He has not had anj experience watli emeus bene- 
dicois or with \ iburnum prumfolium 
There was then asked of the witness a hypothetic question 
similar to that asked of other witnesses He stated that he 
did not think that the hypothetic medicine would ha\c any 
\aluc m the treatment of uterine displacements as it would 
be impossible for this remedy to restore the ligaments after 
they were relaxed or to repair the torn perineum He did 
not think that the hypothetic medicine would be of any 
value lii the treatment of vaginitis or in other forms of pehic 
inflammations He stated that most likely it would be harm¬ 
ful by the excitation to renewed activity of the gonococcus 
b\ tlie use of a large quantity of alcohol 
There was then read to the witness a quotation from the 
Home Treatment Book for Women concerning raginitis 
The witness stated that it would be impossible for Wine of 
Cardui to act on the cause of this disease in a curativ c sense 
He behei.es it is not a scientific and specific remedy for this 
condition 

The witness then defined in brief, amenorrhea, dysmenor¬ 
rhea, menorrhagia and metrorrhagia, all of which are due 
to pathologic conditions He belieied that the hypothetic 
medicine would be worthless in these conditions He con¬ 
siders the period known as puberty and menopause as normal 
and physiologic conditions He stated that in his opinion 
the remedy could not be any good and could not do any good 
to a physiologic condition and it might possibly do a great 
deal of harm by overstimulation, by disturbing the digestion 
or disturbing the nenous system The witness stated that 
the duration of the menopause is from one to three years 
and it is not necessarily a critical period in a woman’s life 
He stated certain pathologic conditions which might occur 
in the menopause and stated that in this sense it was a 
critical time. He stated that it was very inadvisable to take 
Wme of Cardui regularly throughout the entire period as 
recommended in the Home Treatment of Women, page 38, 
winch was read to him 

Q —Why do you think that, Doctor? A —Well In the first place 
a great mjnj of these changes do not affect unfavorablj and you 
v ould be taking a stimulant for a normal condition In the cases 
that are inclined to be a degeneration you have these conditions as 
I stated a while ago kou maj have the degeneration of a mahg 
nant growth of the uterus or you may have it of the breasts or 
you may have it of the ovary and there is nothing m the remedy 
that I can see that would be efficacious in relieving those conditions 

The witness stated that there was nothing w the hypo¬ 
thetic solution which would tend to repel the attack of dis¬ 
eases in the change of life He would object to the taking 
of tlie hypothetic medicine during the whole terra of preg¬ 
nancy Unless there was special difficulty, medicine would 
not only be valueless but might do harm He defined as a 


POR REPORM 


misstatement the following quotation from the Home Treat- 
muit for Women 

“No one need be afraid of taking Cardui during pregnancy 

Its ncttoti is gentle and strengthening, and it can never do 

nn> thing but good * 

0 —Wbj do you think it is a misstatement Doctor 7 A —I thin! 
a patient that would ta! c a remedy that contained 20 per cent of 
alcohol for nine months—you might get a disturbance of the digestive 
apparatus you might get overstimulation, you would get a change 
in elimination and you would be very apt to get an addiction to the 
drug or nt least there might be—a patient might be led into a desire 
to tal e the stimulant constantly 

q _What if an), might or would the effect be in your opinion of 

such a continued use of m alcoholic solution throughout the period 
of pregnanej of any of the special organs of the woman s body, that 
is the organs of elimination? A —It would impair the organs of 
elimination 

0 —What would be the effect of it, do you think, if any, upon the 
kidneys? A —‘The tendency woutd be to be harmful We find 
nephritis—when we do find a morbid condition of the pregnant woman 
—it is very apt to be the kidney In fact, even under normal con 
ditions wc have our patients contribute samples every three or four 
weeks during the pregnant time to sec whether there is any tendency 
to a nephritis which is the most serious lesion of a pregnant woman 
Alcohol tends towards nephritis to produce it 

q —jjj alcohol you mean—or b> nephritis you mean Bright's Dis 
case what wc usually know as Brights disease? A —Bright s dis 
case common!) known as Bright s Disease 

Q —I wish to read to you the following quotation, from the Ladies 
Birthday Almanac of 1909 published by the Chattanooga Medicine 
Company, and copyrighted by the Chattanooga Medicine Company I 
read from page 17 

'Do you suffer from any of these symptoms of female 
complaints? Headache, backache sidcache shoulder pains 
breast pains, leg, hip or thigh pains bowel pains, drawing 
pains bearing down pains dragging sensations, falling feel 
ings inability to walk, dizziness numbness, nervousness, 
fainting spells morning sickness sleeplessness, tired feelings 
after walking inability to lift weights frequent urination 
morbid distaste for walking painful menstruation irregular 
mcnstruation f unnatural stoppage, too profuse, too often 
whites flooding weight of bonds straining at stool cramps 
sterility, general weakness, change of life, hot flashes cold 
flashes capricious appetite nervous delusions indigestion, 
loss of appetite stek headache." 

Have you an opinion—what is your opinion as to the truth of these 
various statements? A 

Mr Walker —You did not give the date of that 

Mr T J Scofield —In conclusion on page 17, following what I 
have just read to you appears the following 

Thousands of ladies who suffer from the above symptoms 
have obtained relief by taking Cardui, Woman s relief Try 
it It will help you 

Mr Walker —-What date was that* 

Mr T J Scofield —I am reading from the 1909 almanac, 
page 17 

Q —What IS >our opinion as to the truthfulness of these state 
ments Doctor? A —Well the symptoms that arc given there conic 
from such a variety of causes, that it will be impossible for any one 
remedy or any combination of remedies to relieve all those conditions. 


CROSS-EXAMINATION BY MR. HOUGH 

Dr Thomas testified that he does not know carduus bene- 
dictus or centaurea Cmcus benedictus he stated is a prin¬ 
ciple of blessed thistle and he has never used it. He has 
not used carduus mananus to any extent It is a vegetable 
remedy recommended for low conditions of the nervous 
s> stem and atony of the liver It has not to his knowledge 
been used for dysmenorrhea, amenorrhea or irregular passive 
uterine hemorrhages His knowledge, he stated, is limited 
to his own experience. He has not read Elhngwood s Thera¬ 
peutics on this subject or King’s American Dispensatory on 
this subject He recommends carduus mananus in one place 
m his work as a compilation reputed to be used for atony 
of the liver He does not use it himself at all 




From reading from some prominent authors 

Q Mhat were they? A —Of the homeopaths. The homeopaths 
used carduus mananus for liver troubles some liver troubles partlv 
despondency m liver troubles 3 

0—Do you know whether there rs any difference in action between 
carduus mananus and carduus benedictus? A — No sir I do not 
know the difference 

0—K the hypothetical question had read carduus mananus 
instead of emeus benedictus would your opinion have been the same 
as yon expressed it 7 


Mr T J Scofield —That is objected to 

A —-Just the same 
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PROPAGANDA 


Mr T I Scofidd —He has already answered it, but the 
mpotnettcal question did not say carduus marianus 
ilfr Hough —I say, if it had said it I am entitled to 
vary the question to test the knowledge of the witness 

The witness knows viburnum prumfohum, which he has 
used for dysmenorrhea What he has written on the subject 
is based on his own experience and that of other physicians 
Dr Thomas does not agree with Ellingwood on all the uses 
of viburnum He agrees that it is valuable as a uterine 
sedative in certain conditions 

Q Is Mburnum prumfohum good in threatened miscarriage? A _ 

In some eases of threatened miscarriage 

Q —Is it not particularly indicated in habitual abortion’ A — In 
a general way, depending upon the condition, abortion resulting from 
different conditions 

Q —Is it not often efficient m controlling the morning sickness of 
pregnancy ? A —Not in my experience 

Q —Cut I am not asking it on jour experience alone, but your 
experience and reading’ A— That is all I can testify to, my cxpcri 
cnce in the use of the drugs 

0 —No, jour experience and reading Your familiarity with the 
literature on the subject’ A —Yes, sir 


Argument was then made by attorneys concerning the 
introduction of cudcncc based on what the physician has read 

Q' Is it not a fact that in a number of cases, when gi\cn for 
menstrual irregularities or for the distress induced by uterine dts 
placements in previously sterile females, pregninej has promptly 
occurred, prowng the influence of the agent in restoring normal func 
tional ovarian activity? A —I do not know that it has had that 
effect 

Q —Do sou know that it has not had that effect? A —No, sir 
0 —Is tt not a fact that it is the proper treatment of irregular, 
'udden menstrual flow occurring during repetitions and long continue! 
or \iolcnt inflammatory fevers, especially in joung ladies? A —I did 
not catch that, the first part of jour question 

Q —It is the treatment of irregular, sudden menstrual flow, occur 
ring during repetition and long continued or aiolent inflammatory 
feters, cspeciallj in joung ladies’ A —No, sir 

Q —You sa\ that is not the fact’ A —Not to mj knowledge I 
never u c ed it for that in that waj 


jl fr Hough —Now I ask leave to read to the witness from 
Ellingwood pn that subject 

Mr T J Scofield —I object to that, if the Court please 
Dr Ellingwood is right over here 
The Court —You may read from any book that he has 
written 

Mr Hough —That the witness himself has’ 

The Court — Yes 

ilfr Hough —But the witness says he bases his opinion in 
part on what Ellingwood has written 

The Court —As to viburnum prumfohum? 

Mr Hough —I understood him so 
The Court —He has not said that yet 

To which ruling of ihe Court the plaintiff, etc , excepted 
Mr Hough Q —Don’t you base your opinion m part on what 
rilingwood says in his Materia Mcdica, and Pharmacognosy? A — 
I base it so far as it meets the experience that I have had, certainly 
Q —You mean you disagree with them if they state anything differ 
ent from your own experience? A —Not necessarily disagree, no, sir 
hut not necessarily believe all the statements 

q _I n w hat cases have you yourself used viburnum prumfohum? 

A _I have used viburnum prumfohum for the condition where we 

have as a result of neuralgic conditions irritation resulting in expul 
sue character of pains, for instance, in dysmenorrhea If there is a 
sensation of bearing down, as if the patient was trying to pass some 
tiling, expulsive pain, ns an antispasmodic, in that condition Not all 
conditions of dysmenorrhea do I use it in 

Q —How much alcohol was in the preparation which you used under 
those conditions? A -—How much alcohol? 

q yes A —In the preparation I used, the specific tincture, it 

contains about 46 per cent , 

q _J orty six per cent of alcohol? A —Of alcohol, yes, sir 


The witness stated that he has never used senecio aureus 
It was used by the eclectic school as a uterine tonic It is 
a vegetable drug It is used in cases of letikorrhea 

The witness does not know the amount of alcohol in it 

n —When you have medicines containing alcohol and use them, 

, ® „„„der that the alcohol has a deleterious effect? A—l can 

do you insider that ^ ^ ^ way j use them 

n ° 0 Sa You U mean you can use alcohol with a deleterious effect-that 
Q You mean you ^ can use them W ith a beneficial 

rt—S' r.. 

effect 


FOR REFORM A M A 

June 10, J9i 6 

A-7TL V tL' S ,hC d ° Se r ' COmmCndcd of “ benedictus? 
alcohol in Lloyd’s preparations 

The witness does not know of Lloyd’s emeus benedictus 
but he has heard of it The dosage of Lloyd's prumfohum 
is from 3 to 5 drops in the form of a tincture 

Q—-Isn’t the dosage a teaspoonful every hour or two? A A 

spoonful of the tincture A It3 

Q—OC the specific medicine, viburnum prumfohum’ A— No nr 
Q ~(Handing bottle to the witness) Is this the medicine’that 
you use, or that you are referring to? A—Yes, sir ' 

@ comes in that form? A —It comes in that form That is 
never used a tcaspoonful at a dose 

Q —What docs that say on there on the label? A —It says it 
a specific medicine, black haw, one dram, which is a teaspoonful 
water four ounces, and a teaspoonful of the mixture— 

Q—Read what it says on the bottom A —Every hour or two A 

teaspoonful of the mixture, not the— 

Q —How much alcohol would there be in the mixture’ A —Well 
there would be a teaspoonful of the mixture in four ounces of water’ 
The 46 per cent alcohol in four ounces of water and you would ret 
a teaspoonful out of this water 

Q— How much alcohol would you get in a day if you took that 
mixture every hour? A —Every hour you would get about ten tea 
spoonfuls of the mixture, and you would get probably 25 or 30 drops 
of the medicine in the course of a daj, which would include— 

Q —Did you say medicine or alcohol? A —I said the medicine 
Mr Hough Q —The dose you say is three to five drops of the 

specific tincture? A —Yes, sir 

Q —How does that compare in amount with the amount of vibur 
num prumfohum in the hypothetical medicine, which was asked about’ 

A —It would be much stronger 

Q —Which would he much stronger’ A —The specific tin lure 
Q —How much stronger? A —Well, I would say it would be a 
great deal stronger 

Q —It is just about the same, isn’t it? A —No, sir, I think not 

The witness has not used carduus marianus Most of the 
medicines which lie uses contain alcohol They run from 
40 per cent up 

Q —Now, is the reason that the alcohol that is in the medicine 
which you use—does not have a bad effect—I say, is the reason that 
that amount of alcohol is thoroughly oxidized in the system? A—No, 
there is a difference in the preparation of the medicines to begin with 
Q —You mean in the percentages of alcohol? A —In the percentages 
of alcohol 

Q —Let us take the largest amount which is in any medicine von 
use’ A —You take the specific remedies as made by Lloyd, and it 
takes all the percentage of alcohol to extract the virtue of those 
drugs You take viburnum prunifolium, for instance out of the 
green bark of the black haw, which is the viburnum prunifolium, it 
takes 46 per cent to extract all of the virtue of the drug, by that 
amount of alcohol Twenty per cent of alcohol will not extract it 
Consequently you are getting more alcohol than you are getting drug 
Q —You mean out of the green— A —Out of the green bark, and 
the dry bark has less I think of virtue The dry bark you can buy 
for 12 cents a pound, and the green bark you pay $1 50 a pound for 
Lloyd pays $1 50 a pound for every pound of viburnum be makes 
Q —1 ou mean then, that if a large amount of alcohol is nfc ' 553r ^ 
to extract the virtues of any licrh or drug, that that amount of alco o 
is not dangerous, provided it is the amount which is necessary to 
extract the properties of the drug? A —Provided this is the amoun 
and you use it in the dilution we use it We are not giving is 
in teispoonful— 

Q —Now take— 

Mr T J Scofield —I insist that the witness finish his 
answer , , 

The Witness —I say, we are not giving this in tenspoonfu 
of the tincture We are giving the dilution, which is a very 
difference If you put a tcaspoonful of that tincture in four ■■>«"« 
of water and give a teaspoonful of that, vou are gc ting a 
amount of alcohol, and that alcohol is diluted , , 

Mr Hough Q -What is the largest amount of alcohol m an, 
drug which you administer yourself? A— I do not know 

amount A _I am not 

Q —What is the largest amount that you reco ,t “ j 0 * cen( 
sure, I believe in strophanthus the alcohol is possib y P 

1 0 m -What U m the dose’ A -From half a teaspoonful to a teaspoon, 
to four ounces of water Usually a smal er ose ^ 

O —How frequently? A —Generally a small 

Q— How frequently? A— Every three or our^^ , n drops, 

Q —What is the largest amount of alcoho rocdinne on safely 

we will say, which an individual who is cfTcct f ro m the 

take into the stomach without getting a _j do not know 

alcohol alone? I am talking now about one d &of stated inth 

Q -Could they take as much as 48 drops^ hav)Dg #ny 

five times that amount of water, at ° J* 3S mlg ht 

deleterious effect from that one dose? A , vouW be no cumu 

O —And if it had no deleterious effect, one . do5C) D0 

lame effect whatever, would ther ' ? . ^ 7 there would ie 

Q —No Then, if they took it. three 5 3 tC ok it for one 

no cumulative effect? a! -Possibly not-and 
day 
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o—'Well. >f taken through the three to fnc days of the monthly 
period it would not hare any effect would it? A It a not ever 
men that long It generally relieves the first day, if it relieves at all 
O—How long is it usually given? A— rrom eight to ten hours the 
fir«t day, and generally relieves the trouble . 

ry_Well ff it were given through a period of three days it would 

have no different effect than if it were given through a period of 
one dav ’ 1 —Possibly not 

Q —If* t it a fact that the specific medicine, black haw or vibur 
nnm prumfohutn exercises a direct influence over the sympathetic 
nervous svstem, preventing reflex irritation especially of the stomach 
and heart- 1 


Mr T J Scofit Id —Wait, Doctor tint ts objected to That 
ts not cross-examination, and if they simply want to test 
the Doctors ability— 

Mr Hough —It certainly is 
Mr T J Sco fit. Id —They bate gone far enough 
Mr Hough —I am talking about viburnum pruntfobum 
Mr T J Scofield —We are not talking about a specific 
medicine here 

The Court —You mav ask him wliat he gives it for 
Mr Hough —I am asking what he knows about the virtues 
of viburnum prumfolium 

The Court -A.sk him if he gives it for these various 


disorders 

Ifr Hough —It does not make any difference whether lie 
gives it or not if he knows He mav know a great deal 
about a great many medicines that he don’t use 
The Court —Ask him if he knows whether or not it is 
used for that purpose. 

To which ruling of the Court the plaintiff etc., excepted 


Mr Hough —Is it used for that purpose? 
ilfr T J Scofield —That is objected to 
The Court —He may answer 

To which ruling of the Court the defendants etc. excepted 


Mr T J Scofield —It is not the medicine involved here 
and it is not material whether some other medicine is given 
for tile same condition or not We are not investigating that 
Mr Walker —He is talking about viburnum prumfolium 
Mr T J Scofield —No, he is not He is talking about 
a different preparation 

Mr Hough —I am asking about viburnum prumfolium 
Is that not true' 1 


A —\cts upon the sympathetic m heart troubles? Is that your 
question 5 

Q —On the sympathetic nervous s>stem preventing reflex irnta 
tion espectalK of the stomach and heart 5 A —I have had no expen 
ence »n that line. 

Q —Is »t not indicated for that 5 A —It seems to be on the bottle 
I do not know I never have used it for that purpose 

Q —Is it not indicated to correct morning sickness and palpitation 
during pregnancy 5 A —Some use it for that. 

Q —Is it not used to prepare a patient for labor and facilitate a 
safe uncomplicated and normal labor and especially to preient post 
partum hemorrhage 5 A —Some may use it for that. 

Q —Is it not used m threatened abortion m dram doses every half 
hour or so 5 A —No sir not dram doses of the remedy and there 
are only certain conditions of abortion where it would be. \\e do not 
use as a school or as ph> sienna wre do not use any one remedy 
for diseased conditions. For instance abortion there are a number 
of remedies that could he used for abortion and we use them m 
special conditions for abortion not all cases of abortion. We claim 
that there is no one remedy that will cure—that will affect all condi 
tions yf any one disease. 

Q —\ou said this is wh3t >ou used didn t you (referring to con 
tents of bottle heretofore handed to witness)? A —Viburnum 
prumfolium 

Q— Now I will ask that you read here what is on that label. 


Mr T J Scofield —I object to that, if the Court please 

The Court —What is the purpose of this? 

Mr Hough —To show— 

The Court —This witness has told you what he does 
Now he savs he does use it for certain conditions tending 
to produce abortion He says he never uses any medicine 
to correct all the conditions that would produce abortion 
any one medicine. Now that was the answer, a perfectly 
straightforward answer 

Mr Hough —As far as it went, it is a perfectly straight¬ 
forward answer and satisfactory But we are not limited m 
asking tips witness about a certain medicine to things that 
lie has used it for if he knows something about the medicine 

The Court —Exactly but what has this bottle to do with it. 

Mr Hough —Because he says that what that bottle savs 
is true. 

The Witness —Oh no 

The Court —No he has not testified to that. 


Mr Hough —Do you say that any statement that is on 
that bottle is not true? 

Mr T J Scofield —That is objected to 
TnE Court —Objection sustained He may read that, and 
then if he relics upon what it sajs there, and sajs that it 
is true, that settles that proposition 

To v,Inch ruling of tlic Court the plaintiff, etc. excepted 

Mr Hough —Well then, read that and state if you rely 
on anything that is on there? 

Thf Court —Ask him if he agrees with it 

Mr Hough —If you agree with anything that is on there 

Mr T J Scofield —There is another reason why I object 

10 t!,at * , . . , 

The Court —It is just like a book, and I have ruled 

against quoting from the book 

Mr T J Scofield —Excepting that this preparation is not 
the viburnum prumfolium concerning whicn the doctor has 
been inquired of and concerning which Mr Patten testified 
here that he used 

Mr Hough —We will connect that up at another time, and 
in a different way We are entitled to ask about viburnum 
prumfolium 

Mr T 1 Scofield —You will certainly not contradict what 
Mr Patten said about it because Mr Patten told you that 
lie used the viburnum prumfolium from the bark of the limb 
That is not this preparation 

Mr Hough —That has nothing to do with the question 
at all That is neither here nor there 
Mr T J Scofield —Yes, it is right here 
Mr Hough Q —Will you state that you disagree with the state 
ments on the bottle which you say contains the preparation which 
you used 

Mr T J Scofield —That is objected to 
The Court —Objection sustained in that form 

To which ruling of the Court the plaintiff etc. excel ted 

The Court — You mtght just as well hand him Mr Elling- 
vvood s book and say Mr Witness please be good enough 
to read that book through and tell me whether you agree 
with it.’ 

Mr Hough —If he had told me first that he studied 
Elhngwoods book and agreed with some of it, and disagreed 
with the other— I am entitled— 

The Court —Has he told you that he agrees with every¬ 
thing on the bottle 5 

Mr Hough —He has told me that that is the medicine 
which he uses 
The Court —Yes 

Mr Hough —And now I am asking him to tell me the 
conditions for which that medicine is indicated on the bottle, 
that he disagrees with 

The Court —No, you may ask him what conditions men¬ 
tioned on the bottle he has used it for 


A TJ VS 


Mr Hough —Or whether he believes in it, or whether he 
knows it to be a fact 

The Court —Supposing he says that he docs not believe 
in it— 

Mr Hough —Then that ends it as to that 

The Court —Then you cannot put on a witness to prove 
that this man did believe it. 

ilfr Hough —If he says that there is something on the 
bottle that he don t believe in that ends it But if he says 
he agrees with vv hat is on the bottle— 

The Court —Well read it over and see what you agree 
with I will save the point on that Mr Patten’s testimony 
however as to viburnum prumfolium, is as Mr Scofield 
stated it 

Mr T J Scofield —Exactly 

Mr Hough —Some people use the dry bark, and some use 
the green Some use the bark from the root, and some 
the bark from the tree and the pharmacopeias have been 
changing as to that 

Mr T J Scofield —What does the Chattanooga Medicine 
Company use? 

The Court —If you wont give me a chance to talk now 
and then we will never get through The difficulty with 
your position in this case is that it is Wine of Cardui that 
It , er , examination and we are interested in what is in 
mat and what character of viburnum prumfolium is m that 

‘I r? e ?P nd and 11118 P re Paration of Lloyds— 
this tincture of Lloyds is another kind— J 

TW H ° U ? b ~P at , IS another matter again your Honor 
that is not another land onor 
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The Court —We will go into that later 
Mr Hough I say I will connect that up later 
Tr HE t 5° ur T -That is different from what Mr Patten said 
Mr Hough —Both come from the same shrub or tree 
The Court Just read it over and tell us what you accept 
and agree with 

To which ruling of the Court the defendants, etc, excepted 
A —Well, I agree with it in some phases, not all of it 
The Court Well, tell us the things that you do agree with 

A —The latter statement, uterine disorders, inducing hysteria, hys 
tencal delusions and petit mal shall be treated with the remedy, if 
they are due to spasmodic conditions or irritation or nervous 
conditions 

Mr Hough Q —You mean to say that that is the only statement 
on that with which you agree? A —That is what I use it for 
Q —I a *kcd you whether you agreed with the statements there and 
a«kcd for you to state which ones you do agree with A —I agree 
with that, that where it is used for thnt condition, threatened or pain 
ful dysmenorrhea, painful affections of the uterus, that occur as a 
result of nervous irritation, as an antispasmodic, I use it in that 
condition 

Q —You mean then, that you disagree with all the other statements 
on there? 


Mr T J Scofield —That ts objected to 

Mr Hough —We arc entitled to have the witness’ atti¬ 
tude correctly defined 

The Court —He says that is what he agrees with 

Mr Hough —I can agree with ten things, and 1 can say 
that I agree with Number 1 That don’t mean that I dis¬ 
agree with tile other nine 

The Court —If he says he knows nothing about the other 
nine— 

Mr Hough —If he says he knows nothing about the other 
nine, or savs he disagrees with the other nine, then his 
attitude is clearly defined 

Q —Do you agree or disagree with nil the rest? A —No, sir, I do 
not know the effect of it on all the rest 

Q —How many of the other statements d<T you agree with? 


Mr T J Scofield —That is objected to 
Mr Hough —That is perfectly competent 
The Court —He has told you all he agreed with 
Mr Locsch —That is it 

Mr Hough —He has told us what he used it for He 
has not said— 

The Witness —I agree with the statement, that it is an mtispas 
modic for neuralgic conditions in the female, resulting in expulsive 


pains 

Q —Are there any other statements there with which you agree? 
A —No 

Mr Hough —Well, that defines it 

Mr Hough Q —Doctor, you say that Lloyd’s Specific Medicine, 
called viburnum prumfolium, is made out of the green bark? A —Out 
of the gTcen bark 

Q —How do you know that? A —He told me so 

Q —He told you so? A —Yes, sir 

Q —It is not m any of his literature, is it? A —I do not know 

Q —Well, you only know from what he told you? A —I know that 
he makes—that there is a marked difference between the virtues of 
a dried drug and a green drug— 

Q —A very marked difference? A —f know that Professor Lloyd 
that the dried bark, which is practically worthless, he said, can be 
bought for 12 cents a pound, and the green bark at a dollar and a half 
a pound, so that there must be a difference, a good deal of difference 
in the virtue of them 

q —Well, you don't know how it was made, except what he told 
you? A —That is all I know 


Mr Hough —I ask that his testimony on that point be 

stricken out , t 

The Court —Well, that would mean to strike out then 
all of his testimony on viburnum prumfolium 
Mr Scofield —They called that out 

Mr Hough —I did not call it out, whether it was green 

° r 0 —Now, is it not a matter of fact that in the book which they 
mibhsh they say that in some cases the green bark is employed, and 
E, other cases the dry bark is employed, and again a bark that is 
partly dried, and in a few cases a drug is better for age— 

Mr Scofield —I object to that— 

Mr Hough —and that no rule of thumb is possible m 

plant pharmacy— 

The Witness —Yes 

Mr Scofield —I object to the question 
The Court —Objection sustamed 

Tn which ruling of the Court the plaintiff, etc., excepted 
Mr Hough Q- Well, independent of what Professor Lloyd says 
about ,t don’t you know that Xo\ a fact? 


not 
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Mr T J Scofield —I object to that as immaterial and 
cross-examination ana 

Mr Walker —In view of what he just said 
Mr Scofield —That is referring to all other drugs We 
are not interested in other drugs k We 

The Court -This man does not pretend to be a dnigmst 

n H A U / h r He has undertaken to inject, When /was 
not asked for by any question of mine, the statement to the 
jury that Lloyd used the green bark, and we used a dned 
bark, and therefore the dried bark was of no account when 
as a matter of fact, he knows nothing about what Llo\d 
used, except what he says Lloyd told him, and Lloyd’s own 
statements are published and are contradictory of what he 
sa\s Lloyd told him 
The Witness —No, sir— 

Mr Scofield —No I object to that statement Lloyd’s 
publications do not contradict what he said 

The Court —What you read does not contradict it, as to 
viburnum prumfolium 
Mr T J Scofield —No 

Afr Hough Q —Don’t you know that to be a fact— 

Mr T J Scofield —I object to that 
Mr Hough —That Lloyd— 

Mr T J Scofield —Go ahead and ask the question 

Mr Hough Q —Don’t you know it to be a fact that Lloyd's 
Specifics are sometimes made out of green barks, and sometimes out 
of dned barks, and sometimes out of partially dried? 

Mr Scofield —I object to the question, if the Court please 
The Court —He may answer that, if he knows 
Mr Scofield —I object to it, unless he asks in regard to 
viburnum, if the Court please Lloyd’s Specific is a name 
that is applied to a very great many different medicines 
The Court —I am letting him answer because the answer 
is perfectly harmless, it has nothing to do with this case— 
a general answer like that 

To which ruling of the Court the defendants, etc, excepted, 

Mr Hough Q —Do you know that that is a fact? A —Repeat your 

question, please 

Q —That in many instances dried hark is used, in many instance), 
and green bark in many instances, and in many instances the par 
tially dried bark? A —Yes, sir 

Q —And that there is no rule of thumb applicable to that question 
in plant pharmacy — 

The Witness —Yes, but— 

The Court —In general, there is no rule that will cover all drup 
The Witness —No rule that will coter all the drugs—certainly not. 

Mr Hough Q —Now, is it not a fact that the bark of the root, 
stem rnd branches of the black haw are medicinal, so the root is 
preferred by eclectics? A —I presume there is virtue in all P 1145 
of it, I don’t know 

Q —Now, is it not a fact that three drops of the Specific or 
represents three grains of the drug’ A —Practically, yes 

Q —And the dose is from three to five drops of the tincture, is i 
not? A —Yes, diluted, yes, sir 

Q —Now, the—18 it not a fact that water, or alcohol, extra 4 
properties of the viburnum prumfolium? A —No, sir, water wi 
extract it 

Mr Hough —Now, he has stated that this King’s Ameri¬ 
can Dispensary is an authority, and I ask to read t e 
ment of Mr King — 

Mr Scofield —No, he has not said it was anauthon y 
The Court —He did not state that he relied upon 
Mr Hough Q —Didn’t you say you regarded thut us^n ^ 
in your school? A— No, sir, I did not make that statement 
Mr Hough Q —Wasn’t it, by resolution— 

The Court -Now, Mr Hough y°“ 

I don’t want you to read this before the Jury, j am 
are getting in indirectly before the }utythat 
unwilling to let you put m directly into y the mind of 
resolution—it is very easy to get things "to 
the jury, and very difficult to get them ou , nt0 the 

Mr Hough-l was not going to get anything ^ 
minds of the jury—I did not want to g <it > witness if 

minds of the jury, I was just going to ask 
ins school did not adopt this , 

The Court —Suppose the school Li. lt ? 

Mr Hough —And you mean he disca _ 

The Court —No—he may or may no ^ 

he does not rely on it authority on this pj"** 

Mr Hough fj—You don’t regard it as on a ^ becn j> ut ten 
A —Not now Many things have changed, and^^that ^ be£n cbm *" 1 
or fifteen years That was extract the 

q —Was there ever a time when w < ^ ^ properties l<e0 

of viburnum prumfolium? A f t jj C black haw 

Q —Is it not a fact that the «ves * * knov , 
used for tea, made with water only? A 


6S 111 that 

He says now mat 
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q _tjnt that the way it onginallv started, as a home remedy? A 

am «ure I Jon t know 

n—\\ c ll, upon ukat Jo you ba*e the «tatemcnt that the properties 
arc extracted ortH with higher per cent of alcohol than 20 per cent 
B> talking with Professor Uojd, who has made a study of these 
plants and the method of extracting the \irtucs of them, for fifty or 
etxt\ ycart—Years X presume 

Q —And that is all you know about it* A —\c« f sir, I am not a 
pbarraaci t mv*elf 

£>_Then as a matter of fact you don x know whether less than 
46 per cent would extract all the properties or not, do you’ A— 
Not personalia 

Q— When did you talk with Profe«or Lloyd on the subject? A — 
Last week. 

Q. —La«t week 3 4 —\es sir 

Q —That :s after you keen you were coming up to testify’ 1 — 
\e* sit 

Q—\cd xou talked with bin in order to enable you to testify in 
the ca*e 5 4 —In order to know the amount of alcohol that was in— 
ye* fir 

Q.—That is a different proposition the amount of alcohol that is 
m his medicines is «tated on the bottle 46 per cent Do you mean 
to sar that Protestor L!o\d told you that nothing Ic i than 46 per cen 
would extract the virtue 3 A —He stated that they used the smallest 
amount of alcohol possible to extract the nrtues, and maintain it— 
p- c erre it — the fiaallc amount po^ible in the Specific Tinctures 
were c«cd to extract the virtues of the root and preserve it 

q —Don t iou know as a matter of fact, that the method—that the 
process of manufacture for their medicines is secret, and nobody but 
them knows how it is done 3 4 —To some extent 

Q —And alt vou do is buy these bottles in a drug store or write 
your prescription for them 3 A —No, nr I know that these Specific 
Tinctures poF«ess a virtue that many of the remedies under the same 
name do not po«*ess because they are made differently 

q —i iav d 0 nt you as a matter of fact— A —Many of them are 
inert when they are not prepared in that way 

Q —\ou stated that the emeus benedictus contained 74 per cent 
alcohol didn t tou* A —-No nr 

O—Did you say that you knew wbat it contained 3 A —No 
Q —Did you say you had never seen it 3 A —No sir 
p—Can you identify this as a bottle of Lloyds Cmcus Benedictus 3 

Mr T } Scofield —1 object to that, if the Court please 
That is the same sort of purpose that he is following through 
this case in reading from the booh— 

The Court — The objection is sustained because hou can 
he know? The label mas saj it does, he knows nothing 
except what he sees on the bottle. 

To which rating of the Court the plaintiff etc. excepted 
The witness testified that he could not identif) the bottle 
The witness does not belies e that an) one but a ph\ sician can 
bm Llojd’s specific m a drug store The witness knows 
of Dr J William Fyfe. He has read to some extent Fife's 
booh on “Modem Materia Medica and Therapeutics ’ He 
has not had the book m muid in giving his testimon) It 
is not a fact that in order to get the most beneficial influence 
from viburnum prumfohum in cases of threatened abortion, 
small doses must be given after conception until the fifth 
month of pregnane) unless certain conditions call for it 
There might be conditions in winch such treatment might be 
of value. 

The amount of the alcohol in the medicine is dangerous 
in gonorrheal inflammation depending on the quantit) of 
alcohol given The witness does not believe that there is 
any difference in giving the patient 96 drops of whisk) or m 
giving 43 drops of alcohol in five times that amount of water 
There might be a difference in the ph)sioIogic effect of the 
two mixtures 

The witness then stated that practical!) all the tonics used 
b) the eclectic school are made up with alcohol Alcohol 
could not be deleterious in the dosage given. 

The witness does not know the amount of alcohol that a 
person can freel) oxidize m the s)stem In the treatment 
of gonorrhea, the witness does not use drugs in combination 
with alcohol He uses local treatment. When he uses gen¬ 
eral treatment, he nses it for general symptoms 
The witness stated that onl) a small percentage of girls 
need treatment during puberty 
He bas been called m cases of puberty to give medicine 
which he gave to correct the conditions which were respon¬ 
sible for the absence of the menstruation. He has given nnx 
vomica, 5 drops to 4 ounces of water three or four times 
a dav, u'uall) only continued for a day He has also given 
prlsatilla and gelsenuum and other specific tinctures 


The witness stated that when women have trouble during 
menstruation the) think of taking medicine For hot flashes, 
he gives pulsatiUa, if there is headache, he might give 
gelsenuum, tlic treatment might be continued for a longer 
or shorter period of time 

The witness has not given alcohol in diabetes and he con¬ 
siders tint opinion is divided as to its use as a food The 
witness stated that the words "female complaints” might 
include Icukorrhci or an) of the conditions last mentioned 
and associated vvtlh the female generative organs 

Ml cases of malpositions of the uterus produce uncom¬ 
fortable s)mptoms or arc accompanied b) inflammation Dr 
Thomas has given drugs during pregnane) to treat consti¬ 
pation for nervous disturbances, etc. Not all of them arc 
given any alcohol 

0 — \ 0 u when a woman has hod o miscarriage previously, and 
feors a mi*comage at the next conception, what medicine or what 
treatment do you pee them? A —-That would depend altogether on 
her general health If her general health was good I don t know that 
I would give her any medicine. If her general health was good, I 
would simply tell her to keep quiet as she approached that time—if 
she needed any medicine, she would have it If there was an) special 
call for medicine she would have it. 

0 — As she approached what time * A — As she—if she had had a 
miscarriage several times and she was pregnant again, when she 
approached that time she had n— 

0 —That is, the disposition is to miscarr) at the same firae the 
tendency is— A —Often it is, jes—the tendency is that, after a few 
miscarriages 

0 .—how suppose her condition was a little run’ A —She might 
have tonics to sharpen the appetite. 

0 —How soon would >ou commence it? A —Whenever that con 
dition was present, whenever she began to complain that her bowc s 
were not moving or her kidneys were not working or the digestion 
was not good That would precede and accompany the run down con 
dmon, and she would be treated for those conditions 

During pregnane) he ttould give natural tonics, fresh air 
or exerase and medianal tonics if the) were needed The 
tonics contain alcohol 

REDIRECT EXAMIX ATION B\ MR T J SCOFIELD 

The witness testified that in each dose of the tonic given 
there would be about one-tenth of a drop of alcohol 

Adjournment was taken until 2 o’clock the same da) 


May 8, 1916, Afternoon 

TESTIMONV OF DR. R. L. THOMAS {continued) 

The court met pursuant to adjournment 


RECROSS-EXAMINATION BY MR. HOUGH 

Dr R L. Thomas stated that the largest percentage of 
alcohol m an) methane which he has ever used would be 
a dram in 4 ounces, about one-sixth of a drop at a dose 
He does not prescribe whisk) or brand), and has not pre¬ 
scribed any gin m twent>-five years 

TESTIMONY OF MR. J E. KEETON 

Mr J E. Keeton was called as a witness for the defendants 


DIRECT EXAMINATION U\ MR. WALDO 

Mr J E. Keeton testified that he is sheriff in Calbert 
County Alabama He resides in Tuscumbia He has had 
experience with Wine of Cardui 


v jvu* vwu uhic anu junr own. way and m your 

own language state to the court and jury what that experience has been 
A —)\ ell I had an experience wnb my wife. 1 gave it—my wife was 
taking \\ me of Cardui for six years 

Q—For six years? A —\e* sir and she had taken it for whiles 
and Jailing of the womb and irregular monthly periods and she had 
taken it, she first began to take it about six years ago probably a 
little more or a little more or a little less than six years ago but right 
around six years ago she began lo take it m doses—from you know a 
tablespoonful from one to four times a day and she got to increasing 
the doses on and on and—well she increased the dose and about four 
years ago we had a miscarriage m our family and she grew worse all 
the time after that and she then increased the dose until she was taking 
something like half a tablegla.sful something like one half of a table 
glass you know ulc 


xvcciuu hiaiea mat ms wiie Lad been taking Wine of 
Cardui before the miscarriage occurred. She bad been tak¬ 
ing it between four and six months After the miscarriage 
she discontinued for a couple of months and then beean 
taking it again The wife of Mr Keeton is now dead D ur 
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mg her illness she saw Dr Greer and Dr Palmer She 
\sas not at any time operated on Mr Keeton’s wife took 
between 50 and 100 bottles of Wine of Cardui during si\ 
3 cars The wntness was asked how his wife happened to 
begin taking Wine of Cardui 


, s he began to read the Lad.es’ Birthday Almanacs— and 

besides other older notnen told her and me both, that was the reason she 
began taking it 

Mr Walker —I move to strike that out 

The Coort Stnkc out the matter of the advice from older women 
ion saw her read the almanacs? A —Yes, sir 

Q And the literature of the Chattanooga Medicine Company? A — 
Yes, sir 

Mr Waldo Q —How long ago was that, Mr Keeton? 


M> JValkcr —-Your Honor, my objection particularly went 
to the reading of the literature 
The Court —We wall strike out of the record the witness’ 
conclusion, that that is why she began The fact that she 
read the literature of the plaintiff company may stand 
Mr Walker —Yes, and the fact that she talked with older 
women, which is his conclusion as to the reason why, that 
it was the result of that 
The Court —That is stricken out 
Mr Walker — And the other stands, I take it? 

The Court —Yes 

Mr JValkcr —All right 


Mr 11 aldo Q —Do you S3} that you md jour wife read the 

Ladies' Birthday Almanac together’ A —Yes, sir 

0 —How long after that reading did she begin tlic taking of Wine 
of Cardui’ A —Oh,-I could not e a), right after that 

Q —Did she take it continuouslj from that time on, or only at 
periods’ A —Off and on, jou know She did not take it rcgularlj, just 
owing to her feelings, jou know 

Q —Lp to within wliat time of her death did she continue to take 
Wine of Cardui? A —I could not hardlj sav probablj two months 
Q —How long has she been dead’ A —Since the 23d ol Januarj 


CROSS-EXAMINATION DA MR. WALKER 

On cross-examination Mr Keeton stated that lie and his 
wife read the Ladies’ Btrthda) Almanac almost ever} 3 car 
He knew of two women with whom Ins wife talked who 
adnsed her to take Wine of Cardui He w'as present when 
she talked with the women The} told her it was good medi¬ 
cine for female troubles Mrs Keeton w'as 38 years old w hen 
she died and 19 w'hen she married She had been suffer¬ 
ing for almost a year before she began to take Wine of 
Cardui This was between five or six years ago She first 
began complaining of female trouble when 25 and would 
ha\e a doctor w'hen she needed him Drs Palmer and Greer 
w'ere their family ph}sicians and attended Mrs Keeton just 
before her death Mrs Keeton would not have trouble at 
every menstrual period The Wine of Cardui was purchased 
from Drisdoll’s drug store in Tuscumbia Some was bought 
from the Palace drug store The witness bought Wine of 
Cardui in six bottle lots He does not know how long it 
would last. The last time he purchased it before his wife’s 
death was in October He bought either two or three bottles 
He does not know how many were left after she died The 
duration of his wife's last illness was six months Her 
trouble was cancer of the womb This last answer w'as 
brought out after a statement by the Court to the effect that 
he wished to correct the ruling made on direct examination, 
namely a man is entitled to tell as a matter of family 
history w'hat the matter with his wife was and he may tell 
how long her last illness was and what she died of 

REDIRECT EXAMINATION BA’ MR WALDO 

Mr Waldo asked the witness for what condition Mrs 
Keeton saw Drs Palmer and Greer Objection was made to 
the question and sustained 

TESTIMONY OF DR WILLIAM HENRY GREER 

Dr Greer was called as witness for the defendants 


DIRECT EXAMINATION BY MR. WALDO 

Dr Greer testified that he resides in New Decatur, Ala 
He has been practicing medicine sixteen yean > He gra< £' 
ated from Grant University, Chattanooga, Tenn He lias 
been practicing medicine in Alabama all the time since he 
graduated with the exception of one year in Oklahoma 

The witness had had experience ^ ,ne A ° I years 
his practice The first case was a girl, Miss A 1,15 yea 
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. , W r ; A , dI,, enorrnea and had been 

taking Wine of Cardui for two }’ears without relief She was 
suffering intense pain in the abdomen and had ecchymotic 
spots all over her body She had convulsions He found 
atresia of the vagina and made an opening into the womb 
and relieved her temporarily until she could be taken to 
the hospital and operated on, and on opening the abdomen 
the uterus was found enlarged and filled with blood One 
tube and ovary were removed and the patient made a cood 
recovery b 


THE CASE OF MSS KEETON 

The next case tvas that of Mrs Keeton, wife of the 
previous witness 

A—l saw Mrs Keeton off and on for the last six jears, that is to 
saj, I would be called into the familj, to see some other member of 
the familj—other members of the familj 

Mr Locsch —The witness is suffering from a throat affection 

The Witness —I am sorrj to put jou to all this trouble. X will say 
that it is about two years and a half ago Mrs Keeton called my 
attention to her menstrual disturbances and X told her, I said, "Well, ’ 
I said, 'Probably jou had better come to the office or I will examine 
jcu here at home and we will see what this trouble is” She said she 
had been troubled for several jears She said, “Well,” Ehe said, “The 
boj is sick now, and we will wait I am taking Wine of Cardui, and 
X will see what it does for me” Well, I did not press the matter 

At other times she mentioned it to me, probably at some neighbor’s 
house, or something was said and she was coming to have a treatment 
She did not do it 

About eight months ago thej’ called me to the home and I made an 
examination, an instrumental examination and I found a cancer of the 
cervix, probably the beginning of a cancer of the cervix, and I sdvised 
an immediate operation She refused and persisted in taking Wine of 
Cardui Doctor was called in and made an examination, and either neat 
with her or sent her lo Memphis, where Dr G M Holder made the 
same diagnosis and told her that he could not do anything for her 
I’ called for an operation That was probablj five or six weeks after 
X saw her She returned to her home, and I went from Decatur down 
there several times to see her and she died in January of carcinoma of 
the uterus 

Mr li'aldo —That is—carcinoma of the uterus? 

The Court —I cannot understand whether there w’as an operation 
performed 

The It'it ness —No, sir, nobody would touch tL 

Mr It'aldo Q —Whj wasn’t there an operation performed? A — 

Well, she seemed to have faith m this medicine, that she was taking 


Mr Walker —I move to strike that out 
The Court —Strike it out 

To which ruling of the Court the defendants, etc, excepted 
Mr Waldo Q —I mean this, Doctor— A —I answered that ques 
Mon preuously that it was at an operable stage, before 

The next case was that of Mrs J E W, who said she 
had taken considerable Wine of Cardui She had two or 
three miscarriages and he did curettement after each mis 


:arriage 

The daughter of Mrs J E W-developed chorea Wien 

:he consulted the doctor he advised her to quit taking Vi ,ne 
)f Cardui, gave her tonics, advised rest in bed, gave her a 
diet and laxatives and she became well 

Q —Now have you another case, Doctor, that you remember of? 

[ have plenty of cases, but the next one I would give you 

IV-- G- I have her word for it, I have this as part ° an 

ilinical history -of the case She came to me after she 3 
iperation in Birmingham She was very nervous and jery 
[own and she was suffering considerable pain in the atxto 
Trom my examination I found that her abdominal , s j, c 

lagging very low and I inquired—she looked ‘“LU” d ( h 3 ) she 
laid, “Yes,” she says, “I drink some whisky * V° U ", tha t time 
lad been a sufferer for many years She ? 'J^n-micd on She 
md after she had married her husband had had ier p toob dm 
laid that she had had this female trouble a long 

Vine of Cardui and took some whisky with it _y s j on 

Mr Walker ■—Took some whisky along with itr A 
udered her an alcoholic case probably brought on 

Mr Walker —That is objected to 
The Witness —From the use of this medici ne 
Mr Walker —1 move that that be stricken ?" 1 se f ro m 
Mr Waldo —Just state what you know of the 
'our own experience with the case 
Mr Walker -That is out then? !bc fjre 

The Witness —Well, from the 

md from my observation, I considered t Wine of OAtnl 

Mr Waldo Q -How long had she been taking 

i —I could not tell you. 

Q —She did not say? A —■ No, sir j b ad-I P»‘ 

Q —What became of her, ^ octor ^ .„ or binder, a strong h ' 
ome tome and put an abdominal s PP mon th and she qJJt 
,n her and rested her up m bed1 about^ a^m ^ Sbc qai 

do not know to what extent B 
icr habit 
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Q _that all the experience you hate had with Wine nf Cardin m 

5 our practice? A -No, sir that tit not all the experience I have had 
Q —Do V OU care to tell any other experience? A —Wen, I do not 
think it would he neces«an 


CROSS-EXAMINATION BY MR WAUvFR 
On cross-examination, the witness gave in detail the names 
and residences of the patients mentioned on direct examina¬ 
tion He described in detail the various points mentioned in 
the direct examination 

In the case of Mrs G-, to whom he gate tomes, he gate 

strychnin arsenic, hypophosphites and phosfcrrol The wit¬ 
ness testified that he came to Gucago about April 22, stayed 
three da )5 and went home, staved home three or four da>s 
and then came bach to Gucago He first saw Mr Keeton 
in Gucago on May 7 He, himself, spoke to Mr Keeton 
about testifying for the American Medical Association The 
witness belongs to his county and state societies and to the 
American Medical Association He has had The Journal 
ever since he graduated He read the articles on Wine of 
Cardui He received a letter from Dr Perry, sccrctar) of 
the state association He first met Dr Heizcr about two 
years ago m Sheffield, Ala He had not received any com¬ 
munication from the American Medical Association ashing 
lnm to help defend this suit 

Q —When did you first know that the American Medical Association 
had been sued as a result of the articles that they published ngainst 
Wine of Cardui? A —When I realised it fully was when Miss 
Ervine came to my office asking— 

Mr Walker —I am just ashing you for a date 
Mr Waldo —Let the witness answer 
Mr Loesch —He has a perfect right— 

Mr Walker —I called for a tune I ashed him when and 
he started to tell me 

Mr Loesch —He started to fix the time by jour woman 
detective coming around 
Mr Walker —Ob, now here here 
The Court —When calls for a date 
Mr Walker —Yes It don t call for anything else 
Mr Waldo —If that is the only way lie can fix the date 
I think he has a right to say it 
Mr Walker —If he cannot tell the date he can tell me so 
(Addressing Mr Waldo), Pardon me for being in front 
of vou 

Mr Waldo —Excuse me for being behind you 

Mr Walker —Ob that is all nght that is where I hhe to bate you 
What I would like to ask you Mr Juror—or Mr Witness—is for the 
date A —I could not give you any date 


REDIRECT EXAMINATION BY MR WALDO 

Q —From whom did jou first learn—I withdraw that By whom 
were you first approached to become a witness in this ca e? 

Mr Walker —That is objected to 

The Court —He may answer 

To which ruling of the Court the plaintiff etc excepted 

A —Well— 

The Court —That calls for somebody a name A — Now X modify 
my answer in the way— 

Mr Walker —\ou see approached to become a witness. 

Mr Waldo —In this cate 

Walker —That calls for something that somebody 
said to him It assumes from their own witness that he was 
approached by somebody to become a witness 

The Court —You brought that out m a way in your ques¬ 
tion about Mr Heizer “When did you first hear about 
this case? 

Mr Walker —And that is on cross-examination 

Mr Loesch —Why— 

Mr Walker —I hav e a right to assume on cross-examina¬ 
tion but I do not understand that they have, with their own 
witness 

Mr Waldo —They brought out the fact that their own 
emissary had been down to see this witness before he had 
seen Air Heizer 

Tlhe Court What diSerence does it make gentlemen? 

(Witness excused ) 


TESTIMONY OF DR. EDMUND WEARING 

Dr Edmund Wearing Simmons was called 
the defendants 


SIMMONS 

as a witness for 


DIRECT EXAMINATION BY MR WALDO 
Dr E W Simmons testtfied that he is a phy S1 cian pr 
ticing m Summerville, S C, and a graduate of the Med. 


College of South Carolina and Ins been tn practice eleven 
or twelve years He has had some experience with Wine 
of Cardui 

Mr Waldo 0— Doctor will kindly state to the jury what that 
experience lias been? A —Well the first case I was called to sec a 
woman who vs as supposed to have taken morphm She was nbout 
si< miles from Summerville and when I cot there I found on exam 
inntion that the woman was practically under the influence of alcohol 
acute alcoholism I then administered n hypodermic of apomorphm and 
caused her to vomit and when I did so her husband, who was very 
much worried before, said Just a common drunk 

Mr Loesch —Wc will have to withdraw the witness if he 
cannot do better than that 

Mr Walker —I think it is more dialect than the voice 
Mr Waldo —Wc have no dialect in the South, sir 
Mr Wall cr —Well, it is something very much like it 
1 he Court —Talk louder and slower so that everybody 
will be able to hear you 
Mr Walker —I think he is talking French 
Mr H'flMo —Go ahead, and try to enunciate distinctly A —He 
stmpJj said plain drunk and went out of the room I inquired what 
she had taken and I found she had not any whisk> there but there 
was a bottle on n shelf near the bed it was a bottle of Wine of Cardui 
I asked her if she had been taking it after about an hour and a half 
or 50 —,f B hc bad been taking this 

Mr Walker —That is objected to 

Ur Waldo —lie says that it was an hour or two afterwards that he 
asked her 

The H it ness —I asked her what she had taken and she said she had 
taken this about two thirds of the bottle—about two thirds of the bot 
tic had been used 

q —Two thirds of the bottle? A —Two thirds was empty and one 
third was in the bottle One third was m the bottle on a shelf near 
the bed 

0 —Of what? A —Wine of Cardui 

Q —Go ahead A —I asked her if she had been taking that all the 
time and she said she had been taking it for—about six months and 
in regard to this she said that the usual do*e was about a tablespoonfu! 
hut she had gradually taken it in larger amounts just from the bot 
tie no particular amounts and that she had taken that probably that 
same day two thirds of the bottle within a few hours probably 
Mr ll'alkcr —He says that she probably had taken it— 

The Court —Strike out the probabilities Mr Reporter Did she 
tell you on that occasion how much she had taken? A —No she did 
not sir 

Mr Waldo Q —Didn t tell you how much she had taken out of 
that bottle? A —No sir Only what I saw m that bottle—-just taken 
that day 

Q —She told you she had taken nil except what was in the bottle 
that day ? A —Practically, yes 

Q —What became of that woman? A —That was the last I saw* of 
her She was just n transient when I saw* her and I have not seen 
anything further of her 

0—Have you had any other experience? A —The case of a child 
about thirteen years old o case of amenorrhea I was called to see 
her and she was suffering from cramps She had had a certain 
period but she never had menstruated they never had appeared That 
was a case practically of hookworm She bad been taking Wine of 
Cardui for them and I asked her if she had taken Wine of Cardui 
and she bad at these periods I gave her the hookworm treatment and 
m the course of a few months thb periods were established That is 
practically all the experience I have had 
Q —How long had she been taking Wine of Cardm? 

Mr Walker —That is objected to 

A —Probably— 

The Court — What did she tell you? A —Her mother told me 
about a year a year to eighteen months a year to eighteen months 
Mr Waldo Q —What became of that patient? A —She got all 

ngbt 

Q Is that the limit of your experience with Wine of Cardui? A _■ 

Practically the limit yes sir 


The witness testified that he commenced practice immedi- 
ately after graduation He sees practically SO or 100 cases 
of menstrual disturbances ul women and perhaps one third 
of these are young girls at puberty 
The first case he treated in 1910 The family were tran¬ 
sients working temporarily on a farm They live m a little 
hut Ther. was one child in the family The woman was 
about 28 or 30 and did not have hookworm so far as 
he knew The woman was under the influence of alcohol 
He understood from the woman that she had taken Wme 
of Cardui that day He saw her about 10 o’clock at night 
He did not notice that there was a whisky jug m the hut 
? nd tl,e P atlent to!d !,m ' there was none The witness testi¬ 
fied in detail concerning the operation of the patient He 

\ a L the \ Cr0SS ' eXai ?’ ned m detal1 c °neeming the case-of the 
child with amenorrhea 
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The witness testified that he came to Chicago at the request 
or Ur Heizer after he received a communication from Dr 
Ho} ne, secretary of the state medical society The witness 
came to Chicago on April 25 and left the day after Mr 
Patten’s death He returned on Thursday night previous to 
tcstif} ing The witness has heard of Wine of Cardui being 
used in menstrual disturbances all during his practice 

TESTIMONY OF DR J G VANCE 
Dr J G Vance was called as a witness for the defendants 


DIRECT EXAMINATION MR WALDO 

Dr Vance testified that he resides in Marvel, Ala He 
graduated from the Birmingham Medical College in 1905 
He practiced two years in Warrior, Ala, and later at Marvel 
He has had experience with Wine of Cardui in his practice 
In reciting the history of his cases lie referred to notes 
His first case was Mrs D H, a white woman, aged 40, 
suffering from hemorrhages at menstruation periods She 
had a laceration of the perineum and a prolapse of the 
womb and she had four hung children and had had eight 
miscarriages She had received medical attention at each 
miscarriage The patient stated tint she had taken some 
six bottles of Wine of Cardui without relief He saw her 
m 1914 


The II ttucss —The next is Miss In II- I will give jou these 

names after I get down from the stand White, age 34, pellagra, 
inj diagnosis I was called during the fall of 1913 to see this woman 
Her mother gate the historj of her hating a hemorrhage at each men 
strual period, her menses slating all the waj from ten dajs to two and 
three weeks She had been menstruating at this rate between two 
and three jears 

I examined her I did not make a digital cxaminaUon I noticed 
the redness of her hands and forearm After that I got her lustorj, 
a histor} with reference to a sore mouth and upset stomach I made 
a diagnosis of pellagra, and put her on the treatment according!) At 
that time we did not know acrj much about the diet treatment of 
pellagra, but I put her on a nourishing diet because I felt that that 
was the thing to do In addition to that, I put her on the arsenic 

This woman made a recover) Todaj she is not having anj hemor 
rhages at her menstrual period, and since Dr Goldberger s theorj 
came out with reference to diet, of course, I put her on forced diet, 
and she has improved She is not a well woman, because her financial 
condition—her mother’s financial condition is such that tlicj cannot 
get nourishing food and a proper diet 

Mr ll'aldo Q —Well, doctor, in that case did Wine of Cardui 
form anj part of the clinical lustor) which )ou got from her? A — 
It did 

Q —What part did it form? A —Her mother got a bottle for her, 
and she took three doses, and it made her so dizz)—well as she said, 
expressed it, it just made her drunk, so her mother told her not to 
take it 

Now, I will give you another— 

Q —Did she take an) more. Doctor? Do you know? A —Just the 
three doses She took it all in one day 


The next case was Mrs J B-, a white woman, aged 35, 

he saw in 1914 She complained of pain in the lower part of 
the abdomen at the time of the menses She had practically 
the same symptoms as those of her sister, the previous case, 
although she was better nourished She had taken some 
three or four bottles of Wine of Cardui consecutively for 
pain in the abdomen She, like her sister, stated that it 
stimulated her and made her face feel flushed and made 
her dizzy She said that she seemed to forget that she had 
the pain around While he did not make a positive diag¬ 
nosis, symptoms showed that she had pellagra, and he put 

her on forced feeding . 

The next patient was L W-, colored, aged 35, whom lie 

saw m 1915 She suffered with pain in the region of the 
anoendix and ovaries at the menstrual periods On examina¬ 
tion he found a mass on the left side and a smaller mass on 
the rmht side and he told her that he thought she had a 
fibroid tumor She went to a hospital and was operated on 
She gave a history of having taken seventeen bottles of Wine 
o Cardui without any relief over a period of a year The 
natient IS well today and working in a camp at Marvel, Ala 
p i, „ case is M K, colored, aged 36, whom he saw m 

1908 She compla ed of flooding and of pain on both sides 
j .. menstrual period On examination, he was con- 

dUrm d Sat^he had pus tubes and advised operation The 
vmced that she P both tubes and both ovaries 

patient was taken S1X bott i es of Wine of 

being removed She had 
Cardui without relief 


The IVtlticss —I asked her if she had tat,.,, j, 

said she had taken this Wine of Cardui, siiTbottfes T nd 

her if she had taken an) thing else, she said ves 1 

when she could get it, but her husband did not hke ,^L t0 ° k . " h “ k > 
whisky, she said and took this Wine of iCardui, be«u° e she ^ 
tically the same benefit from taking Wine of Cardui as .if. jj § 1 prac 
whisky This woman, as I said, was operated on m /If”!"" 
a well woman today, doing her own work d h 15 

The next case is Mattie D— — . colored acred r 4 «. , f 

down bUt Bhe that M her 38C - and>1 - «urse, had to put g 

Mr IValdo Q —How old did you think she was? A ._cu. 1 1 j 

a°ce me T t0 n C g b 7 t l 6 ° r u 38 * bl V 0U ml teI1 much about a niggers 
age, I 'will be frank with jou there. Egcrs 

X saw this woman m 1914 She cave me a hintnrTr n mnl t 

and especially did she give that history of smother,fig if she ate'am’ 

thing after four or five o’clock in the afternoon Her food, she wd 

dld n ° l BCeT u t0 Sl u’ a ? d 11 Iay Very heavil y on her stomach In 
questioning her with reference to taking medicine, she said that she 

'' ad . tak f cn noth ; n e other than Wine of Cardui, except an occasional 
bottle of some form of pepsin I believe it is syrup of pepsin—but I 

?“ " ot „ poE ;' ,ve Any!l0W ’ 11 15 bought m any drug store. It is just a 
Jaxatuc with some pepsin in it. J 

She had taken this Wine of Cardui for a period of eight jears, if I 
am not mistaken—I think I have that down Yes, a period of eight 

UkT’tlus W,ne rC of e ^r°dm r * VC ° ^ fee, ‘ Dg when she "° uH 
She gave a suspicious history of possibly syphilis, so I sent her to 
St \incents Hospital and had a Wassermann reaction made for 
syphilis, and it was positive, plus 4 She was given intravenous msec 
tion of salvarsan with followup treatment of mercuiy Thu woman 
returned to our place, and she is living there, and from a roman of 
about 130 pounds, she weighs about 180 pounds at the present time 
i>hc has no trouble to amount to anj thing with her digestion at the 
present time 

I do not know whether this would be worth anything or not but 
the intern at the hospital told me that— 

Q— Never mind what the intern told jou. A —Well, it is all right 
then 

X 011 sald > ou sent ller *° St Vincent’s Hospital? A —St. Vm 
cent s Hospital, Birmingham, Ala 

Q That is over on Red Mountain? A —Yes, in Birmingham 

The next case was Mrs G R- , white, aged 31, whom the 

witness saw in 1911 She had flooding at every menstrual 
period since 1906 She was advised by a wandering herb 
doctor to take Wine of Cardin, which she took without relief 
She bad taken three and a half bottles over a period of 
eighteen months 

The next case was R W-, colored, aged 35, whom he saw 

in 1915 From the symptoms, and examination, lie diagnosed 
tuberculosis The patient had taken Wine of Cardui She 
had read one of the Wine of Cardui books and stated after 
reading tins she thought that she had had everything m there 
and that the medicine would cure her 

The next case was L H-, now dead, whom he saw in 1913, 

She told him that she had been menstruating for over two 
weeks and was wasting away He examined her and found 
a cauliflower-like growth on the mouth of the cervix, and 
suspected cancer The patient stated that she had taken six 
bottles of Wine of Cardui She went to the hospital and 
was operated on A microscopic examination showed cancer 
The patient lived nine months after she was operated on 

The next case is A F-, a negro, aged 41, complaining o 

pam in the lower part of the abdomen There was disten 
tion of the abdomen and cessation of her menses of abou 
three or four months The witness saw her in 1915 n 
examination he found a growth on the left side, also one 
on the right The patient was operated on for the remova 
of a pus tube on one side and a fibroid tumor on the o ic 
The patient gave a history of having taken three an o 
half bottles of Wine of Cardui without relief 

The next case was Mrs H B, whom he saw in 1905 
had been confined five or six months previous y 
time of confinement she had had fifteen convu sl ° n 
mg pregnancy she had taken Wine of Cardu., as t had m ^ 
recommended to her to make her pregnancy eas 
taken it three or four months prior to the birth 
child, and she also took some after the 0 f t i, c 

On examination he found a complete operated on 

perineum She went to Birmmg am an s h c j 13 d 

In 1907 she was again confined, although t t e) 

taken no medicine other than laxatives She had 

normal delivery _ „ sister 0 f this patient 

The next case was a Mrs M H, a sister 

whom he saw in 1907 


H- 




On the morning , (tc 

-ill to the commissary 
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Cittev Brother* Coal Company at Warrior to come there qutcllj a* a 
»cnaa had farmed in the *torc When I arrived I found this roman 
lvmg on the floor She vras unconscious and did not know anything 
I rtcogoired her, knew where 'be lived and called a buggy and sent 


I left treatment for this woman I recognised her condition as being 
tenons as the was bordering on puerperal convul'iont I left her and 
returned to tnv home On arrival at tn> home I had a call from 

this woman* sister Mrs H- B- whose case I have just gave 

and went there to confinement. While I was at Mrs If—-- U——* 

I got another call to come back to Mrs M- H—— I could not 

go and another phy'ician went and confined Mrs. M- ft 

Ur* M- H- died I taw her about two hours after her 

death the was jaundiced very much swollen her feet and legs 
were swollen her face and hand* were swollen she died in convulsions 
tfr H cljo o —'vow did Wine of Cardui constitute any part of 
the clinical hi'torj of Mrt M- H-? A—I only know what 


her «i'ter- 


Mr Walker —I object to it 

Tim Coutr —\ou were sent for by the titter? 

The (I i tnrjs —No I was tent— 

Mr (Valter —He found her m the store and she was 
sent home, and then he went to the sister’s house and was 
sent for from there In Mr« M H- 

The Court — Well if he got the information from any 
member of the famih during the time he was treating the 
patient I would *av that he could gne that historj , but 
if he received it at some other time why then it must 
necessarily come within the hearsay rule. 

71 r Hi resi —W ell I received tht*—your Honor I received this 
tnfortnauon about two hours after X vi ited this woman from her 


*i* er 

The Court —Well, she was stall alive? 

The H xtness —\«- 

Tnr Court —And the information was given yon for the purpose of 
enabling vou to treat her? 

The II itness —I asked her if she had received any treatment from 
anv one at all and she said— 

Mr If alkcr —I object to that. 

The Court —Yes tell just what she said about \\ me of 
Cardui 

The I!i rest '—She said *he had taken some Wine of Cardui that 
is all the treatment *he had received. 


Ur Hough —Well the sisters statement is hearsay She 
would not be competent to testify 

Mr l!’alter —He never went to treat this woman, he 
found this woman in a store 
Mr T J Scofield —He gave her treatment. 

Mr II alter —\o no 

Ur Hough —It is not competent but let it go 
The Court — He never had an opportunity to treat her 
As a matter of fact the sister saving she had taken the 
\\ me of Cardui not knowing w hen and what amounts the 
testimony is negligible anywav It may be stricken out 
To which ruling of the Court, the defendants etc. excepted 

The next case was that of Mrs J O- whom he saw in 

190S a confinement case The woman stated that she had 
had difficulty m carrying the child. She had received no 
other treatment than the taking of Wine of Cardui He 
advised operation which she did not have and the last heard 
of she was still in the same condition. 

The next case was H G B a man whom he was called 
to see m 190S 


The If Ur ess ■—H G B- His residence was at that time j 

Birmingham. I was called m 1908 to see this man who wanted m 
to give him something to stimulate him brace him up *o that h 
could go to work. He was a painter under contract painting th 
houses for the Roden Coal Company at Marvel Ala. at that turn 
It had been several days since he had been at work and he wante 
something to brace him up so that he could go back to work. 

I asked him what he had been taking ani he said he had bee 
taking whisky When he could not get whisky he would take Win 
of Cardui. 

Mr Walker —I move to strike it out. 

Hr If Clio Q— Did yon a'certam how much Wine of Cardm h 

had taken doctor 5 A —I did not. 0 

Mr U alter —Watt a minute. He had not been takut 
anv then He had been taking whtskv He had been tab 
mg whtskv I move to strike it out. 

Mr II oido e will find out on this particular case. O _Did t 

rate whether he had been taking Wine of Cardm or wh.rkv » 

. t COU „ d COt ‘ = V- a: particular period. He told me that l 

had ^ taken Wine of Cardm but he did not tell me at that peno, 

Sat rotmw ^ that supposed to be dry especially , 

n T l m ■‘skbama 5 A —Bibb County 

C—Eibb Countv 5 4—It was pretty hard to get whisky— 

J / 1 r .. ^ a ^ cr object to that, unless the man told vou 

*.nd then it would not be competent. 


Ur II altie Q — Did you sec this man at Birmingham? A —I 

have seen him in Birmingham 

Q —But on this occasion when he was suffering from— A —1 
saw him at Marvel Bibb County Alabama 

Q —D,d he state at that time whether part of the spree had con 
listed of drinking Cardui? A —He did not 

Mr Waller —That ts objected to 

Mr IValdo —He said he did not, you ought to be 
satisfied 

Mr Waller —Well, he answered over my objection, and 
I don’t know why that should make me content 
The Court —Go ahead please, we are going to stop in a 
few minutes 

The next case was J W G-, whom he saw m 1910 

The IfTfncrr —Mrs J W G- I was called lo see her in 1910 

I cannot say just exactly when in 1910 I saw her but when I 
reached her I found her rolling and tossing from one side of the bed 
to the other m a very filthy condition had been spitting on herself 
and she resembled a woman who had been on a drunk 

I could get no history from the woman because she was in such a 
muddled condition that she could not give any account of herself 
On inquiry from her husband as to what she had taken he produced 
a bottle of Mine of Cardui and he said she had taken that 

Mr Waller —I object to that 

The Court —This was at the time when you calledP 
The Witness —At the time your Honor 
TnE Court —Was the bottle empty, or did it have the 
medicine in it? 

The Witness —Just about half—half full 
The Court —Very well 

To which ruling of the Court the plaintiff etc. excepted 
tfr II aldo Q —Is that all of your cases doctor? A —One other 
case 

q —i^t ns have it. A —Mrs M J S- I saw this T\oman m 

19)0 

q —g 0 ahead Doctor A —I saw this woman m 1910 and she was 
drunk When I went in the room she was standing upon the floor 
had a bottle of Wine of Cardui in her hands and just as I went in 
the door she drank some Wine of Cardui out of the bottle I ont> saw 
this woman drink Wine of Cardui this one time I do not know 
whether she became drunk from drinking this Wine of Cardui or not 
I do know that she had been drunk at different periods during her 
residence at that place 

O —Did you sa> you caw her dnnk the Wine of Cardui out of the 
bottle? A —I did 

Q —How much did she take? A —Well I really could not say She 
—from the time I walked in the door—I walked up to her a distance 
of about I suppose eight or ma>bc ten feet she kept the bottle to her 
lips from the time I walked from the door to her She drank two or 
three pretty healthy swallows. 

Q —"Vou had been called there to treat her professionally? A — 
I was treating her at that time and merel> called to see her 

Whereupon an adjournment was taken until Tuesday, 
May 9 1916 at 10 30 o clock a m 

May 9, 1916, Morning 

TESTIMONY OF DR. J G VANCE (continued) 

The Court met pursuant to adjournment Dr J G Vance 
resumed the stand for the defendants 

CROSS-EXAMINATION bv sir hough 
In the absence of Mr Walker, cross-examination of Dr 
Vance was undertaken by Mr Hough 
Dr Vance testified that he is a company physician for the 
Roden Coal Company at Marvel, Ala and is paid bv 
assessments on the emplovees When he was m Warrior 
Alabama he was employed by two brick yards and three coal 
companies He testified that he is a member of the Ameri¬ 
can Medical Association He received a letter from Dr 
Perrv secretary of the state medical society, and also had 
a letter from Dr Hetzer before he saw him 
Dr Vance came to Chicago first on the 24th of April He 
went home when the Court adjourned and returned later 
When he wrote to the secretarv of the state medical society 
he told of three cases He did this without reference to his 
records Dr Vance then gave in detail the names and 
addresses of the patients described in the direct testimony 
Practicallv all of his testimonv was taken from the records 
of his cases It was understood that the expenses were to 
be paid and that he received a per diem but this is not 
dependent on the number of cases concerning winch he 
testifies 

The witness was then questioned m detail concerning the 
incidents described in the direct testimony He was asked 
ra minute detail concerning the svmptoms of the various 
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parent 8 ^ ? 0CS not keep a recor< i of all lus cases but only 
ot those which are interesting 

The witness was then cross-examined m detail concerning 
each of the patients, as to the time he saw them and the 
statements made by the patients concerning Wine of Cardin, 
also the subsequent history of each patient 


TESTIMONY OF DR TORALD SOLLMANN 

Dr Sollmann was called as a witness for the defendants 

DIRECT EXAMINATION BY MR T J SCOFIELD 

Dr Sollmann testified that he is a physician He gradu¬ 
ated in 1896 at the Western Reserve University, Medical 
Department, Cleveland, Ohio He is a professor of pharma¬ 
cology', and materia medica at the Medical Department of 
Western Reserve University, and also professor of Materia 
Medica at the Cleveland School of Pharmacy He has 
taught continuously in the Western Rcscn c since 1895, the 
first two years in physiology' and afterward in pharmacology 

Q A re you a member of any scientific societies? A— Yes, I am 
a member of the Cleveland Academy of Medicine, Ohio State Medical 
Society, American Medical Association, American Association of Phy 
sioans, the American Pharmaceutical Association, the American Physi 
ological Society, American Biochemical Socict}, American Societj of 
Pharmacology and Experimental Therapeutics, and the Society for 
Experimental Biology and Medicine 

Q —Since jou ha\c been connected with these various societies, base 
you held any official positions with them, or any of them? A —Yes 
I hare been president of the Pharmacological Society, I ha\c been 
the chairman of the Section of Pharmacology and Therapeutics of 
the American Medical Association, I am a member of its Council 
on Pharmacy and Chemistry, and chairman of the Committee on 
Therapeutic Research of the Council I am a member of the Pharma 
copeial Revision Committee, of its cxccutnc committee—of its Com 
mittec on Scope, and chairman of its Committee on Therapeutics and 
Pharmacods namics 

Q —Doctor, have you published any original investigations in 
pharmacology' 1 A —Yes From mi laboratory there have been pub¬ 
lished approximately, I should say, about (wo hundred pieces of 
scientific work, and in the most—most of those, I cither did myself 
or was in direction of them—directed them 


PHARMACOLOGV 

Q —Define the term “pharmacologyso that the yury may under 
stand what is meant by it, Doctor — and oursclics as well A —Phar 
macology deals with and investigates the actions of drugs on hung 
organisms, and that includes portions—iniolics a knowledge of cltem 
istry, or pharmacy, of physiology and the principles of the treatment 
of disease—scientific principles of the treatment of disease 

Q —You say it involves the action of drugs on the In mg organisms 
Now, yvhat do you mean by that, living organisms—so that ive may 
understand? A —That means anything that has life in it 

Q —Yes? A —Of course as it is used, it—that is by members of 
the medical profession, it relates mainly—eventually at least to the 
effects on man and on the higher animals 

Q —Then, if I understand you, that includes both human beings and 
the higher animal?? A —Yes, incidentally also lower animals, but 
that is the mam tiling 

Q —Also lower animals? A —Yea. 


INVESTIGATING A REMEDY 

Q —Doctor, you said that pharmacology is concerned in investigating 
the action of drugs Now, assume that a certain preparation, which 
we will call Wine of Cardui, is claimed to be a female tonic, and a 
scientific remedy against various diseases of the female generative 
organs Will you explain to the yury how the action or value of 
such a preparation might be determined? A —The real investigation 
of the action or value of such a medicine would have to be deter 
mined by the ordinary methods of pharmacological science That would 
include an investigation of the composition of such a remedy an 
investigation of its effect upon animals, and a clinical investigation 
n—Now what would be the clinical investigation—what would the 
clinical investigation involve* A —You say the clinical investigation? 

q _yes A —The clinical investigation would be the deternuna 

fion of its effects on patients in hospitals—preferably at least 
tic,,' -Now, m order to obtain proper and definite results from such 
tlio ricllt what is it necessary to do to avoid complications and 
ri A ,„mnr R? A —Before taking up such an investigation on 
fibroid tumor - (o m . ag j sald) a valuable investigation, one 
She gave a history c t as j- pointed out before, by investigating 
nf Cardui Without an ' 0 f such a drug, and its effect upon animals 
„‘ 0 „. well today a een done that it would be desirable to test 
patient s Then, havin g laid a foundation for its 

The next case IS M |ceed t0 make such tests—having assured 
1908 She compbp’ea O harm __ he could then proceed to make 
dnnmr the menstrual pet ld be—especially when they were based 
J t w she had pus ation-they would have value 
Vinced tna chemical investigation be necessary- 

patient was Operated on in ^ _ A chemical investigation, 1 

being removed She had ^ first stepj because the fw / thing 
Cardui without relief 
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that an investigator would want to know, when he „ a 

is what he is really dealing with, the sort of a thin* thTt 
his hand. He can go at his investigation with ve^ l 'h 
understanding ,n a case of that kmd Than if he takZ aThmJ Tl 

contain ^ What 11 or wha^ntfy ^ 

Very often, if he knows what is m a mixture, he mil knnw tt,. 
particular d rcction of his investigation, the direction that his mvejti 
gation ought to take, instead of having to feel hiB wavs m i ih 
sand different directions that would be conceivable-he knows defmudv 
what particular direction he will now have to investigate. 

And beyond that still is the fact that the actions of a great num 
her of drugs, of course, are at present known If, therefore the 
investigation, the investigator is told, or determines by himself' that 
a mixture or preparation contains this or that drug, ,t will very much 
simplify his examination, because he will not have to repea’t the 
determined'*^ ^ ! ° ng hlMory of medical knowledge have already 

In other words, what might take many years, if he knew nothing 
about the preparation, he could determine in a relatively short time If 
he knew primarily what was in it Still more, of course, if he blew 
exactly what was in it 

ACTIVITY OF A inrOTHETIC PREPARATION 

0 —Now, Doctor, assume it to he the fact that the following sub¬ 
stances are absent chemically in the preparation known as Wine of 
Cardui, namely alkaloids, resins, emetics, saponms and emodm cathar 
tics Would this enable you to form an opinton as to the activity 
of tlic preparation? A —Yes, it would enable me to form a fairly 
comprehensive opinion as to the activity of such a preparation The 
classes of substances that you name— yon have named most of them 
in classes like alkaloids, etc. These classes of substances that you 
say are excluded comprise the majority of the known active drugs 
It would, therefore, be, as far as all these known drugs belonging to 
these various classes are concerned — the preparation would, as far as 
these are concerned, be inactive For instance, it would definitely 
exclude the presence of emetic drugs, the presence of cathartic drugs, 
and it would also exclude the presence of all, or nearly all drugs 
that act upon the uterus—or are known to act upon the uterus, such, 
for instance, as ergot and its principles, hydrastis and its principles, 
pituitary, adrenalin, and opium—the opium derivatives, metals, cathar 
tics which act upon the uterus indirectly I cannot, at the moment 
at least, think of any drug that acts upon the uterus, which would 
not be excluded by this sort of an examination — any drug that acts 
definitely upon the uterus, that would not be excluded by this sort 
of an examination 

Q—Doctor, what is the average dose of iron in the United States 
Pharmacopeia? A —One grain 

Q —Now, assume it to be a fact that Wine of Cardui contains 
six ten thousandths per cent of iron, have you an opinion as to 
whether this quantity of iron is of any importance medicinally, when 
Wine of Cardui is given in tablespoonful doses, three or four tunes 
a dav ? A —I have an opinion 

0—What 19 it. Doctor? A —The dose — the proportion of ■run 
which you state there, six ten thousandths of a per cent, would 
mean that in order to obtain the tonic dose of iron—one grain— 3 
quantity of two and one half gallons of the preparation would have 
to he consumed, or, putting it another way', it would mean that in 
a tablespoonful of this preparation, there would be less than Ifcoo of one 
grain, less than tfioo of the tonic dose of iron Evidently such a smi 
proportion of iron would have absolutely no significance whatever 
Q —Doctor, do you know the ordinary dose of volatile oils 
Three drops . 

Q —Assume that Wine of Cardui contains four thousandths P er . cel . 
of volatile principles, other than alcohol and water, can you te 
yurv how much Wine of Cardui would have to be used in o er 
obtain the average dose, namely, three drops of the volafie 
A —One and a quarter gallons . , 

Q —What fraction of three drops of volatile oil would w 
tablespoonful of Wine of Cardui? A —One three hundred s 

d £> P !_What amount, Doctor? A —One three hundredths of three 
drops 

Q —Of three drops? A —Approximately , , , -„ u id be 

Q —Have you an opinion as to whether the volatile oil 1 “ n(u( 

of any importance when Wine of Cardui is taken i naroc( j to 
doses, three or four times a day ? A —Such a dose a y f 
be present there would have absolutely no signi ica crams 

0 —Do you know the dose of valenamc acid? A —Atwu 
Q —That is the average dose A —About 7% ,-] er ianate n 

Q —Assume it to be a fact that l6o 2 f^'timt two gallons of 

found in a tablespoonful of Wine of Cardu, grams, or 

Wine of Cardui would be required to obtain the do 7K ^ 

so that a tablbespoonful would contain i«o of S m y, ine 

an opinton, on this hypothesis, as to whet 1S taken in table 

of Cardui is of any importance, whenit e £ ,dently of nr 

spoonful doses, three or four times a day 

importance. ^rmctnle of viburnum 

0— Doctor, do you know the "contains a b.tter principle, 

prumfohum? ^-Viburnum pnin.fol.umconta^ 3mi loroC 

sometimes called vibumm It contains resin, some 

valenamc acids mn atb exert any action 

Q —Would the tannin when taken by th doses 0 ( tanrn 

on the system? A —No not on t e sy tissues toge h' 

act as astringent locally, when it .s applied, draw 
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but since .t is destroy ed before tt is >UM >t never reaches the 
system practical!) ‘pcaW, and tbcrefocc has no action upon the 

f5 n'_vThat 15 a rc'in, Doctor’ A — A term is n substance tint is 

soluble in v.atcr-— no — withdraw tint —a substance that 15 soluble m 
alcohol and insoluble m water ,, , ,, !( 

o—Would it be soluble to 20 per cent of alcohol? A —No, It 

would not , ^ / 

O —Assume that the extractsc 'ubstinccs contained in \\ »nc ot 
Cardui are practical!) complete!) soluble in water gljccrm and *>™P 
docs this enable vou to form on opinion os to whether \\ me of Caniw 
contains the resms of viburnum? A —1 ex it would enable me to form 
an opinion \ou stated in jour question tint the substances — the 
extractives arc soluble in water and similar solvents Now since the 
resins are insoluble in water and similar solvents it is evident tint the 
solution — the Wine of Cardui does not contain the resin of viburnum 

or anything ebc. , , , , 

C_N on why whv is that Doctor? A —I just explained, lliat 

the resin being insoluble— 

Q _Insoluble in water? A —In water—and you were staling that 

the residue dissolved in water and there evident!) can be no rc«in 
there 

<2_4nd the menstruum being 20 per cent alcohol’ A — In 20 per 
cent alcohol the same thing would be practical!) true 

q —Ivo^ Doctor vou said that Hint of Cardui would on the 
assumptions we have made contain no rc«ins from viburnum In 
)our opinion then would Wine of Cardui represent viburnum pruni 
folium’ A— No it would not represent it 

q —Assume that a certain s)nthclic preparation is made according 
to a certain formula which, for the purpose of this question we will 
call A Assume that other s)nthetic preparations are made b> other 
formulas vanouslv modified by varying the proportions b) varying the 
methods of extraction and b) omitting certain constituents A6«umc 
that these preparations were made and anal)red b) several chemists 
working independent!) of each other, and compared b) them with 
a simultaneous anal) sis of another preparation name!) Wine of 
Cardui Assume that these chemists found marked differences in all 
the preparations except that which we named A‘ but that the 
preparation made according to the formula A agreed complctcl) with 
lime of Cardui in the following respects except for such small differ 
ences as exist m different samples of \\ me of Cardui itself Assume 
that the respects m which agreement was found are the following 
Color taste valerianic odor specific grant) reaction solid residue 
and ash nitrates and nitrogen reducing sugar reaction of the dis 
tdlate to acids and alkalies and the presence of a hitter principle 
giving the reaction of cnicin Have )ou an opinion as to whether 
the product prepared b) formula A is or is not identical with Wine 
of Cardui? A —I have an opinion On the basis of what )OU said 
I am prepared to assert that the formula A—preparation made b) 
formula A—is identical with Wine of Cardui 

Q —Do you state this Doctor noiv as a fact? A —That I state as 
a fart 

DIFFEHEACE BETWEEN CARDUUS BEAEDICTUS AND CABDUUS MARIAAUS 

Q —Are you acquainted with the drugs called catduus bencdictus and 
carduus mananus’ A —\es 

Q —Are they identical’ A —No they are not identical 
0 —What are the differences between them’ A —The two drugs 
sometimes called carduus bencdictus and carduus mananus—there ore 
other names for them also—are derived from different species of 
thistles Those different species of thistle differ amongst themselves 
like the various species of grain differ amongst themselves and one 
might for the sake of companson say that the bencdictus is something 
like the wheat and the roarianus is something like the oats That 
however is not the extent — full extent of the difference between these 
two drugs 

In the ease of carduus bencdictus the entire herb is used the thistle 
just as it stands is cut off the ground and is used in that way 
generally while it is In flower In the case of the mananus that is 
not done but the seeds are collected So that the two drugs bc 3 r 
about the same relation to each other as oat meal would to wheat 
straw That I should say about expresses the differences between 
the two drugs 

Q — Now Doctor are the constituents of these two drugs identical? 
A —No they are not identical 

Q —Wh) ’ A —The charactenstic pnnciple of emeus bencdictus 

the pnnciple to which the action or any action that it may possess_ 

or IS said to possess—is attnbuted is a neutral bitter substance that 
is called cm cm The bencdictus contains practically no fatty oil and 
substances of that kind 

On the other hand the carduus mananus which is prepared from 
a seed contains bke most seeds a great deal of fatty oil It is 
sometimes used as a source of fatty oil like sunflower or corn oil That 
is its most abundant constituent. It is not definitely known to con 
tam any cnicin If it does it must be a mere trace the merest 
po sibtc trace. 

One can tell the difference at once if one makes a tincture—an 
extract of the two drugs One only has to look at them and taste 
them to reahre that the constituents are entireh different. Ion take 
an alcoholic extract for instance made from carduus benedirtus 
and it forms a straw colored or a little darker brown solution of 
very bitter taste It looks a little like Wme of Carded 

\ou make an extract of the carduus mananus with alcohol and 
vou get an almost clear—almost colorless but somewhat milky fluid. 
If you taste the two, you get a very marked bitter taste in the 
carduus bencdictus due to that principle that I said is called cnicin 
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If )on taste the carduus m-iriamis extract, you get the flat oily taste 
practical!) without an) trace of bitterness making the two o! the 
same strength, say ten parts of the drug in each case, and 100 parts 
of alcohol or something like that , 

n— 1 Then tins cnicin which >ou hive been talking about, and wmen 
come* from the carduus bencdictus, is the bitter principle the neutral 
hitter principle >ou have been speaking of? A —That is the neutral 
bitter principle that I have mentioned 

n —n 0 w m that, or is it not, the active constituent if it has any 
active constituent, of carduus bencdictus? A —It is considered the 
active constituent, tn so far as there is am active constituent present 
I think one may say it is the active constituent 

q _Doctor, can >ou Rive us am idea of how much cmem there is 

in 30 grains of carduus bencdictus? A —* I think there would he 
about one fifteenth of a gram 

Q _ u n soluble in water? A —Tandy so not freely soluble but 

fair!) soluble 

Do >ou know whether the so-called solid extract of viburnum 
prunifohum and carduus bencdictus arc used in medicines? A —Both 
of these arc used in medicines That is tbc> are official m various 
pharmacopeias and that means of course that they arc medicinal 
used in medicines 

Q _How arc they prepared, Doctor? A They arc prepared b> 

evaporating either the fluidcxtract or the decoctions of those drugs 
The exact process vanes in different countries 

q —Well now in tins evaporation is heat applied? A —That is 
the wa> in which they arc evaporated 

Q _Well docs or docs not the heat that is so applied injure the 

drug? A —Apparent!) not 

Q —Can these extractives be prescribed in the form of — 

Mr Hough —Pardon me Did he say apparentlj not? 

The IV it tt css —Yes 

Mr Scofield '—He said apparently not 

Q —Can these extracts be prescribed in the form of pills capsules 
and tablets 5 A —Those arc the forms m which they are common!) 
prescribed 

Q —Doctor do )ou know whether viburnum prumfolium and car 
duus bencdictus arc ever used in the form of teas’ A —The) are 
commonl) used that wa> 

Q —Assume that the residue of the evaporation of Wme of Cardin 
is soluble in gl>ccnn and in syrup would there he any — 

Mr Hough —In what? 

Mr T J Scofield —Gl)ccnn and s)rup 

Q —Would there be any disadvantage in administering them in this 
form instead of in 20 per cent. alcohol? A —-There would be no 
disadvantage 

A —Assume that the residue from a tablespoonful of Wme of 
Cardui could be perfect!) dissolved m two teaspoons of 20 per cent 
alcohol therefore containing one half the quantity of alcohol to the 
dose Would there be an> disadvantage m administering it tn that 
wa> 5 A —No—if it can he dissolved tn that—as you said—there would 
be no disad\antage in administering it tn that waj And if as jou 
said it is soluble in water it could be dissolved in a teaspoonful of 
20 per cent alcohol making the dose of one fourth 

Q —Making the dose of Wine of Cardui one fourth of a tablespoon? 
A ~—\ cs and the amount of alcohol one fourth 
Q —Or one fourth of alcohol? A —Yes 

q —\nd still obtain the action of the drug if the drug has an 
action 5 A —Tull)—just the same. 

Q —Just the same as in the tablespoonful dose? A —Just the same 
Q —Now Doctor you stated that a second method of investigating 
preparations such as Wme of Cardui ib by animal experimentation 

Whereupon an adjournment -was taken until 2 00 o clock 
p m of the same day 

(To be continued) 


Machinery of Metabolism.—Carl Voit to whom more than 
any one else the world owes its fundamental knowledge of 
nutrition, was accustomed to say in his lectures Continual 
decompositions of matter are always going on m the living 
cells and the energy liberated in these decompositions is the 
power upon which the motions of life depend Phenomena 
of life are phenomena of motion’ In truly poetical language, 
Rubner the most eminent of Voit’s pupils has written, ‘Mute 
and still by night and by day, labor goes on in the work¬ 
shops of life Here an animal grows, there a plant, and the 
wonder of it all is not the less in the smallest being than in 
the largest ” The workshops of life require fuel to maintain 
them and a necessary function of nutrition is to furnish fuel 
to the organism that the motions of life continue Further¬ 
more, the workshops of life are m a constant state of partial 
breaking down and materials must be furnished to repair 
the wornout parts In the fuel factor and the repair factor 
lie the essence of the science of nutrition These two factors 
operate to bring about death from starvation, either the 
body s own store of fuel becomes exhausted or a part of the 
machinery necessary for life wears out—Graham Lusk Tile 
fundamental Basis of Nutrition 
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queries and minor notes 


Jous A M -\ 
June 10, 1916 


Correspondence 


A Report on the Efficiency and Nontoxicity 
of Arsenobenzol 


In The Journal, March 18, 1916, p 867, Onnsby and 
Mitchell of Chicago reported on the comparison between 
salvarsan and arsenobenzol I was one of the first who 
through Dr Schamberg’s kindness was able to give this drug 
an extensive trial, and according to bis statement have at 
the present time had perhaps the largest experience with it 
Inasmuch as the Philadelphia product is about to be issued 
to the medical profession at large, it seems proper to supple¬ 
ment the Ormsby-Mitchell report in order to apprise the 
profession that the remedy may be used with perfect safety 
The cases reported herein have been studied with two mam 
considerations in view first, the possible toxicity of the new 
drug, and second, its relative therapeutic value as compared 
with old sah arsan 


During the past six: months, 243 cases of syphilis have 
been treated at the University Hospital with arsenobenzol 
These patients hate received in all 612 injections The 
accompanying table classifies the tjpes of cases treated 


T1PES or CASES TREATED 

Cases of pnmarj and secondary sjphihs 

Cases of gummous svpbilis 

Cases of latent sjphilis 

Cases of Uereditarj srphilis 

Cases of tabes dorsalis 

Cases of acute cerebrospinal sjphihs 

Cases of general paresis 


No 

98 

18 

85 

34 

14 

11 

3 


In addition, I hate gnen about sixtj mlraspinal injections, 
using the arsenobenzol in a dosage of from 0 00033 + to 
0 0005 gm Patients thus treated were for the most part 
tabetics and persons vuth cerebrospinal stphilis 
With regard to the efficiency of the drug, it was noted that 
the immediate lesions disappeared as promptl) as though 
the) had been treated with the older salvarsan preparation 
In 116 cases in which there were manifest cutaneous 
svphihds, there have been but four recurrences One of these 
was a malignant pustular sjphihd which returned after three 
injections m four months with a large gumma of the fore¬ 
arm The other three were in the nature of neurorccidives 
At the outset, in order to test out the product, and not being 
familiar with its properties, I gave the drug in somewhat 
smaller doses than is my custom with the older preparation 
Thus whereas I customarilj give 0 3 mg as an initial dose 
at the outset, I gave but 0 2 mg, and the succeeding doses 
were correspondingly smaller I am inclined to regard the 
four cases of recurrence, therefore, as due to underdosage, 
and it is noteworthy in this connection that the four cases 
occurred among the first ones which I treated At the 
present writing I am using the arsenobenzol in repeated 
doses equivalent to the dosage employed in the use of old 
salvarsan In the 612 injections given we can attest to the 
fact that only three cases showed any reaction These were 
in the nature of allergic reactions, djspnea, slight cyanosis 
and slight cardiac depression occurring during the third 
injection In a few other cases m which many lesions were 
present, a rather sharp Herxheimer reaction occurred, as of 
course happens with the older preparation as well 
The intraspmal treatments have all been well borne, have 
been unattended by any untoward accident, and the thera¬ 
peutic results have been identical with those produced by 
similar injections of old salvarsan The method employed 
has been a modification of the Ogilvie method, namely, the 
introduction of the salvarsan solution directly into the spinal 


:id , 

From my experience with arsenobenzol it may be con- 

l^The immediate therapeutic results are fully as good as 
nse following the use of old salvarsan 

2 Given with the proper precautions, the drug has shown 
•elf fully as littleVtoxic as the older preparation 
These two conclusions refer to intraspmal medication as 

,11 as to intravenousV Ann Arbor , Micb 


Dr J J 
infection 
occurred 


Bothnocephalus Latus Infection 
To the Editor —In The Journal, May 20, 1936 n 161S 
Singer reported a case of Bothnocephalus talus 
In view of the comparatively few cases that haie 
w u n ^country, or any rate have been reported 
it might be well to place on record one of which the specimen 

w ? ^i r r, Med ‘‘ al Muscum The Berner was received 
Feb 4, 1864, from Dr Hennell St evens, U S Army then 
Medical Storekeeper at Memphis, Tenn Unfortunate!) he 
failed to furnish a history, and none has ever been recened 
The specimen is in several pieces, m all about 80 feet Its 
character as Bothnocephalus talus was recognized at once 
D S Lamb, M D, Washington, D C 


Queries and Minor Notes 


Anowmous Communications and queries on postal cards -will not 
be noticed Ever) letter must contain the writer's name and address, 
but these will be omitted, on request. 


SOME CHAUCERIAN MEDICINE 

To the editor —1 Can >ou give me any historical essay references 
based on the middle English literature, especially Chaucer’s lines 
on the doctor m “Canterbury Tales”? 

2 What is the significance of (a) “gold potable” and (6) "image 
making” in those lines? c c HlNT0N( M D > Atlanta, Ga 

Answer —1 Norman Moore’s Fitzpatrick Lectures for 
1905-1906, entitled “Medicine in the British Isles,” Oxford 
University Press, and Walsh’s "Old Time Makers of Medi 
cine,” Fordham University Press, may be referred to A 
good edition of Chaucer for this study is that of W W 
Skcat, in the notes to winch practically all the information 
requested is found 

2 (a) "Gold potable” The reference is probabl) to "Les 
remonstrances de nature,” by Jean de Meun 

C’cst le fin et bon or potable 
L’humidc radical notable 
C’est souverain medeeme 

Throughout the middle ages and even much later it was 
supposed that aurum potabile was a sovereign remedy It >s 
referred to in "Humour Out of Breath," Act I, Scene 1, m a 
footnote which calls it “the universal medicine of the alche 
mist prepared from gold, mercury, etc The full receipt 
\\ ill be found in the fifth and last part of the ‘Last Testament 
of Friar Basihus Valentin,’ London, 1670” See also Tltomp 
son’s “History of Chemistry,” i, 164, and Burton’s "Anatom) 
of Melancholy,” Part 2, Section 4 

(b) “Image Making” The reference here is to the belief 
that by making images of persons from properly cnOacn 
materials and at the right time, effects, favorable or un aior 
able, could be produced on the originals The asccndan is 
the point of the zodiac which is rising from the horizon at 
anv given moment, and serves as the means o ixmg 
astrologic epoch The whole meaning of the passage, m 
fore, is that the doctor knew well how to choose a or u 
moment for making images to be used as charms to ie p 
patients 


USE OF ANIMAL GELATIN 

the Editor -1 What is the value of an,ma ' ” * rat °,on 5 

n case it is desired to use gelatin, are comn ,j ,t 

lS “jello” sufficiently pure gelatin to be used’ If 
ised W R Smith, HD, El two, 

swer-1 Gelatin is an artificial dcr ‘^!f ® f c ^bS' 
>sential basis of white fibrous connec i j asscc ) flS an 
i readilj digestible protein substance lo £0(jrcc 

minoid,” and known to be madeq approximated) 

otein in the dietary Gelatin cantos ^° pTOtemSi 
line amount of nitrogen as the ffl. Juristic of this 
welds most of the amino acid tbc tv rosin 

of nutrients, but it does n ° . ncm believed to 
irrnnns. all of which are non 
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be indispensable nitrogenous nutrient units for the bod\ 
For tins reason when gelatin alone is supplied as the nitrog¬ 
enous portion of the ration, liulrili\ c failure ensues 

Although gelatin alone cannot maintain nitrogenous equi¬ 
librium in nutrition, it can replace a considerable part of the 
protein usually present in the diet without detriment to the 
organism It'can restore the nitrogenous waste of the_bod> 
to a certain extent, and viclds energy as other foodstuffs do 
Gelatin attracts attention as a food because of the readiness 
with which it is digested and tolerated, its freedom from 
some of the more objectionable products of putrefaction such 
as indol (owing to the lack of the antecedent triptophan 
group), and because of the culinan adiantages that it pos¬ 
sesses When used hbcralh in the diet, gelatin should he 
furnished along with other more complete proteins, such as 
those of egg or milk It should be noted that gelatin, like 
other proteins, ma\ neld sugar in the diabetic Inasmuch 
as gelatin is almost invariabh sened in the form of jellies 
which consist \en largelv of water (usually to the extent of 
95 per cent) the actual nutrient possibilities of an ordinary 
semng must not be overestimated An ordinary 2 ounce 
package of gelatin mav suffice for several pints of jell) 
This bulk is often satisfying to the palate when smalt intake 
of nutrient is desired 

2 We assume that our correspondent refers to the use of 
gelatin as food Most of the widely ad\ertised commercial 
gelatin products aTe sufficiently pure to sene acccptabU tn 
the dietan Flavors form an occasional adjuvant There 
need be no difficulty in selecting a proper food specimen 
from among the various brands at present sold as gelatin b\ 
American makers Brands bearing special trade names arc 
usuallv considerably higher in price per unit of nutrient 
Thev sometimes include flavoring or coloring products in 
separate packages m the containers According to published 
analyses, some of the preparations of jelly powders, such as 
the one mentioned by our correspondent, widely used as 
quick desserts, consist chiefly of sucrose with sufficient gela¬ 
tin to make a jelly, and are variously flavored and colored 
to simulate the color and flavor of natural fruits As a rule 
their compound nature is more or less clearly indicated on 
the label Analyses of gelatin preparations and jelly powders 
will be found in the reports of the Connecticut Agricultural 
Experiment Station, Food and Drug Products, for 1909 and 
1913 

Preparations of so-called “vegetable gelatin” usually con¬ 
sist of agar-agar or the gelatinizing carbohydrates of Irish 
moss (Chondrus enspus ) and are essentially without nutri¬ 
tive value, though they form attractive dishes and may serve 
as a vehicle for other nutrients or for laxative purposes 


PRACTICE IN GOVERNMENT LANDS 
To the Editor —Please give me information concerning the practice 
of medicine on government property, national parts Indian reserra 
tionj etc. pc B Denver 


Axsweb.— The U S Department of the Interior has just 
i sued a bulletin covering the above It states that no 
business for profit can be conducted on government lands 
without special permission from the department. That medi¬ 
cal service may be available for tourists and others, however, 
physicians arc granted permits by the department to practice 
in sev er<d of the national parks A nominal fee is exacted 
for these permits, which are granted only to those who are 
licensed under the laws of the state in which the park is 
located This relates chiefly to the Yellowstone National 
Park m Wyoming 


At the Hot Springs reservation, Arkansas, physicians wf 
desire to prescribe the waters must register m the office i 
the supervisor This requires the passing ot a medic 
examination prescribed by the secretary of the interior h 
lee is exacted for registration, but the applicant must be 
^ T S *^e an re Sistered under the laws of the state of Arkansa 
in the v anous Indian reserv ations contract physicians ai 
full time physicians are utilized Contract physicians a 
employed after bids have been obtained from repu 
licensed physicians practicing in the vicinity where ai 
v acancy occurs Employment follows only after approv al h; 
been granted by the Cvnt Service Commission Full tir 
physicians are emploied only after certification from tl 
Civil ben ice Commission, which from time to time conduc 
examinations of physicians for the Indian Sen ice. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Alabama Montgomery, July 10 Chairman, Dr V* H Sanders 

M Aix°KA Cry juncnu July 5 Sec. Dr H C De Vighne Tuneau 
California San Tnmcisco June 27 Sec., Dr Charles B Pinhham 
R 52/ I orum Bldg, Sicramcnto 

Colorado Dcmcr, Jul> 4 Sec, Dr D'uvd A Stricklcr, 612 Umpire 

Coxr ecticut Regular New Haven, Jul> 1112 See., Dr Charlc3 
A Tuttle 196 \ ork St, New Haven Homeopathic New lla\cn 
Tuh 11 See Dr Edwin C M Hill. 82 Gnml \vc, New Haven 
Lclcctic New Haven, Julj 11, Sec, Dr T S Hodge 19 Mam St 


Tornngton „ _ __ ... 

Delaware Dover and Wilmington, June 20 22 See, Dr H W 
Briggs 1026 Jackson St Wilmington 

District of Columbia Washington, July 11 H Sec, Dr Edgar 
P Copeland The Rockingham 

Florida Jacksonville June 13 14 Sec. Dr E W W T arren Pilatka 

Illinois Chicago, June 21 23 See , Dr C St Clair Drat c Spring 
field 

Iswvkvk July tl 13 Sec., Dr \V T Gott, 84 State 

House Indianapolis 

Kansas Topeka June 13 Sec., Dr II A D>kcs, Lebanon 

Kentuckv Louisville, June 13 15 See. Dr A T McCormacl 

Bowling Green 

Maine Augusta, Julj 6 7 Sec , Dr Trank W r Scarle 776 Congress 
St Portland 

Massachusetts Boston Jul> 1113 See Dr Walter P Bowers 
1 Beacon St. Boston 

Michigan Ann Arbor June 19 21 See., Dr B D Hanson 504 
W aslungton Arcade Detroit 

Mississippi Jackson June 20 21 See, Dr J D Gflle>len, Jackson 

Missouri St Louis June 13 15 Sec. Dr J A. B Adcock, 

Jefferson Cit> 

New Hampshire Concord, June 26 27 Sec. Dr W T Crosb>, 

The Beacon, Manchester 

New Jersev Trenton June 20 21 Sec, Dr Alexander MacAhstcr 
429 E State St Trenton. 

North Carolina Raleigh, June 27 30 Sec., Dr H A. Rojater 

Raleigh 

North Dai ota Grand Torks, July 4 Sec Dr G M. Williamson 
Crand Torks 

Oflaiioma Oklahoma City July 11 Sec Dr R, V Smith 502 
Daniel Bldg Tulsa. 

Oregon Portland, July 5 7 Sec., Dr L H Hamilton Medical 
Bldg Portland 

Pennsvlvania Philadelphia and Pittsburgh July 11 13 Sec. Mr 
Nathan C Schaeffer Department of Public Instruction Harrisburg 

Rhode Island Providence Tulj 6-7 Sec., Dr Gardner T Svvarts 
Room 313 State House Providence 

South Carolina Columbia June 13 Sec. Dr A Earle Boozer 

1806 Hampton St, Columbia 

South Dakota Dcadwood July 11 Sec., Dr Park B Jenkins 

W'aubaj 


Tennessee Knoxville Memphis and Nashville June 16-17 Sec 
Dr A B DeLoach, Scimitar Bldg Memphis 

Texas San Antonio June 27 29 Sec., Dr John S McCelvev 
Temple State Bank Bldg Temple 

Utah Salt Lake City July 3 Sec, Dr G F Harding 407 Temple 
ton Bldg Salt Lake Cu> 

Vermont Burlington, July 11 13 Sec., Dr W Scott Nay Underhill 
Virginia Richmond, June 20 23 Sec., Dr J N Barney, Fredericks 
burg 

Washington Tacoma July 4 Sec Dr C N Suttner Walla Walla 
W r EST Virginia Charleston Jul> 11 Dr S L Jepson Charleston 
Wisconsin Milwaukee, June 27 29 Sec. Dr J M Dodd, 220 E 
2d St Ashland 

Wyoming Laramie, June 14-16 Sec. Dr EE McCollum Laramie. 


MEDICAL COLLEGE MERGER IN PHILADELPHIA 

Three medical colleges in Philadelphia have just been 
merged into one larger teaching institution which now pro¬ 
vides for both undergraduate and graduate medical instruc¬ 
tion The union of the Medico-Chirurgical College of Phila¬ 
delphia with the University of Pennsylvania as its Graduate 
School of Medicine has been under advisement for several 
months and later efforts were made to bring Jefferson Medi¬ 
cal College also into the merger These efforts have been 
successful 

On Friday, June 2, a plan for the merger of the Jefferson 
Medical College with the University of Pennsjlvania, School 
of Medicine, was submitted by a joint committee to the board 
of trustees of the two institutions and was unanimously 
adopted by those boards The joint committee consisted of 
Provost Edgar F Smith, Effingham B Morns and Randal 
Morgan, representing the University of Penns 3 lvama, and 
President William Potter, Simon Gratz and Alba B Johnson 
representing Jefferson Medical College. The plan as adopted 
is as follows 
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The Plan 

T°ff rds of > ^ r “ stees of the University of Pennsylvania 
Sl Je f Cr n n Medlcal College of Philadelphia have agreed 
that the facilities now possessed by them for instruction in 
medicine and surgery shall hereafter be utilized and enlarged 
in combination rather than in a continued distinctiveness 
J he identity of the two institutions, with maintenance of 
the inherited values of their respective names, and without 
change in the rights, powers and authorities vested in them 
b> their respective charters and organic laws, is hereby 
recognized and preserved inviolate 
The following plan is suggested for the accomplishment of 
these purposes 

First —The united medical schools hereby established shall 
be named and known hereafter as ‘‘The Medical School of 
the University of Pennsjlvama and the Jefferson Medical 
College of Philadelphia ” 

Second —The respective faculties of the two schools shall 
hereafter become one faculty for purposes of instruction to 
students, divided into groups of individual members from 
both, c g, surgical group, medical group, anatomy group, 
phjsiologic chemistry group, research group, etc Each 
group shall meet together annuallj and decide on a roster 
determining and pro\idmg what each individual professor 
shall teach, where he will teach, and the hours of his instruc¬ 
tion Students ma> then elect which professor or professors 
in given subjects they will hear throughout the term 
Third —The government of the united medical schools m 
its general administration and in its business affairs shall be 
■vested bj action of the boards of trustees of the two institu¬ 
tions in a joint committee of eight to be known as the 
“United Medical Committee,” of which the provost of the 
Unncrsih of Pcnnsjhania shall c\ officio be chairman, and 
the president of the Tefferson Medical College of Philadel¬ 
phia shall be \ ice chairman, and the other six members shall 
be three trustees from each board—not of the medical profes¬ 
sion—appointed b> each of the boards of the two institutions 
and serving during the pleasure of the respective boards 
Fourth —The supervision of academic work, of hospital 
work, and of research work shall be vested in a dean and a 
■vice dean who shall discharge the usual duties incident to 
these positions, with jurisdiction over both of the present 
schools and of such others as mav be established They 
shall be elected annually bj the United Medical Committee 
on the nomination of the chairman and vice chairman of that 
committee, each of the united medical schools being repre¬ 
sented in such election 

Fifth —The dean and vice dean shall constitute a cur¬ 
riculum committee, which shall be charged with the duty of 
making a roster that will properl) divide the hours of instruc¬ 
tion among the different groups and obv late any difficulties 
that may arise in the selection of hours 
Sixth —Examination in course and for final degrees shall 
be conducted by a commission selected and agreed on from 
year to year by the dean and vice dean in consultation with 
the several groups 

Seventh — Elections of members of the faculty of the school, 
or appointment of any person on the teaching staff, shall be 
made by the United Medical Committee, subject to con¬ 
firmation of such elections or appointments by the respective 
boards of trustees of the turn institutions, and subject to and 
in accordance with the provisions of their respective statutes 
and by-laws In like manner changes which it may be desir¬ 
able to make from time to time in the faculty or in the 
teaching staff, and retirement of all professors, assistant pro¬ 
fessors, or instructors, shall he made by appropriate action 
of the respective boards of trustees, in accordance with their 
respective statutes and by-law's, only on and after recom¬ 
mendation by the United Medical Committee 
Eighth— The diplomas of graduates of “The Medical 
School of the University of Pennsylvania and the Jefferson 
Medical College of Philadelphia” hereby established shall be 
signed by the provost of the University of Pennsylvania, the 
president of the board of trustees of the Jefferson Medical 
College of Philadelphia, and by the dean and vice dean, and 
shall bear the corporate seals of both institutions 
Ninth —The respective alumni associations of the two 
institutions may continue their independent existence, and 
any graduate of the united medical schools may join, at his 
pleasure, either or both of said associations 

Tenth —There shall be a treasurer chosen by the United 
Medical Committee, and subject to the directions of that 
committee as to the receipt ^and expenditures of available 

resources 


Jour A M A 
June JO, 1916 

Eleventh—The budget of estimated income and exoen 
ditures of the united medical schools shall be presented S 
year, by the United Med,cal Committee “ &S 
boards of trustees or their consideration and appro.a" and 
said committee shall have no authority to expend any monevs 
other than those provided by the said budget, without The 
approval of the respective boards of trustees 
Twelfth—Flo moneys or real or personal property hereto¬ 
fore given, devised or bequeathed, or that may hereafter be 
given, devised or bequeathed to either of said institutions 
separately, for a specific purpose, shall be in any manner 
diverted from such purpose 

Subject to tins provision, all tuition fees, income from 
invested funds, gifts by individuals, legislative appropriations 
or receipts from any other source, shall be applied to the 
support of the united medical schools 
Thirteenth —All moneys, or property of any description 
whatever, whether real or personal, now constituting the 
endowment fund of either of the hospitals connected with the 
two institutions, and all gifts, devises, bequests, or appropria¬ 
tions b> the Commonwealth of Pennsylvania that may here¬ 
after be made to either of them specifically, shall continue to 
be the separate property of such hospital, but wherever any 
such gift, devise, bequest or appropriation shall hereafter be 
made to said hospitals jointly, or as constituent parts of the 
united medical schools hereby established, a division shall 
be made between the two hospitals in accordance with their 
needs, by action of the United Medical Committee, and such 
division shall be set forth in the annual budget 
Fourteenth —Except so far as they shall be used for 
clinical purposes and the instruction of students of the united 
medical schools, the respective hospitals of the two institu 
tions shall continue to be under the charge and control of 
their respective boards The use of these hospitals for 
clinical and teaching purposes shall be under the direction of 
the United Medical Committee, pursuant to such arrange¬ 
ments for such use as shall have been made by that com 
mittee with the respective boards of trustees 

Fifteenth —The students of the united medical schools 
shall have the use of the libraries and museums of both 
schools They shall also have the use of the umversitj’s 
dormitories, and all other privileges and relationships now 
enjoyed by the students of all other schools and depart 
ments of the university, or which may be hereafter enjojed 
by them, and on the same terms and conditions 


Book Notices 


Tiie Institutional Care of the Insane in tiie Uniter States asr 
Canada By Henry M Hurd, William T Drewry, Richard UeW. 
Charles Pilgrim, G Alder Blumer and T J W Burgess Edl,w 
Henry M Hurd, MD, LL D , Emeritus Professor of Psychiatry. ! 
Johns Hopkins University Cloth Volume I Pnce, $2 50 P ’ 
with illustrations Baltimore The Johns Hopkins Press, I 

This senes, of which only Volume I has been issued, will 
concern modifications of methods for the care of the m ^ a 
in America It is evident that during the past half cen ry 
a gradual evolution lias occurred in the care of t e in ,_ 
which points toward the ultimate cure of such persons 
authors state in the preface hout 

The movement towards the prompt treatment °^ cur J^ conditio" 5 J! 
the formality of legal commitment, and under ’ e everj . hope 

in admission to a hospital for general bodily disca e, g> everywhere 
that at an early day cases of recent attack may e . £,^3 0 f 

promptly, and that greatly increased numbers can ue^ ^ ,„ h ,n 

a chronic nature are al6o now much more c . t fj C employ 

institutions on the cottage plan, with outlying c opportunity <° 

ment of patients, and have a correspondingly change 5 

attain self support These movements promt 

in future methods of caring for the insane Ciincr- 

Volume I takes up the history of the Associa j l °" ane %v }nch 
intendents of American Institutions for n jj e d,co 

existed from 1844 to 1893, an ^ book con- 

Psychological Association which followe. da)5 

siders the care of the insane from chapter is 

down to a more modern period sp^ fo]Jow {})e g r0 wlh 
to the work of Dorothea Lynde , ,j )SCU ssion of the 

of the country system and colonies, a arc hitccture 

growth of hospitals and developmen of ™ P f th c insane, 
Chapter VI is devoted to reforms in caring 
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medical and noniiicdtcil- treatment employment, individual 
trealmcnt, and the growth of psvchopathic hospttals and 
research work in hospitals The next chapter considers the 
establishment of training schools for nurses and training 
schools for attendants, following which is a short chapter 
devoted to the private care of the insane Then follows a 
chapter on the law of insanm the commitment and discharge 
of the insane, admission of voluntarv patients and the care of 
the criminal insane Immigration and the care of the alien- 
born in relation to the state cost of tnsamU arc the cxcccd- 
mglj important topics next considered Another chapter is 
dciotcd to insanitv among the negroes, North American 
Indians and those in South Dakota, the Chinese and Japanese 
in the United States The last two chapters of this volume 
arc devoted to a census of the insane, giving statistics of the 
population in various states, the final one is devoted to 
msanitv in Canada 

The work is thorough, interesting and practical, a credit 
to all who have been concerned in its compilation 

Hi«terii AND Accident Courtxsvno Nature of Helena and tlie 
Lt 5 «on of vhe Post Litigation Results B> I rancis \ Dcrcum M D 
pi, D Professor of Nervous and Mental Diseases Jefferson Medical 
College, Philadelphia Cloth Price, $2 Pp 120 Philadelphia The 
George T Bisel Company 1916 

This book presents the subject of “accident hysteria," in as 
condensed and readable a form as possible, for legislators, 
la\w ers and sociologists ‘ Railw aj spine” came w ith the 
advent of the railroad and has frequently appeared in per¬ 
sonal injury litigation According to the author after an 
accident there often develop cases ot ‘traumatic hvsteria" or, 
as the author terselv puts it, “litigation hysteria" This is a 
condition which preexists in the individual It is not the 
same as hvsteria caused by a bona fide injury or fright It 
is produced by the psychology of compensation The authors 
experience has shown that these imaginary ills take flight 
with the settlement of the case The same situation is to be 
found under the workmens compensation acts Usually these 
laws have made no adequate provision for separating the 
spurious from the real A detailed examination of the 
patient made by an impartial scientific specialist will usually 
distinguish between the two In German) b> reason of 
intensive industrial legislation, this so-called “pension 
h>stena” has developed to a greater extent perhaps, than in 
man) other countries This seems to be b) reason of the 
German method of paving compensation, which continues 
during the period of disabiht) while other countries have a 
cash settlement basis Thus, in Denmark the percentage 
recovering from traumatic neuroses is 93 6 In Germany it 
is onl) 9-3 per cent The author concludes that the solution 
of the problem is to den) compensation in cases of “litigation 
h)stena ' This has been advocated in both Germany and 
France, m Sweden this method is actuall) pursued by the 
insurance societies To bring legislator lan)er and judge 
to a proper understanding of these cases in order that justice 
under the law may more nearl) obtain is the work of the 
scientific expert In the opinion of the author, this is a 
matter of education and an immediate and concerted effort 
should be made bv the medical profession to bring about its 
consummation 


A Labo*ato«v Couise Ik Sejujii Stddv Bactmolog> 208 Being 
Series of E,xpenments and Diagnostic Tests in Immunology L-arne 
Out in no Optional Course Given to Medical and Graduate Students i 
the Department of Bacteriology, College of Physicians and Surgeon: 
Columbia Un.versitv hew Yori. by the Writers B> Hans Zm.se. 

rw os' p 0 ^ 5 ' D „ “ nd Rcub ' n Ottenberg H.D Clot! 
Price, 51.2s Pp 184 New Lori. The Macmillan Compan) 1916 


The primary purpose of this book is indicated by the title, 
and seems to be to guide the student carefully m carry mg 
out fundamental experiments, and to draw the conclusions 
indicated by the results The book will be of much service 
to those planning similar courses and to students and 
physicians who wish to become familiar with the technic 
of immunologi and serologi, not merely for the purpose of 
conducting diagnostic tests, but also m order to grasp the 
fundamental principles 


Medicolegal 


Responsibility for Loss of Drainage Tube in Body of Child 

(Cyr is Landry (Maine), 95 All R SSS) 

The Supreme Judicial Court of Maine sustains a motion 
by the defendant for a new trial alter a verdict against bun 
for alleged malpracttce in connection with the loss of a 
drainage tube in the body of a child The court says that 
the only issue under the plaintiffs declaration was whether 
the tube was lost through the negligence of the defendant, 
hut the case vv3s tried also on the issue of whether if the 
tube had entered the pleural cavity through accident, or the 
fault of another than the defendant, did the defendant then 
exercise such care to discover v hether it was in the cavity 
as ordinary skill and knowledge required ? In other words 
was he negligent, in view of the professional skill required in 
not making a reasonable effort to discover whether the tube 
was in the cavity? Another surgeon had operated on the 
child October 16, for the removal of fluid from the pleural 
cavity and last saw the patient on the 31st The plaintiff 
took charge of the case, November 2 If the drainage tube 
which the other surgeon left fastened with a safety pm 
through the gauze and the tube was in the bodi of the child 
when the defendant came, he was not guilty of malpractice 
If he took the tube out and attempted to secure it by the 
mere use of sticking plasters and on that account it dropped 
into the cavity, he was guilty The testimony in the case 
was conflicting but the mere fact of conflicting testimony is 
not a sufficient basis, in all cases for the foundation of a 
verdict The evidence was ample to persuade a reasonable 
mind that the tube was lost through the improper manipula¬ 
tion of the dressing by the child’s mother, and that the latter 
knew or had every reason to know, that through her own 
fault it had dropped into the cavity And in view of the fact 
that it was impossible for the tube to enter the cavity unless 
the safety pin was removed, and that the defendant was com¬ 
pleted misled by the denial of the child’s mother that she 
had interfered with the dressing, and that she was charged 
with every' reason to believe that the tube was in the body 
vet withheld the information it is the opinion of the court 
that when the defendant directed her time and again to take 
the child to the hospital for an operation, if she believed the 
tube was m the body, he exercised such care under the cir¬ 
cumstances of the case, as ordinary medical skill and knowl¬ 
edge required The verdict rendered against the defendant 
should be set aside on both issues 

Adulteration and Misbranding Dae to Alcohol — 
Scope of Pure Food Law 

(Hoefler vs Mickle (Ore), 153 Pac R 417) 

The Supreme Court of Oregon affirms a judgment in favor 
of the defendant, whom it was sought as food and dairy 
commissioner of the state, to prevent from seizing and con¬ 
fiscating some candy manufactured bv the plaintiff and styled 
“Centennial Chocolates" which contained not to exceed 105 
per cent by xolume ot alcohol without its being mentioned 
m the label The court says that this litigation arose under 
the pure food law of Feb 26 1915 The questions to be 
determined were whether the plaintiff had in possession with 
intent to sell or distribute an adulterated article of food or 
one whifch was misbranded The object of the act is to 
promote purity of food products and to protect the public 
against deception in such articles To this end the law has 
denounced adulterations and deceptive labels In such cases 
as the one in hand, for instance, a parent buying candy for 
his children has a right to know' whether it is indeed pure 
confectionery or a mixture of sugar and whisky' or other 
intoxicating liquor Chocolate, a product of cacao seeds 
roasted and ground and often mixed with sugar, is a harm¬ 
less article of food and if true to the label admitted m this 
suit, would not be harmful to any one On the other hand 
if it contains an ingredient “injurious or detrimental to 
health of consumers,’ as mentioned m Subdivision 16 of 
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Section 21 of the act, or, as stated in Subdivision 5 of Section 
35 on misbranding, if it contains “any deleterious substance”, 
it is misbranded within the meaning of the act Alcohol is' 
classified by all toxicologists as a poison Considered in the 
light of legislation from the foundation of the state to the 
present, it is a substance deleterious to health It has always 
been under the ban of the law as an enemy to the physical 
welfare of the people Without reference to whether or not 
a food commissioner has established a standard of purity 
for the article of food called "candy,” the fact that the con¬ 
fection in question contained 105 per cent of alcohol was 
sufficient to bring it within the sixteenth subdivision of Sec¬ 
tion 21 defining an adulterated article of food, for the simple 
reason that free alcohol is injurious and harmful to the 
health of any one who partakes of it It was strongly urged 
that Section 35 of the act is indefinite and uncertain, and 
particularly that it is impossible to determine whether the 
third subdivision relates to drugs or to food By its own 
terms the section is made to apply to all articles of food 
Referring to the earlier Section 20, it is found that the term 
includes all articles used for food or drink or intended to be 
eaten or drunk by man, whether simple, mixed or compound 
This definition is wide enough to include within its terms 
drugs which are intended to be taken inwardly by individuals 
In the statutory sense, therefore, such drugs are food, and for 
the purposes of Section 35, construed with Section 20, it 
matters not whether Subdmsion 3, stating certain cases 
which shall be deemed misbranding, be applied to the bread 
of the baker, the candy of the confectioner, or the drugs of 
the phrsician The stipulation of facts measured by this 
enactment disclosed that the article in question was not only 
adulterated, but also misbranded 

Violation of Medical Practice Act Sufficiently Alleged 
(Young -x State ( Tex ), 1S1 S IV It 472) 

The Court of Criminal appeals of Texas affirms a judg¬ 
ment of comiction of defendant Young of unlawfully prac¬ 
ticing medicine The court says that the defendant mowed to 
quash the information and complaint because they did not 
allege that he had not recorded a certificate or diploma in 
the county of his residence They alleged that he practiced 
medicine "without having first obtained from an authorired 
board of medical examiners a certificate of professional quali¬ 
fications, and without having a diploma from some accredited 
medical college ” If he had obtained a certificate or diploma 
and failed to record it in the county of his residence, he 
would be guilty, and if he had such certificate or diploma, 
it would be necessary to allege that he had not recorded it 
in the county of lus residence before a conviction would be 
authorized But when the information alleged that he had 
never obtained a certificate or diploma, this language neces¬ 
sarily implied and charged that he had not recorded authority 
in the county of his residence It is always better to follow 
the language of the statute, but this is not absolutely essential, 
if language of equivalent import is used Nor did the court 
err in striking out a plea of former jeopardy or acquittal 
This information alleged that on or about March 12, 1915, 
and thence continuously up to the date of filing the com¬ 
plaint in this cause, which was April 27, the defendant did 
unlawfully engage in the practice of medicine, and did pre¬ 
scribe for and visit Mrs Thad Pines, etc This covered a 
specific time from March 12 to April 27 The other infor¬ 
mation also covered a specific time, from May 10, 1915, to 
May 12, 1915, and alleged that the defendant engaged in the 
practice of medicine, and did treat one W W Prior They 
were separate and distinct offenses alleged, and occurred at 
separate and distinct times The state had to prove in ° ne 
instance that the defendant treated and offered to treat Mrs 
Pmes, and m the other Mr Prior As the statute specifically 
defines the words "practicing medicine,” the court did not 
err in not admitting testimony as to the general meaning ot 
those words Furthermore, there was no error m admitting 
the tesMony of one Braden, »h,ch showed that the defendant 
treated his wife and that he received his board and lodging 
as “mpenslfon for V„e\med,c.ne torn,shed and series 

rendered 
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COMING MEETINGS 

American Medical Association, Detroit, June 12 16 

Alphi Omega Alpha Society, Detroit, June 32 
American Academy of Medicine, Detroit, June 9 12 
American Association of Anesthetists, Detroit, June 12 
American Proctologic Society, Detroit, June 12 
American Therapeutic Society, Detroit, June 9 10 
Montana State Medical Association, Miles City, July 12 13 
National Association for Study of Epilepsy, Detroit, June 16 
New Jersey Medical Society, Spring Lake, June 20-22 
Washington State Medical Association, Seattle, July 12 14 
Western Roentgen Society, St Louis, June 9 10 



ASSOCIATION OP AMERICAN PHYSICIANS 

Thirty First Annua! Meeting, held at Washington, D C, May 9 11, 1916 
Dr Henry Sewall, Denver, in the Chair 
SYMPOSIUM ON ACIDOSIS 
Biochemistry of Acidosis 

Dr Law’rence J Henderson, Boston The equilibrium 
between acids and bases is essential to life Fluctuations in 
equilibrium occur, but normally the limits of fluctuation are 
narrow Wider fluctuations in these equilibriums occur 
pathologically, but the acid-basic fluctuations do not, as a 
rule, involve changes in the H-ion concentration Acidosis 
is defined as any disturbance of the acid basic equilibrium 
whereby the power to resist -acids in the body is lost It is 
now possible to say that the main change m acidosis is the 
loss of blood bicarbonates The bicarbonates are to be 
regarded as the third constituent of the blood reckoning 
water first, salt second, and bicarbonate third This third 
constituent is specially subject to fluctuations, owing to the 
constant pbjsiochemical interchanges between blood and 
respired air Since H-ion concentration is proportional to 
the reactions between bicarbonates and free carbon dioxid, 
the ratio of free carbon dioxid and bicarbonates is kept 
fairly constant by the mechanism of ventilation Hence, 
H-ton concentration is now regarded as the hormone of 
respiration The maintenance of the acid-base equilibrium 
becomes more complicated in pathologic states, and always 
is related to and dependent on the general metabolism 0 
the body Beneath all metabolism is a constant diminution 
of blood bicarbonates, unless repaired, this leads to acidosis 
The carbon dioxid tension of alveolar air and of the Woo , 
together with the measure of alkali ingestion, are the mea 
sures of acidosis Neither ammonia concentration nor 
urinary findings are safe guides Attempts to explain genera 
pathologic states on basis of H-ion concentration or aci osis 
are not justified Any r attempt to treat a disease like nep ri 
tis by the indiscriminate administration of large amounts 0 
alkali is malpractice Small amounts of alkali, given °' cr ‘ 
long time, are allowable, and when they are so given, aci 0 
is impossible 

Acidosis m Infants and Children 

Dr John Howland, Baltimore Acidosis in children is^ 
dangerous but often an acute, self-limited disease base 
merely an acetonuria, but depends on a loss o SIgn 

equilibrium of the blood Hyperpnea is e droxid 

laboratory tests are the indexes, these icing am ) 

tension of alveolar air, H-.on concentration , of bloody 
alkali reserve of blood The natura ow joung 

dioxid tension and low H-ion concen ra ’ ^Acd 

explain susceptibility to acidosis Onse o < servc may be 
by hyperpnea, coma soon ensues e a The prcs - 

restored, but unless done quickly, e (from fi'C t° 

ence of acid phosphates m the 00 enou eh, would rob 
fifteen times the normal), continued long & not a i«ij5 
the body of bases Restoration of base |S sCf n 

stop the accumulation of acid pbo P an d should alvD 5 

man, diseases of infancy and ctaWmA »» , bt 

be kept in mind, its early, rational ««»»"' 
means of saving life 
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Acidosis in Diabetes 

Dr R T Woodvatt, Chicago Tlic explanation of the 
occurrence of acidosis in diabetics depends on definition o 
difference between the diabetic and the normal individual 
The proportionally between glucose utilization and wastage 
depends on rate of intake. It maj be said that with a rate of 
glucose intake high enough, the normal individual becomes 
diabetic, with the intake low enough, the diabetic acts like the 
normal indi\ idual The difference is in the wastage The occur¬ 
rence of acidosis in diabetics depends on this It has been 
found that one molecule of carbolijdratc must be burned to 
care for three molecules of higher fattj acids If this ratio 
cannot be maintained, the bod\ “smokes” with unburnt fats, 
and acetone betah} dro\} butv ric acid, and diacctic acid 
appear in the unne In diabetics the absolute rate of carbo- 
hvdrate utilization is low, and it is nccessarj to bend down 
the rates of protein and fat metabolism to meet that of the 
carboh\drates Thus the application of rest, warmth and 
fasting m the treatment of diabetes is rational Acidosis in 
diabetes ma} alwajs be accounted for in the waj described, 
except in certain cases, as its occurrence m the course of 
septic processes, such cases maj be called accidental rather 
than diabetic acidosis 

Acidosis in Acute and Chronic Diseases 
Dr. Chanxing Frothingham, Jr,, Boston The finding of 
acidosis in other diseased states than diabetes led to a studs 
of carbon dioxid tension of aheolar air, H-ion concentration 
of blood, acetone and ammonia-nitrogen output in urine, and 
soda utilization in a large and diversified series of cases 
The results of the stud} maj be summarized thus In adults, 
acidosis of the diabetic type does not exist in a large number 
of miscellaneous diseases, but a certain form of acidosis does 
exist (as shown b} Howland) which maj be recognized by 
available tests 

Investigations in Diagnosis and Treatment of Acidosis 
Dr. Leonard G Rowntree, Minneapolis The H-ion con¬ 
centration of the blood must be kept at a normal let el to 
maintain life Studies with the electrometric method ha\e 
established the fact that the dial} sis-indicator method ma} be 
depended on The method is simple and absolute Studies 
of the “buffer” values of the blood (abilit} to care for acid- 
basic fluctuations without disturbance of the H-ion concen¬ 
tration) indicate the normal to be 0 36 In acidosis, the 
“buffer” value for both acids and bases is reduced or lost 
The mechanism of changes in ‘ buffer' value is not known 
It may be said that true acidosis occurs when there is a 
change in H-ion concentration of the blood, compensated 
acidosis occurs when there is a change in the buffer ralue 
without change in H-ion concentration In disease states, 
acidosis and disturbances of H-ion concentration may be 
corrected without benefit to the patient The administration 
of alkalies beyond the point of correction of acidosis is harm¬ 
ful alkali therap}, therefore, should be controlled by avail¬ 
able tests 

Discussion on Symposium on Acidosis 
Dr Yandell Henderson, New Haven, Conn The acidosis 
we used to talk about is certainl} not the acidosis of toda} 
The acidosis of diabetes is not the acidosis of asphyxia, or 
of nephritis We might better in one case speak of ketonuria, 
and in another, of low carbon dioxid states, and so on In 
1511 I was a member of Haldane’s Pikes Peak expedition, 
and all of the party had acidosis when a sufficient altitude was 
reached, if the carbon dioxid tension is taken as the index 
I am rather skeptical of the hurtful effects of acidosis I 
have not seen figures indicating a more severe acidosis than 
I persistently had on Pikes Peak when I was feeling par¬ 
ticularly well The description given by Dr Henderson was 
on the basis of sea le\el data But on going above sea le\el 
ones acidosis increases with the altitude, m a caisson 
acidosis diminishes Miss Fitzgerald of the Haldane expedi¬ 
tion has shown this as a result of hundreds of observations 
made at various altitudes The net result of her work is 
that one can determine the altitude of an} community b} tbe 
measure of the carbon dioxid tension of the alveolar air of 
the inhabitants, or, m other words, by their acidosis 


It is safer to keep m mind the facts From the urinary 
standpoint, acctonuria ma} be found, from the respirator} 
standpoint, tariations in carbon dioxid tension or volume of 
ventilation ma} be measured, from the point of view of the 
blood, disturbances of H-ion concentration may be noted, 
and other measures of the bod}’s alkali-acid balance may be 
made But if all of these measures are to be accepted as 
measures of acidosis, we shall encounter cases of acidosis in 
winch the acidosis is not a condition of acid blood at all, 
because the H-ion concentration of the blood may still he 
normal It is necessary, therefore, to formulate and keep 
clearl} in mind just what in the future shall be known as 
acidosis 

Dr E J Van Slyke, New York Much of the discussion 
has dealt with the relations between the kidne}, lung and 
lffood functions in acidosis The phenomena arising in these 
various svstems arc corollaries one to another I agree with 
Henderson that acidosis is a loss of the normal relationship 
between acids and the bicarbonatcs of the blood I also 
agree with Rowntrce’s classification of compensated acidosis 
and true acidosis on the basis of undisturbed and disturbed 
H-ion concentration, respectively With regard to reduction 
of carbon dioxid tension of alveolar air, this is only an 
indirect measure of the H-ion concentration of the blood, 
and it cannot be regarded as s}non}mous with acidosis It 
is an exact measure of the H-ion state of the blood only 
when the lungs arc functioning normally and under fixed 
conditions of temperature and atmosphere The same ma} 
be said of the urinar} findings certain urinary changes are 
recognizable and acceptable as indirect evidences of acidosis, 
hut the} are not s}non}mous with acidosis, and they depend 
on renal integritv and other factors for constanc} 

Dr Theodore C Jane wav, Baltimore Thus far we have 
talked of acidosis in terms of ketonuria, but it has now been 
shown that the modern conception of acidosis, acidosis in 
its strict sense, is the true cause of diabetic coma Most of 
the criticisms have been made on the fact that acidosis is 
merely a biochemical event and not a just measure of dis¬ 
ease, but it is the acidosis that causes the hvperpnea, etc 
and it is possible to conceive of acidosis as the cause of 
functional disturbances without sacrificing the truth of Hen¬ 
derson’s remark about the nonspecificit} of the blood changes 
in this condition The newer types of acidosis have to be 
recognized it is on!} necessary to remember that there are 
fundamental metabolic differences m the origins of the 
various t}pes 

Dr E P Josun, Boston Two thirds of all diabetics (all 
diabetic children) die in coma, in fact, all diabetics djing in 
the first year of the disease die of coma If it can be shown 
that the number of diabetic fatalities in the first jear of the 
disease has been lessened, this must be because the treatment 
of acidosis has improved with the improved treatment of 
diabetes Such statistics are nojv available and show that 
the mortality of diabetes in the first year has been greatly 
reduced 

Dr C F Hoover, Cleveland One point hearing on the 
relation between acidosis and carbon dioxid tension of 
alveolar air needs to be emphasized There seems to be an 
impression that there is a definite relationship between car¬ 
bon dioxid tension of alveolar air and the amplitude of 
ventilation There is no such definite constant relationship 
I have seen cases of hjperpnea without acidosis, and cases 
of acidosis w r ith hypopnea 

De H A Hare, Philadelphia Thirty jears ago I learned 
m Ludwig’s laboratory that the blood is the most carefullj 
protected tissue of the body, and that one should be careful 
to do no harm b} introducing strange substances into it 
This warning should be heeded in view of what has been 
said here about the harmful effect of too active alkali 
therap} in acidosis 

Dr. Lawrence J Henderson, New Haven, Conn It 
is clear that in a great variety of diseases there is a 
loss of abilit} to protect the blood against acids, and this 
condition ought to be called acidosis Because alkalies have 
been abused is no reason for refusing bicarbonatcs in small 
quantities and over long periods, for bicarbonate is the 
iW constituent of the blood While acidosis cannot be 
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held to be the cause of disease, it can be held to be the 
cause of syndromes in disease, for one, he believes that 
acidosis is the cause of diabetic coma It is possible to 
overcome the acidosis of diabetic coma without curing the 
condition, as had been pointed out This may be due to 
the fact that the cells of the body are not so readily and 
quickly influenced by substances introduced into the blood 
in treatment, and evidence of acidosis may disappear from 
the blood while the condition persists in the tissues 

(To be continued) 


THE AMERICAN NEUROLOGICAL ASSOCIATION 

Fori\ Second Annual Mcctwp held at lVoshtnpton, D C, 

Men S 10, 1916 

The President, Dn Lewelias F Barker, Baltimore, 
in the Chair 


Presidential Address War and the Nervous System 
Dr L F Barker, Baltimore So far as wounds of the 
brain and spinal cord arc concerned, the accepted views 
regarding topical diagnosis are being corroborated It has 
been established that certain organic lesions of the central 
nervous s\stem maj be caused 1» modern high explosives 
without external wound Surgeons arc unanimous in urging 
the thorough investigation of c\en head wound, no matter 
how trivial it mar at first seem to be As regards the 
peripheral ncr\e injuries, it has been shown that loss of 
power due to section of tendons or muscles may sometimes 
be confused with paraljsis due to lesions of the nerves them¬ 
selves Contrary to what man) expected, nervous states not 
due to organic lesions, though fair!) numerous, have in realitv 
made up but a \cr> small proportion of the total number 
incapacitated b\ the war All the well known types of the 
functional nervous disturbances lmc been encountered As 
regards the psychoses, it is surprising that such a small num¬ 
ber of cases of insanity have been reported It is asserted 
that the majority of soldiers in whom psychoses have been 
observed cither had symptoms of the disease before the war 
or had given definite evidence of predisposition to mental dis¬ 
order The evidence seems to favor the view that the human 
nervous system is today better able to stand strain than ever 
before m its histor) 


The Differentiation and Organization of Sensations 
Dr Stewart Paton Princeton, N J As the result of 
observations on tbe embryos of some of the higher vertebrates 
I want to emphasize two points first, the great necessity of 
looking at the neurologic phenomena from a broad biologic 
standpoint, and second, the great value that still comes to us 
from a study of comparative neurology In the chick embryo 
of from fifty-five to fifty-seven hours of incubation, the motor 
half of the reflex arc is developed far in advance of the sen¬ 
sory half This tract is developed from the lower caudate 
quarter of the cord up to the level of the third nerve At 
120 hours the development of the third nerve to its terminal 
distribution can be followed Evidently this is an ancestral 
inheritance The sensory half of the arc is very gradually 
superimposed on the motor sector When the embryo first 
responds to stimuli from the outside world the first organ to 
come in and modify responses is the thyroid, and a little 
later the suprarenals At this period from 120 to 125 hours, 
there is an enormous differentiation in the sympathetic ner¬ 
vous system Only very much later do the sex organs appar¬ 
ently come into the neural circuit 


Neuraxial Differentiation of the Fibers from the Horizontal 
and the Fibers from the Vertical Semicircular Canal 
Dr Charles K Mills and Dr Isaac H Jones, Philadel¬ 
phia Cajal has shown histologically that fibers from the ves¬ 
tibular portion of the eighth nerve enter Dexters nucleus and 
continue from the inferior cerebellar peduncle into the cerc- 
bellum itself We believe that (1) this path includes the 
fibers from the horizontal sWircular canals exclusively, 
and that (2) the fibers from the vertical canals have an 


entirely different course The former are confined to the 
oblongata, while the latter ascend into the pons I n tvvcntv 
eight cases in which the labyrinths themselves and the e eh , 
nerves were normal and the horizontal canals gave norm 
reactions, the vertical canals failed in some or all of the 3 
known responses That the labyrinths themselves were nor- 
mal was made probable by the presence of perfect hearing 
and corroborative evidence of neuraxial lesions was addi¬ 
tional confirmation In five cases, stimulation of the vertical 
canals produced no nystagmus, no vertigo, no past-pointing 
and no falling and yet violent projectile vomiting occurred 
This showed that the vertical canals themselves were func¬ 
tionating , m fact, there was even a hyperactive response of 
the tenth nucleus to the stimulation of the canals In one 
case m which the lesion was clearly thrombosis of the right 
posterior inferior cerebellar artery, the right horizontal canal 
failed to respond normally, whereas reactions from the right 
vertical canals were normal Therefore, a central differen 
nation of the fibers from the different canals must exist. In 
a case of Mills the fibers from the vertical canals failed to 
respond, while those from the horizontal canals reacted In 
this case a necropsy was obtained and a microscopic examma- 
ti°n with serial sections was made It shows a glioma of the 
upper part of the pons, the lower half of the pons and the 
oblongata being normal This proves that the vertical canal 
fibers extend as far at least as the middle of the pons In a 
case of Dr T H Weisenburg, symptoms of involvement of 
the right sensory portion of the fifth nucleus and the nght 
sixth nucleus and sensory symptoms m the left extremities 
indicated a lesion m the right side of the pons postenorlj in 
the region of the middle cerebellar peduncle In this case, 
stimulation of tbe right vertical canals failed in all responses, 
whereas the right horizontal canal and all the canals of the 
left ear gave normal reactions In our experience, interrup¬ 
tion of the impulses from tbe vertical canals is produced by 
tumors of the cerebellopontile angle, internal hydrocephalus 
causing pressure on the floor of the fourth ventricle, and 
mtracerebellar tumors causing pressure on the pons 


Sensory Disturbances of Cerebral Origin 
Dr Alfred Gordon, Philadelphia I find that the generally 
adopted views concerning sensory disturbances of cerebral 
origirj do not always present the real condition For example, 
m one of my cases there was a large hemorrhage strictlj bm 
ited to the parietal lobe, nevertheless, there was a hemiplegic 
condition on the opposite side Also in a case with involve¬ 
ment of the very posterior portion of the internal capsule, 
which is supposed to be purely sensory in function, there were 
no sensory’ disturbances at all during life My conclusions 
are that, m spite of the generally accepted views concerning 
sensations of cerebral origin, certain conservative reservations 
should be made whenever diagnostic deductions are to 
made 


DISCUSSION 

Dr David I Wolfstein, Cincinnati A colored man came 
nto our receiving ward but was not admitted because not in 
:ould be recognized He came a week later and we o 
hat he had localized convulsion of the face an arm 
here was very complete arteriosclerosis He also ia a 
if the position sense and impairment of the oca ‘* in f .| 1C 
rhe Roentgen rays showed that he had been s a c ^ 
lead with a penknife and that a piece o ^ a5 

■xtending into the precentral convolution The 
xtracted, and the man recovered promptly fr0 , (J)C 

ions, but the arteriosclerosis and the distur 

cnsations remained as before , r , n 

Dr H H Hoppe, Cincinnati I recall a case of turn ^ 

he arm center m which the first man, ( e * (|on preceding 
he tip of the finger, this disturbance o . suc j, a 

he jackson.au seizures The J^owtaUob' It 

vay as to cover both the ascending an 
ras impossible to tell where it ongina e 

Tic Spasmodique Produced by CercbenopontHe 
Dr Harvey Cushing Boston A pat«e tumor 

Ingham Hospital with the diagnosis o S 
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producing jicksontatt attacks of the left face He wis con¬ 
scious and could turn Ins head c\cn though the attack was 
going on He was ver} certain on two or three occasions 
that the attack, and the spasm with the sensor} disturbance, 
which he said came with it, had spread into the arm and side 
A. careful examination made it quite evident that this was a 
ccrebcllopontile tumor of the usual tvpe He was operated 
on and a tumor was found rclativcl} earl} and remoted, so 
far as one is justified in removing these things, leasing the 
capsule. In a senes of from fift\ to sixtv pontine eases this 
was the onl} case in which I observed these definite attacks, 
and this began original!} as nothing but a little blepharo¬ 
spasm of tlie left cie The patient was hating attacks cter} 
ten minutes when he came to us The} subsided after the 
operation Since this I hate seen one other example of almost 
exactl} the same kind 

DISCUSSION 

Dr T Ramsav Hunt Nett York In m} papers on the 
«ensorj route of the facial nertc I hate emphasized the pro¬ 
duction of reflex spasms of the face. I hate had a senes of 
cases of reflex quitenngs and spasms of set ere degree. In 
one case there was a spasm onl} of the auricular mechanism 
Etadentl} onl} certain cells of the facial nucleus were in a 
state of excitabilit} Therefore I do not think that these 
cases necessarilt depend on pressure on the pons 
Dr William G Stiller, Philadelphia Some tears ago 
Dr Mills had a case of spasm confined to one side of the 
face which at nccrops} showed tumor of the cerebcllopontile 
angle. I had a case of a man struck on the right side of the 
forehead He said that the e} elids of both sides tt ere affected 
Dr Jones concluded that there was a tumor of the cerebcllo- 
pontile angle* and this was confirmed b} nccrops} 

Dr. W B Cadwalader, Philadelphia In a case which I 
hate obsened there were clonic motements of one side of the 
face without loss of consciousness We decided that there 
was probabl} a cerebellopontile growth Necrops} showed 
an endothelioma a short distance anterior to the eighth nertc 

Stock-Brainedness The Causative Factor m the So-Called 
Crossed Aphasias 

Dr. Foster Kennedy New York The cause of the inde¬ 
cision in regard to the location of the speech centers and, 
therefore the causation of aphasia, lies in the fact that appar¬ 
ently irrefragable et idence can be produce b> the protago¬ 
nists of each of the different tietts The case used to disprote 
the talidit} of Broca’s area onl} impugns the theory of con¬ 
stant conjunction of nght-bramedness and left-handedness or 
\ice versa. I want to suggest that the simple statement that 
a gnen patient is nght-handed or left-handed is not adequate. 
After lmestigatmg the question of a patient's handedness 
onl} b} unesttgating also the prevalence of the type of 
handedness m his stock shall we be able to throw some light 
on a very obscure chapter of neurologic medicine In the 
literature of aphasia one finds that but few cases disagree 
with the general hypothesis that in nght-handed persons the 
centers of language are situated on the left side of the brain 
In the few instances in which aphasia has resulted from injury 
to the right brain some anomalous and adventitious circum¬ 
stance has usually been brought forward to account for the 
situation. It would appear that this trend when present in the 
stock ma; produce in a few nght-handed individuals of the 
simstral stock a condition of brain similar to their collateral 
relatives and ancestors with the result that the speech area 
in such persons becomes developed in an ectopic position 

discussion 

Dr. Huch T Patrick, Chicago About thirty-three }cars 
ago Dr Janevva} gave us a sort of rule of thumb in deciding 
on who was right-handed and who was left-handed that is 
that a left-handed person must be a left-handed writing 
person All other activities are of less importance 

Dr. Joseph Collins, New York- It ts current!} reported 
that the majont} of children are left-handed However 
credible statistics show that onl} about 5 per cent of adults 
are left-handed It is quite possible that some of these cases 
referred to b} Dr Kenned} are exceptions to the rule, which 


is tint the speech area of left-handed individuals is on the 
nght side of the brain If Dr Patrick will substitute "fight¬ 
ing" for "writing/' I will agree with him If a man fights 
with Ins left hand he is left-handed If a min does the prim¬ 
itive things of life, the tilings that arc necessary in order for 
him to continue Ins activities, he is a left-handed individual 
I im a left-handed individual, and I do all such things as 
writing, golfing and drawing, with m} right hand, but in 
striking, at least in doing ail} of the fundamental things, I 
am left-handed I am inclined to believe that the executive 
speccli area may be vicariousl} assumed b} areas of the brain 
adjacent to the usual centers, which will explain the majority 
of cases which arc exceptional to the generally established 
rule 

Dn. E B Angell, Rochester, N Y Some years ago a 
woman of 32 came to nccrops} for brain tumor As a child 
of 5 she had thrombosis of two thirds of the operculum and 
part of the motor tract of the left side As a child she had 
been nght-handed As the result of the hemiplegia and loss 
of tlie power of the right arm, she had to develop the left 
hand She regained the power of speech At necropsy were 
found the remains of the destructive process of the old 
thrombosis The right side corresponding to the nght oper¬ 
culum and the right motor hemisphere were much enlarged 
The cortex was much thickened showing the influence of the 
change from right to left as she grew up to womanhood 

Dr Charles K. JiIills, Philadelphia I think Dr Collins 
is wrong about this tiling of the primitive instinct of preser¬ 
vation This does not have to do with the faculty of speech 
and development of one or the other hemispheres It ts the 
educational acquirements of the brain that have to do with 
this If }ou have the inheritance of speech through many 
generations with the inheritance of right-handedness, the 
left-handedness in a given generation is then sort of an acci¬ 
dental deviation and it does not have the force that it would 
have if the left-handedness had been inherited through many 
generations 

Dr J Ramsav Hunt New York I suggest that Dr Col¬ 
lins is both right and wrong that some of his functions he 
performs with the cortex and some with the globus pallidus 
Mail} of the acts, for mstance, fighting, must be referable to 
the automatic mechanism 

Dr. Bernard Sachs, New York It is a fact that the 
majont} of children are in the ordinary sense born ambidex¬ 
trous, and the important thing is that most persons become 
later in life absolutel) right-handed Another point is that 
in the loss of speech the defect is associated with loss in the 
two hemispheres about equally, and it is only later in life 
that the preponderance of the left hemisphere has become 
well established I believe that there are diffemt groups of 
cases The ordinary child bom ambidextrous can be made a 
right-handed child There are some persons who never can 
be made right-handed I believe the larger number of per¬ 
sons are right-handed because the> are made so by education 

Dr. William G Spiller, Philadelphia A child bom right- 
handed was burned in a gas flame and was unable to use 
the nght hand for five or six weeks During that time he 
used the left hand and, when the bandage was removed 
continued to use the left hand It required training to 
induce the child to resume the use of the right hand 
Undoubtedly if the effort had not been made to tram the 
right hand the child would have continued using the left 
hand 


Dh. Francis X Dercum Philadelphia If my recollection 
serves me correctl}, the nght side of the child is larger at 
birth I think there is more muscle tissue in the right side 
than the left. It cannot be mere!} a matter of training but 
if the right hand is injured, the left hand is trained 
Da. Hakita Cushing Boston It ma} be of interest to 
call attention to the fact that right-handedness and left- 
handedness goes back into other forms of life than mammals 
in certain shells perhaps one out of 10,000 there is a left 
handed spiral. Then, too, I belteve that parrots are right- 
banded or right-clawed, as a rule 

Dr. Alfred Reginald Allen, Philadelphia The blood 

suppl} of the human being and most mammals and verte- 
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^™ tes 1S not symmetrical with the vertical axis It is prob- 
a ile that the left side of the brain may get a better blood 
supply than the other side of the brain 
Da Isaac Adler, New York I have been making some 
cranial measurements and I ran across a peculiar relation of 
the right hemisphere In the right-handed the right parietal 
lobe is more prominent than the left In the left-handed per¬ 
son it is not so It is about equal The conclusion is that 
most left-handed persons, therefore, arc ambidextrous 
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•Perforating Ulcer of Foot and Varicose Ulcers of Leg and Their 
Treatment by Nerve Operations JCJC Sort*. Sumatra. 
Plea for Immediate Reduction of Fractures W Darnel. NW 
York ’ 

Treatment of Injuries in Vicinity of Elborv Joint H M AttmUec 
nnd G L Armitage, Jr, Chester 
Tracturc Dislocation of Astragalus E F Robinson, Kansas Citr 
Mo 


Amyotrophic Lateral Sclerosis 
Dr John H W Rhein, Philadelphia The subject of this 
report uas aged 56 The symptoms were atrophy of both 
arm muscles, including the small muscles of the hand, the 
flexors and the extensors of tile forearm, the biceps, triceps, 
shoulder girdle, pectorahs and serratus magnus There were 
fibrillary tremors of both arms Both sides of the tongue 
were atrophied, the knee and arm jerks were exaggerated, 
but there was no Babinski sign or spasticity The Wasser- 
mann reaction was positive Death occurred about a year 
after the onset 

DISCUSSION 

Dr F R Fr\, St Louis Some years ago I reported a 
classical case of Friedreich’s ataxia m a girl of 12 or 15 
jears of age At a later period the mother of this girl, 
who w'as then about 42 years of age, developed amyotrophic 
lateral sclerosis I simply mention that little coincidence as 
possibly interesting from an ctiologic standpoint 
Dr Samuel Leopold, Philadelphia I have reported a 
similar case The patient died within two years I found 
some round cell infiltration In about one third of these 
cases, syphilis plays a very important role 

Diffuse Endothelioma of Spinal Cord 
Dr Peter Bassoe, Chicago, and Dr C L Shields, Salt 
Lake City The patient, a girl of 16 years, was taken with 
headache, vomiting and dizziness eight months before death 
Later there were failing vision, two weeks of strabismus and 
finally complete blindness Hearing also was lost The optic 
disks showed secondary atrophy, and the tendon reflexes were 
lost The spinal fluid showed lymphocytosis and increased 
albumin There were convulsive seizures during the last 
two weeks before death The necropsy revealed the unusual 
condition of a diffuse gray lsli-white thickening of the pia 
along the entire cord, most marked posteriorly Histologi¬ 
cally, this tumor proved to be endothelioma 
(To be continued) 
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American Journal of Anatomy, Philadelphia 
May, XIX, No 3, pp 353 506 

1 Studies on Mammary Gland in Albino Rat From Birth to Ten 

Weeks of Age J A Myers, Minneapolis 

2 Relation of Coronary and Hepatic Arteries in Common Ganoids 

C H Danforth, Washington, DC 

3 Cell Clusters in Dorsal Aorta of Mammalian Embryos V E 

Emmel, Washington, DC , 

4 General Functional Significance of Mitochondria E V Cowdry, 

Baltimore „ ,, ... 

5 Embryology of Bird’s Lung W A Locy and O Larsell, Chicago 

Annals of Surgery, Philadelphia 
» A/ay, LXIII, No 5, pp 513 640 

6 Sueeested Operative Steps Dealing With Spontaneous Intracerebral 

Hemorrhage (Apoplexy) C M Remsen, Atlanta 

7 Case of Complete Brancluogenic Tistula C N Dowd, New li or 

8 Surgical Treatment of Suppurations m Posterior Mediastinum, 

Report of Two Cases V Gaudiam, New York 

9 'Removal of Bullet From Pericardium, Report of Case W E 

10 'CaseT/lntrahepaticVCholelithiasis R Lewisohn, New York 

U 'Method of Correcting! Stomach Dilatation ,n Gastroptosis R J 
Beban, Pittsburgh \ \ 


18 'Simplified Preoperative Treatment of Hands and Field of Open 

tion A D Whiting and M A Slocum, Philadelphia 

19 Double Uterus and Vagina With New Bloodless Operation (For 

ceps Pressure) for Correction of Deformity A E Rochey 

Portland, Ore 

20 Toxicity of Novocain Epinephnn Injected Intravenously J R 

Eastman, B Erdman and H K Bonn, Indianapolis 

9 Removal of Bullet from Pericardium—'The principal 
feature in this case to which Lower calls attention is the 
method of approach, that is, the division of the cartilaginous 
attachment to the ribs and of the muscles between the Tibs, 
so as to make, by retraction, a “V” exposure By this method 
ample - room is secured and the ribs are not fractured, a cir 
cumstance which retards convalescence and makes it much 
more painful 

10 Intrakepatic Cholelithiasis—Lewisohn operated on a 
case of intrahepatic cholelithiasis in which the preoperatne 
diagnosis was acute gangrenous cholecystitis or perforated 
duodenal ulcer At operation the gallbladder was found dis 
tended to about twice its normal size, not tense, its walls 
were thin and showed no external signs of inflammation 
The stomach itself was normal and a careful examination of 
the duodenum failed to show any sign of ulcej or perfora 
tion The liver was enlarged to about one and one half times 
its normal size and showed extensive adhesions between the 
upper surface and the diaphragm The whole diaphragmatic 
surface of the liver felt nodular, these areas were hard, 
some of them whitish in color On the inferior surface of 
the liver, toward the anterior border, there was a marked!) 
inflamed area belonging to the right lobe, in this part was 
seen a small abscess cavity, which had perforated and opened 
into the free peritoneal cavity At the base of the cavity 
two small black gallstones were felt, the liver tissue was 
incised, and the Stones removed One of the nodules on t e 
right lobe of the liver was incised, after splitting the capsue, 
a small hard nodule presented itself, about the size o a 
pea, the mass was whitish and hard (fibrous tissue?) rotn 
the center of this mass four small, black gallstones 
removed They were exactly like those which had « 
found on the under surface of the liver The ga j a 1 
contained about 30 c c of a turbid fluid and one- a ° 
yellowish gallstones The mucosa was only slight j m 

and not thickened - 

11 Correcting Stomach Dilatation in Gastroptosis-in 

method devised by Behan is as follows T e 5 
exposed and a flap of serosa is freed from its an j r 
face The flap (% inch wide) extends Lorn the less^ 
curvature downward obliquely toward the grea ( [, en 

and fundus for about 3 to 4 inches 15 ra)SC( j 

inserted in a reversed direction throng ' The 

from the subjacent muscularis and is sutured P ^ 
raw surface is puckered m and the voun d a f tcr 

stomach in one instance was removed and ex ^ , he 
this operation It was remarkably ecr ^ a w jj )C h pro 

area of operation there was a very After the plication 
jected into the lumen of the stomach jnt0 deeper 

the muscle contracted and threw . absolute!) 

folds To sight and touch the *J cflt5 and so 

normal Behan has used this me hod onAwo pa 

far the results have been very satisfactory £ onlf 

14 Perforating and Varicose cars opinion that 

modem surgical method of “ffte sore combintd 

reckons with etiology’ is local treatm ^ thc region 

with stretching or laceration of th C3SCJ of pe 

which this sore is situated (he mere 

forating .leer of .ha foot * 1 all «.« 
surgical treatment was shown to be use 
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even when combined with an absolute rest cure The same 
surgical treatment combined with a ncr\e operation, whether 
executed once or rcpeatcdlv, alwajs led to cure Eighteen 
cases of \ aricose ulcer similarly treated arc cited Locally 
he applied a liquefied medicated gelatin made as follows 
Dtssohe in a water bath 20 par.s ot gelatin in d0 parts of 
water To this add 10 parts of gljccnn, mix with IS parts 
zinc oxid previouslv ground up with IS parts gheerm and 
add water enough to make 100 parts Smits spreads a thick 
laeer of this liquefied medicated gelatin o\cr the leg and 
covers this while still wet with a thin liver of cellulose 
wadding which immediateU sticks and forms an immovable 
dressing Oser the laecr of cellulose wadding a bandage of 
well starched gauze is placed The patient remains in bed 
until the dressing is thoroughU dra 

18 Preoperative Treatment of Hands— \s a result of their 
ineestigations Whiting and Slocum conclude that a solution 
consisting of acetone alcohol and one of the coal tar disin¬ 
fectants of a high phenol coefficient is more efficient than 
an\ other agent used for skin sterilization In such a solu¬ 
tion the acetone (dimethv lketonc) acts as a solvent of the 
fattv or oils material of the skin and thus aids in exposing 
the bacteria to the germicides The alcohol acts as a solvent 
it has the power to penetrate into the cracks and crevices 
ot the skin through its ahihtv to decompose and remove 
small particles of air that mav be present it is germicidal 
in solutions as weak as 30 per cent With its strongest 
germicidal powers in solutions ranging from 60 to 70 per 
cent it also acts as a good vehicle The coal tar disinfectant 
that mav be used acts simplv as a powerful germicide 
destrojmg all bacteria with which it comes in contact in a 
length of time v an ing w ith its coefficient and the degree of 
dilution The advantages ot such a solution are mam 
Patients do not complain of am irritation following its use 
although it causes a burning sensation when used on the 
scrotum It does not stain the skin It reduces to a minimum 
the time consumed m preparing the field of operation and its 
method of application is the simplest It maj be used on a 
wet or drv skin for emergencies or for cases tn which the 
consumption of time in preparing the patient is not of great 
moment There is no exfoliation of the skin as is seen after 
the use of 10 dm nor is there an} blistering It maj replace 
all other solutions in sterilizing the hands although its con¬ 
tinuous use causes some irritation in some instances, in 
others no effect is noticed others sav the application of the 
solution gives rise to a decided feeling of warmth The solu¬ 
tion maj be used rcpeatedlj an} collected detritus being 
removed bv filtration The authors suggest that a solution 
consisting of 35 per cent acetone, 1 or 2 per cent of a coal 
tar disinfectant of a high coefficient with enough alcohol to 
make 100 per cent would answer the purpose. The method 
of application consists in rubbing the field of operation for 
two minutes with a piece of gauze saturated with the solu¬ 
tion after either a wet or drv shave A warm cleansing tub 
bath is alwavs advisable when not contraindicated 

Archives of Internal Medicine, Chicago 
ila\ \1 II Ao J pf 591710 

31 ‘Case of Multiple -VWetjes of Brain in Infancy J B Holmes 
Baltimore 

22 ‘Studies on Pineal Gland Experimental Observations. G Horrax 

Boston 

23 ‘Id Clinical Observations. G Horrax Boston 

24 Adjustment of Pressures in Induced Pneumothorax. C D Parfitt 

Gravenhurst Ont 

25 *Smo Auricular Bloch Due to Tobacco Potsonmg Report of Coses 

S Xeuhof Xen X orh. 

26 Studies of Heart $ Functional Capaciti as Estimated b> Ctrcnla 

tor> Reacuon to Graduated Work. T B Barringer Jr Aen 
j ork 

2/ Present Status of Magnesium Sulphate tn Treatment of Tetanus 
H lb Robertson Minneapolis 

Metabolism in Obesitj J H Means Boston 
-9 The Tvphoidm Reaction C R, Austrian and A. L. Bloomfield 
Baltimore 

21 Multiple Abscesses of Brain in Infancy—The case 
reported bv Holmes represents a rare condition multiple 
large abscesses m the hemisphere of an infant under 2 vears 
of age It ran its course under the picture of chronic inter¬ 
nal hvdrocephalus That chronic internal hjdrocephalus of 


the communicating tjpc was not present was shown climcallj 
b} the phcnolsulphoncphthalein test The condition found 
at nccropsv resembled closel) that of multiple pjogcnic 
abscesses of the left hemisphere It was not possible how¬ 
ever, whollv to exclude multiple tubercles which had 
undergone punform softening Microscopicall}, the case is 
notevvorth} in the unusual number of Gluge’s corpuscles that 
are present 

22 Experimental Observations on Pineal Gland —The 
results of an experimental studv arc given b> Horrax He 
found that total experimental pinealectom} is possible in 
guinea-pigs and rats Pincalectomized male guinea-pigs 
show a hastened dev elopment of the sexual organs, mani¬ 
fested before maturitj bv a relative increase in size and 
weight both of the testes and seminal vesicles, over control 
pigs of the same litter Histologicall} the testes and seminal 
vesicles of these animals if taken before the age of sexual 
maturitv show a more advanced phvsiologic state than their 
controls The pincalectomized females appear to show a 
tendenev to breed earlier than controls of the same age and 
weight Tor several reasons voung rats are likelv to prove 
better subjects for experimental pinealectom} than >oung 
guinea-pigs and some evidence of hastened maturit} has 
been obtained in this species 

23 Clinical Observations on Pineal Gland —Clinical stud} 
of three cases of supposed pineal tumor demonstrated that 
tumors of the pineal gland in children occurring before the 
age of pubert} usuallv give rise to a s}ndrome characterized 
b} precocious adolescence. In the first case there were no 
positive means of knowing whether or not the pineal is the 
organ mainl} at fault The history and findings, however, 
are suggestive and conform to the svmptom complex of 
Frankl-Hochwart except that the patient was a girl 11 years 
of age Adipostt} though not great, was present to a definite 
degree this with the other points making the case verv 
similar to Marburg s There was an increase in the eosin¬ 
ophilic leukoevtes The second patient was a bov 7 l A }ears 
of age In this instance Horrax was unable to sa} what part 
the pineal ma) or maj not be pla}ing in the svndrome 
Clinicall} however the s}mptom complex was similar to 
that characterizing a pineal lesion but without adiposit} 
The sexual side of the picture is decidedl} in the foreground 
There has been little intellectual attainment the latter sphere 
hav mg been greatl} limited by the bo} s env ironment In 
the third case the lesion was certified in full The patient 
was a bo} 12 }ears of age There was a precocious 
adolescence intracranial s}mptoms with diagnosis of tuber¬ 
culous meningitis xanthochromia Necrops} revealed struma 
of the pineal gland A striking feature of the tumor as a whole 
was the great number of lvmphoid cells it contained These 
were present both in large masses grouped together and also 
as scattered elements throughout the growth without definite 
arrangement This enormous development of l}mphoid tissue 
in a patient 12 }ears of age brings out the possibilit} of 
associated lesions elsewhere in the bod} especially m con¬ 
nection with the th}mus and l}mph glands The limited 
necrops} prevented studies of these tissues 

25 Smo-Auricular Block Due to Tobacco Poisoning—A 
stud} of the histor.v and clinical course of the two cases 
cited b} Neuhof showed that the two distinct types of 
arrh}thmia smo auricular block and ventricular extra- 
S}stoles were apparentl} caused b} two different factors, the 
former b} tobacco the latter probabl} b} m}ocarditts and 
nephritis The smo-auricular block disappeared \er} soon 
after smoking was stopped the extras}stoles onl} when 
compensation was fullv restored The cases seem to sub¬ 
stantiate in a degree the results of animal experimentation 
In Case 2 the extrasvstoles were the result of decompen¬ 
sation The sino-auricular block represented the effects of 
nicotin poisoning on the vagus alone Patient 1 had no 
organic disease. The moderate acceleration interspersed 
with irregularl} occurring smo-auricular block was appar¬ 
entl} a clinical protofvpe of the two opposed experimental 
effects of the tobacco alkaloid on the vagus and accelerator 

28 Basal Metabolism m Obesity—According to Means 
the majoritv of obese subjects show no alteration m the basal 
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metabolism, as expressed m terms of their surface area, even 
though the obesity is of a most extreme type Occasionally 
a slight reduction occurs and in such cases clinical evidence 
or disturbed internal secretion is present 

29 Typhoidin Reaction —The typhoidin reaction carried 
out bj Austrian and Bloomfield in sixty-six individuals failed 
to furnish data by means of which it was possible to differen¬ 
tiate between those who had neither had typhoid nor received 
prophylactic vaccination and tliosc who had cither had the 
disease or had been artificially immunized against it 
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'Simplified Method of Producing Potent Precipitin Serum W V 
bnnth, LouisuUe, Ky v 

P n h n° l0B w S ! 1 m n « Naturally Acquired Chrome Nephropathy of 
Dog W deB MacNider, Chapel Hill, N C 1 J 

Pathologic and Physiologic Study of Naturally Nephronathic 
ney of Dog, Rendered Acutely Nepliropatb.c by Vnmum ort 
Anesthetic W deB MacNider, Chapel Hill N C ? 

’Blood Lipase in Health nnd Disease Z Sagat.’New York. 

Toxic Lesions of Suprarenal Gland and Their Repair 0 S 
Gr-ihim, Boston 

’Study of Acidosis in Three Normal Subjects, With Incidental 
Observations on Action of Alcohol as Antihetogemc Agent 
H L Higgins, T W Peabody and R Fitz, Boston E ' 


Boston Medical and Surgical Journal 

Hai 25 CLW1V, No 21, pp 7*9 774 

30 Pediatrics as Spccnlti in Smaller Cities A C Eastman, Spring 

field 

H Management of Gonorrhea J D Birncv, Boston 

32 Ophthalmia Neonatorum G II Thompson, North Adams 

33 Ringworm in Children E L Oliver, Boston 

3-t Results of Open Air Treatment of Pneumonia in Children A R 

Cunningham, Boston 

35 Tuberculous Infection in Children H \V Dana, Boston 

Cleveland Medical Journal 

April \V, jYo 4 pp 215 i]4 

36 Treatment of Svphilis During I irst Six Months After Infection 

\\ T Corlctt Cleveland 

37 Treatment of Peritonitis G W Cnlc, Cleveland 

38 Effect of \ itnmines on Bod) Grnvtli M D Slue, Cleveland 

39 Intraspinons Treatment of Nctirosy plnlis With Standardized Sal 

varsanized Serum W C Stoner, Cleveland 

40 Pedicle Clamp Specially Designed for Lsc in Nephrectomy W E 

Lower, CIcieland 

41 Congenital Club Toot G I Bauman, Cleveland 

42 'Compressed Air (Caisson) Disease Discussion of Etiology Trom 

Standpoint of Phvsical fans T S Keyser, Cleveland 

43 Importance of Roentgen Ray Examination in Clinical Diagnosis, 

Report of Case J D Osmond, Cleveland 

44 Trouble, Double, Double, Pathologic and Professional M J 

Lichtv, Cleveland 

42 Compressed Air (Caisson) Disease —A typical case of 
caisson disease eventuating in recovery is reported by Kcvscr 
It is shown that the various congestion theories arc quite 
full) refuted by a simple application of certain fundamental 
laws of ph)sics, while the gaseous theory is fully supported by 
these same laws The characteristic pains and rigidity are 
considered to be due largel) to the irritative nature of the 
cord lesions The relief of urinary retention by the adminis¬ 
tration of pituitary extract is of special importance for the 
reason that cystitis is a most serious complication in the 
disease The onset of recovery following lumbar puncture 
is an interesting observation in this case 


Indiana State Medical Association Journal, Fort Wayne 

Ma\ IX No 5, pp 179 222 

45 Surgical Diseases of Stomach M T Porter Tort Wayne 

46 'Some Points in Early Physical Diagnosis of Pulmonary Tuber 

culosis A C Kimberlm, Indianapolis 

47 'Thoracoplasty for Chrome Empyema W D Catch, Indianapolis 

48 Value of Renal Functional Test in Surgery T M Jones, 

Anderson 

49 'Some Surgical Disorders of Upper End of Femur B P Weaver, 

Fort Wayne 

46, 47 and 49 Abstracted in The Journal, Nov 20, 1915, 
pp 1846 and 1848 

Journal-Lancet, Minneapolis 

jl/av 15, XXXV1 No 10 pp 279 SOS 

50 Embryology and Medicine C hr Jackson, Minneapolis 

51 Extra Uterine Pregnancy With Especial Reference to Early Diag 

nosis, Report of Seven Cases D L Scanlon, Volga, S D 
,52 Study of Abdominal Wall in Its Relation to Hernia E R Hare, 

Minneapolis _ _ , TT » . vr n 

53 Present Status of Immunology L D Bristol, University, N D 


Journal of Medical Research, Boston 

May, XXXIV, No 2, pp 131272 

54 'Antagonist,c Action of Negative Serum on Wassermann Reaction 

a w Allards and G R Minot, Boston 

45 Histopathology of Intestines in Young Chicks Infected With Bac 

55 Histopatnoiogy ui r Martin, Boston 

ter,urn Puliorum G t G 6 ed From Human Cases 

56 'Agglutination Expcnme ntal Animal on Various Members 

° 0 f f Ac P .d Fast cSp W H Harris and J A Lanford, New 
Orleans 


54 Antagonistic Action of Negative Serum on Wasser¬ 
mann Reaction—In the clinical application of the Wasser 
mann reaction it is generally agreed that there are a rela¬ 
tively large number of cases of syphilitic infection especially 
in the tertiary stage, in which the test is negative It would 
evidently be desirable to secure some method in which a 
negative reaction would justify the exclusion of syphilis 
The possibility suggests itself to Sellards and Minot that 
syphilis could be excluded if the serum under examination 
gives strong hemolysis w the presence of a trace of positue 
serum Indeed, when no trace of hemohsis occurs under 
these circumstances it is desirable to search especially care¬ 
fully for evidences of syphilis While it is certainly not 
desirable to increase the sensitiveness of the Wassermann 
reaction by reenforcing the antigen any further or by tncreas 
mg the amount of patient’s serum which is used, it is still 
possible that the addition of a trace of positive serum to a 
negative one might act in a very different direction and, hi 
neutralizing the antagonistic property of normal serutn, 
bring out obscure or weak reactions This would be of 
interest, not in the routine Wassermann test, but only for 
purposes of experimental study 

56 Agglutination Reaction with Leprosy Serum.—The 
agglutinin present in the serum of the human subject 
affected with leprosy is usually low in titer and inconstant 
in its action The employment of this procedure, therefore, 
has proved of no avail in serving to authenticate any of the 
various cultures isolated from the leprous lesion of the 
human as the Hansen bacillus The serums derived from 
rabbits inoculated with various bacillary antigens yield 
agglutinins likewise inconstant in amount and erratic in their 
action Serums deriv ed from these inoculated animals do not 
serve to differentiate the various species employed m these 
experiments, hut suggest a group relationship Until some 
further refinement in these procedures is devised, Harris and 
Lanford assert that but little reliability can be placed on 
this ty’pe of test as a means of identification of any culture 
isolated from the lesion of leprosy’ as the bacillus of Hansen. 


57 Method of Producing Potent Precipitin Serum —Smith 
points out that in many places human blood, or human 00 
scrum, cannot be readily obtained When a quantity o 00 
can be gotten at once, such as is present in a p *. accnt ‘ 1 ’ 
may he precipitated with ammonium sulphate and ep 
hand for a long time, at least nine months, and no o 
indefinitely The precipitated protein is capable o pro 
mg a potent precipitin rabbit serum, when mjec c 
peritoneally The danger to the animal to be 0 f 

reduced by using this precipitate, as a smaller quanm ^ 
material is injected and the precipitate t us p ^ 

sterile or nearly’ so The precipitate can be cp 
md be readily used in case of emergency 
60 Blood Lipase m Health and Disease— The 
ratients suffering from bacterial diseases, ag m ob ’ ta , n ed 
i slight increase in enzyme activity’, w u show a 

;rom sufferers of diseases of nonbac erta serum from 
slight depression Bile stained serum an activity 

repatic cirrhosis show marked decreas , ncrea sing age 
Lipase activity gradually decreases w 1 . as shown 

Variation of hp.se activity ^ diseased conditions, ^ ^ Le 
jy the hydrolysis of ethyl butyrate, 

ievoid of diagnostic or prognostic value . hketogen ic 

62 Study of Acidosis, Act.onofAfcohol Ah 
^gent-In three healthy subjects studied by 
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\voti% and Fitz n carbolivdrate free diet cussed she develop- 
ment of \mmg degrees of acidosis The acidosis was shown 
1>\ a lowered CO tension of the alveolar air, bv an increased 
urinan excretion of ammonia nitrogen and of acetone bod' c s 
and b\ the increase titratablc acidity of the urine The 
acidosis was accompanied b\ subjective sensations of malaise, 
an increased owgcn consumption, a negative nitrogen bal¬ 
ance increased pulse rate and increased ventilation Alcohol 
given to the subjects on this diet m dosage comparable to 
that vised for clinical purposes dtd not stop the progress of 
the acidosis or show anv antiketogenic action Coincidental 
with its administration there was further increase in the 
owgcn consumption, and ill the dtsagreeable subjective 
sv mptoms 

Journal of Nervous and Mental Disease, Lancaster, Pa 
Urn ' Llll to J ff '9s-4S& 

63 ‘Tabes Dorsalis Pathologic and Clinical Stud> of Too Hundred 

and Tifty Cases B Luckc Philadelphia 

64 Hydromydta and H>droencephalia Report of Case A Gordon 

Philadelphia 

tS ‘AWonrat Relation Between User and Brain Weights in Forty 
Tuo Cases of Epilepsi D A Thom Palmer Mass 
66 Case of Vtapical Multiple Sclerosis With Bulbar Paraljsts S 
krumholi Chicago 

6“ Case of Peripheral Neuritis With korsakon's Symptom Complex 
A A W ilson W a«lungton, D C 

63 Tabes Dorsalis—'The sv mptoms and pathologic findings 
of 250 cases of tabes dorsalis arc analyzed bv Lucke Two 
hundred and seven or 82 8 per cent, arc white males, 29 or 
116 per cent are white females, 13 or 5 2 per cent are black 
males, 1 or 0 4 per cent is a negress Onlv 141 or 564 per 
cent admitted svphihs The average period of years was 
15 34 which elapsed between primary sore and beginning 
tabetic sv mptoms There were no cases of so-called juvenile 
tabes Lancinating pains somewhere m the body, lead the 
percentages (312) of the initial symptoms and occupy first 
place in the total (716) In the 169 cases (67 6) which 
showed sphincter disturbances the rectal sphincter was 
affected in 70 and the vesical sphincter was affected in 143 
Girdle sensation was present in 312 per cent Loss of sexual 
power was noted in 112 per cent Anosmia and deafness 
were each observed in 2 cases or 0-8 per cent Insanit', other 
than paresis in locomotor atawa, occurred m 6 cases or 
2 4 per cent 

Knee jerks were absent in 90 per cent Romberg's phe¬ 
nomenon was present in 241 cases or 96 5 per cent Arthrop¬ 
athies occurred m 23 cases or 92 per cent , in 7 cases there 
was bilateral arthropathies The joints affected were nght 
knee joint in 9 cases left knee joint in 5 cases, both knee 
joints in 4 cases right knee joint and metatarsophalangeal 
joints m 1 case both ankle joints in 2 cases, left ankle joint 
m 1 case In one case Giarcot joint (knee) occurred as the 
first symptom of tabes Spontaneous fracture occurred m 
but one case, a woman who suffered about ten years after 
the onset sv mptoms, a fracture of the femur This fracture 
was the result of a slight fall The fracture caused but little, 
if any, pain At the present time, six years after fracture 
union has not taken place Walperforant was found in 8 
cases or 32 per cent The perforant ulcer always occurred 
on the foot Footdrop occurred in 9 cases or 3 6 per cent 
Hemiplegia and tabes occurred in 6 cases or 24 per cent 
Visual disturbances occurred m 109 cases or 436 per cent 
of these, failing eye sight occurred in 63 cases or 252 per 
cent diplopia occurred in 46 cases or 184 per cent , optic 
atrophv occurred in 37 cases or 160 per cent , nystagmus 
occurred m 23 cases or 92 per cent It is of interest to note 
that in one of two blind cases Romberg’s sign is not so great 
with eyes open while he promptly will sway and even fall 
to the ground if he closes his eyes The other case has a 
marked Romberg’s which is more decided with eyes closed 
Typical Argyll Robertson pupil occurred in 200 cases or SO 
per cent .sluggish reactions or no reactions occurred m 32 
cases or 128 per cent, normal reactions occurred in 18 cases 
or 1 2 per cent , unequal pupils occurred m 86 cases or 336 
per cent , irregular pupils occurred m 34 cases or 13 6 per 
cent , unequal and irregular pupils occurred in 20 cases or 
b f>er cent , ptosis of both eyelids occurred in 17 cases or 
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68 per cent , ptosis of left eyelid occurred in 16 cases or 64 
per cent , ptosis of right eyelid occurred in 4 cases or 1 6 per 
cent , and paresis of eye muscles occurred in 30 cases or 120 
per cent 

65 Abnormal Liver atM Brain Weights—In twenty-six 
(62 per cent), in this senes of forty-two cases studied by 
Thom, the brain outweighed the liver Of the sixteen cases 
in which the relative liver and brain weight was normal, in 
only two were the weights of the liver and brain both within 
the normal limits in the same case namely, forty of the forty- 
two cases studied revealed cither an abnormal relation 
between the liver and brain weights, or that one of the organs 
was of abnormal weight In some cases both conditions were 
true The most common gross abnormalities named in order 
of their freqnenct were as follows atrophy’ of liver, atrophy 
of brain overweight of brain (probably due to edema or 
hydrocephalus), hypertrophy of liver 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 
Jlfat mil No } pf 205 271 

68 ‘Liberation of Epmcpbrin From Suprarenal Glands by Stimulation 

of Splanchnic Nerves and by Massage G N Stewart, J M 
RoeoIT and F S Gibson Cleveland 

69 ‘Role of Liver in Acute Polycythemia RelaUon of Plasma Volume 

to Number of Erythrocytes Per Lmt Volume of Blood P D 
Lamson and N M keith Baltimore 

70 ‘Action of Certain Volatile Oils on Isolated Intestinal Segments 

A L- Muirhead and II T Gerald Omaha 

71 ‘Pharmacology of L'reter Action of Drugs Affecting Sacral Auto¬ 

nomies D I Mvcht, Baltimore. 

68 Liberation of Epinephnn from Suprarenal Glands—It 
is shown by the authors that the response of the denenated 
eve to stimulation of the peripheral end of the splanchnic 
nerves is due solely to the passage of a substance in the 
blood stream from the suprarenals to the eyeball When the 
venous path is blocked the response fails, but appears on 
releasing the block When the heart is stopped by stimula¬ 
tion of the peripheral end of the vagus, stimulation of the 
splanchnics produces no effect on the eye. But on allowing 
the heart to beat again, the eye response occurs at approxi¬ 
mately the same time from the moment of reestablishment of 
the circulation, as the time interval between stimulation of 
the splanchnics and the response with the circulation going 
on normally When the circulation is slowed without being 
stopped, the interval between the beginning of stimulation 
of the splanchnics and the appearance of the eye response is 
correspondingly increased When epinephnn is injected into 
the left renal vein, or into the central end of the femoral vein, 
in suitable amount to produce an eye response approximately 
equal to that produced by a given stimulation of the splanch¬ 
nics the interval of time after which the response follows is 
sensibly the same for epinephnn injection as for splanchnic 
stimulation When the aorta is clamped and the splanchnic 
then stimulated, a response may be obtained m the eye while 
the damp is still on, or only after its removal, or both during 
the application and after removal of the clamp 
Circulation time measurements show that there is always 
more than sufficient time for a substance to have been ear¬ 
ned in the blood from the suprarenals to the eye before the 
appearance of the eye reactions The minimum period of 
stimulation of the splanchnics needed to liberate sufficient 
epinephnn to elicit a response in the denervated eye is very 
brief (a fraction of a second) Massage of one or both 
suprarenals causes definite eye response in an animal in 
which stimulation of the splanchnics has been causing it, 
and at the same interval of time. When, after repeated 
excitations of a splanchnic nerve, the reaction on the eye 
ceases to be obtained it can still in general be elicited by 
massage of the corresponding suprarenal But this reaction 
is soon exhausted 

69 H61e of Liver in Acute Polycythemia—It has been dem¬ 
onstrated by Lamson and Keith that when the hepatic artery 
is ligated, the intravenous injection of epinephnn causes a 
decrease in plasma volume, without an increase in the num¬ 
ber of erythrocytes per unit volume of blood Further 
plasma \olume and the number of erythrocytes per unit \ol- 
ume of blood may vary independently of one another 
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70 Action of Volatile Oils on Intestinal Segments— The 
following oils were studied by Muirhead and Gerald penny¬ 
royal, tansy, wormwood, turpentine, rue, anise, savin and 
tlij mol A number of these oils produce quite marked stimu¬ 
lation of isolated intestinal segments when applied in dilu¬ 
tions of 1 to 50,000 to 1 to 25,000 This is especially true of 
oil of anise, oil of turpentine and oil of wormwood All of 
the oils produced relaxation of intestinal segments when 
applied in dilutions of 1 to 5,000 to 1 to 10,000 

71 Action of Drugs Affecting Sacral Autonomies — 
Macht found that pilocarpm, physostygmin, muscann, pscu- 
domuscarin and cholin, in suitable doses all stimulate the 
rate and force of the ureteral contractions and increase the 
tonus of the excised ureter Large doses of pilocarpm maj, 
however, secondarily paralyze that organ The pressor 
action of pilocarpm, ph}sost}gmm and muscann, is not 
inhibited by previous exhibition of ergotoxin Atropin in 
sufficient (rather large) doses, inhibits the contractions and 
decreases the tonicit} of the ureter Small doses of atropin 
may produce, though not linamblv, a primar} stimulation of 
the ureteral contractions The same effects as m the ureteral 
preparations described bv the author, were noted in rabbits 
bj observing the ureters in situ, after administration of pilo- 
carpin, ph}sost}gmin and atropin The behavior of the ureter 
toward the drugs studied, Macht savs, gives pharmacologic 
proof of its innervation b> the sacral autonomies, and is also 
of some practical interest 
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Modern Hospital, St Louis 

Ma\ I I, No 5 pp oil 1 92 

New York Orthopedic Hospital Has New Home 
New York 

Is Mcclnmcal Ventilation in Hospitals Success’ 

Yorl 

Orange Memorial Hospital — Analvsis of Statistical Data 
HofTmau, Newark, N J 

Cambridge Hospital's New Home and Pine Organization 
Cogswell, Boston 

Some Convenient Accessories for Roentgenotherapy E 
Chicago 

Coffee Substitutes and Hygienic Coffees J P Street, New Haven, 
Conn 

Architecture of A D Price Memorial Hospital, Harrodsburg, k> 
H E Hannaford, Cincinnati 

Intern's Side of Hospital Service G K Dickinson, Jersey City, 
N J 

Residence Made Over Into Good Hospital J R Kingsley, Three 
Rivers, Mich 

New York Medical Journal 

May 20, C1I, No 21 fp 961 1008 

Tonsilloscope T R Trench, Brooklyn 
Ineffective Appendicectomies R T Morris, New York 
Specific Therapy in Certain Acute Infectious Diseases 
Devcr, Philadelphia 

Potassium Iodid Poisoning R \V Wilcox, New York 
Curatcllc and Modern Psjcluatrv (To be continued) 

Jacoby, New York 

Cancer of Breast J E Jennings, New York 
Gas Gangrene E K Tullidge, Philadelphia 

Collecting Blood by Venepuncture L Thompson, Hot Springs, 
Ark 

Concealed Measles R Opdyke, New York 
Pathologist, Tamily and Tamily Physician 
York 

Providence Medical Journal 

Ma\ XVII, No 3 ft 125 172 
Importance of Anaphylaxis in Clinical Medicine 

Haven, Conn _ , ^ . 

Intraspinal Treatment of General Paresis and Tabes Dorsalis, 
Report of Cases P E Webb, Providence 
Laryngeal Paralysis in Tabes I M Adams, Providence 
Primary Sarcoma of Sclcrocorncal Juncture Treated With 
Jcquirity V L Raia, Providence 
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May XXIV, No 5, ff 129 160 
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British Journal of Children’s Diseases, London 

Ma\, XIII, No 14 9 pp 129160 

1 Hearing Tests in School Children M Yearsley 

2 ’Nephritis Without Albuminuria J P Parkinson 

3 Ca s o C „° f Di<:p,tuitnnsm ,n GirI - A gcd Pifteen \ears S Stephen 

4 Retrospect of Otology', 1915 M \carsley 

2 Ncphntis Without Albuminuria—The case cited by 
Parkinson began as pneumonia in a boj of 3‘/ s years of age 
A few days after his recovery slight edema appeared on the 
face, and the next day the face was extremely swollen as 
also were the arms, hands, feet and legs, and the wall of’the 
trunk There was no evidence of fluid in the chest or abdo 
men From now the urine was examined daily, but no albu¬ 
min was ever found Microscopicalh a few granular and 
hyalin casts and an odd red corpuscle or two were found on 
ccntrifugalizmg The amount of urine passed daily was nor 
mal, and fairly abundant urates were deposited on standing 
On the third day the patient got very stupid, but not exactly 
drowsy The blood pressure on this date was 90 mm The 
edema began to disappear after three or four days under 
hot air baths and saline purgatives and after ten davs all 
casts and blood had disappeared from the urine, only a few 
epithelial cells from the bladder being seen on centrifugal 
izing Parkinson believes this child to have had an attack of 
acute nephritis following but not due to pneumonia causing 
edema and the presence of casts and blood cells in the urine, 
but without albuminuria 

British Medical Journal, London 

iUov 6, I, No 28S8 pp 641 676 

5 Suture of Nerves and Alternative Methods of Treatment by 

Transplantation of Tendon (To be continued) R. Jones 

6 ’Case of Congenital Atresia of Duodenum Treated Successfully by 

Operation N P Ernst 

7 Some Hints on Time Saving in Operations E Harrison. 

8 Dressings Used in Casualty Clearing Station A Don 

9 Case of Acute Urinary Infection With Paratyphoid B Bacillm 

C Worstcr Drought and A M Kennedy 

10 Case of Ganglioneuroma of Sympathetic D R Adams 

11 Therapeutic Value of Hypochlorous Acid R F Cordova 

12 Simple Method for Intravenous Injection of Eusol J * 

Graham 

6 Congenital Atresia of Duodenum—Ernst’s patient was 
only 12 months old From the first the child always vomitc 
after suckling On the third day it took the breast more 
actively than at first, but two or three lnurs later it egan 
to vomit, with almost explosive violence Very ht“ e unnc 
was passed, and the motions were limited to a small amount 
of typical meconium, without a particle of digested mi e 
child was treated both with castor oil and enemas cc 
examination revealed no abnormal condition of the °" e 
The child lost weight rapidly Ernst made a diagnos 
high-seated intestinal stenosis or atresia ana sugges 
operation On opening the peritoneum the dilate s 
protruded into the wound, and was traced a ° ng ' 0 

pylorus into the duodenum, which was uniform} o 
fingerbreadths in width, so far as it could be traced to^tnc 
upper side of the transverse mesocolon Bat eon ]ejuna !ts, 
where the intestine reappeared, at the flexura uo or( j inar y 
it was seen to have collapsed to the cahi er 0 p ar t 

pencil, about 8 millimeters in diameter « r duodcno 

of the small intestine was normal Ernst ma0 ^ of sma || 

entero-anterior anastomosis—that is to say, » 1 c . una l )5 

intestine about 4 inches below the flexure <” n0 ^ tcd to 
was drawn up in front of the transverse co> > , or an d 

the duodenum about the junction of i 0 / ( )] C pars 

pars descendens Anastomosis to t e on complete 

descended was impracticable The child made 
recovery and is now alive and w v 

Edinburgh Medical Journal 

jl/oi, XVI No 5, PP IN 416 

14 Rwntgwog^phj £ Thorax in Children J S r ° nl 


w.meimi CURRENT MEDICAL LITERATURE 

\uuper 24 


1893 


15 Fmiclcitipn of Ficlnll Lndor Locil \nntlic«n H M Traqimr 

16 rii\ icnn< in 7oH s His orj of Rotigon M-icquirt Tamilj J « 

Vdam* 

17 Ca«c of Congenital Cutaneous Ontproutli D M trap 

Glasgow Medical Journal 
Va\ L\\\l Ac 5 ft sis s75 

IS Fre ention and Treatment of Some Obscure Conditions Complicat 
inp Convalescence After l astro Enterostom> A MacLennan 
IQ ‘Subaente Vrvtcnor PoUom> cliti< A W Harrington and J H 
Teach cr 

19 Subacute Anterior Poliomyelitis—The patient whose 
case is cited by Harrington and Teacher was an elderly 
woman who presented a flaccid parahsis beginning in the 
peroneal group extending rapidh to the upper extremities, 
and finallv involving the muscles of respiration The parah- 
ms appeared first and later atropln of the affected muscles 
bc.ame marked No fibnllarv tremors were observed 
Repeated and thorough examinations showed that there were 
no disturbances of sensation be\ond occasional shooting pains 
The sphincters were not affected The reflexes were earl) 
abolished An examination of the electrical reactions on 
admission showed reaction of degeneration full) developed 
m the affected muscles of the left leg and incomplete in the 
right leg The Wassermann reaction was not ascertained, but 
there was no histon or suggestion of svphihs The patient 
died from involvement of the diaphragm and intercostal mus¬ 
cles the duration of the illness being probabh less than a 
tear Clinicall) the diagnosis la\ between peripheral neuritis 
and anterior pohomvelitis The pathologic report was wholiv 
m support of the latter diagnosis The principal features 
were the advanced degenerative changes in the ganglion cells 
of the gre) matter of the spinal cord, and to a less degree m 
the medulla and pons and the absence of tract degenerations 
and peripheral neuritis A second patient, a woman of 48 
tears exhibited a flaccid parahsis beginning in the peroneal 
group of muscles, rapidl) extending to the upper extremities, 
and finall) int olting the muscles of respiration The paraly- 
sis preceded the atropln Reaction of degeneration was pres¬ 
ent but there were no fibnllart tremors There was no dis¬ 
turbance of sensation be)ond occasional shooting pains in the 
right leg The duration of the illness was less than one 
tear The diagnosis was indicated b> the somewhat selectne 
nature of the palsy, bt the distinct atroph) which followed 
and by the complete absence of sensory disturbance Chn- 
icall), the case could be definitel) distinguished from pro- 
gressite muscular atroph) and peripheral neuritis Patholog¬ 
ically there was aegeneration of the lower motor neurones 
The case probably should be regarded as a subacute 
poliomyelitis 

Journal of Tropical Medicine and Hygiene, London 
Ma\ 1 XIX No 9 pp 101 116 

20 Epidemic Cerebrospinal Meningitis as Seen in Anglo Egtptian 

Sudan A. J Chalmers and \V R O Farrell 

Lancet, London 

Hay 6 I No 1Ss6 pp 9119S0 

21 Infantile Mortalitj and Relative Practical Value of Measures 

Directed to Its Prevention S G Moore 

22 Some Factors in Pathology of Gas Gangrene. W d Estc Emery 

23 Visual Standards Used in Medical Examination of Recruits in 

British Army and Continental Armies J V Paterson and 

H M Traquair 

24 'Spinal Anesthesia With Special Reference to Use of Novocain 

C C Holman 

25 Clinical ManifestaUons of Gas in Military Mines C E Sundell 

26 Cases of Foreign Bodies in Bladder Resulting from Gunshot 

\\ ounds G G Turner 

27 'Ulcerative Stomatitis K Goadbj 

24 Novocain in Spinal Anesthesia.—Holman emphasizes 
the fact that spinal anesthesia is a method which must be 
employed with scrupulous care and attention to detail He 
says that it is more suitable for use in hospitals in which the 
nursing staff is familiar wnth the technic and after-treatment, 
than it is for casual operations in private practice I_,iVe many 
valuable operations it has sometimes obtained a bad reputa¬ 
tion through improper performance 


27 Ulcerative Stomatitis—Ulcerative stomatitis, often pre¬ 
ceded by or accompanied with sore throat, is appearing sporad¬ 
ically among the troops in Trance as well as in some of the 
English camps A smear preparation made b\ Goadby from 
tile gums, checks or throat and stained by Giemsa’s method 
showed innumerable bacteria of two morphologic forms (1) 
Bacillus fusiforuns and (2) spirochetes both gram-negative 
Stained by Leishman’s stain or Giemsa the fusiform bacilli 
were seen to be diplobacilli 6 to 7 microns in length, with 
pointed extremities, the thickened ends being m apposition 
with a small clear area between somewhat resembling the 
sheath form of the Bacillus diphthcnac The organism is 
longer and larger than the diphtheria bacillus and is slightly 
cur\ ed, plasmolysis is common The second or spirillum 
form closely resembles the spirillum of relapsing fever as 
seen m blood films, it is wavy m outline irregular in form 
and without the characteristic regular ‘screw” form seen in 
Spirocliacta pallida Many of the organisms show unmistak¬ 
able spiral form, the turns ’ of the thread arc but four 
to six in number, the ends may be pointed, but the organism 
is usually about the same diameter throughout, in hanging- 
drop preparations from the tissue it is not motile The 
organism is an obligatory anaerobe and is also serophile 

Quarterly Journal of Medicine, London 
April I\ No s5 pp 165 256 

28 'Experimental Inicstigation on Diarrhea and Vomiting of Chi! 

dren E Mcllanbj 

29 'Quantitatne Determination of Amylase in Blood Serum and Urine 

as Aid to Diagnosis P Stocks 

30 Urticaria Tubcrosa of Willan Report of Cases J A Nixon 

28 Diarrhea and Vomiting of Children—Some years ago 
an extremely active and toxic substance known as beta- 
imidazolylethylamm (throughout this paper called p-i) from 
ergot It is derived from histidin a harmless substance by 
the removal of carbon dioxid The experimental portion ot 
Mellanby’s work was carried out on the assumption that P-i 
is one of the most important factors in epidemic diarrhea 
and vomiting Various hypotheses involving P-i as the cause 
of such symptoms can be formulated 1 That in diarrhea 
and vomiting there is excessive production of p-i in the intes¬ 
tine due either to (a) a changed or increased bacterial flora, 
(b) a changed chemical or physical condition which prevents 
the absorption of histidin of the food and allows a subse¬ 
quent increased production of P-\, or to (r) a changed con¬ 
dition which allows bacteria acting on histidin to produce 
a relatively large amount of P-i rather than innocuous prod¬ 
ucts (such an innocuous product might be beta-imidazolylace- 
tic acid) 2 That m diarrhea and vomiting there may or 
may not be an increase of P- 1 , but the P- 1 , present in the 
alimentary' canal and mucous membrane becomes active in 
some way and is absorbed into the blood stream at a time 
when the animal is incapable of resisting its toxic action and 
rendering it innocuous 

The most important results obtained by Mellanby in this 
research from a practical point of view are as follows First, 
as regards the absorption of toxins like P-i from the intes¬ 
tine There is a marked delay in the absorption of toxic 
substances normally in the intestine when animals are injec¬ 
ted with large quantities of fluid Water in the intestine 
delays the absorption of toxic substances During the diges¬ 
tion of foodstuffs generally, meat milk sugar and fat, there 
is a delay in the absorption of toxic substances The pres¬ 
ence of bile in the intestine delays the absorption of toxic 
substances Magnesium sulphate of a concentration of 2 per 
cent or over delays the absorption of toxic substances from 
the intestine A less concentration of magnesium sulphate has 
no effect Morphm below the point of being a serious menace 
to the respiratory center, has no effect on the absorption of 
toxic substances Secondly, as regards the resisting power of 
the animal toward absorbed toxic substances The resistance 
of an animal against toxic substances is very greatly increased 
by the injection of fluid into the circulation An animal with 
a diminished amount of fluid and particularly after the loss 
of a small amount of blood, has little power of resistance 
against toxic substances An animal s resistance is greatly 
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increased after it has absorbed from the intestine food, and 
more particularly meat During the digestion of fat, toxic 
substances absorbed from the intestine have a diminished 
action, at least for some hours Clinically, a child suffering 
from diarrhea and vomiting owing to loss of fluid, loss of bile 
salts, with an empty intestine and in a starving condition, is 
in an ideal position for allowing toxic substances normally 
present in the alimentary canal and mucous membrane to be 
rapidly absorbed and have their full toxic action The asso¬ 
ciation of this disease with a high atmospheric temperature 
in an epidemic form is to be explained largely by the addi¬ 
tional loss of fluid due to evaporation of water, whereby the 
child keeps down its body temperature Hence, of all treat¬ 
ment m this condition, the one thing essential is to get the 
volume of body fluids of the child back to normal or above 
normal by intravenous or subcutaneous injection of saline 
solution 

29 Amylase in Blood Scrum and Brine—Amvlolytic fer¬ 
ment is present in definite quantity 66 to 8 units accord¬ 
ing to Stocks in the blood serum and urine of all health) 
individuals, and has also been found in all the bod) fluids 
examined The level is practicall) constant in the blood 
scrum—the level in the urine is subject to diurnal variations 
due chief!) to the digestive functions The ferment is of 
pancreatic origin and is absorbed dircctl) b) the blood No 
proof of the action of antiamvlnsc has been found Disease 
of the kidneys causing an) diminished permcabilit) of these 
organs reduces the amount of ferment in the urine and con- 
sequentl) raises the amount in the blood An) disturbance 
m the ratio D (blood) D and M (urine) indicates renal 
msufticicnc) in all such cases Severe passive congestion also 
raises the amount of amylase in the blood With these excep¬ 
tions an) increase of the ferment in the blood scrum denotes 
pancreatic mischief The values have been found raised by 
Stocks in all cases of pancreatic disease the increase depend¬ 
ing on the degree of obstruction in tiny part of the gland or 
its ducts, and on the acuteness of the condition The highest 
values were found m a case of acute pancreatitis The esti¬ 
mation of the am)lol)tic capacit) of the blood scrum and the 
urine is a most delicate test of the efficiency of the pancreas, 
and consequentl) is a most delicate and reliable test for 
disease of the pancreas A simplified modification of Wohlge¬ 
muth’s method was used bv Stocks in his work 


Annales de Medecwe, Pans 
March April, 111 No 2 pp 409 191 

31 “Congenital Ectasia of Pulmonary Artery in Man of 65 (Cas 

d’ectasic simple congcmtalc dc l’arterc pulmonaire obsende chez 
un tuberculeux cntaclic dc syphilis certbro spinalc presentant 
dcs nodules kystiques h distribution symetnque sur tout le. 
corps) E Lenoble 

32 “Cobra Venom Scrum Test of Function (Sur l’activation du vemn 

de cobra par lc serum dc malades attemts d'affections renales ) 
E Duhot 

33 “Action of Antiseptics in War Wounds (Action des intiscptiques 

et plus specialement des hypochlorites alcalms sur les leucocytes 
du pus et les albummes constitutees dcs plates dc guerre ) N 
Tiessinger, C O GuilWumiti, P Moiroud and G Vienne 

34 Paratyphoid Simulating Cholera (Syndrome cholcnforme et bacil 

les paratyphiques ) Grail and G Laroche 

35 “Wounds of the Chest (Notes 4 propos dc 122 cas de plaic de 

poitrinc) M Maillet 


31 Ectasia of Pulmonary Artery —Lenoble’s case was 
■cmarkable on account of the absence or mildness of symp- 
oms from the combination of congenital ectasia of the pul- 
nonar) artery, cerebrospinal syphilis, pulmonary tuberculosis 
ind about twenty cystic nodules scattered symmetrically over 
lie body The man of 65 was a day laborer and had raised 
fourteen children One of the cysts was located in the fourth 
ventricle but the man succumbed to rapid pulmonary 

tuberculosis _ , , 

32 Cobra Venom Hemolytic Test with Nephritis--Duhot 

etivcs the findings in the serum from twenty-six patients with 
kidney disease and seventy-seven with various other affections 
The findings were positive with remarkable constancy in the 
T ,,m from patients with kidney trouble of any kind The 
serum uharlv P rWpt and peculiarly intense m 


and of the absence or presence or degree of uremia Post 
tive findings to a lesser degree were obtained also in oth c - 
conditions in which the lipoid content of the serum is g en 
crally augmented, as in pregnancy, diabetes and infectious 
diseases 

33 Action of Antiseptics m War Wounds—The research 
here described was done with eight of the antiseptics currently 
in vogue, including 1 1,000 mercuric chlond and Dakin’s hypo 
chlorite solution The effect on the leukocytes was estimated 
from the mov cments of the granules and the staining prop 
ertics as well as from the breaking up of the cell Illustra¬ 
tions are given of the aspect of the cell at different periods 
under the influence of the various antiseptics The alkaline 
h)pochlonte solutions have a prompt dissolving action, hque 
fymg the pus, red corpuscles and blood clots m the wound. 
Tins dissolving action is the work of the sodium, and it is 
annulled by too much bone acid and by salt Living tissue 
protects itself against this dissolving action by its salt content 
Irritation of the tissues around a wound being irrigated with 
hypochlorite solution can be warded off by keeping them 
covered with a compress moistened with a 20 or 40 1,000 salt 
solution Charts and tables are given to illustrate this pro 
tective action of weak salt solution, effectually protecting the 
cells and tissues against harm from the hypochlorite solu 
tions Dakin’s formula ensures sufficient dissolving action 
while but slightly irritating normal tissues, and this lrnta 
tion can be warded off with the 2 or 4 per cent salt solution 
the hypochlorite and salt just balancing each other 

35 Firearm Wounds of the Chest. — Maillet's 122 cases 
illustrate anew the paramount importance of earl) and pro¬ 
longed immobilization m treatment of wounds of the chest 
Gelatin, calcium chlond and other measures to check hemor 
rhages were always supplemented by emetin which seemed 
to have an especially favorable influence in combating a 
tendency to hemoptysis In one case artificial pneumothorax 
succeeded when all else had failed These patients are par 
ticularly sensitive to getting chilled, and they develop serious 
congestion at the slightest exposure Quinin was gnen in the 
cases wath congestion When the effusion could not be tapped, 
injection Into the pleural cavity of 10 cc. of a 5 per cent 
solution of methylene blue aided in warding off suppuration. 
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Bulletin de 1’AcadSmie de MSdecme, Pans 
April 25, LXXV, No 17, pp 453 490 
Pseudo Appendicitis Diverticulitis, Tno Cases (Sur quelqucs 
traits de l’histoire climque du diverticule de Meckel) L 
Kirmisson 

The Power of Microbes to Injure Leukocytes is Index of T eir 
Virulence (Du mode d’actiofl de certains antiseptiqoes el e» 
procedcs destines a apprecier leur valeur therapeutique.) Maure. 


Pans Medical 
April 29, VI, No IS, pp 409 424 

!8 “Recovery Under Serotherapy of Tetanus (Serotherapy dans c 
tetanos declare et traitements combines.) G Etienne 
19 Colloidal Iron in Treatment of Typhoid Le F irre de Arne- 
10 Abdominal Wounds in War (La chirurgie abdominale a 

tl Localization of Projectiles in the Tissue (Mithode rad^oKapiq 
de localisation dcs projectiles ) R Desplats and R. Paucoi 

Mas 6 No 19, pp 425 456 

12 Shm Diseases During the War (Les dermatoses pen 

guerre) Milian .. nennisis retold 

(3 Psoriasis Brought On by Fright or Trauma. (L V 
et traumatique ) M Gaucher and R 
14 Treatment of Soft Chancre T Balzer - the Troopv 

(5 “Prophylaxis and Treatment of V<e"erea^ D. dc 1 ’uremic 

(La syphilis aux armces.) E Bodm, V m ^ loargo l > G 
biennorragique aux armees) > ltemen t aolisjphihH9 uc 

Milian, (2 recettes pour faciliter le traitemen 

en campmgne) G Blechmann d ^ c j, afl crelleuses.) 11 

16 Suppurating Inguinal Glands. ( 

Gougerot . j Their Treatment (U 5 

17 “Torpid Wounds That Refuse to Heal and T 

plaies atones) F Debat ^ ^ 

38 Antitetanus Serum “, wroSraP) 

hare the pessimistic views of J r S1X recover under 
f tetanus, having had five pat.ei.B »» »< m m „ all 
,sternal,c admin,strat,on of ant,tetanus 
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hid fc\cr except one and tins was the one fulminating fatal 
case lias patient proved to be i earner of tetanus germs as 
he had no svmptoms until tinder a course of Qiiiuin the ful¬ 
minating tetanus developed Salette has observed similar 
cases and \ inccut has reproduced the same tn animals, qumm 
injections arousing latent tetanus to a rapidly fatal course 
In Etienne’s five other eases, all with favorable outcome, the 
incubation period bad been three six, seven ten or eleven 
davs Tetanus lie reiterates, is primarily an infectious dis¬ 
ease then an intoxication, and finally a nervous affection 
The first calls for treatment of the focus the second for anti¬ 
toxin treatment and the third for chloral and rnorphm With 
scrotherapv lie adds it docs no good to shoot at a lion 
with birdshotand adequate dosage is the main point 
45 Convenient Mercurial Treatment of Syphilis—Blech- 
mann savs that mcrcurv can lie administered In appljing a 
lump of mercurial ointment to the sole of the foot before 
pulling on the sock or stocking The constant stepping on it 
forces the drug into the tissues and absorption is so com¬ 
plete that lie has had stomatitis follow in some cases The 
mercury can also be given m the form of a cocoa-butter sup¬ 
pository It maj induce transient diarrhea hut has no other 
inconvenience Both of these methods arc effectual and dis¬ 
creet while the} are convenient for troops on active service, 
or under other exceptional conditions 

47 Torpid Wounds—Debat declares that the lack of exer¬ 
cise and the congestion from gravitj ampl.v explain the refusal 
of certain wounds to heal Thc> drag along for months until 
active measures are applied No drugs are needed merel} 
measures to promote the circulation while warding off harm 
from gravitj congestion Walking with the wounded leg 
too soon aggravates the gravit} disturbances and undoes 
what has been accomplished The limb should be kept raised 
enough to counteract gravit} and the muscles vigorousl} con¬ 
tracted five minutes ever} hour, with dail} massage and brief 
hot air douches, but no drugs 


Presse Medicale, Pans 

April 27 WIl No 24 pp 1S5 192 

48 Operative Corrections of Ankylosis of the Elbow (La resection de 

1 6pipbj*sc hum£rale mfeneure appliqace au traitcrnent de 1ank> 
lose ou des lesions ank>lo antes du coude. A vantages de 1 met 
ston laterale ext erne pour l operation.) P Alglave 

49 Abdominal Wounds in War (Traitement des plate* penetrante* de 

1 abdomen ) J Abadie. 


Progres M€dical, Paris 
Apnl 20 XXXII ho S pp 57-64 

50 Fistulas m or Around the Orbit From Wounds m War Twelve 

Cases (Fistules orbitatres et p6rtorbitaires) H Bourgeois 

51 Combined Chloroform and Eth>l Chlorid for General Anesthesia 

(Du choix d un anesthesique et d on analg£sique general en 
chirurgie et en obatetrique le chloroforme chloretb\le ) T 
Regnault 

Afay 5 No 9 pp 65 72 

52 Training the Motor Apparatus Anew (Les reeducations de 

1 appareil locoraoteur ) H Gossct. 

53 *\\ ashiubs to Stand in the Trenches (Prophylaxy des macera 

lions et gelurei des pieds ) A Bailliet. 

53 Prophylaxis of Trench Foot—Bailliet suggests for the 
men m the trenches to stand in wash tubs thus keeping dr} 
and out of the mud Planks laid from tub to tub will serve 
as seats He suggests further that the tent cloth carried b} 
the man be buttoned around the neck and around the top of 
the tub this empire robe as he calls it, thus keeping all 
rain and wet out of the tub while keeping m warmth espe¬ 
cial!} if the tub is partlv filled with sawdust 


54 
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Correspondeni-Blatt fiir Schweizer Aerzte, Basel 

Ipnl 29 \Lt 1 .No IS pp 545 576 

Ky 'iIT'° n „ Trra, j Mnt of Fractured Femur (Erfahrungeo uber d 
Behandlung der Oberschenhelbruche m.t der Extension 
Bardenheuer ) C Kaufmann 

T Points m Meat Inspection. (Die Dntersucbung a, 

Rinderfinnen-Cssticercus bons , mermis—tn der Fleischschau 

6 ho 19 pp 577-60S 

Ir.nuenc.ng of the Pulse by the Breathing (Die B-emfin-sum- d 
Pul cs durch die Vtrnung ) O Roth 5 ° 


Gazzetta degli Ospedali c delle Cliniche, Milan 
Apnl 23 \\\rir No 33 pp 513 528 

57 * Phagocytosis During Acute Infectious Diseases (Alcune ncerche 

sul comportamcnto de! potcrc fagocitario ncllc malattie mfcttive ) 
C. Romagnolo 

April 27 No 34 pp 5^9 544 

58 Improvi«cd Arrangements for Isolation in the War Zone. (Come 

si puo costituirc un locale d isolamcnto in Zona di Guerra) 
1 Pancrario 

April 30 No 35 pp 545 560 

59 The Vitamins E Bcrurelli 

00 Rcco\cr> Trom Scxcre Puerperal Fever Under Intravenous Injec 
tions of Mercuric Chlond (Sopra un caso di setticcroia puer 
perale guarito con le inicnont endovenose alia Bacceilt.) A. 
Sofi 

57 Phagocytosis in Acute Infections—Romagnolo used 
Stuber’s technic for determining the phagocytosis and reports 
the findings and all details of twent}-four cases of t}phoid, 
meningitis or other acute infectious disease. At first phagocy¬ 
tosis grows*less then the defensive forces rail} and it 
increases notabl} and then gradually drops back to normal 
The height of the phagocytosis mav correspond to the period 
just preceding the ensis of the disease or it maj occur while 
the fever is at its height or not until convalescence is well 
under way In one case of ervsipelas phagoc>tosis kept on 
a very high level even after defervescence and this was 
explained b} the return of the disease, a second attack fol¬ 
lowing on the heels of the first. When the phagocytic power 
keeps low and grows lower as the disease progresses, the 
outlook is grave 

Pohclinico, Rome 
Apnl 16 XXUI No 16 pp 485 516 

61 Influence of Quality of Peptone Used in Bacteriologic Work. 

C Gonni 

62 Soldier s Heart (11 cuorc dci soldati) G Galli 

63 Importance of Collaboration Between Surgeons and Neurologis s 

in Treatment of the Wounded (Per ttna piu giusta e piu utile 
coUaboranone fra nerrologta e cbirurgia dt guerra.) L Bobhio 

64 Gas Gangrene {Contribute alia cura della gangTena gassosa) 

T Giovanni 

April 30 No IS pp 549 580 

65 Reads Made Culture Medium for Rapid Diagnosis of Cholera. 

(L uso del terreno di Aronson nella diagnosi rapida del vibrione 
colerigcno ) G Volpino 

66 'Virulence of the Blood in Animals With Foot and Mouth Disease 

(La virulenza del sangue degli animali malati di afta epizootics } 
G Cosco and A Aguzzi 

67 ‘Epinephnn m Treatment of Nephritis (Cura della nefnte con la 

sotuzionc di adrenalina nella pratica di condotta ) G B Borelli 

66 Virulence of the Blood in Foot-and-Mouth Disease in 
Animals—Cosco and Aguzzi have been conducting research 
on an extensive scale under the auspices of the national pub¬ 
lic health service In 116 cattle examined the blood was found 
virulent during the entire febrile course of the foot-and-mouth 
disease as virulent as the products of the aphthous eruption 
The red corpuscles and the serum are equally virulent and 
the defibnnated blood kept on ice retained its virjilence for 
over a month Red corpuscles thoroughl} rinsed from all 
traces of serum and the serum alone, reproduced the disease 
on subcutaneous injection of other cattle in a dose as small 
as 1 cc The} regard the red corpuscles thus as ideally 
adapted for production of a vaccine, and they are now' work¬ 
ing along this line 

67 Epmephrin in Treatment of Nephritis—Borelli reports 
two cases of acute and one of chronic nephritis in which 
remarkable benefit was realized b} epinephnn treatment One 
patient was a child nearl} 5 the others men of 50 and 62 
He gave the child sixteen drops a daj of a 1 1,000 solution 
of epinephnn four drops at four hour intervals The adults 
were given fort} drops a da.v eight at a time Ercolam called 
attention in 1910 to the benefit from epinephnn by the mouth 
in nephritis commending the harmlessness, ease and efficacy 
of this method of treating kidney disease which has proved 
its usefulness again and again and Borelli s expenencc has 
confirmed his statements 
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Diphtheria Bacilli \ot Found Invariably 
nos-ico bacrcnologico da diphteria ) E 


in Diphtheria 
Gomes 
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69 'Syphilis of the Stomach 

cstoungo ) O Clark 

April 15, No 16, pp 121 12S 

70 Principles for Protection Against Intestinal Parasites (Os ncma 

toides do tubo digestivo dc que modo infestam o organismo? 
Propbjlaxia ) A A da Malta 

/I Severe Poljarthritis of Gonorrheal Origin in Bride (Arthnte 
blcnnorrhagica cm uma receni nnpta, sem localisagao pnmittva 
aprecmcl Arthrotonua —Cura) 1 L Rodriqucs 

69 Syphilis of the Stomach—The earlier instalments of 
Clark’s article were summarized in these columns May 20, 
p 1665 He here gives the minute details of his eleven cases, 
tabulating them for comparison In three cases the patients 
had no suspicion of their syphilis, in five the disease had 
been acquired eleven, fifteen, twenty-seven or thirty years 
before The stomach had given trouble for three months, 
eight days, ten months and eighteen months in these cases 
In one case severe hcmatcmcsis on three occasions was the 
only symptom and mercury soon conquered this In another 
case the fatal hcmatcmcsis was the first sign of anything 
wrong In conclusion Clark compares his experiences with 
the t\\ entv -six cases reported In Smithies in The Journal, 
Aug 14 1915 and the cases referred to by others in the 
discussion Clark emphasizes the resemblance between the 
clinical pictures m syphilis and in cancer of the stomach in 
certain cases 

In Clark’s latest case there was stenosis of the pylorus 
from a tumor with much dilatation of the stomach and posi¬ 
tive Wasscrmann reaction, but he was unable to determine 
whether the trouble was of syphilitic or malignant origin 
There was no free hydrochloric acid and the man of 55 did 
not present the cachexia and pallor of cancer, the absence of 
anemia testifying also against malignant disease The patient 
was ruddy and there was no trace of metastasis although the 
symptoms had been noted for eighteen months He refused 
to take a hospital course of treatment so the diagnosis is still 
dubious 

Semana Mcdica, Buenos Aires 
I\o 5 Will, pp 115142 

72 'Sclerosis of Pulmonary Artery , Two Cases (Cardincos negros dc 
Averza) C F Mayer 

Brazilian Mosquitoes (El Anopheles albitarsis I Lch A ) J 
Brcthes 

No 6, pp 14s 170 

Intravenous Treatment With Autogenous Extract of Tcces (La 
Coprotcrapia endovenosa ) M A Marini 
Mechanism of Tractures in General T I Castro 

A r o 7 pp 171198 

Edema of the Bladder (Edema bullosum de la vejiga) J N 
Posadas and E Pozzi 

77 'Will Valid Made the Day Before Death 1 rom Typhoid (Informe 
medicolegal sobre el cstado mental y la capacidad dc testar de 
un enformo fallecido de fiebrc putnda ) J J Benitez 

No 13, pp ->47 j7S 

'Is Adiposis Dolorosa Connected With Syphilis? (Contribucion al 
estudio de la adiposis dolorosa } R G Pizarro 
Remuneration of the Physician (De los honoranos medicos) 

A Stucchl nil 

Ophthalmology in North America and in the Argentine Repul he. 
(Viajcs cicntihcos ) Juan Santos Tcrnandez 

72 Sclerosis of the Pulmonary Artery—The cyanosis of 
persons with typical sclerosis of the pulmonary artery has 
won for them in Argentina the name of ‘black cardiacs, 
cardiacos negros Ayerza applied this term to cases of sec¬ 
ondary sclerosis and Arrtliaga has published eleven typical 
cases Mayer now adds two more to the list His patients 
are men of 44 and 53 The cyanosis developed two or four 
years ago, but for some years before that there had been 
repeated “colds” and chronic bronchitis with tendency to 
emphysema and sometimes blood in the sputum and the men s 
endurance was reduced Nothing in the heart or respiratory 
nnnaratus explains this intense cyanosis The fingers and toes 
show the drumstick shape of chronic pulmonary 

xonnltv disease of the pulmonary artery, and the fundus 
7 / the eyes shows dilation of the veins The blood is approx- 
7 elv normal except for marked lymphocytosis and posi- 
rf wassemaim Action Both patients are extremely 
t,ve Wasscrmann spasms m the chest, a 

dyWa ° f ‘ he 
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pulmonary artery, without participation of the heart The 
pain spreads from the base of the heart to the depths of the 
lungs The pulmonary artery is always dilated as also the 
right ventricle, and the second pulmonary sound is accentu- 
ated The absence of edema with the cyanosis, the constant 
drowsiness, the normal temperature unless there are compli¬ 
cations and the Roentgen findings usually readily differentiate 
the trouble Cupping and digitalis were the chief reliance 
in treatment and gave much relief 

77 Validity of Will Drawn During Typhoid Fever- 
Benitez devotes nearly twenty pages to the evidence on record 
as to whether a will signed within forty-eight hours of death 
from typhoid is valid in law He discusses what is meant by 
typhoid fever, the mental condition of typhoid patients, and 
the factors which entail death His conclusion is that in 
the great majority of cases the mind is normal during the 
day or two before death 

78 Adiposis Dolorosa m Relation to Syphilis—Pizarro 

summarizes the history and literature of Dercum's disease, 
and describes a case from his practice which seems to throw 
light on its etiology and treatment His patient was a woman 
of 52 who had menstruated early and borne a child voung 
The child died in two hours, and there has been no pregnancy 
since except one possible early abortion At 46 the first sign 
of the adiposis dolorosa developed, and menstruation ceased 
at 48 At the age of 52 the disease in the mixed form of 
adiposis, was extreme, as also the pains, but the urine was 
normal On one occasion the repeated Wassermann test 
elicited a positive response, and on the basis of the single 
Wassermann reaction vigorous mercurial treatment was 
applied and improvement was promptly evident The blood 
findings on repeated examination confirmed the clinical 
improvement The masses of adipose tissue retrogressed 
ilmost entirely The patient had no further spontaneous pains 
and instead of the huge unw leldy adiposis as shown in the 
illustrations she is said to have become agile and capable 
(agtl y dispucsta ) Her weight at any time is not mentioned 

She had been given ovarian treatment at first and tins was 
kept up with lodid after suspension of the mercurial treat¬ 
ment Pizarro presents lus conclusions in the form of twelve 
questions, asking, Is it possible that adiposis dolorosa is of 
syphilitic origin 7 Has treatment as for syphilis been tried 
before in this disease 7 If it has been tried, and no benefit 
resulted, could tins have been owing to inadequate dosage or 
other defective technic 7 In this case were the adiposis 
dolorosa and the syphilis independent or not of each other 

Is it not a common occurrence that syphilis aggravates djs 
trophies and other manifestations of defective functioning 
of the ductless glands? 

Russkiy Vrach, Petrograd 

XV No 10, pp 217 240 

PirogotT’s Report on Garibaldi s Wound S Y Streich , 
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•Mental Derangement Caused by the \\a 

M S Urstein Necropsy F'nd 

•Diagnosis of Aneurysm of the Pulmonary 

ings in One Case P N Nikol1st. e " . Alcohol (0 

•Disturbance in Vision Caused by D dcnaUlrv3nmm spirtom t 
Btroistvakh zrieniya prt otravienu 

V N Eleonskaia Tvohoid (E '<>r rosu 3 

Complications of Vaccination Againit JP G A AUuezcr 
posliedstviyakh protnotyphozn.kb prime 

82 Vaccination of Children Againsti J^arf old, in order 
vaccinated seventeen girls irom Eto1 J duces cf.d 

to find out whether antityphoid ' acc “J for m and accu 

dren any reaction, and whether agg ut ^ f ^ Wright s 
mulate during the period of vaccinatio ^ vaccine 

bouillon vaccine, Kolfes a# 31 . Three injections ' 4cre 

each in about a third of the children ihre 
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undo, each lwpodcrmicall) below the scapula, with eight da' 
inter'Ms The do*e for the first injection was 05 cc per 
60 kg of bod\ weight, for the second injection, twice and 
for the third three times the amount used for the hrst injec¬ 
tion The local reaction showed the nc\t da' m the form of 
redness swelling and tenderness, m some cases the nxillarv 
glands became swollen The general reaction was insignifi¬ 
cant merch slight headache, some malaise, and a ver> slight 
eleeation of the temperature which was somewhat higher 
after \\ right's 'accme Before the first injection it was 
established that the scrum (1 20) dilution did not aggluti¬ 
nate uphold bacilli After the 'accmations, the agglutinins 
began to appear b) the sixth da' after the first injection and 
kept increasing after the subsequent vaccinations Thus an> 
of these varieties of 'accines can be used as with each and 
all of them production of agglutinins takes place His expe¬ 
rience also shows that in children as well as in adults, 
immunit' against Uphold infection can be successful!) 
induced and thus thei can be protected against this disease 
in case ot an epidemic 

84 neurasthenia in Soldiers on Active Service —Gere cr 
found from repeated observation of neurasthenia in soldiers 
that it manifests itself in the war environment with the 
same clinical simptoms as in time of peace The specific 
features are impulsive ideas and phobias, even the entire 
sphere ot consciousness mav suffer The existing condi¬ 
tions of warfare imprint special features on the neurasthenia 
The forms with agitation show during periods of hot battling, 
while trench warfare elicits the more torpid forms of neu¬ 
rasthenia The phvsical svmptoms also are the same as in 
time ot peace headache dizziness tinnitus and diminished 
hearing Clavus that is, an acute sharpl) localized pam 
especiallv in the occipital region is also ver) common and 
hvsteria is a frequent complication 
S5 Mental Disturbance in Soldiers—According to Urstein’s 
observation, psvehic disorders caused b) brain trauma 
develop usuall) onlv when more or less extensive portions 
of the grav matter of the cortex are involved, though it is 
possible for even circumscribed lesions of the brain as, for 
instance, fracture of the skull, hemorrhages, etc,, to affect 
the mind The immediate result of brain trauma ts mental 
confusion The patients appear somnolent, dazed forgetful 
and absentnunded In severe cases unconsciousness ma> 
last for hours and even da)s Other svmptoms are headache 
fainting, dizziness, vomiting, slow pulse, pupil disturbances, 
paral)sis and convulsions The mental confusion usually 
shows immediatel) after brain trauma, but in some cases 
onl) after an interval of hours or da)s In addition there 
are observed changes m the character, excessive sensitive¬ 
ness excitabilitv and lrntabilit), exhilaration, maniacal 
states and h>pochondriac ideas In general, the clinical pic¬ 
ture resembles that of traumatic delirium The symptoms 
of delmum become more pronounced when the course is 
unfavorable, which mav be due to abscess formation or to a 
memngo-encephalitis In such cases somnolence sets in, fol¬ 
lowed b) coma, convulsions, paralvsis and rise in tempera¬ 
ture 

The most frequentlv observed ps>chosis was catatonia, 
next m frequenev pS) chopathic constitutional anomalies, 
epileptic insanit) and finall) manic-depressive states 
Lrstein has also encountered cases of the so-called exhaus¬ 
tion ps>choses, h)stencal psjehoses and progressive paral- 
vsis of the insane The latter was observed onl) m soldiers 
over 30 vears old There does not seem to be an) specific 
psv choses, according to Urstein He claims that a psjehosis 
develops onlv when there was a certain predisposition That 
is the elements of the psvehosis were present before the man 
went to war, the latter but hastened its development In 
general the so-called war psv choses do not differ from those 
in time of peace though the clinical svmptoms mav be some¬ 
what peculiar depending on the character of the warfare. 

86 Aneurysm of Pulmonary Artery—In 271 cases of 
«o called internal aneur)sms, Aikolaieff found aortic aneur¬ 
ism in 86.3 per cent of the cases, while the pulmonar) 
artcrv was involved m onl) two cases, that is, in 07 per cent 
He reports in detail a case of aneutysm of the pulmonar) 


artcr) m which the diagnosis was confirmed b) necrops) 
The main s)mptoms were d)spnca, repeated and abundant 
huT>opt)5>s which ) lddcd to rest, and a marked s)Stolic mur¬ 
mur heard at the hack, especiall) in the intcrscapular space at 
the base of the lungs The auscultation phenomena at the base 
of the heart were changeable, sometimes s)Stolic, sometimes 
diastolic murmurs were heard,, and they were ver)' inconstant 
appearing onlv during disturbed compensation in the lesser 
blood circle Ixccrops) revealed some narrowing of the 
aortic orifice, and considerable dilatation of the branches of 
the pulmonar) artcr) The diameter of the left branch was 
2 5 cm The right and left ventricle were cons.derably 
hvpertrophicd the cavities not much dilated Another fea¬ 
ture of the case was the protracted course—six and a half 
)ears—and it might have been longer if the patient had not 
succumbed to intercurrent pneumonia The Wassermann test 
was negative, Roentgen examination gave indefinite results 

87 Poisoning from Denatured Alcohol —Eleonskaia com¬ 
ments on the extreme frequenc) of poisoning from denatured 
alcohol m the Petrograd hospitals soon after the sale of 
liquors was forbidden From 123 to 332 persons per month 
were treated in one hospttal, while in another during the six 
months 1292 cases were admitted As denatured alcohol 
contains about 1 per cent of wood alcohol which affects the 
vis.on causing ambl)opia, the latter was a very common 
occurrence in cases of denatured alcohol poisoning Of 1,432 
men treated during 1915 for poisoning from denatured 
alcohol, 6 per cent suffered from ambl)opia Half of this 
number drank denatured alcohol onl), while others used in 
addition cologne water and furniture polish It required 
three or four months for the onset of visual disorders, and 
this occurred usually onl) after large quantities of alcohol 
had been imbibed The main symptoms were decline in 
visual acuitv, especiall) of central vision, and disturbances 
m color sense especiall) for red and green Occasionally 
central scotoma for all colors was observed, including white 
\arrowing of the field of vision was observed in 15 out of 
40 cases examined and the fundus was found changed in 61 
out of 96 cases (hyperemia of the papilla, blurred outline, 
pallor of the temporal half of disk, etc ) The pupils were 
usuall) normal Abstinence from further use of denatured 
alcohol brought in man) cases improvement of vision, but 
ver) slovvl) and imperfecti) In general the visual dis¬ 
orders caused b) the use of denatured alcohol are milder 
than those brought on b) pure wood alcohol, but they are 
more severe than those from plain alcohol 
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69 'Spasmophilia in Children Over Three. (Spasmophilic bij bet 
oudere Kind) H A Stbeeman 

90 Means to Maintain the Normal Body Temperature in Decerebrated 

or Decapitated Animals (Twee methoden om de lichaamstem 
peratuur van gedecerebreerde of gedccapiteerde dieren langen 
tijd standvastig te houden) W S Van Leemven. 

91 No Benefit Apparent From Thyroid Treatment m Twenty Two 

Cases of Dementia Praeeox (Mededeelingen over proeven van 
bebandeliDg der dementia praeeox met scbildkhcrpraeparaten) 
] G Scbmtzlcr 

92 End to End Suturing of Vena Cava at Nephrectomy (Een geval 

van circulate vena cava bechting bij nephrectomie ) J W Van 
Bisstlick. 

April S No 15 pp 12291312 

93 *Tbe Declining Birth Kate and Measures for Infant Welfare 

(Geboorteacbteruitgang en ruigelmgenbcscbcrming) H. \y 
Metborn. 

94 Influence of the Diet on the Response to the Cammrdge Test 

(Over den invloed van de voeding op den uttslag van de reactie 
van Cammidge.) C J C Van Hoogenhuyze and S Nagasaki 

95 Locabeauon of Peripheral Facial Paralysis (Bijdrage tot de 

localisatie van penfere faciahs-verlammingen.) J G Drossacra 

89 Spasmophilia in Children — Stheeman found in examin¬ 
ing 100 children that the Chvostek and Erb signs were both 
positive in 32, the latter alone in 14 and the former alone in 
17 Thus m 100 children, selected at Tandom, 46 per cent 
presented the Erb phenomenon—vv Inch is regarded as pathog¬ 
nomonic of spasmophilia- and 63 per cent presepted this or 
the Chvostek. Onl) 4 of the children had actual tetany 
The larger proportion reacting, and the more pronounced 
reactions were in children between 7 and 12 His record 
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thus testifies to an unsuspected prevalence of a tendency to 
abnormal spasmophilic nervous conditions in older children 
Children inclined to asthenia seem most predisposed to it 
Chronic digestive disturbances and neuropathies also afford 
a predisposition An unstable vasomotor system, excitability 
of tlie abdominal vagus or sympathetic system, and the 
facialis phenomenon suggest spasmophilia, and electric tests 
confirm the diagnosis Treatment should be instituted with¬ 
out delay to correct whatever is wrong, with digestive dis¬ 
turbances, keeping the child in bed for a time with individ¬ 
ualized dietetic treatment. With nenous loss of appetite or 
nervous vomiting, a change to another environment is indi¬ 
cated Outdoor life is of paramount importance when the 
general condition permits, that is, when there is no serious 
intestinal disturbance In all cases phosphorus-cod liver oil 
will be found of decided benefit 
A number of cases are reported in detail to illustrate the 
variety of clinical pictures that may be induced by the spas¬ 
mophilic tendency, from spasmodic stenosis of the bowel, 
rotatory tic and petit mal, palpitations, gastric achylia, 
enuresis, In pcrchlorliv dria and spastic anemia to choreiform 
movements and the so-called umbilical colic All of these 
Melded to the treatment outlined aboic The spasmophilia 
of the \egetatnc nenous system, \agotonic spasmophilia, 
may cause severe and recurring abdominal pains One girl 
of 10 was long treated for tuberculous peritonitis on account 
of a tumor palpated in the abdomen The spastic constipa¬ 
tion and Erb reaction, with the favorable action of bella¬ 
donna and castor oil, finally cleared up the diagnosis as 
spasmophilic vagotony, and a complete cure followed sys¬ 
tematic phosphorus treatment Another typical instance is 
that of a hoy of 10 w ith recurring attacks of vomiting, with 
feycr, and severe pain at times, beginning to the left of the 
epigastrium and spreading through it, lasting for an hour or 
two The svmpatlietic plexus w'as tender and the pillow was 
wet with sain a at night Under phosphorus-cod liver oil 
and belladonna the pams subsided and lmc ne\cr returned, 
and the bowel function is regular By the end of two weeks 
the prcxiously Inch Erb reaction had also vanished and the 
child seemed bright and well 

93 The Birth and Death Rate m the Netherlands — 
Methorst gues a number of charts comparing the birth and 
death rates in the Netherlands with that in other countries 
through the fi\e-ycar periods since 1840 Other charts and 
maps show the death rate by months, the various causes of 
infant mortality by districts, etc In the Netherlands before 
1898 the infant mortality in the cities w'as higher than in the 
small towns, but since then the proportions have been 
reversed In 1911, the cities with o\cr 100,000 inhabitants 
had an infant mortality of 988 per 100 born living, and by 
1914 this had been reduced to 6 88 In the towns with less 
than 5,000 inhabitants the figures were respectively 15 81 
and 10 60 The statistics cited from twenty-five countries 
place the Netherlands eighteenth on the list of high infant 
mortality, Russia heading the list with 25 8 mortality among 
100 infants born living, Hungary and Spain, 18 4, Prussia 
and Japan, 159, Italy and Belgium, 141, France, 12 6, Eng¬ 
land 117, Switzerland, 115, Netherlands, 114, Australia, 
7 8, Norwav and New Zealand, 7 The Netherlands stands 
twentieth in the figures for the general mortality In the 
Roman Catholic families of the Netherlands 287 births are 
credited to each 1,000 married women under 50, m the Pro¬ 
testant families 219, in the Jewish, 157, and m other families 
88 These figures are for 1909-1910 The infant mortality 
classified m this same way for about the same period shows 
that of 100 children born living m Roman Catholic families, 
13 6 died within the first year, in the Protestant families, 9 , 

, a ^ in the Jewish, 7 5 The general birth rate per 1,000 
® > was in 1840 about 34, and had dropped to 28 in 
endura Ncthcrlands t h us stands fourteenth on the list of 
apparatus tnes Clted w ,th high birth rate 
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98 Congenital Talipes Valgus -Slomann comments on the 
scanty literature on this type of congenital clubfoot declar 
ing that congenital flatfoot is one of the most frequent con 
genital deformities, far more frequent than talipes \arus 
which the textbooks say is the most common form of club' 
foot At the same time the congenital flatfoot is of essential 
clinical importance It is a deformity which calls for treat 
ment and responds readily to it He gives illustrations of 
two typical cases and the clinical details of these and three 
others out of his fifteen cases in infants in the last three 
years During this period he has encountered 104 young 
children born with deformities, congenital dislocation of the 
hip joint in eighteen and only seven new cases of clubfoot 
The latter was bilateral in all, but most pronounced on one 
side Only one of the children had been born with breech 
presentation One of the mothers also had congenital flat 
foot The deformity may correct itself in a few months from 
the exercising of the muscles when these alone are respon 
sible for it But when the bony framework of the foot is 
abnormal, spontaneous correction is out of the question In 
any event, unless correction is complete before the child 
starts to walk, the deformity is fastened for life when the 
weight of the body is borne regularly on the foot An 
instructive case of the kind is that of a girl of 13 bom with 
left talipes calcaneovalgus which had apparently corrected 
itself and there seemed to be nothing abnormal about the feet 
At the age of 12, however, the use of the left foot caused 
much pam, the findings and disturbances characteristic of 
tender and painful flatfoot 

In treatment of congenital flatfoot, the simplest means to 
correct the contracture are the best, operatne means are 
unneeded and irrational w'hen it is merely a question ol 
shortening the overstretched muscles They regain their 
elasticity when given a chance to contract He has always 
been successful in correcting contracture of this kind bv 
patient and cautious stretching of the muscles under general 
anesthesia—the muscles involved are small ones and the fore¬ 
part of the foot affords a firm hold He says that Stem 
found it necessary^ to do tenotomy in nine of his twenty 
three cases, and possibly the deformity was so extreme that 
the knife may' have been indispensable But bloodless 
stretching should at least be given a trial in every case before 
resorting to the knife Everything favors beginning the t rea¬ 
ment early, so that the correction will be complete before e 
child starts to w r alk The use of the foot with talipes varus 
aids m the correction but with talipes valgus it undoes w w 
has been accomplished, unless correction is absolute y con 
plete The severer the deformity', the earlier trea. tne 
should be begun, but it is seldom necessary to begin c 
the child is 8 or 9 months old During the preceding mo 
daily manipulations of the foot along the lines 0 c ° r “T , 
may accomplish alone the desired result, and wi 3 , 

it in any event General anesthesia is usually ni j ccs jL rcd 
the complete correction Several sittings may 
at eight or ten days intervals, the foot and leg m s mg from 
correction in a plaster cast This fixation 1S ^' jV ap ph 
three to six weeks and then a small leather cor 0 f the 
ance is worn, removed every day to pen m ‘ ‘ n ( [ 1IS IS 
plantar muscles and of the leg and ba ,n f> OTerc or 

discarded a flatfoot shoe is worn, and a g „ m ( hc 
recting bandage This not only ho ds stretches the 

corrected position but relaxes the wea‘ . oicrc orrcc 

overstrong muscles Any tendency to P These mca 

tion is soon overcome by the use o e ^ tJjC norf rial 
sures must be kept up until the nake b f b „ As a rule 
shape unmodified by excessiv e weig , j,, this means 

several years are required for this Bllt on ^ ' } )lfc 
will they be saved from flatfoot distress « later 
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SOME OF THE LARGER PROBLEMS OF 
THE MEDICAL PROFESSION * 

RUPERT BLUE, MD 
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WASHINGTON, D C, 

The profession of medicine enters into and touches 
e\ er) human actiuty from the first kindling of the 
vital flame until life’s candle flickers out The joys 
of being and the sorrows of life, the tra\ail of labor 
and the relaxations of idleness, the opulence of riches 
and the meagerness of poierty hate running through 
their neb and woof the fine blue thread of the calling 
which has as its ideal the physical salvation of man¬ 
kind Throughout the nearly seventy years of its 
existence the Amer^an Medical Association has clung 
wuth unfaltering fidelity to the doctrine of the pro¬ 
longation of human life and the relief of the miseries 
of man In peace and m war, in prosperity and in 
public calamity, in crow'ded city and on isolated 
frontier, despite all opposition, it has moved steadily 
forward tow r ard the goal of health, recognizing neither 
creed nor sect, neither school nor system, but solely 
the sacredness of its objects The catholicity of its 
principles, the high altruism of its ideals, and the 
broad basis of its humanity have preserved it inviolate 
against the attacks of those who w'ould revert to 
primeval incantations, ignorance and chicanery in the 
prevention and remediation of disease The passage 
of the years is marked by a trail of discarded supersti¬ 
tions on the one hand and by the monuments of scien¬ 
tific progress on the other, and the very obstacles which 
have been thrown into the path which we have trod 


officer eminent m science and a pioneer in the field of 
military hygiene In the passing away of Dr Henry 
B Favill the country Ins been robbed of a powerful 
intellect which was being more and more devoted to 
the cause of good government, clean politics, municipal 
improvement and sanitary progress In the untimely 
death of Dr William L Rodman the Association has 
been bereaved of its President, and America has lost a 
distinguished surgeon and a public-spirited citizen We 
would also remember at this time the members of our 
profession and Association who, through love of their 
fellow' men, volunteered to serve mankind in those 
countries unhappily dnided by war and stricken by 
pestilence, and who by so doing sacrificed their lives 
to the ideals of our profession 

By reason of their relation to the Association, we 
glory especially in the accomplishments of Rodman 
and Favill, and extend our condolences to their sor¬ 
rowing relatives and friends, with whom we mourn 
In the solemnity of this moment let us take inspiration 
from their lives, that their ideals may pass on to us, 
and that we may more faithfully discharge our duties 
to mankind 

The limitation of time does not permit the recita¬ 
tion of the scientific accomplishments since our last 
meeting, neither does it suffice to enumerate the fields 
of activity which he fertile before us The movement 
for race betterment, the increase of child hygiene and 
the restriction of child labor deserve and receive the 
approval and assistance of this body The necessity 
for the advancement of the campaign for mental 
hygiene, the cure and prevention of tuberculosis and 
cancer, and the improvement in the collection of vital 
statistics, particularly morbidity statistics, is so great 
as to require no argument 


ha\e proved stepping stones to higher ground 

Today, as we look back over the achievements of this 
Association, we recene inspiration from the work of 
those who have gone before us The researches of our 
medical forebears are a priceless heritage, entailed 
for all future generations But as we review the 
triumphs of the past and plan fresh victories for the 
future, our happiness in the joy of this pleasant reunion 
in the bonds of scientific fellowship is not without its 
note of sadness 

Since our last annual meeting death has called from 
our midst a number of the strong men of the profes¬ 
sion of medicine In the loss of that lovable and 
kindly gentleman, Dr Edward L Trudeau, the world 
has been deprived of a great leader in the antitubercu- 
losis mo\ ement In the death of Surg -Gen George M 
Sternberg our profession and the nation have lost an 

,, V 5 ? 1 ’" 1 , b ' forc fte American Medical Association at 
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MEDICAL AND SANITARY EDUCATION 

Since its inception the American Medical Associa¬ 
tion has endeavored m every' way to raise the standard 
of medical education, and as the result of its labors 
there has been constant improvement, particularly in 
recent years Not only are the graduates of today 
better qualified m the science of medicine than those 
of ten years ago, but they have a broader grounding 
in the general sciences as w'ell These are decided 
improi ements, but should not satisfy us As an Asso¬ 
ciation, w'e should continue to urge and adopt every 
means which wnll better qualify medical men for their 
calling Improved laboratory' and hospital facilities 
are now being made available to medical students in 
greater degree, and the standard of medical practice is 
accordingly raised Not enough attention is being 
paid, however, to the subject of hygiene, m either 
undergraduate or postgraduate courses Thus far the 
members of the medical profession have been looked to 
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as the natural conservators of individual and commu¬ 
nity health With the increasing interest in this sub¬ 
ject, however, and the facilities for giving instruction 
in public health work being established in institutions 
other than medical schools, there is likelihood that in 
the future medical graduates will have sharp competi- 
tion m a field which they should naturally occupy 
The time is at hand when localities and states will 
demand the services of full-time health officers, and 
the medical profession should look forward to meet¬ 
ing tins requirement It is suggested, therefore, that 
the Council on Medical Education and the profession 
generally give greater attention to this growing need 

MEDICAL AND SANITARY PREPAREDNESS 

The American Medical Association, as a national 
body, has come to bear an important relation to every¬ 
thing medical which affects the nation as a whole It 
has, therefore, interested itself in the improvement of 
the Medical Departments of the Army and the Navy 
and the Public Health Service 

The Medical Department of the Army is charged 
with the duty of presen mg the sanitary condition of 
the army and with certain important functions of 
administration and organization In its relation to the 
people of this country by far its most important activity 
is along educational lines Some thirty to fifty 
thousand young men join the army each year, and a 
similar number annually pass back to civil life Dur¬ 
ing the period these men remain m the army they come 
into direct contact with the medical department Their 
ideas and standards as to housing, food, clothing, ven¬ 
tilation and lighting arc all materially influenced by 
their sojourn in the army, and even more definite 
impressions are acquired from the medical department 
with reference to such matters as disease and its treat¬ 
ment, preicntne medicine, temperance and recreations 
At almost e\ery point m his new' environment the 
recruit comes into contact with the ideas and teachings 
of the army medical department, and he returns to civil 
life with a much broader and more enlightened view 
of hygienic principles 

The great lesson of the European ivar which ive as 
medical men should take to heart is the importance of 
thoroughly preparing the medical and sanitary forces 
in time of peace, so that they may be ready to take 
their proper place and to efficiently relieve the sick and 
wounded and prevent disease m time of actual conflict 
Not only must the land forces be put on the footing of 
highest efficiency, but it is perhaps even more impor¬ 
tant that the Medical Department of the Navy receive 
the active support of the entire citizenship The multi¬ 
farious character of the duties of the medical corps of 
the navy requires officers of broad training This 
Association should continue in the future as m the past 
to afford to the Medical Departments of the Army and 
Navy every assistance in its powder 

The problems which confront the Public Health 
Service are of a different character from those of the 
strictly military arms of the government This organi¬ 
zation is rapidly expanding to meet its duties in the 
protection of the health of the civilian populatmn of 
the United States The crying need of the Public 
Health Service at the present time is men and : mon ey 
Congress has never been slow in imposing functions o 
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department of health, and pending the creation of that 
much-needed department, the Public Health Sen',1 
must perform the public health duties of the nation 
It is incumbent on every citizen of tins country who is 
interested in the conservation of human life to assist 
and cooperate with the Public Health Service 

ENLARGEMENT OF USEFULNESS OF HOSPITALS 

One of the extremely important matters in which 
this Association should take an active interest is the 
utilization of hospitals in order that they shall not only 
have greater application in the relief of illness, but be 
of greater utility m times of national stress 
In many general hospitals there is opportunity to 
increase efficiency through organization It is prob 
able, for instance, that the most accurate knowledge of 
the distribution of certain preventable diseases could 
be obtained by legular reports from hospitals and dis¬ 
pensaries if these were comparable Moreover, it 
should become possible in greater degree to admit many 
cases of illness, such as tuberculosis and venereal 
infections, now r excluded, but wduch profoundly menace 
the public health Hospitals are public servants and as 
such should be utilized to the fullest extent, not only 
in the relief of illness, but also for educational and 
public health purposes 

IMPROVEMENT AND STANDARDIZATION OF 
REMEDIAL PREPARATIONS 

Further effort should be made to determine the 
availability and use of remedial preparations T lie 
remarkably \ aluable w’ork of the Council on Pharmacy 
and Chemistry is well know n to you As a result of its 
untiring efforts for more than a decade, our knowledge 
of useful remedies has been increased, the Pharma¬ 
copeia improved and the physicians’ armamentarium 
made more serviceable Much, however, remains to 
be done The determination, for instance, of the value 
of biologic products used m the prevention and treat¬ 
ment of the diseases of man and the elimination m 
those which are without worth is a matter of urgent 
need, meriting the earnest consideration of this Asso¬ 
ciation While it is the province of the federa 
government to promulgate standards for these prepara 
tions, the determination of their therapeutic va ne is 
a function of the medical profession 

In the enforcement of the law regulating the propa 
gation and sale of viruses, serums and toxins, i > 
possible for the Public Health Service to guard aga 
the sale of contaminated preparations It insur 
physicians the full strength of those prepara l0I W 
which standards have been devised, but it cann ° 
antee the potency of preparation? for whic i s .. 
have not been fixed, and wduch practitioners ’ S ‘ ^ 
are being urged to use m greater d ^^ fcssi0[1 has 3 
determine this potency, the medical p 
duty to perform , < „ p roa d 

By encouraging therapeutic resea ^ the 

lines through hospitals and cbmea a t facilitate 
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law As a result, a multitude of data are being 
recorded to show not only the public health ltnpor- 
tance of the control of habit-forming drugs, but the 
additional measures that are necessary to this end I 
doubt if am of us here present comprehend fully the 
social and samtarv significance of this last problem 
and the relation of individual practitioners thereto It 
should be our earnest effort to aid in restricting the 
use of narcotics for other than medicinal purposes, and 
thus aid in o\erconung an e\il of the gravest menace 
Y\ lnle as an organization u e may not influence specific 
legislation, it is entirely within our province to strnc 
to mold public opinion, which will beget wise law's and 
proper provisions for their enforcement 

health insurance 

As a result of recent w'orkmen’s compensation law's 
and the increasing interest in the health of wage- 
earners, the subject of health insurance is rapidly com¬ 
ing to the front This is a question which we as a 
profession will be called on to face in the not aery 
distant future 

Studies of the economic and sanitary conditions 
affecting the health of the industrial population have 
shown the urgent need for more effective methods for 
the relief and prevention of disease among the 
30,000,(300 of persons who comprise this group The 
unskilled, low'-paid w orkers in even,- community have 
an excessive morbidity and mortality rate, which is 
largely accounted for by their economic status and 
living environment A large proportion of this class 
have incomes insufficient to maintain healthful stand¬ 
ards of living, much less to provide adequate medical 
and surgical care This places a serious handicap on 
the medical profession, as well as a financial burden on 
the poorh paid wage earner, w'hich neither should be 
wholly required to bear The public, industry' and the 
workers themselves are at least partially responsible 
for the faulty conditions, and in consequence should 
share in the remedial measures 

To meet the situation, there are unmistakable signs 
that health insurance will constitute the next great 
step m social legislation Experience has shown that 
an adequate health insurance system should distribute 
the cost of sickness among those responsible for condi¬ 
tions causing it and thereby lighten the burden on the 
individual Financial incentive may thus be given for 
the inauguration of comprehensive measures for the 
prevention of disease I w'ould accordingly suggest 
that the American Medical Association continue the 
studies, which have been as splendidly begun, of the 
results of health insurance in all its aspects in this and 
m foreign countries, so as to decide on a program 
which would properly coordinate any proposed health 
insurance svstem with existing agencies for the cure 
and prevention of disease 

INDUSTRIAL HVGIENE 

Closely allied to this is the study ot industrial 
h\giene, a subject which will receive careful considera¬ 
tion in the Section on Preventive Medicine and Public 
Health at this session Too many safeguards cannot 
be thrown about the health of operatives in industry, 
but we should consider the problem as it relates, not 
only to the workshop and factory', but to home condi¬ 
tions as well Factory' sanitation will fail of the high¬ 
est accomplishment unless the w orkman is educated in 
the hygiene of his body and the sanitation of his home 
The relation of the wage to disease, the housing prob- 
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lent and the health training of operatives are therefore 
matters which I would commend to the attention of the 
Council on Health and Public Instruction 

RURAL SANITATION 

Rural sanitation is a matter of even greater impor¬ 
tance Over 53 per cent of the population of the 
United States dwells in communities of less than 2,500 
inhabitants, in many cases under most insanitary con¬ 
ditions Tins is a menace not only to the health of the 
rural dweller, but also to that of the urban resident 
Hie next great point of attack against infectious dis¬ 
eases is the small town and village The work which 
the Public Health Service has been carrying on m 
cooperation with state and local health authorities in 
rur il counties shows not only the necessity for 
increased and more widespread activity in this direc¬ 
tion, hilt also that great good may thus be accomplished 
at relatively little cost It is incumbent on this Asso¬ 
ciation, possessed as it is of the machinery for popu¬ 
larizing health movements, to undertake a definite 
campaign for bringing health education to our rural 
population If this is well done there will be a direct 
result m the reduction of typhoid fever, malaria and 
hookw'orm disease in the country and an increased 
safety in the food supplies of cities I cannot too 
strongly urge on this body the necessity' for intensive 
efforts toward the improvement of rural sanitation 

PUBLIC HEALTH ORGANIZATION 
In the accomplishment of this purpose, however, we 
cannot stop with the sanitary enlightenment of the 
country inhabitant Much he can and must do for 
himself, but lasting good cannot be accomplished in 
the absence of adequate state and local health organi¬ 
zations An examination of existing laws and regula¬ 
tions shows that some of the states have an abundance 
of public health legislation In fact, m many instances 
the powers and duties of the sanitary authorities far 
exceed the appropriations for their execution Still 
others have defective laws and low appropriations, 
while some have little law and almost no appropriations 
In many instances considerable improvement in 
organization will be necessary before health authorities 
can functionate properly These defects are being 
remedied, and many states are rapidly approaching a 
high degree of efficiency in their public health admin¬ 
istration In the counties and small municipalities, 
however, the greatest need for reform exists, and this 
Association should cooperate to the fullest extent in 
creating a public sentiment for thoroughly prepared, 
adequately salaried, full-time health officers Indeed, 
it should not only create such sentiment, but, as pre¬ 
viously stated, it should take active steps to provide 
vyithout delay a large share of these public servants 
The production of well-qualified men for such posi¬ 
tions is not keeping pace with the demand Sanitation 
is as much a specialty as is surgery, and simply because 
a physician is a successful practitioner is no guarantee 
that he will make a qualified health officer 
Through improved medical education and the coop¬ 
eration of health departments with universities, prop¬ 
erly qualified physicians should become available to 
meet this growing need It is important also that 
states and localities should be able to secure the ser¬ 
vices of sanitarians without reference to legal resi¬ 
dence It is equally as important that medical 
hygienists, as well as physicians generally, should be 
able to practice their profession anywhere within the 
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It is with gi cat pleasure that I preside over tu 
hundred and eighteenth annua! meeting of the 

and Chirurgical Faculty of Marvland-inVf* , Jd i ral 
onnnrtiuiUir to _ r . J and I take this 
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undue rcstncti °" “ 

The lreaf eEnr/nf 1 !!^ pr f pectlvc hcaUh oncers thc Y have conferred upon me The FaSv m^* 
i ne great effort of the future must be in the dnec- niorc t0 1T >e than to many for T k 1 ty eans 

nation f th ^ * m P rovcmenl of the internal health of the atmosphere, and among my ei est Serb P 
nation We arc possessed of an adequate coast some o{ the conferences held i i tl , n l s are 
defense against disease from abroad, and udiat we orient to its reconst,tut on after L^ eT' 
must now do is to control those diseases which are Cl ^ lJ War Consequently, I esteem itJ ° f the 
already v ith us In this w e require the qualified health lc S e lo occupy th e q chair y, Inch mv father lii 

Son h? C UCa i C i d PU i bllC A part of lhls and 1 f a ” Jou that'm doing so I recalTl ’ 

uord but the H llC ?? ntcd and the spoken t] onateIy many of our departed members, whom som° 

strafm Ti S a * agCnt ln pU,)hc education is demon- of us ca ” visualize vividly, hut who represent mere 
This Association is ,n a position, touching namc s to the ma>ority of those present Whilp man 

o? 01 £V' Cr) S ;[ alUm °/ f C1Ctp ^,s broad land knew less medicine thafi wel they strov^f^ 

. . carr > ,1IS «ork forward to ultimate frui- ldtals "!«<*> if anything, were higher than ours and 

v ,°" . T J. 11S ,s an obligation on our profession, a sacred ,l ’ s W5th a sense of reverent affection that I acknoul- 
duU laid on the followers of the healing art Though ed § e m ) obligations to many of them 
we minister to the sick and bind up the wounded, ., 1 propose to address you briefly on “Dispensary 
l iough wc bring sight to those wdio see not and allevi- A buse and Certain Aspects of Medical Practice” a 

ate the suffering on the bed of pain, yet our duty is - - 

” ot doi ] c , untl l v c ha\ c put fortli our best endeavor to 
die end that sickness and pain and blindness he not 
o\crt) and ignorance, squalor and intemperance, , uuuiusc my inrerest in medical eauca 

cruelty and greed, these are the enemies yvhich yve as *- ,on has caused me to consider seriously how the medi 
mdniduals and as a profession must combat As citi- cai care of the poor can be best effected in the inter 
zens yy ho yvould maintain our nation in a condition of cs ^ * Pe community and of the medical profession 
preparedness against its greatest enemy, disease, it is Furthermore, an apprenticeship of several years as 
our duty to perform not only our legal obligations as director of the Johns Hopkins Dispensary, and years 
physicians, hut lo bend our every energy to the pre- serv ice as a member of the Board of Chanties of 
vention of disease No selfish or half-hearted semce Baltimore City haye given me an insight into many of 
yvill suffice Nothing short of yy liole-soulcd devotion 
to this duty will satisfy the ideals which have been 
passed down to us by generations of self-sacrificing, 
public-spirited physicians yvho loy'e their felloyv men 
The American Medical Association represents the 
crystallization of these ideals If it permits no self- 
seeking interest to dominate its actions, if it maintains 

. a . 1. r 1 1 1. ~ 


topic yvhich I have selected for tyvo reasons first, 
ceause seyeral members of the Faculty' have asked 
me to use my influence to check the so-called abuse, 
and, secondly', because my r interest in medical educa 


the problems concerned I shall speak frankly on the 
subject, for, between my grandfather, father and 
myself, I hay'e behind me the traditions of ninety sw 
years of continuous practice of medicine in this city, 
which should enable me to face the problem more 
sy mpathctically than a mere layman, or even than a 
physician yvho bases his conclusions solely on his own 
its plane of high altruism, if it devotes itself yvith experience 

strength of purpose to the betterment of the public During this century' Baltimore has groyvn trom a 
weal, it will prosper in the future as in the past, serene v,,Ia £ e to a £ reat metropolis, and the practice ot meai 
and sure in the satisfaction of work well done Let C!n ? ^undergone equally' great changes 
our deliberations be so imbued yvith that broad spirit 
of charity and brotherhood that the name of the phy¬ 
sician shall be revered 


Beriberi. —Eykman, in 1897, called attention to the fact 
that the disease beriberi was prevalent among those ricc- 
cating nations which partook of rice prepared in a certain 
yvaj The Bengali eats unpolished rice, that is, rice of yvhich 
the red husk or pericarp has not been removed, and he does 
not suffer from beriberi When the native of the Philip¬ 
pines pounds Ins rice in a large mortar with his own hands, 
the milled product is never so thoroughly freed of its husk 
as happens to that milled by machinery, and hence these 
natives arc partly protected from the disease A diet yvhich 
is based almost exclusively on yvhitc rice causes beriberi 
yvith certainty Eykman also found that when chickens or 
pigeons yvere fed on yvhitc rice they developed a disease simi¬ 
lar to beriberi General yveakness, yvith paralysis of the 
legs and wings, due to\a polyneuritis, developed, which could 
be cured b) a change u\diet—Graham Lusk, The Fundamen¬ 
tal Basis of Nutrition 


"iy, riao tuxuvigt/UC UCJC ICIHJ gi 

As a hoy r , I remember that the only specialists in 
the city were a few men yydio devoted themselves to 
the treatment of diseases of the eye, and that every' one 
else, even the surgeons, practiced general medicine, 
including obstetrics At that time there yvere few hos¬ 
pitals, and they so crude that no one thought of using 
them, except the stranger within our gates, the ‘ nen 
less man and the abject pauper Hospital fever s 
raged, so that the feyv major operations, yvhich flies 
geon thought to be indicated, yvere performed in 
patients’ homes The few dispensaries were 
mentary and dirty, and, as their name imp IC < 
places for the dispensing of drugs rather t lan 
investigation and cure of disease I thin c i< ‘ 
safe in stating that fifty years ago no dispens. ^ 
equipped for a thorough physical exanuna 
patients Trained nurses yvere unknown. 

Gamps” yvere familiar fi gures, and a senoi is -_ 

* Presidential address delivered before the Medical and C 
Faculty of Maryland, April 25 , 1916 
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was usuallv followed bv the collapse of several female 
relatives of thep'itient who had volunteered their will- 
ing, but inefficient, nursing services Organized char- 
itv had not been dreamed of, and the beginnings of 
social service w'ere still a generation distant 

The town was small, and the physician had a patri¬ 
archal sense of obligation to Ins neighbors and the 
feeling that he was reall) a public servant I Know- 
tint my father and grandfather held that it was their 
dutv to respond to any call, and to refuse to visit a 
poor patient from whom a fee could not be expected 
represented the sin which could hardly be forgiven 
Up to the time of lus death, my father never refused, 
lus services to such patients, and I well remember 
hearing it said in my bovhood that a certain man, who 
later attained great eminence in the profession, had a 
“fine line of dark) practice ” 

With the growth of the cit), the expansion of medi¬ 
cine, the development of specialists, and particularly 
with the extended organization of hospitals and dis¬ 
pensaries, together with the development of trained 
nursing and the various social agencies, all tins lias 
changed, and the old fashioned, Kindly and self- 
sacrificing family physician has disappeared, never to 
return Now, except for distinctly personal reasons, 
no city ph)sician has any hesitancy in refusing to 
attend undesirable or unremunerative patients, but 
refers them to the nearest hospital or dispensary, and 
feels that he vv ill give his chant) the next day in the 
shape of a few hours of hospital or dispensary ser¬ 
vice rendered under the least onerous conditions 
Doubtless the patients are better off and receive more 
efficient treatment than ever before, but I sometimes 
wonder whether our moral status is as fine as that of 
the old worthies who were members of the faculty 
before many of us were born, and whether it is well 
for those of us who have attained prominence in our 
profession to see poor patients only in the wards of 
the hospital 

These changes in the conditions surrounding the 
practice of medicine constitute one of the causes of 
the so-called dispensary abuse What is the abuse ? 
As I understand it, general practitioners living in the 
less prosperous'sections of the city complain that a 
certain proportion of persons in moderate circum¬ 
stances take advantage of institutional facilities, which 
were pnmanl) intended for the very poor, and thus 
escape the payment of fees which they might other¬ 
wise earn Again, young men who are perfecting 
themselves in some specialty claim that large numbers 
of persons are operated on without charge in hos¬ 
pitals or dispensaries when they could afford to pay 
a moderate fee 

Undoubtedly both of these conditions obtain to some 
extent, but in my experience they are less general 
than is commonly believed, and when they occur they 
are due less to the desire to escape the payment of 
fees than to the hope of obtaining better treatment 
This opinion is based on the following considerations 
In the first place, the prosperity of industrial workers 
is m general overestimated, as the great majority of 
married workers scarcely earn enough to support a 
fund) with the greatest economy Scott Nearing has 
estimated that one half of all industrial workers in 
this country earn less than $600, and three quarters 
less than $/50 per )ear, while less than one tenth earn 
as much as $1,000 In mv experience, married work¬ 
ers who earn less than $750 a )ear cannot afford to 
make am considerable expenditure for medical ser¬ 


vices Consequently, it becomes apparent from the 
figures just quoted that not more than one fourth of 
all industrial workers can be involved in dispensary 
abuse, and I believe that physicians practicing among 
that class of our population will testify that consid¬ 
erably more than that proportion make an honest 
attempt to pay for medical services In the second 
place, I do not believe that there is much abuse among 
the small clerk class, as investigation will usually show 
when its members apply for dispensary aid that pro¬ 
longed illness or financial reverses have so impaired 
their ability to pay that they are, temporarily at least, 
vv orsc off than those who all agree are entitled to assis¬ 
tance In many other instances they have exhausted 
their available resources in paying physicians for infe¬ 
rior services, and, as a last resort, go to the dispensary 
m search of better treatment On the other hand, I 
am prepared to admit that a considerable number of 
patients who could afford to pay a small fee to some 
young specialist resort to hospitals and dispensaries 
for free operations 

Consequently, while it may be admitted that glaring 
instances of abuse are occasionally encountered, it 
is my experience that the greater part of the so-called 
abuse is due less to a desire to escape the payment of 
fees than to the realization that the sick frequently 
receive inadequate services from their physicians This 
is partly the result of poor work by imperfectly edu¬ 
cated practitioners, and is partly attributable to the 
increasing complexity of medical practice, in which 
the knowledge of one man, no matter how extensive, 
no longer suffices to establish a diagnosis or to lead to 
the rational treatment of many conditions Who can 
blame a well paid worker or a clerk m modest circum¬ 
stances for seeking dispensary aid after he has com¬ 
pared notes with less favored friends, who have util¬ 
ized the services of a well organized dispensary? The 
former knows that he has been long treated by his 
physician without relief, and that all he had received 
for his money was to have his pulse felt, his tongue 
inspected and to receive a prescription, while the lat¬ 
ter will relate that in his case a thorough physical 
examination had been made, the blood and urine exam¬ 
ined, and possibly a Roentgen-ray picture taken or the 
stomach contents analyzed The first man must inev¬ 
itably feel that he has been neglected, while the second 
realizes that all of the resources of science have been 
utilized in the investigation of his malady Whether 
his symptoms have been relieved is another matter, but 
until human psychology has radically changed,’ the 
result of the comparison is inevitable 

Or, to choose an example from my own work, let 
us take the wife of a workman whose wages are $15 
a week She is to be confined and expects to pay a 
fee commensurate with her circumstances She 
engages her doctor, who neglects her during preg¬ 
nancy, attends her at the time of labor, makes a 
few postpartum calls and sends his bill at the proper 
time Later she compares notes with a friend whose 
husband’s wages are $10 a week and who was attended 
by a well conducted outpatient obstetrical service She 
is told that at the first visit to the dispensary a thor¬ 
ough physical and pelvic examination was made and 
that a few days later a tactful nurse called at her 
friend’s home and inquired into her conditions of life 
advised her concerning the h>giene of pregnancy, and 
instructed her to return to the dispensary at the end 
of each month for inspection, advice and a unnary 
examination Furthermore, she hears that three da>s 
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after failing to follow these instructions, her friend 
received a post caid reminding her of her omission, 
out having postponed the visit the nurse again called, 
and so impressed the patient with the importance of 
pienatal care that each month thereafter she gladly 
went to the dispensary to consult the doctor Then 
our woman is told that four or five weeks before the 
expected date of confinement her friend received 
another \isit from the nurse, who called to ascertain 
whether suitable preparations had been made for the 
birth of the baby She is also told that the labor was 
conducted by a bright young doctor, a student and a 
nurse, and that for the next ten days a daily visit was 
made by the student and the nurse And finally, that a 
few days after these visits had ceased, the social ser¬ 
vice nurse called again to inquire as to the treatment 
she had received, and to arrange for the supervision 
of the baby during the following year 

When our woman has heard this recital, and has 
compared the treatment which her friend received for 
nothing with that for which she paid her physician, 
can she he blamed for feeling that she did not have 
a fair deal, and for wanting to become a dispensary 
patient should she become pregnant again? And arc 
the best interests of the community served if she is 
preientcd from so doing? 

Naturally, the pin Rician concerned will reply that 
the \alue of lus sen ices was far m excess of the fee 
he had rccencd, that it is not fair for a philanthropic 
institution to offer sen ices with which lie cannot com¬ 
pete, and that it is immoral to educate patients to 
expect services far m excess of what their means can 
command Were w c concerned solely w'lth the interests 
of the physician, only one reply would be possible, but, 
on the other hand, when the subject is approached 
from the point of mcw of the community, a different 
answer must be given for no one not blinded by self 
interest would contend that it is not highly advan¬ 
tageous for all classes of the community to obtain the 
best possible medical and nursing care 

Accordingly, for the sake of argument, if you please, 
w'e shall admit that as dispensaries continue to improve, 
a larger and larger contingent of the working classes 
will avail themselves of their benefits, and that the 
question of dispensary abuse wall come to be limited 
to those who earn more than $2 50 a day Further¬ 
more, the only means of limiting the more extended 
utilization of dispensaries will consist m hampering 
their development by lack of means and by the absence 
of idealism in the conduct of their work 

It would lead too far afield to consider critically at 
this time the proper organization and scope of dis¬ 
pensaries 1 I cannot, however, leave the subject with¬ 
out briefly directing your attention to several points 
which I believe are fundamental to the organization 
and conduct of a well regulated dispensary In the 
first place, it should be an integral part of a well organ¬ 
ized general hospital, or, when that is not feasible, it 
should be closely affiliated with such an institution, so 
that all the facilities of the latter may be promptly 
available for the treatment of seriously sick patients 
The dispensary should be provided with adequate 
facilities, should have a suitab e nursing staff, and 
above all a well organized social service department, 
as m my experience, the work done by the latter adds 
to* the comfort and education of the patients quite as 
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much as the strictly medical service In the second 
place, poorly run and inadequately equipped d.soen 
sancs should not be tolerated and should not recene 
public support Complaints of dispensary abuse are 
rarely made concerning such institutions, as they are 
patronized only by the most ignorant stratum of the 
community, do little good to their patients and lead 
to rapid deterioration and loss of clear thinking on 
the part of their medical staff Furthermore I feci 
very strongly that m order to insure a high type ot 
medical work, even in good dispensaries, it will be 
necessary to pay suitable salaries to all physicians who 
are expected to gne several hours each day to the 
routine care of patients Otherwise, the work must 
be done b 3 E constantly changing groups of young men, 
who tend to become slack in interest and attendance as 
soon as they realize that they have mastered the details 
of their work 

In other words, I am pleading for the maintenance 
of dispensaries of the highest type, with the knowledge 
that the better they become, the greater will be the 
cry of dispensary abuse, wduch to my mind will not 
disappear until the conditions of medical practice m 
oui large cities have undergone radical reorganization 

I can be much briefer concerning the second 
variety of dispensary abuse, namely, free operations 
on jiersons who can afford to pay a small fee. In 
my experience this class of patients frequently con¬ 
sult the young specialist in Ins office and paj a fee for 
lus advice, but when they' learn that an operation is 
necessary' they' go to a dispensary or hospital As far 
as I am able to ascertain, one of two motives leads to 
this action a feeling that the operation mil be better 
and more safely' done at the hospital, ora desire to 
escape the payment of an operative fee In neither 
event should the patient be treated free, but a mechan¬ 
ism should be devised for the investigation of lus cir¬ 
cumstances and the charging of an equitable lee by 
the institution In many cases such a fee will cover 
only' the outlay' for anesthesia, supplies, and a few 
day s’ stay'm the hospital, but in other instances a ba 
ance wi 11 be left for the payment of professional scr 
vices Naturally, this balance w ill be so small that t ie 
operator could not accept it as a fee without a distinc 
loss of self-respect, so that the question arises as o 
its disposition If the matter w r ere piopcrly nan e , 

I feel that the aggregate of such fees would e con 
siderable, and that such money, along with °t ter a\ai 
able funds, could be utilized for the paymen 0 ™ 
erate salaries to the members of the staff v io 
work, w'lth the understanding that the sa ary 
lieu of all fees from patients, except thos I) 
private rooms at full rates , r s 

While such an arrangement w'ould no p 
into the pocket of the young speciahs , ' ^ 

plaining of dispensary abuse, it w°uld Jd c compel 
an unjustifiable abuse of chanty an era(1 t C 

the patient to pay what he could afford for op 

treatment f f j lca j knoul- 

With the increasing complexity necessity for 

edge, the development of specialist ,Jl^ 0 f 

their cooperation m the diagno which 

many conditions, and the relate* ^ous question 
they are compelled to charge, a inc J m diial of moderate 
arises, and that is, how r is , self-respecting, bu 

means, who is self-supporting jn pa ynicnt cn 

w'ho cannot afford to expen $__ 


this aspect of the subject to the W'llO CanilOI duu. u lu 'T/' ’ sar y diagnosis 
winch was_ made ot the specialists, to obtain the n ) 
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I behe\e tint this will e\cntually be effected b> the 
establishment of pay dispensaries, somew'hat similar 
to the one inaugurated at the Massachusetts General 
Hospital m Boston on Jan 1, 1916 In such institu¬ 
tions a gTOup of thoroughly competent young men 
representing the \ anous specialties w ill come together 
on certain e\emngs each week and will be prepared to 
examine such patients as may apply The patient 
should be accompanied by bis physician, or at least 
bring a letter from him asking for a report, and should 
not be treated except on Ins direct request A fee of 
from $10 to $25 should be charged for the complete 
examination, and the dispensary staff should be com¬ 
pensated either by fixed salaries or b\ a pro rata dn t- 
sion of the fees after a proper deduction lias been 
made for maintenance charges 

While the suggestions which I hate made may 
appear radical to some of \ou, I feel that they barely 
scratch the surface of the question, and e\en if 
adopted, would prove to be but temporary expedients, 
as I consider that our entire system of treating illness 
is defectne and cries out for radical revision 

That something is seriously w rong becomes appar¬ 
ent when a man like Cabot of Boston feels it necessary 
to contribute to a lay magazine an article entitled “Bet¬ 
ter Doctoring for Less Money ” I earnestly recom¬ 
mend you to read it, as I am sure, wdiether you agree 
with what is said or not, that you will admit that the 
author has put his finger on a sore spot and has raised 
questions which demand solution 

As medicine is now' organized, only three classes of 
our population receive the best institutional care, 
namely, the rich, the pauper, and those tvho are willing 
to abuse medical chanty, but no adequate provision is 
made for the care of the great middle class, which 
forms the self-respecting backbone of our nation The 
consequence is that additional terrors have been lent 
to illness, more particularly when operative treatment 
becomes necessary' for its relief Ask any man with 


expenses of himself and Ins family But let him have 
a prolonged illness, his pay stops, his small savings 
arc soon exhausted, and he applies to the hospital for 
relief He is admitted without question as a city 
patient, if the institution has a contract with the board 
of charities, and the cost of his maintenance is then 
borne partly by the city and partly by the institution, 
which in turn may be the recipient of state aid The 
individual may not realize it, but he has become a 
pauper patient, and is the recipient of charity, just as 
much as the beggar on the streets 

For the year 1916 the city of Baltimore and state of 
Maryland are contributing $1,200,000 for the relief of 
suffering inhabitants of Baltimore, including the 
insane and those suffering from tuberculosis, while 
private philanthropy and charity is giving still more 
Much good of course is effected by the expenditure of 
this money, but still larger amounts are necessary if 
the work is to be tvell done, yet a large part of it goes 
to pauperize patients who should m great part be 
able to help themselves, and this will continue to be 
the case until some mechanism is developed which 
wall make it possible for the wage-earner and the 
small-salaried man to accumulate a reserve, during 
the period of productive activity, which will serve, at 
least in part, to defray his expenses during illness In 
other words, I believe that our problem will never 
approach a definite solution until some form of sick¬ 
ness or health insurance is made compulsory on all 
who earn less than $1,000 or $1,200 a year 

As is w’ell knowm, such insurance is in vogue in all 
European states, and is conducted either by the state, 
or at least is under its supervision In France, Ger¬ 
many and Scandinavia it is voluntary and is con¬ 
ducted by pnvate local societies under the strictest 
governmental control In Germany the system has 
been in operation for over thirty years, and while 
nominally voluntary, is practically compulsory, and 
covers all persons u’hose income falls below $625 a 


an income of from $1,500 to $4,000 what it cost him 
to be relieved of his appendix, or to have his wife 
treated for a complicated nervous breakdown, and 
you wall have the question clearly set before you 
Onlj recently a prominent banker told me that I W’ould 
be surprised, did I not already know, w'hat an appall¬ 
ing condition exists and w'hat a large proportion of our 
self-respecting citizens are compelled to ask long-term 
loans in order to tide them over such emergencies 
The result is that the old feeling of personal friend¬ 
ship for the doctor is fast disaopearing, and each year 
an increasing number of persons come to regard him 
as one who is likely to take adtantage of their necessi¬ 
ties I shall not divell further on this aspect of the 
question at this time, but I shall return to it before 
closing 

On reverting to the question as it affects the working 
classes, I feel that the present system of free dis¬ 
pensary and hospital treatment is based on fundamen¬ 
ts iH incorrect principles As it now is, except for a 
nominal charge of 10 cents for each prescription filled, 
the maintenance of such patients is borne by the inter¬ 
est on endowment funds, contributions by charitable 
persons, and subientions from the city and state, so 
that for practical purposes the recipients of such aid 
are as much paupers as the inmates of the poorhouse, 
the only difference being that the former are tempo- 
ran and the latter permanent paupers Consider, for 
example, the case of a workman earning $3 a day 
Ckdinarih he should be able to pa\ the necessary 


year The individual societies are designated as 
Krankaikasscn, wdnch are held in bad repute among 
medical men m this country on account of the diffi¬ 
culties which they have had with the physicians These 
disputes W’ere in great part inevitable, as the societies 
were originally managed entirely by laymen from the 
less intelligent classes, who attempted to ignore the 
medical profession and to pay as little as possible for 
its services Latterly, however, a more liberal spirit 
has become manifest, so that representatives of the 
physicians practicing in the various communities now 
take part in the deliberations of the boards of control 
From what I have learned by personal inquiry in 
Germany, as well as from Gibbons’ “Medical Benefit 
in Germany and Denmark,” the general effect of this 
system is excellent, in that the medical needs of the 
working classes are m great part paid for by their 
own contributions Moreover, another aspect of the 
system impressed me greatly, and that is, as the Kran- 
kenkassen pay, either entirely or partly, the expenses 
of their members while undergoing hospital treatment, 
the German working man regards the hospital very 
differently from the American, and, instead of feeling 
that he is there on sufferance as a pauper, considers 
that he is a pay patient and is entitled to great con¬ 
sideration I know that it will surprise many' to learn 
that in autocratic Germany it is not unusual for 
patients to complain of their treatment, and the influ¬ 
ence of the Krankenkasse is s Ji as to insure a 
respectful hearing, and furthermore that such patients 



humanely conducted state hospitals for the county 
almshouses What intelligent person would advocate 
a return to the old conditions? Yet the former is 
socialistic and the latter individualistic Recall more- 
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pi,rposcs of "' slruct ' 0 "’ unlcss Tl ? my r nam «* 

In Russia and England, on the oilier hand, sickness the improvement of mankjndLnT’cL'Kdn^r'Tr 
insurance is compulsory, and the National Health second objection, however doesnotholdL “ ,TS' 
Insurance Act, which Lloyd George forced on the reflection will convince you that manv sonaW * ttC 
latter country in 1911 is in many respects a model semisocialistic activities have already become engraft °I 

eent S nerson § s S at, ° n ' ^ ° Uld bC ^ b) ' inlclh “ °, n ° Ur c,V)1,7aUon arousmg the outcry that 

Under the act, tvhtch Lloyd George prefers to cal, ‘’ 

zsue* jsl-—* 

sons, with certain exceptions, m receipt of a yearly 
income of $S00 or less must insure During the period 
of insurance weekly payments of 9 pence are 
demanded, of w Inch the state contributes 2 pence, over, the various ways m which the state and ci v haie 
while the remaining 7 pence arc paid by the workman invaded our individual freedom for the good of the 
and his employer m proportions \arymg according to community Think of what the state and city boards 
the amount of uages When these are \ery small the of health arc doing Would any one advocate the 
entire contribution is paid by the employer, but when abolition of full-time health officers, or of attempts 
large, entirely by the workman — - a - , , . l . 

The funds arc handled m two ways in great part 
by acceptable friendly societies, w Inch are under strict 
gotcrnmcntal supervision, while m the case of per¬ 
sons who are not members of such societies, the mat¬ 
ter is entirely m the hands of the government It __ 

would take more time than is at my disposal to go into to be encouraged, as fostering the health and happi- 
thc details of the scheme, and I shall merely state that ness of the community, and as a manifestation of the 
it provides for medical, sickness, disablement, and tardy recognition by the state and city of the obliga- 
matermty benefits 

Naturally, we arc most interested in the medical 
benefit, and under this the insured are guaranteed 
medical treatment at the phy sician’s office, in their owm 
homes, or in sanatoriums or hospitals, according to the 

exigencies of the case, together with such nursing as industrial occupations are to be reckoned just as much 
may be essential, and the necessary medical and sur- a part of the cost of production as the wear and tear 
gical supplies In each community all reputable physi- and replacement of machinery or as the damage to 
aans arc entitled to go mto the scheme, and such as wagons and mules Up to December, 1915, thirty-one 
agree to do so are placed on a panel and are paid out of our forty-eight states, as w r ell as Alaska and 
according to a fixed schedule for such services as they Haw-au, had passed such laws, which have done an-ay 
may render The insured may select any physician with the barbarous doctrine of contributory negligence, 
on the local panel and must retain him for a specified and have provided some form of compulsory insurance 
period of time, except for good and sufficient reasons, ui the case of injury or death, instead of the employe 
wdiile the physician may refuse to accept any patient or his dependents being compelled to resort to tne 
he pleases, but once having accepted him must respond uncertain remedies of the law' 
to his calls until the tunc agreed upon has expired Do you know that the legislature of 19 4 pass 

This system has been in operation too short a time such a law for Maryland? Accordingto 
to r , f /on authoritative verdictas to 

so far as I can ascertain H has proved arc compelled to insure them against accident and 

the physicians, as s at,sties show that over nme tenths d h , which are written either by 

of the genera practitioners arc enrolled on th i panels, ^ corporations or by the state, make provision 

and, as a result of doing away with gratuitous services, J for medica f and ca! treatment, m case of per- 
their average income has shown a very considerable mancnt or partial disability', provide for the payment 

increase “ „ , , of half w^ages for specified periods of time, and m en 

1 feel that some such system must ultimately be Qf deatl proY ide for funeral expenses and for 
adopted m this country, and that the question of dis- nt of either a fi xe d sum or an annuity to the 

pensary and hospital abuse will not disappear until {^pendente Qf course such legislation is social s - 

after it has been put into operation Owing to our but what nght thinking person would advocat * 

political organization, the necessary legislation must return to the old me thod of compensation onJy 

be inaugurated by the individual states, instead ot tedlous and tortuous legal procedure? t 

being nationwide, as m Great Britain Furthermore, the legislature "'iucfi m j 

Of course it may be urged that legislation of this adjourned has pasS ed a mothers pension Ini,. 

Kind is socialistic, and is contrary to the individualistic jng tQ whlch a n dependent widows in the tA ^ ^ 
tendencies charactering American life, and c minor children are entitled to recene famdic- 

never be earned out k, this country The first obiec- -- -„w the sire of their tami, , 


to control infectious diseases, or to do away with the 
infectious disease and tuberculosis nurses of the city 
health department? Medical socialism has also 
invaded our schools, but does any one complain that 
the activities of the school physicians and nurses are 
un-American ? To my mind all of these tendencies are 


- u j - 

tions they ow r e to the people 

One of the most striking examples of the spread of 
social legislation consists in the enactment of work¬ 
men’s compensation laws, which are based on the con¬ 
ception that loss of life and injury to the body m 
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This legislation has not yet come mto « " an 
its effect cannot be anticipated, u i . ers tounrd 

rate indication of the attitude of o 
such questions 
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One of the most interesting de\clopmcnts 'dong 
these lines was the decision in 1909 of the Metro¬ 
politan Lite Insurance Company to provide its indus¬ 
trial polici holders with free \asitmg nursing sen ices 
during illness Baltimore was one of the first cities 
in which the experiment was tried, and a contract was 
made with the Instructive Visiting Nursing Associa¬ 
tion to care for sick polici holders at so much per 
visit This sen ice has rapidly grown, and the com¬ 
pany states that during the vear 1914, 1,050,28S nurs¬ 
ing visits were paid in this countn and Canada at an 
expense of §527,861 While it is not permissible to 
scrutinize too closely the motives which induced the 
compam to embark in the enterprise, it has doubtless 
sa\cd much money by shortening the duration of sick¬ 
ness, and at the same time it has indicated an excel¬ 
lent method of improving the condition of the com¬ 
munity , as the nursing sera ice, in addition to adding to 
the comfort of sick policy holders, must exert a w ldc- 
spread educatne influence 

I think, therefore, that it can be fairly claimed that 
the instances just adduced gne a fair indication of 
the trend of social legislation in this countn , and that 
I am not alone m my advocacy of some form of health 
insurance is shown by the fact that Dr Alexander 
Lambert, in the report of the Judicial Council of the 
American Medical Association last a ear, stated that 
the question was not merely of academic interest, but 
predicted that it might at any time become a burning 
professional problem 

This prediction has m part come true, for in Nov em¬ 
ber, 1915, the social insurance committee of the 
American Association for Labor Legislation prepared 
a tentative draft of a health insurance bill to be sub¬ 
mitted to rhe New York legislature, and which was 
also intended as a tentative model for other states 
contemplating such legislation The committee con¬ 
sisted of ten members, and included such men as Drs 
Alexander Lambert and S S Goldwater, and Messrs 
Ed T Devine and I M Rubmow, the latter being a 
statistical expert and the author of numerous w'orks 
on the histon of social insurance It w ould lead too 
far to attempt to discuss the provisions of this bill 
m detail, and I can only summarize its most important 
features 

The draft prov ided that all persons earning less than 
$1,200 must be insured, and recommended that one 
fifth of the y earlj premium be borne by the state and 
the remainder equall} divided between the employer 
and the emplovee Ihe committee estimated that the 
premium necessary to provide for the family would 
amount to 3 or 4 per cent of the income, and calcu¬ 
lated that $24 paid in behalf of a workman earning 
$600 a } ear w ould suffice to provide the follow ing 
* benefits (1) medical, surgical and nursing benefit, 
(2) medical and surgical supplies, (3) hospital treat¬ 
ment, (4) cash benefit (two thirds of wages), (5) cash 
benefit to dependents, (6) maternity benefit, and 
(7) funeral benefits After carefully weighing the pros 
and cons, the committee decided that in so large a state 
as New York it would probabl} be better to have the 
details administered by local approved societies, under 
strict state supervision, rather than by a central state 
organization, although it was clearly realized that the 
latter would present man} advantages, particularly in 
the direction of uniform administration 

If some such si stem were put into effect m Mary- 
land I imagine that it would operate somewhat as 
lollows in Baltimore Cm In the first place, a panel 


of pltysicians would be formed, just as m England, 
and a schedule arranged for their compensation The 
entire city would then be divided into a number of 
insurance districts, each comprising so many thousand 
insured persons In each district there would be a 
thorotighl} organized dispensary with a competent 
paid medical staff representing the various branches, 
adequate nursing facilities, and a social service organi¬ 
zation If possible it should be connected with a hos¬ 
pital, but if not, the necessary affiliations could be 
made The dispensary should also house representa- 
ti\ cs of the various philanthropic and social agencies, 
and provide quarters for the local administrators of 
the health insurance fund, as w’ell as for a substation 
of the health department In other words, it would 
represent a community health center, and from it 
should radiate all the medical and socialized activities 
of the district 

The care of the patients might be organized some¬ 
what as follows Each insured famil} w'ould be 
allowed to choose as its medical attendant an} physi¬ 
cian on the panel In mg within a certain radius In 
cases of minor illness the patient would visit the 
ph} sician in his office or go to the dispensary, while in 
more serious cases he would go to the dispensary for 
diagnosis or treatment If the patient were ill in bed, 
he would be cared for at home by his medical atten¬ 
dant and a visiting nurse, or sent to the hospital if the 
ph} sician deemed it advisable 

Under such a s}stcm there would be no possibility 
for dispensary' or hospital abuse, as the expenses would 
be borne b} the insurance fund and indirectly by those 
insured no matter whether the patients w r ere treated 
at home or at the dispensary' or hospital Nor would 
the doctor suffer As probably two thirds of the 
residents of each district would be in the insured 
class, large numbers of physicians W'ould be necessary' 
for the conduct of the dispensary' and hospital, and as 
they w'ould be paid for such services, as well as for 
visiting the patients m their own homes, and w'ould 
have no bad bills, they w'ould probably consider it a 
matter of indifference w’here the patients w'ere seen 
It is my comiction that a plan conducted somewhat 
along these lines would result in greatly improved 
medical service for the insured class, and at the same 
time would tend to elevate the professional standard 
of the physicians, as they w'ould be stimulated by con¬ 
stant contact with the accurate work of the dispen¬ 
sary' and hospital, instead of feeling, as is now' so 
often the case, that their interests are antagonistic 
This w'ould mean that the great majority of physi¬ 
cians would become state officials and w'ould devote 
their entire time, or at least a considerable proportion 
of it, to their official duties, and that the present type 
of medical service would be available only for the rich 
and for those in comfortable circumstances 

To many here present, I am sure that such a propo¬ 
sition appears as a Utopian socialistic dream, but I am 
convinced that if I live to a moderately old age I shall 
see some such scheme in operation When health insur¬ 
ance comes to be seriously talked of in Maryland, I 
hope that it wall be faced as a state-wude proposition, 
and that this faculty' will do its part toward drafting 
satisfactory legislation, and if the law prov ides that 
the plan shall be put into effect and administered by 
a commission, that w e shall see that it is stipulated that 
at least one third of its membership shall be ply sicians 
fleeted by this body, v ery much as the members of the 
State Board of Medical Examiners are chosen If some 
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such arrangement is not made, and the administration junction with the usual svmDtoms m 

the law is entrusted entirely to laymen, I can foresee Thirteen patients with cholecystitis and nth rM C3SCS 

y ZVmr h tr0nW ° f Germa "J' ,s "'hose bile was d,«clly3 were 

fuhbment J ’Tl h T T'A V °"!l wl,,ch 1 regard as °" f,med re P orts of the latter cases are L .1 
fundamental, and that is that in this country no plan 

will be acceptable which does not guarantee to the 

insured a reasonably free hand in the choice of the 


on 


a 

attending physician 
Such dreams may seem far removed from the solu¬ 
tion of the problems of dispensary and hospital abuse, 
but until they are fulfilled, I see no prospect of check¬ 
ing it, but on the other hand, every probability that 
it will expand as the dispensaries and hospitals 
become more efficient and the practice of medicine 
more complicated 

One word more and I have done The remedies 
here suggested \\ ill care for the industrial worker, the 
school teacher and the small clerk, while the well-to-do 


latter cases are given m the 
accompanying table 5 

Of the thirteen patients operated on, eight had stones 
m the biliary apparatus, one of the latter showed 
clear bile, while the other seven presented a turbid state 
of the duodenal fluid Five of the patients operated 
on, with turbid bile, had no stones two of these had 
malignant tumors, one of the liver, the other of the 
stomach gnd pancreas One had tuberculous pen- 
tomtis and adhesions over the gallbladder, one chronic 
appendicitis, and one hour-glass contraction of the 
duodenum below Vater’s papilla 

In the majority of cases in which turbid bile is 
found in the duodenum in the fasting condition, chole¬ 
cystitis with gallstones is encountered Turbid bile 


can take care of themsehes But what about the per- may, however, exist without gallbladder disease, when 


son in moderate circumstances, who wants to pay for 
what he gets, but at present finds it difficult to do so? 
For Ins ordinary illnesses lie can continue to employ 
the present type of practitioner, for his troubles do 
not commence until diagnostic difficulties occur, or a 
surgical operation or prolonged stay in a hospital 
becomes necessary 

I believe that the final solution of this aspect of the 
problem will ultimately be found in the development 
of a new type of hospital, in which the substitution of 
cubicles for the expensive private room will make a 
moderate charge possible In such institutions a 
mechanism should be developed by which the fees for 
professional services will be automatically regulated 
in accordance with the patient’s financial standing 
If this were combined with a cooperative diagnostic 
institute with moderate inclusive fees, sickness would 
lose the additional terror of financial pressure which 
of late years has been imposed upon it 
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As a rule, we can say that the nearer we get to an 
organ and the fluids within it, the better we can deal 
with it diagnostically and therapeutically The duo¬ 
denal tube has brought us to Vater’s papilla It 
enables us to obtain the secretions from this important 
source in a direct manner It also allows us to mstil 
fluids in its immediate vicinity and thus exert a bene¬ 
ficial influence on the tissues m its neighborhood 
About two years ago 1 I discussed the subject of the 
direct examination of the bile as an aid in diagnosis 
In the present paper I intend to give my furt J er 
experiences regarding this point in gallbladder dis¬ 
eases, and then speak on the treatment of these affec¬ 
tions by means of the duodenal tube 


the liver itself is seriously diseased (neoplasms or 
echinococcus of the liver or high grade cirrhosis) or 
in stricture of the duodenum below the papilla of 
Vater 

On the other hand, clear bile may exceptionally be 
found in association with biliary calculi There are 
two possibilities Either the gallbladder is not inflamed, 
notwithstanding the presence of the stones, or the gall¬ 
bladder is entirely filled with the calculi In this case 
no bile enters the organ, and it therefore appears in 
the duodenum in the same state as excreted by the 
liver, without any admixture of the gallbladder secre¬ 
tions Such occurrences, however, are rare 

In any event, the macroscopic appearance of the 
bile is of great import in the diagnosis of gallbladder 
disease or grave diseases of the liver A clear golden 
yellow bile speaks well for the functions of these 
two organs, while a turbid, greenish or dark brown 
looking bile, perhaps mixed with mucus, speaks for a 
diseased state of either the gallbladder or liver or both 
Again, m gallbladder affections the bile is liable to 
change m character, for its turbidity, when present, is 
then due to an admixture given it during its sojourn 
in the vesicula fellis In permanent affections of the 
liver we can expect a stationary appearance of tie 
bile, as its character is given it at the place of pr° 
duction 

The diagnosis of cholecystitis or cholelithiasis ca 
not be made from the appearance of the bile a ® rlc 
The latter, however, m conjunction with the o ' 
clinical signs, will be of great assistance m estaonsn- 
wg a correct diagnosis ,, 

As the duodenal contents change very quicK y 
appearance, it is essential to examine them ,mn 
ately after withdrawal In order to preserve a sp 
men for demonstration or later considera 10 ,■ ‘ 
artificial reproduction of the sample by means o 
dyes can be made I use for this purpose . 
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the cxict appcirmcc of the onqni'il fluid, minicdntcl} 
alter its withdrawal from the duodenum 

\\ c now come to the me of die duodenal tube m the 
treatment of gallbladder lesions In a number of 
patients with cholecystitis an attempt was made to 
instil cither a weak solution of ichtinol or argu'd 
into the duodenum just abo\e Valcr s ampulla This 
I did first in catarrhal jaundice, later also m other 


minor aflcclions of the gallbladder, not requiring sur¬ 
gical aid The plan of this mode of treatment is based 
on the idea that an astringent effect on the duodenum 
and the papilla of Vatcr will exert a beneficial effect on 
the bile duct The clinical experience seems to favor 
this \icw 

The mode of treatment is carried out in the follow'- 
ing way The patient is given the duodenal tube either 
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Iyxu ACIDOSIS— 

at night before retiring, or about 5 a m He takes it 
" ,lh a glassful of water About 8 or 9 a m the 
patient is then examined m the fasting condition, and 
the position of the capsule end of the tube ascertained 
If found m the duodenum, the tube is slightly with¬ 
draw (about 1 inch), so that Mark III is outside of 
the bps The barrel of the syringe is now filled with 
a 025 per cent argyrol solution (blood temperature), 
and the latter instilled into the duodenum by raising it 
As soon as the contents disappear, the barrel is refilled 
w ith the same solution, and now the tube is pulled out 
about 1 or 2 inches more and the instillation repeated 
From 20 to 30 c c of this solution may be thus injected 
Ichthyol may be given in the same manner I have 
used this mode of treatment every other day in a 
number of cases with benefit 

Among the many cases of duodenal alimentation car¬ 
ried out, mainly for the relief of gastric or duodenal 
ulcer, there were quite a number of patients (twenty) 
nho had gallstones at the same time (This diagnosis 
was made by the clinical history and symptomatology, 
m some by positive Roentgen findings, and m some by 
the passage of calculi ) The latter were benefited 
not only with regard to their digestive disorders but 
also m reference to their gallbladder condition This 
occurred in a striking manner in such frequency that 
I feel inclined to attribute to the duodenal alimenta¬ 
tion a decidedly beneficial influence also on the 
gallbladder lesion 

This might be explained by the partial rest afforded 
the In er in keeping the portal supply at low ebb The 
improied condition of the liver, in turn, acts bene¬ 
ficially on its appended organ, the gallbladder 

The duodenal alimentation will, therefore, find an 
appropriate place in some forms of cholecystitis, par¬ 
ticularly when complicated with ulcers of the stomach 
or duodenum 


ACIDOSIS IN DIABETES * 
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THE ABSENCE OF A SHARP LINE OF DIVISION 
BETWEEN DIABETIC AND NONDIABETIC 
STATES 

As a basis for the discussion of acidosis occurring 
m diabetes, I will first develop certain views regarding 
the points of difference between a diabetic and a non- 
diabetic individual and then return to the subject 


proper 

In the normal individual there exists a proportion¬ 
ality between the rate at which glucose is utilized or 
stored, and the rate at which it is excreted unchanged 
in the urine This proportionality differs with differ¬ 
ent rates of glucose supply to the cells When the 
rate at which glucose is brought into the tissues from 
both external and metabolic sources is below a certain 
minimum (expressed m terms of the weight of glucose 
per unit weight of tissue and unit of time), nearly all 
the glucose is utilized or stored, and only a trace 
escapes m the urine unchanged When the rate of 
glucose supply to the cells (from both external and 
internal sources) is above this minimum, then the per¬ 
centage of wastage increases rapidly, and when the 
rate of supply rises above some 3 5 gm per kilogram 
per hour, as it canxj ie made to do by intravenous 

the A^\n of American Phjs.cmns.^Vash^F^ 
p C, May 8, 1916 


WOODYATT 


Jou* A JI A. 
Jam 17, 1916 


administration then, in a normal, well-nourished indi¬ 
vidual, from 35 to 50 per cent may be excreted > 
Under these conditions a normal individual is as it 
were, from 35 to 50 per cent diabetic, and he has the 
intense glycosuria, polyuria and thirst found m a 
genuine case of diabetes with a lower rate of glucose 
supply 6 


In cases of so-called "total” human diabetes there 
also exists a proportionality between the rate at which 
glucose is stored or utilized, and the rate at which 
it escapes in the urine, as in health, this proportionality 
varies with the rate of glucose supply to the cells (the 
grade of the diabetes and other factors remaining the 
same) If the rate of supply is below a certain mini¬ 
mum, then, as m health, most of the glucose supplied 
is stored or utilized, and only a trace appears in the 
urine 

The so-called "total” diabetic differs from the nor¬ 
mal person only in the fact that this miiiimum is 
absolutely lower than in health In order to reduce the 
rate of glucose supply to the cells below the minimum 
necessary to make a case of so-called "total” diabetes 


free from glycosuria, it is necessary to stop entirely all 
intake of sugar and sugar-forming elements in the form 
of food, and also to cut down the rate of endogenous 
glucose formation This means fasting and rest with 
the exclusion of cold and every other influence which 
may stimulate metabolism Fasting, rest and warmth, 
however, do not wholly stop the endogenous formation 
of glucose They only decrease it As Lusk has 
pointed out, during a fast, glycogen reaccumulates in 
dogs which have previously been deglycogemzed by 
the use of phlorizin plus cold or epinephrin, a fact 
which we have several times confirmed In these cases 
the glycogen comes, for the most part, from the pro¬ 
tein metabolism which persists during fasting Yet 
uncomplicated cases of "total” human diabetes become 
nonglycosuric during a fast m spite of this endogenous 
glucose supply 

Cases of severe diabetes rendered nonglycosunc by 
fasting, rest and warmth lose all the ordinary symp¬ 
toms of diabetes, even the respiratory quotient rising 
to a degree which suggests some glucose utilization 
This latter effect has been shown by Benedict and 
Joslm and by Du Bois , 

It is accordingly clear that the state of every norma 
individual becomes diabetic zvheu the rate of glucose 
supply to the cells is high enough, and every case of 
human diabetes passes into the nondiabctic state tvicu 
it is possible to make the rate of glucose supply Jo J 
cells lozv enough The difference betzveen a ° a , 
diabetic, so called, and a healthy person is pure } 


relative 


ACIDOSIS IN GENERAL 

Returning now to the subject of acidosis, I 
emphasize the point that acidosis in diabe , 
wider the same fundamental conditions an c ^ 
:o the same general laws which pertain o a ^ 
aondiabetic individuals That particu a yP f 
lcidosis which is so commonly seen m _ ^ 
rases of diabetes, the type characterize y P an( j 
mce in the blood and urine of beta- appear 

jeta-hydroxybutyric acids and aceton_> f ro m 

o have laws of its own and to diffe P nonf j, a |, e tics 
he same type of acidosis when nne , S ided diets 
hiring the course of simple fastin b _______-- 
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The writings of certain authors would encourage this 
idea, but the difference is only a matter of degree 
Our knowledge of diabetic acidosis began with 
Hallcnorden’s discoicry of increased quantities of 
ammonia in the urine in cases of seicrer diabetes 
PreMOus experimental studies by Hallenorden and 
Coranda hating demonstrated that an increase of 
urinary ammonia was commonly associated with an 
increased excretion of acid radicals, it was suspected 
that this might be the case in diabetes Following the 
idea that the increase of urinary ammonia might sig¬ 
nify an increased excretion of the ammonium salts 
of unknown acids, Stadelman and Hallenorden pro\ed 
that large quantities of alpha-crotonic acid could be dis¬ 
tilled from acidified diabetic urine, this acid arising 
from the decomposition of beta-hydroxy butyric acid, 
as was later shown by Kfilz and Minkowski It was to 
this condition that" the term ‘acidosis” was first 
applied, and, in this paper, for the sake of convenience, 
the term will be used in this original sense, although 
it is clearly recognized that an increased production 
and excretion of acid radicals partly combined m the 
form of ammonium salts is not mentably associated 
with an increased hydrogen ion concentration in the 
blood or with a depletion of the blood bicarbonate, 
because, if the bod\ is adequately supplied w ith suitable 
bases during the course of the acidogemc process, the 
latter phenomena need not deielop 

ORIGIN OF THE ACIDOSIS COMPOUND 
It is at present common knowledge that beta- 
hydroxy buty nc acid and its two congeners, beta- 
ketobutyric acid and acetone (known collectively as 
the ‘‘acidosis compounds” or “acidosis bodies” in 
accordance with Naunyn’s suggestion, and less aptly as 
the “acetone bodies,” after Geelmuyden), arise from 
products formed in the catabolism of fats and pro¬ 
teins and more specifically from certain of the lower 
fatty acids containing an e\en number of carbon 
atoms, in particular, perhaps, butyric acid The chem¬ 
istry of the formation of these loyver fatty r acids from 
the higher fatty acids and from certain of the amino 
acids, as well as the mechanism by which the loyver 
fatty acids are conierted into the acidosis compounds, 
cannot be discussed here 

CONDITIONS FAIORING THEIR APPEARAN CE 
It has long been known that one fundamental pre¬ 
requisite for the accumulation in the tissues and sub¬ 
sequent excretion of abnormally great quantities of the 
acidosis compounds is a relatn e diminution m the rate 
of carbohydrate utilization When, for any reason 
whatsoe\er, the rate at which glucose is utilized in the 
body falls below a certain minimum, relative to the 
rate of the fat and protein catabolisms, then the acido¬ 
sis compounds appear m the blood and urine It is 
worthy of emphasis that, when we speak of a decreased 
rate of carbohydrate utilization m this connection, yy^e 
should haye in mind specifically the catabolism of 
glucose and think, not merely of an absolutely 
decreased rate of glucose catabolism, but of a diminu¬ 
tion relatn e to the existing rate of lower fatty acid 
(for example, butyric acid) oxidation 
In 1914 Zeller 2 fed patients isoealone, nonprotein 
diets He yaried the proportions of fat and carbohy¬ 
drate and first noted an increased output of ammonia 
when the proportion of carbohydrate was less than 1 
part by w eight to 4 parts by w eight of fat He reck¬ 
oned that for the complete utilization of tw o molecules 


of the fat which he employed, at least one molecule 
of glucose must oxidize at the same time Lusk sug¬ 
gests rercckomng these results someyvhat as folloyvs 
lyyo molecules of fat can yneld by' saponification 
six molecules of fatty acid and tyvo of glycerol The 
two molecules of glycerol can yield m the body one 
molecule of glucose Adding this to the glucose 
domed from the diet directly', it would appear, if yve 
accept Zeller’s results (and leay'e out of consideration 
for the moment the protein metabolism), that six 
molecules of higher fatty' acid required for their com¬ 
plete oxidation the simultaneous utilization of at least 
tw o molecules of glucose One might accordingly say 
When the mixt tre of metabolites ondismg in the body 
contains more than three molecules of higher fatty 
acid to our of qlucose, then the body "smokes” with 
acidosis compounds like an automobile zotih too much 
oil in the cylinders It follow's that some equally defi¬ 
nite but not identical, relationship exists betyveen the 
number of glucose molecules necessary for the com¬ 
plete utilization of a gnen number of molecules of a 
lower fatty acid, such as butyric acid 

ACIDOSIS IN FASTING 

During a period of fasting the cells naturally con¬ 
tinue to oxidize foods Before the fasting begins, the 
proportions of fat and carbohydrate catabolized are 
determined roughly by the proportions of fat and car- 
bohydrate in the diet supplied from the outside yvorld 
After fasting begins, the proportions of fat and carbo¬ 
hydrate catabolized must be fixed by the proportions 
in yvhich these stuffs are supplied from the tissues 
themselves The cells yvill be fed yvith yvhat there is, 
and the proportions in yvhich they catabolize carbo¬ 
hydrate and fat during starvation must therefore 
depend in the end on the proportions in yvhich these 
stuffs have been stored R M Lang 3 has confirmed 
these principles by direct experimental studies 

It is accordingly clear hoyv, yvith respect to acidosis, 
fasting may produce a yariety' of effects in different 
individuals depending on hoyv their bodies may assay 
for fat and glycogen at the time fasting begins, and 
this must depend to a large extent on the previous 
diet 

A person in yvhom there is no appreciable fat and 
only a trace of glycogen yvill necessarily during a 
fast subsist yvholly on body protein It is very doubt¬ 
ful whether this is productive of any acidosis of the 
type yve are discussing, because from 45 to 58 per cent 
of the protein is capable of conversion into glucose, 
and of the remaining 55 to 42 per cent, only a fraction 
consists of ketogenic amino acids, that is, of ammo 
acids capable of yielding acidosis compounds Unless 
something interferes yvith the oxidation of the glu¬ 
cose derivable from protein, this glucose probably 
suffices for the complete oxidation of the ketogenic 
fraction of protein This also yvould seem to be veri¬ 
fied by the experiments of Lang On the other hand, 
if the body at the beginning of a fast contains a con¬ 
siderable glycogen reserve and also a normal amount 
of fat, we would expect at first no significant acidosis 
because there would be at first enough glycogen for 
the proper burning of the fat But later, since the 
glycogen reseryes tend to run loyv sooner than the 
fat reseryes, we might expect an increasing preponder¬ 
ance of fat m the metabolism, and hence a risme 
acidosis 6 

2 Zeller Arch f PhysioL 1914 p 213 

3 Lang R AL Biochem Jonr 1915 ix 456 
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If the fasting were pushed until the fat reserves 
v ere also depleted, one might again anticipate a decline 
oi the acidosis as the metabolism returned to an almost 
purely protein basis Again, if the body at the begin¬ 
ning of a fast contained an excess of fat m pro¬ 
portion to the glycogen, a quicker and higher acido¬ 
sis during starvation than in a strictly normal per¬ 
son would not seem strange Perhaps the sudden 
and sharp fasting acidosis obseived by Folin m the 
obese is due simply to the fact that these persons, 
throwm back on a diet consisting of their own tissue 
materials, find them excessively fatty But of course 
it is conceivable that two bodies containing the same 
amount of fat might during a fast use it with differ¬ 
ent degrees of rapidity 

ACIDOSIS IN DI \BETES 

Acidosis develops in diabetics under exactly the same 
fundamental conditions which cause acidosis in non- 
diabetics In diabetes however, owung to pancreatic 
insufficiency, the maximum rate at wdnch glucose can 
be oxidized in the body is fixed at some level wdnch 
is absolutely low-er than in health The limited amount 
of glucose which the diabetic can oxidize per kilogram 
of body w'eight per unit of time fixes the amount of fat 
which he can oxidize (without developing acidosis) 
during the same time He can burn only about four 
times as much fat as carbohydrate without developing 
acidosis It thercfoie happens that in the severer 
cases of diabetes a rate of fatty acid metabolsm, wdnch 
m the absolute sense is not greater than wdiat might 
occur in health, becomes excessive in proportion to 
the amount of oxidizing glucose, and so acidosis 
develops 

In order to check a diabetic acidosis, it is necessary 
to restore the proper ratio of fatty acid to glucose 
oxidation by reducing the fatty acid metabolism to 
whatever level is fixed by the existing rate at wdnch 
glucose is oxidizing In diabetes, protein alone, if 
metabolized m sufficient amounts, may be productive 
of acidosis as, well as fat, because, although protein 
m breaking down liberates plenty of glucose for the 
complete oxidation of its own ketogemc fraction, m 
diabetes not all of the glucose so formed can be oxi¬ 
dized, owing to the lessened ability of the body to 
split it open Accordingly, to check a diabetic acidosis 
it is necessary to reduce both the protein and the fat 
metabolism Fasting, rest and warmth accomplish this, 
and it is easy to understand how 7 this procedure might 
cause a reduction of acidosis in many cases of diabetes, 
just as the same treatment causes a cessation of gly¬ 
cosuria The fact that it commonly does so is w'ell 
verified by the recent studies of Allen, Stillman and 
Van Slyke 

It would not be expected, however, that m dia¬ 
betics, any more than m nondiabetics, fasting would 
always have exactly the same effect on acidosis We 
should always have to consider what the previous diet 
of the diabetic had been and how his body would 
assay for fat and glycogen at the beginning of the fast, 
not merely the amount of glycogen (as stated by 
Allen in a recent quotation from the work of Lander- 
gren and Forsner), but the relative quantities of both 

Sl Yf°the diabetic patient were emaciated and his body 
contained little fat, fasting would be equivalent to 
throwing him on almost jhirely protein metabolism, 
and unless some toxic faci\r maintained too high a 
rate of protein metabolism .\sp.te of the fasting, we 


Jour A M A 
June 17, 1915 

should not expect a fasting acidosis For probablv 
protein alone does not cause acidosis if all the <d ucos ; 
derived from it is oxidized, and when the absolute rate 
of protein metabolism sinks low enough, even the 
severest cases of diabetes can oxidize all the glucose 
that is formed from protein This follows from what 
urns said at the beginning of the paper In a case 
recently studied by Geyehn and Du Bois, fasting- 
caused a marked diminution of the acidosis even while 
the protein metabolism was relatively high and the 
G N ratio m the urine was still 3 65 1 The fasting 
in this instance doubtless served to cut down the great 
preponderance of fatty acids in the metabolic mixture, 
leaving the patient more nearly on a purely protein 
metabolism Tins case, as Geyehn and Du Bois 
remarked, gave evidences of a toxic (infectious) factor 
w Inch served to keep up a relatively high rate of pro¬ 
tein metabolism in spite of fasting Hence the per¬ 
sistent glycosuria wuth some acidosis 

I have not been able to share the view expressed by 
some, that the lessening of diabetic acidosis during 
starvation is in any sense paradoxical, or to see the 
truth of generalities to the eftect that fasting lowers 
acidosis in diabetics while m nondiabetics it causes 
acidosis Our own experience is that diabetics have 
acidosis about as soon and in about the same degrees 
as nondiabetics ivheit there is reason to think that they 
a>c metabolizing similar mixtures of foodstuffs during 
the fasting 

Fasting will lower acidosis either m health or m 
diabetes if it has the effect of stopping a one-sided 
metabolism and throwing the tissues on a more nearly 
balanced ration of fatty acids and glucose To be 
sure, diabetics far and wide are much more likely 
to have lost a considerable part of the body fat, and 
so in fasting they are more frequently thrown back 
on an almost purely protein metabolism of low abso¬ 
lute magnitude This is not a condition productive of 
acidosis But normal persons in comparable states 
of nutrition behave in exactly the same manner And 
if diabetics are very fat it may happen that fasting 
results m a persistence, yes even in a sharp increase 
of acidosis, as it does with the nondiabetic obese In 
tins connection it should be recalled that m every case 
of severe diabetes, if the patient receives any diet what¬ 
soever, he promptly loses most of that which is afrea )' 
carbohydrate or which can be converted into car 0 
hydrate m the body, and the tissues are left on what is 
tantamount to a purely fat diet Fasting in the casco 
severe diabetes, therefore, is in effect compara e 
the discontinuance in health of a heavy diet consis mg 

w holly of fat \ . t, v 

In perfectly normal persons it is not possible, y 
the use of ordinary foods and methods of ec J n £h 
cause excretions of acetone beta-ketobutyric an 
hydroxybutync acids m such amounts as may 
with similar diets in the severest forms of' j 

if the nondiabetics receive forced fee 1 g t j iat 

wholly of fat This is due primarily to the bet 
in normal persons, even on such diet , an( j f rom 
dation of glucose derived from body p cornp lctc 

glycerol is considerable and suffice sec0 ndanb, 

oxidation of some of the fatty acid, d hicb 

to the fact that there is a limit to the hw ,t 

the fat metabolism can be driven by fat feed 
fixed by the limited rate at which fat canW ^ frf 
from the bowel, no matter hon health to 

Wherefore, it is impossible by fat feeding 
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create so wide a discrepancy between the fatt) acid and 
the glucose oxidation rates as that w Inch can occur in 
diabetes Nevertheless, the fat-fed person may de\ clop 
a far greater surplus of fattv acids in the metabolic 
mixture while on a wliollj fat diet than the same 
person will ha\e during a fast, particularly if he hap¬ 
pens to be a lean subject Moreover, if the fat-fed 
person fasts, the acidosis diminishes or wholl} disap¬ 
pears This phenomenon is the equivalent of the 
cessation of acidosis during a fast m diabetes 

Similar comments might be made concerning the 
increase of the respiratory quotient As fasting m dia¬ 
betes frequently leads to a lessening or disappearance 
of acidosis, bv cutting down the amounts of fatty acids 
in the metabolic mixture until e\ en such little glucose 
as still smolders in the cells suffices for tlicir complete 
combustion, so fasting m diabetes might be expected, 
under the same conditions, to cause at least some 
increase of the respiratorx quotient While the patient 
is being fed and the metabolism is running high with a 
verv great preponderance of fatty' acids undergoing 
oxidation, the absolute quantity of glucose oxidizing is 
too small to be recognized in the respiratory quotient 
by existing methods, but usually as the total metabo¬ 
lism drops and drops chiefly bv \irtuc of an absolute 
and relative lessening of the fatty acids, the percen¬ 
tage of glucose in the mixture rises correspondingly 
Althought the total metabolism is now r low, the per¬ 
centage of carbohydrate entering into it is increased, 
and there must be some increase of the respiratory' 
quotient for this reason alone 

Occasional we ha\e encountered diabetic persons 
m w hom the acidosis has show n anomalous % ariations 
difficult to explain in terms of the proportions of glu¬ 
cose and fatty acids undergoing simultaneous oxida¬ 
tion in the body as a w hole How are these variations 
to be interpreted 7 Dr Howland has spoken of acido¬ 
sis occurring m infants without diabetes and in spite 
of balanced diets Analogous phenomena may be seen 
m certain types of infection m adults, notably' in the 
so-called “milk sickness” studied by Jordan and 
Harris, and in some streptococcus infections, especially 
it seems to me m nngraimc or hepatargic cases In 
such instances there need be no disproportion of glu¬ 
cose in the diet, the acidosis may antedate the 
abstinence from food, and there is no proof of a 
disability on the part of the body as a whole to utilize 
glucose 

It is here interesting to consider the question of 
where m the body acetone, beta-ketobutyric and beta- 
h\droxybutyric acids are chiefly formed, and where 
under ordinary conditions glucose exerts its normal 
antiketogenic effect There are ample experimental 
reasons for assuming that the greater proportions of 
all the acetone bodies formed in the body' are created 
in the lner and muscle cells The lner especially, if 
we may judge from perfusion experiments, seems to 
constitute the largest acetone factor; and the principal 
site of the normal interaction between oxidizing fatty 
acids and oxidizing glucose In such cases of acidosis 
we might therefore think of infections or of inherited 
abnormalities, or of both together, affecting particularly' 
the lner cells and so preventing locally that reaction 
between oxidizing glucose and fatty acids which nor¬ 
mally inhibits an; considerable accumulation of the 
acidosis compounds How such an interference mndit 
be effected is a question which would involve a detailed 
discussion of the nature and the mechanism of the 


phenomena known as “antiketogencsis ’ This time 
prohibits 

Whatever the mechanism in these cases may be, it 
can be assumed with safety that no person, merely 
because of an accident to the pancreas of such a 
nature that symptoms develop which justify a diag¬ 
nosis of diabetes, will by' virtue of this accident become 
immune to infections There is accordingly reason to 
expect that occasionally a person w ho happens to have 
a subnormal endocrine function of the pancreas may' 
also develop an infection of the kind mentioned, and 
that this may start an acidosis, or, if an acidosis is 
present already, augment it 

It would seem desirable in all discussions of acidosis 
m diabetes to make a clear distinction between true 
diabetogenous acidoses and nondiabetogenous acidoses 
occurring by accident in diabetic individuals 
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Neurologic literature is rich in reports of cases of 
tumors of one frontal lobe, but reports of involvement 
of both frontal lobes are rare 

CASE REPORT 

F P, woman, colored, aged 30, a domestic, admitted to 
Dr Abrahamson’s service of the Central Neurological Hos¬ 
pital, June 23, 1915, complained of severe frontal headache, 
blindness, difficult! in walking, weakness and incontinence 
The family history and antecedent personal history were 
unimportant. Her habits were good She was well up to 
five months previous to admission, when she began to have 
frontal headaches and pains in the eyeballs These pains 
were constant and became progressively worse Her vision 
at first was dim, and two months before entrance she became 
totally blind. At tins time she began to vomit her food her 
memory began to fail, locomotion became awkward, and just 
prior to admission she became incontinent All these facts 
were obtained from the patient 
The patient was found on examination to be well devel¬ 
oped and moderately well nourished She was totally blind, 
and the head was bent forward hanging loosely and at times 
swaying to and fro in an anteroposterior direction, that is 
nodding The temperature was 98, the pulse rate 68 with 
the patient standing, 60 when sitting, and the pulse was small 
m volume and regular The respiration was 16 per minute 
and regular The systolic blood pressure was 120 diastohe 
85 The tongue was moist and coated and had a fine, regular 
tremor The hands were dry The heart, lungs, abdomen 
and pelvis were negative. The skull was normal 
Innervation was equally poor on both sides, and was also 
poor on the forehead Deglutition mastication and articula¬ 
tion were normal The voice was nasal, and the speech 
whining in character The expression of the eye was vacant, 
and the eyeballs were protruding and tender, both equally so’ 
Von Graefes sign was present, and also slight nystagmoid 
movements in the vertical direction No strabismus and no 
ptosis were found The pupils were widely dilated and 
unequal the left smaller than the right, and there was no 
reaction to light or to accommodation a case of total amauro- 

, * I1 I tad bef ? r k th f Nev " W1 Academy of Jlcdicme Sccuon on 
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s s The ophthalmologist reported bilateral postneuritic 
atrophy 

Hearing was normal There was no hydrorrhea, but there 
was total bilateral anosmia The patient could not distin¬ 
guish by taste between sugar, salt and vinegar, but she said 
strjchnm was bitter, and spit it out 

The muscles of the upper extremities were flabbv, with a 
tendency to hypotonicitv The muscles of the lower extremi¬ 
ties were well developed with a tendency to hypotomcity 
The hips, knees and ankles were spastic both during active 
and passive movements The gait was of the spastic ataxic 
t>pc, the patient reeling as if drunk, hut not always in the 
same direction She walks with a broad base, \cry unsteady, 
and is not certain when the foot has reached the floor That 
this uncertainty is not due lltogethcr to her blindness is 
proved by the fact that she has the same difficulty in moving 
her legs when lying in bed, m spite of the fact that her 
postural sense is good 

Romberg’s sign is markedh prominent The plantar and 
knee refle'es arc exaggerated and the gluteal reflexes are 
present 

Kernig (resistance to extension of leg or flexed thigh) 
and Bechtcreu’s signs, Babinski, Oppenhcim and Gordon’s 
reflexes arc absent Abdominal reflexes present The ankle 
reflexes were present and exaggerated There was no ankle 
clonus and no sensore disturbances could be elicited The 
mental condition of the patient should be borne in mind 
There was no motor aphasia, no astercognosis (failure of 
tactile perception), no adiadokocinesis (failure to alternately 
extend and flex joints qmcklv and repcatedlj, particularly 
supination and pronation) 

Cerebration w f as slow', cohesion of ideas poor, and there 
was emotional instability The patient answered questions 
slowly, became irritated when asked to repeat an answer, and 
cried and laughed without sufficient cause When reproached 
by the examiner for her lack of cooperation, she answered 
"I am doing the best I can ” She was poorh oriented as to 
time, place and person Her memory was so poor that she 
did not remember her present address, her husband’s or her 
child’s name When asked to mention her birth place, she 
answ-cred ‘‘I can’t keep so many things in my mind ” 
When asked to give the names and addresses of two nearest 
friends or relatives, she answered "When you arc sick you 
ha\e no friends” 

The sleep of the patient was restless, with moaning She 
was drowsy by daj and dizzy 

A Wasscrmann test was negative The cerebrospinal 
fluid was under considerable pressure, but negative both as 
to the Wasscrmann reaction and cytologicallj 

The patient was admitted June 23, 1915, at 3 p m, and 
lumbar puncture was performed on the same day at 5 p m 
During the remainder of that day she appeared to be in a 
dazed condition, but took nourishment fairly well On June 
25 she got up, after having spent a very restless night, 
complaining bitterly of severe frontal headache and at 
10 a m she asked to be put to bed, as she felt very weak 
She ate her dinner, and died suddenly at 2 20 p m, without 
having had any general or localized convulsion at any time 

From the examination and history it was evident 
that we had to deal with some intracranial condition, 
probably a rapidly growing neoplasm, most probably 
nonsyphihtic in nature, quite extensive in size and 
bilateral in character The exact location of this neo¬ 
plasm, owing to the fact that intracranial growths give 
a variety of distant (remote) symptoms that sometimes 
overshadow the direct symptoms, was not a very easy 
matter to determine\ 

To exclude the m.Mdle cranial fossa was compara¬ 
tively easy It was not so easy, however, to exclude 
the posterior one Growths in this fossa usually give 
severe pains in the nape of the neck, yet pains in the 
front of the head are just as common The position of 
the pam therefore, could not be used as a localizing 
symptom TlXmpton^of cerebellar tumors are so 
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allied to those of frontal tumors that errors are not 
always avoidable 1 

■ Oppenheim found repeatedly unilateral or bilateral 
anosmia in cerebellar tumors, a condition due to flatten 
mg of the olfactory nerves by pressure exerted on 
them by the base of the brain 

One must bear in mind the relative value of early 
and of late symptoms of brain tumors The vast 
majority of late symptoms have little focalizing value 
The distortion of the brain and the marked internal 
hydrocephalus, occurring m the later stages of tumor 
produce a variety of symptoms due only to the distor¬ 
tion and internal hydrocephalus, and not due to the 
position of the tumor Late symptoms, hoivever 
occurring according to anatomic contiguity, may have 
considerable value Stewart and Holmes long ago 
called attention to the fallibility of diagnosis depending 
on late symptoms in tumor of the brain Anosmia, 
squint, particularly of the external rectus muscle, tin¬ 
nitus, convulsions, general or jacksoman, are late 
symptoms of importance in tumors of the cerebellum, 
but have no definite focal significance 

The symptoms of corpus callosum tumors are 
bilaterahty, apraxia or dyspraxia The symptomatology 
depends on whether the anterior, middle or posterior 
portion is involved Involvement of the anterior por¬ 
tion gives rise to leg, the middle to arm, and poste¬ 
rior portion to face symptoms Corpus callosum 
tumors are also chara'cterized by their long duration 
without choking of the disk, by the frequency of 
growth irr the longitudinal sulcus, and by their exten¬ 
sion to and even through the vault of the cranium 
These tumors also give rise to jacksoman fits, which 
are usually bilateral, a peculiar mental state, with 
apathy, and the lack of harmonious interaction of both 
halves of the body 

Liepman has shown that a lesion situated in the 
right frontal lobe may cut across the path of fibers 
passing from the left frontal lobe, via the corpus cal¬ 
losum to the right arm center in the right hemisphere, 
without injuring the projecting fibers from that arm 
center to the left hand, so that we would have a le t 
dyspraxia from a right trontal lobe lesion 

When tumors grow from the meninges or bone 
(extramedullary tumors) toward the brain and do no 
involve the brain itself, the Babinski phenomenon may 
be absent, and the abdominal reflexes present on 
opposite side This is particularly true if no scco 
dary softening of the brain substance has occu1 ^ 

In intramedullary conditions the reverse is > 
except in postcentral tumors which do not invo \ 
pyramidal tracts Our case showed the a sen 
Babinski, preservation of the abdominals, . 

sensory' involvement, and thus pointed fair y 

to an extramedullary growth attribute the 

Various attempts have been made to f ron tal 
mental symptoms occurring m brain disca incon _ 
lobe involvement, but without success cm0 - 

ceivable that such matters as the in e g ’ j oca j. 
tions, judgment, will or self control s ar£ n0 

ized m the frontal part of the brain , t i, as 

more localized than the ego itself, ne arc 

been established that when the ^‘f^re «n 
affected, the mental symptoms are so . c j^case 
evidence Almost every syndrome P ^ cterJstlC of 
has been described by observers 
frontal lobe disease miration of these 

When one bears in mind the , ^"^thenT the marked 
tumors, the large size attained by them, 
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internal hvclroeephnlub and edema of the brim, so 
commonly ‘present, and the distortion of the brain, one 
is not surprised at the appearance ot mental symptoms 
due to the involvement of almost the entire brain 
But cases are found in the literature in which all the 
above factors w r ere present, and yet mental symptoms 
remained m the background 

General convulsive movements and focal twitchings 
ha\ e frequentl) been noted m deep seated frontal 
tumors Later, when the rolandic area or pyramid'll 
tracts are encroached on, convulsions of Jacksonian 
character occur along w ith the other convulsions 
However, it must be home m mind that jochsoman 
convulsions occurring late in the course of the disease 
hare often no focal importance 

The bilateral ataxic gait could not be explained b) 
frontal imohenicnt, unless one were to suppose that 
both frontal cortices or 
subcortices were imolved 
It was best explainable as 
a variety of apraxia affect¬ 
ing both legs, the location 
of which is the anterior 
portion of the corpus cal¬ 
losum 

Bearing all these facts 
in mind, and taking into 
consideration the fact that 
m our case exophthalmos 
was an earl) symptom, 
and a postneuritic atro- 
ph) has resulted wnthin a 
period of fi\e months 
in total blindness, we 
thought, in the absence of 
symp toms pointing to 
cerebellar involve ment, 
that this atroph) was one 
of the most important 
localizing s)mptoms, indi¬ 
cating some increasing di¬ 
rect pressure either on the 
entire chiasm or on both 
optic tracts or nerves The 
important point brought 
out by Foster Kennedy, 
that tumors in the frontal 
region compressing the 
optic ncr\ e produce a cen¬ 
tral scotoma on the side 
of the tumor and a papil¬ 
ledema on the other side, 
could not be utilized as a 
diagnostic point, the pa¬ 
tient at the time we saw her being totally blind We 
thought it improbable, if not impossible, that such rap¬ 
idly onsetting blindness could be a nonfocal symptom, 
and this, with total bilateral anosmia, and ataxia of 
the legs, justified a tentative diagnosis of imolvement 
of either both frontal lobes or a neoplasm between 
them, compressing both the olfactory 7 and optic tracts 
and nerves The absence of a Babinski and the pres¬ 
ence of the abdominals w ere not at this time ease to 
explain, but were suggestne of an extramedullary 
grow th J 

The pathologist’s report of the necropsy, which was 
confined to the head, is as follows 

The brain measured 17 b\ 12 b\ 9 cm. and with the excep¬ 
tion of the tumor mass and the depression at the point of 


its attachment, appeared normal The weight was not 
determined 

1 litre was a median depression measuring 7 by 6 5 by 5 cm 
which involved the inferior surface of both frontal lobes 
The surface was concave and smooth, the convolutions and 
sulci being obliterated The circle of Willis was enlarged, 
but complete, the anterior cerebral and anterior communi¬ 
cating arteries in normal position, the former elongated, 
due to displacement backward of the posterior cerebral, with 
consequent lengthening of the posterior communicating 
artery The optic chiasm was displaced backward, being 
10 5 cm from the anterior margin of the frontal lobe, the 
normal distance being from 1% to 8 cm Lying within this 
depression was a globular mass 7 by 6 5 by 5 cm, the surface 
of which was irregiilarlv roughened, showing numerous slight 
elevations, some of which were circular in outline and 
others irregular, and which measured from 2 mm to 1 cm 
in diameter The tumor was attached to the dura mater in 

the center of the olivary 
process of the sphenoid for a 
distance of one fourth of an 
inch and connected with the 
brain by a few vascular 
strands 

Microscopically, the tumor 
cell was elongated and spin¬ 
dle shaped, containing much 
protoplasm and an egg- 
shaped or rod-like vesicular 
nucleus filled with minute 
chromatin granulations The 
cells were arranged m 
irregular, twisting strands or 
in concentric whorls typical 
of the endotheliomas of the 
brain membranes The tumor 
had a slender, cellular con¬ 
nective tissue framework, 
which contained an abun¬ 
dant supply of thin-walled 
blood vessels 

The diagnosis was endo¬ 
thelioma 

It was unfortunate that 
the patient’s early death 
deprived us of sufficient 
opportunity to study the 
case further, and that no 
Roentgen-ray examination 
could be made 

After studying the post¬ 
mortem brain many of the 
symptoms obscure at first 
became clear Evidently 
tne peculiar gait and the 
leg apraxia were due to 
involvement of the corpus 
callosum The conclusion that because of the absence 
of the Babinski sign and the preservation of the 
abdominal reflex the growth was extramedullary was 
correct 

The specimen further showed that the duration of 
the disease was much longer than that given by the 
patient m her history 7 , because it is a well-known fact 
that frontal tumors may exist a very 7 long time, and 
that vn this situation they may 7 attain a considerable 
size without giving the slightest focal symptoms 
264 Sev enth Street 


Time for Rest-There should be hours for necessities, not 
for delights, times to repair our nature with comforting 
repose and not for us to waste these times—Shakespeare 



Base of brain showing displacement of medulla and the tumor 
pushing the thinned out frontal lobes apart Dark line within the 
tumor is portion from which section was made for microscopic 
examination 
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TRENCH FOOT TETANUS 
GEORGE G DAVIS, MD 

AND 

JOSEPH J HILTON, MD 

Surgeons, Twentj Third General Hospital, British Expeditionary Torce 
ETAPLES, FRANCE 

It is the purpose of this paper to report a case of 
tetanus, occurring as a complication of “trench foot,” 



night Both feet were reddened and edematous, which con 
dition extended well up o\er both ankles, higher on the left 
leg, where it extended 6 cm above the internal malleolus and 
4 cm above the external malleolus The great toe of the 
right foot was slightly blackened on the dorsal and inner 
side, and all the toes were more or less cyanotic Anesthesia 
was present over all the surfaces of both feet, and extended 
up on both legs about 2 cm Above the anesthetic area was 
a hyperemic zone, and above this again was a zone of hyper¬ 
esthesia Over the dorsum of both feet the edema was most 
marked, and hemorrhagic blebs were present over both 
insteps Large but superficial fissures were present o\er the 
middle of the plantar surfaces of both feet February' 22 
it was noted that the third, fourth and fifth toes of the 
right foot, and the great toe of the left foot, became 
extremely cyanotic, and that insomnia and restlessness con 
turned 

February 25, the patient noticed stiffening of the jaw mus 
cles, and 2 000 units of antitetanic serum were given Feb 
ruary 26 the jaws were tightly set, and there were slight 
twitchings of the muscles of the lower extremities The 
patient caught his tongue between his teeth and slightly 
injured it There were occasional clonic spasms of the mus 
cles of the back of the neck All toes were now noted to be 
gangrenous and 10,000 units of antitetanic serum were gnen 
intravenously February 27, the respiratory muscles became 
unohed, and opisthotonos became more pronounced, and the 
spasms more frequent and had to be controlled by chloral 
and chloroform The patient died, February’ 28 

Immediately after death cultures were made from the Us 
sue from three places m each foot, the gangrenous great toe, 
the instep where the blebs were, and from fissures on the 
sole of the foot All six cultures gave the tetanus organism 


COMMENT 

This patient had not had a prophylactic dose of 
antitetanic serum It has not been the practice to gne 
it in trench feet cases In all cases in which the patient 


application of picnc acid I aticnt died 

and to emphasize the importance of an early prophylac¬ 
tic dose of antitetanic serum in this type of case 
In using the term “trench foot we refer to the 
lesion of the feet which has occurred sc 
soldiers m the trenches during the cold and rainy 
weather In the milder cases the feet present no o v - 
ous changes but anesthesia of the functional type is 
nresent or the feet are edematous and definite organic 

ops, leading to the deat massive gangrene ot 

z & %%mt leg 

The facts of interest m our case are as follows 
REPORT or CASE 

n w r No 34 946 Company D of the Twelfth 

Rifleman E C, No - hospital with the diag- 

Riflc Brigade, aged 20, c " ter ^ A J 0 ut February 2 the 
nosis of ‘‘trench foot,” Feb 18 1916 ^ y 

patient was with his regiment ^ cxposed t o the cold 

^ ts tS tre ng w W et Almost -££*• ^ feet and ^ of ~ 

foTtfdS: Sr tirf c f of ~ ,eta ' ,0S ^ ° P ,. ^ 

the rest of his regiment and did ^ gavc 

all during this time He d four days at the casualty 

history of injury ^ He remmned^ou ^ y He ^ pam 

clearing station and then wa unab l e tQ g0 t0 sleep 

1U his feet but complained of being ^ ^ tempera ture 

On entrance;, February 8 the^ fflmute The face Qut of a large wounded 

SeT'LiS,“ d d tire JJ* ^ 

tegSsw* e 



icgative 
it the base 


(gangrene) in case or irc.c.. 

see s.-“ ssgsss, 

fSe e "n X SS « of ,eUn “ S> °" 5 
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two cases did tetanus develop vxlicn the prophylactic 
dose had been gn en 

In considering the fatal outcome of this case of 
trench foot tetanus, in which a prophylactic dose of 
antitetanic serum had not been given, and in uew o 
the excellent results obtained by prophylactic doses m 
the wounded, the conclusion is that it would be a rea¬ 
sonable rule m military' surgery' to consider all cases 
of trench feet as in a class with the wounded, and 
gne these patients also a prophylactic dose of anti¬ 
tetanic serum __ 

EARLY DEATH FROM CEREBR \L SYPHILIS, 
WITH SUCCESSFUL RABBIT 
INOCULATION 

REPORT of a case * 

MATHEW A REASONER M D 

Captain Medical Corp« l S Arm> 

\\ ASHIXGTOX II C 

Historx —Mr x, aged 30, after intercourse Ian 1, 1915 
had a large indurated lesion on die penis about Feb 13, 1915 
On the request of his phvsician, Dr Victor H Escli of this 
citv I made a dark- 
field examination Feb 
27, 1915 The exami¬ 
nation was negativ c, 
probablv due to the 
prior use of calomel 
pow der The Wasser- 
mann reaction showed 
complete fixation 
Between Februan 27 
and June 1, 1915, die 
patient recen cd tw o 
intravenous injections 
of 09 gm neosalvar- 
san and twentv-fou' 
intramuscular injec¬ 
tions of sahcjlate of 
mercury Wassermann 
tests made on June 2 
7 and 8 were all nega¬ 
tive. The patient now 
believed himself cured 
and stopped treatment 
despite the advice of 
his physician to the 
contrary 

During August, 1915, 
he de\ eloped severe 
headaches, which were 
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heat some preliminary mercurial treatment At this time, on 
the request of Dr Escli, the patient was transferred to my 
care The following day, September 8, he was given an 
intravenous injection of 0.3 gm salvarsan, without untoward 
manifestations resulting His headaches ceased within 
twenty-four hours, but again he neglected continuous treat¬ 
ment He returned at the end of two weeks with his head¬ 
aches as severe as before and with a history of having had 
several convulsions He was at once given another 0 3 gm 
salvarsan injection intravenously and the inunctions and 
injections of mercurj were resumed The mercurv was given 
to the limit of toleration, and again his symptoms rapidly 
subsided He had three or four convulsions during the first 
two weeks, and after that seemed to be doing quite well 
His mental condition improved, though he still remained 
somewhat forgetful and apathetic He gained 8 pounds in 
weight and returned to work The patient objected both to 
another lumbar puncture and to mtraspmal medication, 
which seemed advisable, but, due to bis apparent general 
improvement, this was not insisted on The patient, hovvever, 
agreed to have this done later if necessary At no time 
were there localizing manifestations or disturbances of vision 
or hearing At the end of six weeks, the Wassermann reac¬ 
tion still showed complete fixation 
On the night of Nov 18 1915, he developed a series of 
epileptiform convulsions He did not regain consciousness 
and died at the end of about six hours 

Postmortem Exann- 





Photograph of brain showing lesion 


more acute at night. He had several attacks of vomiting 
He also had two convulsions, during which he lost conscious¬ 
ness He described the headaches as being so severe that 
he felt impelled to strike his head against the wall to relieve 
the pain. 

About September 1 he returned to his physician, who at 
once began the use of inunctions of mercurv I saw the 
patient m consultation on September 7, at which time a 
lumbar puncture was performed Examination of the spinal 
fluid gave the following results globulin + + Lange col¬ 
loidal gold test, 2-3 3-2-1-0-0-0-0-0 cells 184, Wassermann, 
complete fixation m 0 5 0 3 and 01 exm quantities The 
blood Wassermann reaction also showed complete fixation 
I believe good judgment was shown in starting the treatment 
on September 1 with mercury In cases of nervous involve¬ 
ment it seems to me that there is less danger from a Herx- 
lieimer reaction following the use of salvarsan if there has 


* From tlie Dep-irtroent of Pathologi Arrm Medical School W ash 
mpion 1) C 

* Presented before the Di«-rict Medical Societj VV a hmeton D C 
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nation —The postmor¬ 
tem was performed by 
Dr William H Hough 
after embalming The 
brain was moderately 
congested, but there 
was no flattening of 
convolutions There was 
slight opacity of the 
arachnoid membrane 
over the anterior half 
of brain, more notice¬ 
able over the rolandic 
area The base show ed 
no abnormalities The 
only gross lesion man¬ 
ifest was located, as 
will be noted in the il¬ 
lustration, in the ante¬ 
rior portion of the 
convex surface of the 
right frontal lobe and 
was about 3 5 cm in 
diameter Firm adhe¬ 
sions existed between 
the lesion and the 
overlying dura The 
ventricles, as well as 
the choroid plexus, were apparently normal On section, the 
lesion was seen extending through the cortex to the medul¬ 
lary substance and appeared as a grayish-red discoloration 
Sections examined were from the lesion, rolandic area, nor¬ 
mal frontal, occipital cerebellum and hippocampus Micro¬ 
scopic examination of the lesion showed several small gum¬ 
mas m the pis and extending into the cortex with the pres¬ 
ence of many newly formed blood vessels and endothelial 
proliferation and thickening of the walls of the older v essels, 
some of these vessels being apparently thrombosed The 
pia-arachnoid showed in places marked round cell production 
and new blood vessel formation, and manj of the blood ves¬ 
sels of the cortical portion showed circumscribed round cell 
infiltration. One spirochete was found in Levaditi section 
Microscopic examination of other parts of the brain was neg¬ 
ative except for slight evidences of meningeal inflammation 
(endothelial prol feration thickening of blood v essel nails and 
some round cell production) noticed over the rolandic area 
Here then, is the interesting condition of a man 
whose death was due to cerebral syphilis, ten and one- 
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half months from the date of infection He was 
treated adequately during the first three and one-half 
months, and received intensive mercurial treatment and 
two salvarsan injections during the last two months 
He presented no signs of spinal irritation, special sense 
involvement, or other localizing manifestations His 
only gross lesion has been described 

The spinal fluid in this case contained the Spiro- 
chaeta pallida as was shown by injection into the tes¬ 
ticles of a rabbit If there be such a thing as a highly 
invasive strain or one having a predilection for the 
nervous system, any characteristics peculiar to such a 
strain should be manifest in this one Two other 
cases, in which infection was contracted from the 
same source, are now being followed The results of 
the study of this strain in the rabbit will be published 
later in conjunction with the findings from a number 
of other strains, obtained from various sources It is 
interesting to note that this strain shows the same ten¬ 
dency toward eye involvement m the rabbit, noted by 
Nichols 1 in the Nichols and Hough strain, obtained 
from the spinal fluid of a neurorecidiv 


AN UNUSUVL SlOiMAClI CASE 

WITH ROENTGEN OGRAPIIIC FINDINGS 

GEORGE E BROWN, iM D 

MILI S CITV , MONT 

History —G R, woman, aged 29, came to im office with a 
history of chronic stomach trouble dating bach fifteen jears 
Familj history was negatne Personal history contained 
nothing of importance except the excessive use of beer and 
cigarets There was no history or evidence of syphilis The 
patient had noticed the present stomach trouble for fifteen 
jears, consisting of attacks of epigastric pain and vomiting 
The pam was of the burning tjpe without relation to meals 
nor was relief obtained b\ food Excessive belching and 
regurgitation of food were also present at tunes The vomit¬ 



ing took place directly aft< 
One year ago, fainting 
amount of fresh blood T 
nent surgeons in the Mi 
condition diagnosed as 
patient had an acute att. 
was removed by another 


meals and twice was pure blood 
ullovved the vomiting of a large 
[e patient was examined bj P 101111 
'e West eleven years ago, and the 
istr.c ulcer Six months ago the 
k of appendicitis, and the appendix 
a sican This was actively inflamed. 


1 Nichols, H J , and Ho 
Pn11,da in the Cerchrospnn 
1913, p 10 s 
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j^luid, 


Demonstration ^of^Sp.rouhaeta 
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according to her statement, but its removal had no influence 
on the gastric svmptoms 

Examination —Phjsical findings were negatne There was 
no abdominal tenderness Gastric findings Lavage was 
bloodv after a test meal, the meal also contained red blood 
Total acid was 40, and free hydrochloric acid 20 At a 
second examination, total aciditj was 67, free, 45 There 
was an excess of mucus, and microscopic examination showed 



Tig 2—Roentgenogram of pouch, on fluoroscopic 6 x 310111311011 , d 
more oblique view brought the pouch into greater prominence Print 
retouched 


v few veast cells, man}' diplococci ard staphjlococci The 
>tools gave a positive benzidin test for occult blood The 
jrme was negative 

Roentgenoscopy —The stomach was high in the abdomen, 
:herc was no incisura, peristalsis was normal The duo 
lenum and pylorus were negative On the lesser curvature 
,vas seen a projection which was quite marked This sliatovv 
,vas permanent, and peristalsis on the lesser curvature scenic 
:o commence on the pvloric side of the mass which 1 n0 
lartake of any peristaltic wave, while on the greater curva 
ure waves started at the usual site There was no m 1 
enderness over tins area There was no 6 hour re 
The stomach was freely movable The patient was 
mimed two weeks later with similar findings regardi 1 g 
nass on the lesser curvature A. series of six pla e 
his verj distinctly and constanth . 

Operation —The d.agi.os.s »as .n doubt We, deeded « 
mstric ulcer was the most logical diagnosis, and as 
htion was unsatisfactor} 011 medical treatment, a 
ory operation was done by mv associate, Vr 
. will report Ins operative notes verbatum 
ric incision, stomach delivered into woun , Jing 0 f 

,igns of ulcer On lesser curvature a sm shown 

tomach wall was found, corresponding to dfcto 
n x-ray plates This was about the size of an ^ 
valnut, and resembled a hermalike weakening tranSff nstric 
vail No evidence of ulcer near this pouch‘ c3rc 

ncision IV. inches long made into stoma , ^j ucous mc m 
Tilly explored No ulcer nor growth psoras admit 

wane bleeds with most gentle ha T”^ ch , n i,s,on closed 

S\?STn D llrLn»tu"p1.c.-..ed »„h three h« 

ToT'pcrot.r Course --The P^ent 

ZfVtTT'To .. 


\ OLl ME 1 W I 

\lmper 25 


1 ECALI1HS — DOUbLAi> 1ND LL WALD 


1919 


jcar, and was much impro\ed, ant an indiscretion in diet or 
an execs-, of alcohol would bring on mam of her original 
svmptom- as it was impossible to control her habits and 
mode ot hung 

COM MENT 

This case is of interest not alone because of its 
clinical rarita, but also from the fact that the roent¬ 
genologic findings were deceptive The mass on the 
lesser cunature resembled the roentgenologic picture 
of penetrating ulcer, though no incisura was present 

The clinical findings were also deceptive, namely, 
hematemesis, occult blood in stools, gastric pain and 
a onuting 

I can find no mention of any similar condition in 
the textbooks, though I liaa e not made an exhaustive 
search of the literature 

The diverticulum was very pronounced, aalien the 
stomach was examined The examining finger of the 
surgeon could be inserted into this pouch, which was 
apparentl) a hernia of the stomach wall 


normal The leukocjtc count was 15,500 with 78 per cent of 
pollmorplionuclear cells, on the folloaving day the lcukoc>tc 
count fell to 10,000, with 06 per cent of polymorphonuclcars 
Phj sical examination demonstrated slight rigidity and 
tenderness in the lower part of the right inguinal region, but 
no mass could be felt On rectal examination a sense of 
resistance was felt in the right side of the pclws above the 
prostate, and a slight mucopurulent discharge from the 
rectum was present 

Roentgcnographic examination showed a shadow' in the 
right side of the pelus (Figs. 1 and 2), and a diagnosis of 
acute appendicitis with abscess which had probably per¬ 
forated into the rectum was made The shadow was believed 
to lie a fccalith 

On operation it was found that the appendix had sloughed 
off about 1 cm from its base, and a fecalith about 2 by 1 5 
cm in diameter was found in a cavitj below the cecum 
between the rectal wall and the right pelwc wall It 
appeared as if the fecalith might have been formed by leak¬ 
age from the appendix stump, which was still patent 

C\se 2—\V T, aged 23, was admitted to St Luke’s Hos¬ 
pital with a lnstorj of acute appendicitis of three days’ dura¬ 
tion Temperature on admission was 102.8, pulse, 128 


FECAL CONCRETIONS OF THE 
APPENDIX 

DEMONSTRABLE B\ THE ROENTGEN RA\ * 

JOHN DOUGLAS, MD 

Fellow of the American College of Surgeons 
AND 

LEON THEODORE LEWALD, MD 

Instructor in Roentgenology, Ne* \orh Unnersity Director Roentgen 
Department St Luke 8 Hospital 

£*E\\ \ORK 

Concretions m the appendix, formed, as the) are, 
of hardened, more or less inspissated fecal matter, are 
rarel) opaque to the Roentgen ray and are therefore 
usually not demonstrated by roentgenographic exam¬ 
ination If bismuth or barium has been previously 
given for gastro-enterologic examination, a persistent 
residue in the appendix may sometimes be due to the 
coating of the concretion with the opaque substance 
When, however, owing to the inflammatory reaction 
of the tissues, calcium salts are deposited on the sur¬ 
face of the fecalith, it may become demonstrable The 
condition is similar to that w hich occurs m cholelithia¬ 
sis Gallstones forming as a result of pure choles- 
tenn precipitation cause no shadow' Those m which 
infection and resulting inflammation of the gallbladder 
bar e caused a deposit of calcium salts to coat or become 
mixed wuth the cholesterin become opaque 

The following two cases are reported to show' the 
possibility' of such a fecalith being mistaken in a roent¬ 
genogram for a ureteral calculus on the right side, 
unless the roentgenogram is taken with opaque ureteral 
catheters in the ureters One case from the literature, 
however, and one case from a personal communication, 
show that even this is not an infallible means of differ¬ 
ential diagnosis 

Case 1 —A man C aged 21 a painter, became ill three 
weeks before admission to the hospital, with pains in the 
right iliac region \omitmg and fe\er The attack lasted 
hie da}s Pain gradualb disappeared but reappeared two 
da\s later in the same spot and persisted up to his admission 
to the hospital There was no further \omitmg or tempera¬ 
ture elevation, his appetite was fair and his bowels had been 
irregular On admission his temperature and pulse were 

Mrf,2£ d w" ,h ioif UrE,Ca ' SKt ‘° n ° f thc °f 



Fig 1 —Arrows point to shadow m the region of the appendix diag 
nosed as fecalith bj Roentgen examination diagnosis confirmed at 
operation her appearance of fecalith after removal see Figure 3 


Phj sical examination revealed an indefinite mass in the 
right lower quadrant with marked rigidity and tenderness 
over the whole abdomen No Roentgen examination was 
made 

On operation a gangrenous appendix was found which had 
perforated but still contained a large, hard fecalith A 
spreading peritonitis was present 
The concretion was so hard that it prompted the idea of 
testing its density in comparison with the concretion from 
Case 1 and that of two ureteral calculi which had been dem¬ 
onstrated bv roentgenographic examination before removal 
from other patients The result, illustrated in Figure 3, 
showed that this also would certainlv have appeared on a 
roentgenographic plate 


Pfahler and Stamm 1 state that “only one case has 
been diagnosed before operation This was discovered 
accidentall) by Weisflog in 1906 w r ho, while search¬ 
ing for a ureteral stone bv means of the Roentgen ray. 


I Pfahler and Stamm Diagnosis of Enteroliths by 
Roentgen Ray Surg Gvncc. and Obst 1915 xxi 14 


Means of the 
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found tw o stones in the appendix ” They report two 
other cases, one of an enterolith in the cecum, the other 
of two fecaliths m the appendix 

In addition to these reports, isolated cases have been 
reported within the last few months Hunner 2 of 
johns Hopkins reported a case of fecalith of the 
appendix demonstrated by the Roentgen ray but diag¬ 
nosed as a probable ureteral calculus, although the 



f lf r 2—Arrows point to shadow in the region of the appendix diag 
no<cd ns fecalith by Kocntgin examination, exposure made six hours 
after opaque meal diagnosis confirmed at operation 16r appearance 
of fecalith after rcmo%al sec 1 igurc 3 I, dcum 


possibility of its being in the appendix was stated 
Stew art 3 reported a case in which a shadow' in the right 
inguinal region w r as diagnosed as a possible concretion 
of the appendix, and at the operation it proved to be 
such, and had apparently escaped from a ruptured 
gangrenous appendix 

Case 4 reported two cases in which a concretion m the 
appendix had been correctly diagnosed by Roentgen 
examination and afterward confirmed at operation 
Seelig 5 reported a case in w'hich the history, physical 
signs ureteral catheterization and Roentgen examina¬ 
tion all indicated ureteral calculus, but on operation 
none was found The obstruction m the ureter was 
caused by a subacutely inflamed appendix being adher¬ 
ent m front of the ureter, and the shadow m the 
roentgenogram was due to a fecal eo.tcretton in the 

' iP E?stmotid“ reported a case almost identical with that 
of Seelig 
Th= P.™*• S 

\ crlebra on .1* " the opa,„e catheter m 

IS y m St A,l»..e an. » 

To Society, Eeb 21, W* 0 


ter and the shadow, so that the suspicious shadow was 
believed to represent a stone m the ureter At operation, an 
anterior incision having been made, the appendix was found 
with its tip firmly adherent to the ureter and compressing it, 
causing obstruction The tip of the appendix contained a 
concretion which accounted for the shadow noticed in the 
roentgenogram The concretion was oval with its longest 
diameter vertical, so that this very much simulated a ureteral 
calculus 

On removal of the appendix, a catheter passed up from the 
bladder showed the ureter free 


It w r ould appear, therefore, that in a small number 
of instances a fecalith of the appendix may be demon¬ 
strated by roentgenographic examination, and that this 
fact must be taken into consideration when making a 
diagnosis 

Usually the passage of opaque ureteral catheters will 
be of the greatest assistance m differential diagnosis, 
hut the two cases reported by Eastmond and Seelig 
demonstrate that even with this assistance a mistake 
may be made 

As a further aid in Roentgen diagnosis, we would 
suggest that when the shadow' is above the crests of the 
iliac bones, a latcial stereoscopic roentgenographic 
examination be made, preferably with an opaque cath 
eter m the ureter on the suspected side In a case 
recently examined in this way we w r ere able to dis¬ 
tinguish what is probably a calcified lymph node from 
a supposed ureteral calculus 

If there is still doubt, a Roentgen examination, com 
bmed w'lth an opaque meal or enema, may show the 
relationship of the suspicious shadow to the appendix 
or cecum, as in Case 
1 (Fig 2) 

Finally, w r e w'ould 
call attention to the 
possibility of one en¬ 
countering a left 
sided appendix due 
either to a non¬ 
rotation of the colon 
or to a complete 
transposition of all 
the viscera One of 
us (Le Wald) has 
encountered the for- 
m e r condition 1 n 
three persons, and 
the latter condition 
in tw'elve A shadow 
on the left side, 
therefore, may rep¬ 
resent a calculus m 
the appendix unless 
a Roentgen exami¬ 
nation show's the ce¬ 
cum on the right 
side 7 

51 West Fifty-Fourth 
Street — 99 Claremont 
Avenue 
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A SIMPLIFIED METHOD OF VDM1N1STERING 
SALVARSAN 

Fr>iNK A Brayton MD, Indianapolis 

Senior A ustant in the Department of Skin ami Sjplnlts llolilis ami 
Cit\ Di'pensara 

For eighteen months I hate been administering saharsan 
ultrasenouslj b) the means of a 30 cc, svnnge The manu¬ 
facturers of this product hate aluajs advised that larger 
amounts of water be used (250 cc for 0 5 gm ) I have no 
hesitanev in giving 06 gm ui j0 cc of water The results 
obtained have been so consistcntli successful that I think a 
description of the method emplovcd not amiss 

In the directions for giving ncosaharsan it is adnsed that 
the drug (09 gm) be gi\en in ISO c.c of water In con¬ 
nection with mi associates m the Bobbs and Citv Dtspcnsan 
I bare given 3000 m)ections of ncosaharsan (09 gm ) in 10 
cc of water, using an ordinan glass svringc The number 
of reactions was much less in this senes of cases than when 
the grants method was used and the solution was made up 
to 150*cc owing to the fact that the so-called ‘water-faults" 
were eliminated I am confident that the same holds true 
for saharsan 

The apparatus necessary for preparing the solution and 
administering the injection is \cn, simple, as shown by the 
illustration 

1 One 30 c.c. Luer sjrtnge with needle 

2 One glass-stoppered 60 c.c shaking bottle 

3 One bottle of 15 per cent sodium h)droNid with medi¬ 
cine dropper 

4 One 50 c c funnel 

TECHMC 

The apparatus is sterilized b\ boiling in fresh!) distilled 
water m an 8 inch aluminum pan The shaking bottle con¬ 
taining approximate!) 30 c c of boiling w ater is remoi ed 


inserted and the needle attached The air is expressed from 
the sjnngc and the solution is then ready for injection The 
procedure is the same as for am intravenous injection in 
which a s\ nnge is used Am all-glass sjnngc is suitable 

The accompanjing tabulations of 604 injections show the 
reactions obtained 

These tables show that seventeen reactions were observed 
classed as slight In the true sense of the word, they should 
not be classed as saharsan reactions, but as ps)clnc mani¬ 
festations due to fright, etc All patients who have com¬ 
plained of a “sense of fulness” in the face slight dizziness, 
or ‘funn) sensations" arc recorded under this heading 



Apparatus used for administering saharsan with a 30 c c sjrmgc 


TABLE 1 -PRIMARY STAGE FORTY SIX PATIENTS 


Gm 

Number < 
Injection 



Reaction* 



Slight 

Moderate Severe 

None 

0 4 

1 >4 


4 

3 

.40 

00 

30 


1 

2 1 

31 

TABLF 2-SFCO\D\R\ STAGF FORTY FOUR PATIENTS 

Do«e 

Number oi 


Reaction* 


Gm 







Slight 

Moderate Severe 

None 

0 4 

1J0 


G 

5 

170 

Of 

SO 


1 

i 2 i 

33 

TABLE 3 ~ 

-TFRTIARY 

STAGE FORTY PATIENTS 

Do p 

Number of 












Slight 

| Moderate Severe 

None 

O 4 
00 

1*S 

10 


4 

1 

1 5 1 

169 

1 9 


H meant Bushing of face ncrvoaTOMs an 
erat oa , lartln ff on| r n feir minutes Bp Tnoderat 

reaction Is meant heartache chills fcccr and pain lasting not over fan 
rsartlon Is meant headache chtUs ferer vornltlm 
diarrhea Tasomotor disturbances and collapse 

from the pan, and the salvarsan is added It is then shake 
until a clear solution is obtained Glass beads in the shak 
mg bottle facilitate the preparation of the solution Fiftee 
per cent sodium hvdroxid is added until the precipitate uhic 
at first forms is dissolved The solution is then filtere 
through a pledget of sterile cotton m the funnel direettv int 
the barrel of the svnnge The plunger of the svnnge i 


In seventeen instances moderate reactions are recorded 
None of these lasted over four hours, and the majority not 
over two hours 

In 570 injections no reactions were observed 

ADVANTAGES 

The chief advantages of this method are 

1 Time and labor are saved The apparatus can be steril¬ 
ized the solution prepared and the injection given m seven 
or eight minutes This is especiall) desirable in dispensary 
practice where the time is limited and several injections must 
be given There is no complicated and cumbersome appar¬ 
atus to be sterilized The solution may be administered m 
thirt) or fort) seconds with the s)nnge whereas with the 
gratify apparatus it often takes from twelve to fifteen minutes 
for the solution to run through the needle, which must of 
necessit) be of small caliber in some cases 

2 The method is less dangerous than the gravntv method 
In the latter an untrained and inexperienced operator is not 
alwa)s certain that he has entered a vein nor does he know 
when the needle has slipped from or pierced through the 
vein during the procedure When using the syringe if he 
is at an) time in doubt be maj readil) assure himself that 
the injection is moving properl) bv pulling back the piston 
and noticing the return of blood into the glass tip of the 
barrel of the syringe Further, there is no danger of air 
entering the vein 

3 The number of salvarsan reactions is less than nben 
larger amounts of water are used The greater the dilution 
the greater will be the number and severitv of reactions due 
to the so-called ‘water faults” In 30 cc, "water faults” are 
practical!) eliminated 

4 Bv using this technic, the giving of salvarsan becomes 
a one-man operation 

addendum 

Since writing this paper I have given to sixt)-five patients 
a series of 342 injections of arsenobenxol, the arsenic com- 
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pound prepared b> the Dermatological Research Laboratories 
of the Philadelphia Pol}clinic under the direction of Dr 
Ja\ F Schamberg The 0 4 gm dosage was used in the 
30 cc dilution, and the injection given with a sjringe in 
all cases In no one of these patients has there been a reac¬ 
tion of note Se\cn of these patients following the injection 
at var}ing intervals of from one to four hours have com¬ 
plained of headaches which might or might not have been 
due directly to the administration of the drug Oimcal 
results accomplished by the use of arscnobenzol have been 
equally as good as the results obtained from the use of sal- 
larsan I am firmlj convinced that its toxicity is lower than 
that of saharsan, as can readilv be seen by comparing the 
results of these 200 injections with the 600 injections 
reported above 

330 Newton Claypool Building 


MODIFICATIONS OF MACKENZIE INK 
POLYGRAPH 

R Edwin Morris, M D , Minneapolis 

Teaching Tcllon, Lnnersitj of Minnesota Medical School, Minneapolis 

Certain modifications of the MacKcnzie ink pol} graph have 
been made and ha\c pro\cd of definite tnlue in our work in 
the Unnersity Hospital These arc as follows 



p lg i —Original MacKcnzic polygraph 


1 The spring A, which holds the roller B, lies been replaced 
by a bridge C, which ,s presided with set screws D, these 


1A 



,., g 2 _Modified poly|raph, dismounted Sh.w« 


„ be adjusted so as to regulate at — VAiS 

ti'tas'Shed"m a nTJZ perfect control of rate 
supplying the paper 


2 The distal portion of modification ring E (Fig 1), has 
been removed, with part of the outer surface of the ring 
thus leaving a shoulder ( F, Fig 3), which permits tension 
These changes permit the tambours to be detached much more 
readily and allow definite ease of adjustment 



I ig 3 —Modified polygraph assembled 


3 To the upright ( G) of each tambour support a sta 
tionary vertical bar (H) has been attached, through the 
upper end of which runs a micrometer screw (A) which 
permits a delicate and accurate control of the pens This 
modification corresponds to the fine adjustment of a micro 
scope and permits rapid, accurate and independent adjustment 
of the pens at will 


NEEDLE HOLDER 
W p Megrail, MD, Wheeling, W Va 

This needle holder consists of two blades and a screw or 
ri\ et which connects the blades and forms a ungc 
proximal end of the instrument The rigi distal 

suitably curved handle and a hook shaped jaw a r rcc h 
end, and near the jaw is a slot through which passes f ^ 
the opposite spring blade, which has a jaw on htcn ()ic 

Very slight pressure on the handles tend * looked aw of 
spring blade, and forces its jaw against the hooked 



slight projection near the distal end o 
yents the jaws from opening too wide 
he advantages of this instalment are 
; is simple, having only three par s 
t is not apt to get out of order . t)on of 

t has a powerful grip, which is the aPP«ca 
cnown in mechanics as the toggef > , c w brc3 h them 

t will hold any needle, and is not * > f on the tinn 
ause it grasps them on the edge instead 

or curved sides 


__ “ ~ e Toronto & sno 

msumptive Wins Suit -A ^own 

ago brought action against a contr acted tuber 

jewelry firm charging that he had ^ bc claimed 

sis while in the employ of the c P ^ , hc e mplo>« 5 , 
the result of negligence on the P 1 jdingf du»t 

providing proper ventilation of the u dellbcra tcd for 

fs b eing no? property re-vc^ThynO , s , ; 

ral hours and brought in tcnt of $3,000 

awarding him damages to th tncd m Toron 

sved to be first case of its hma 
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histologic technic Therapeutics 


L. \V Strong, M D , Nfw York 

Pathologist, V oman s Hospital 

The following modifications of current histologic methods 
were detised to shorten the time for miking routine reports 
on histologic specimens It is alvvavs possible to harden 
and embed am individual specimen rapidlj, but this implies 
a departure from the regular routine 

These modifications are adaptable asfregular routine, md 
reduce the time for reports to three davs with an additional 
casing of labor and reagents, vers considerable in itself 
The resulting hardening fixation, dehydration and clearing 
ot the tissues lease nothing to be desired 

1 Ten per cent liquor formaldchydi in 80 per cent alcohol, 
o\er night 

2 Nine tv-fire per cent alcohol until sa\, 4 p m 

3 Acetone, from one half to two hours, at comcnicncc 

4 Chloroform-paraffin o\er night in a warm place. 

5 Paraffin, four hours 

6 Embed 

Tins embodies the least handling and the most convenient 
ntera als 

It will be found of the greatest comenience to hare a 
wooden rack made with cells just large enough to hold the 
proper stock laboratory bottle, three rows deep and, say 
twelve long The first row of bottles contains formol- 
alcohol, the second 95 per cent, alcohol, and the third acetone 
This wooden rack obviates 
the necessity of writing num¬ 
bers on bottles or labels pre¬ 
sents error from misplaced 
bottles and enables the re¬ 
agents to be used repeatedly 
or until weakened Case 
numbers are printed for a 
thousand or more in advance 
on small slips and each new 
case has its slip placed in the 
front row of cells where it 
tavs until the specimen 
leaies the rack 

In embedding in paraffin, 
aluminum muffin tins will be 
found most serviceable one 
sheet holding from six to 
eight cases 

All specimens coming to the laboratory during the day are 
described at a set time, late in the afternoon Sections are 
taken then and placed in the formol-alcohol The following 
morning they are advanced into 95 per cent alcohol where 
they remain until just before the day’s specimens are 
described when they are advanced into acetone After the 
day s specimens are described, the acetone specimens are 
placed in chloroform-paraffin on the top of the paraffin oven 
over night 

On the following morning they are placed m 48 degree 
paraffin for two hours and 52 degree paraffin for two hours, 
and are then embedded 


An Inexpensive Container for Use in Staining Acid-Fast 
Bacilli—Otten in the daily routine it becomes necessary to 
make a stain for acid-fast bacilli We are famihar with the 
ordinary method of preparing the slide or cover glass with 
the addition of the stain and consequent heating To avoid 
the usual phenomenon that of spilling the stain an ordinary 
nickel plated metal shaving stick soap container may be 
employed These containers are in one piece with or with¬ 
out hinged cover (the latter preterred), and have a capacity 
ot over 50 C.C. Several slides may be stained at one time 
When not m use, the containers are practically air-tight 
preventing evaporation of the stain —George D Horton 
Bacteriologist, Missouri State Poultry' Experiment Station 
Mountain Gro\e Mo 


HEMORRHAGIC CONDITIONS 

(Continued from f> 1779) 

TRANSFUSION OF BLOOD 

The idea of introducing healthy blood into the circu¬ 
lation of a person threatened with death either from 
chronic disease or from some acute accident is not a 
new one Early it became evident that there were 
certain objections to the introduction of the blood of 
lower animals into man, and the practice fell into 
disuse During the last century, experiments were 
made on the direct transference of the blood from one 
person to another This w r as attempted by means of 
rather complicated apparatus and under certain handi¬ 
caps which, now’, may be avoided The earlier attempts 
of this sort were made before the days of perfect 
aseptic technic, and infection sometimes followed the 
operation of transfusion Recently, because of an 
increased interest in the possibilities of transfusion, 
there have been published descriptions and results of 
several new’ methods These methods tend to the 
elimination of those factors that are responsible for 
untoward symptoms following transfusion As a 

result, transfusion in the 
hands of a trained and 
experienced operator is 
fraught with little or no 
danger to either the donor 
or the recipient of the 
blood This fact has led 
investigators to experi¬ 
ment on many different 
types of disease in which 
previously it would not 
have been deemed advis¬ 
able to transfuse 
When transfusions were 
first attempted, and even 
up to recent years, little 
thought was given to the 
physiology of tne blood and to the part played by 
changes produced m the blood during the progress of 
the transfusion With a knowledge of the processes 
concerned in coagulation, and also with the perfec¬ 
tion of simple and reliable methods for testing the 
properties of the blood plasma and red blood cor¬ 
puscles, unfavorable results, due to the infusion of the 
blood itself, are uncommon Untoward symptoms do 
not occur in more than 10 per cent of the transfused 
cases Some of these are trivial and do not last long, 
others, however, may be of a serious nature Some of 
the sj mptoms resemble those seen m serum sickness, 
with a rise m temperature, chills, and the appearance 
of an urticarial rash Others are of an anaphylactic 
character, accompanied by shock However, with 
properly conducted tests it may be stated that there 
need be no fatal cases traceable to the transfusion 
itself 

Whatever untoward symptoms or fatal cases occur 
as a result of the transfusion may be traced to some 
disturbing element m the introduced blood, to the for¬ 
mation of a thrombus, to the introduction of an 
embolus, or to the dilation of an already weakened 
heart bj too large an injection of blood or by a too 
great pressure exerted in the introduction of the blood 



Fig 1 —TJngcr s instrument for syringe transfusion C s op-cock. 
B blood sjnnge connected to blood outlet S saline syringe connected 
to saline outlet D donor s cannula connected to donor s ou let R. 
recipient s cannula connected to recipient s outlet St stand P pedestal 
b> \ hich the stop-cock is raised or rotated 
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J~jg 2—Unger's instrument Donor's po¬ 
sition D, donor’s outlet, B, blood outlet, 
Sir, blood syringe Blood passes from do 
nor’s vein through D, out at B into Syr S, 
saline outlet, R, recipient’s outlet Saline is 
forced from saline syringe through S, out at 
R, into recipient’s vein Channel between 
D and B, donor blood circuit, that between 
S and R, recipient saline circuit CS, cen 
tral stopper (rotates through an arc of 45 
degrees) 


Tig 3 —Unger’s instrument Reclp 
ient’s position Syr , blood syringe, B 
blood outlet, R, recipient’s outlet Blood 
is forced out of Sir through B, out at 
R, into recipient’s vein S saline outlet, 
D, donor's outlet Saline is forced from 
saline syringe through S out at D into 
donor’s vein Channel between B and R 
recipient blood circuit, that between S 
and D, donor saline circuit. CS, central 
stopper 


of leech) and sodium citrate, and of these the sodium 
citrate has been shown to be the safer and wore 
reliable It has been found that herudm preparations, 
particularly those which have been prepared for some 
time, undergo a certain amount of chemical change 
with the production of a toxic substance Sodium 
citrate, on the other hand, has been used very success¬ 
fully with no, or but very few, untoward effects 

methods 

Transfusion methods may be divided into two kinds, 
the direct and the indirect By the direct methods 
are meant those m which the artery of the donor and 
the vein of the recipient, or the veins of each, are 
brought into contact either by being su tured or y 

_ , tt c j T-T tinker R S Transfusion of Blood mtb 

SpcciaScreice to the Use of Anticoagulants, The Journal A M A , 
1 cb 26, 1916, p 618 


the end of the cannula Over this he 
then draws the proximal end of the 
divided artery The radial artery of the 
donor and the median basilic or cephalic 
of the recipient are used This is ren¬ 
dered comparatively easy by having the 
patients lie beside each other, but with 
their feet in opposite directions This 
operation brings into contact the intima 
of the artery with the intima of the vein 
and this greatly minimizes the liability to 
clotting of the blood 
Transfusion by means of a connecting 
tube is described by V mcent 4 This con¬ 
sists in the use of glass tubes which are 
used to connect the vein of the recipient 
with the artery of the donor These 
tubes are usually from 3 to 8 cm in 
length In order to avoid clotting, the 
tubes are coated with various prepara¬ 
tions, such as liquid petroleum, petrola 
turn, stearin or paraffin It was found 
that petrolatum made too soft a covering, 
and stearin too hard and rough a cover¬ 
ing A mixture of petrolatum, paraffin 
and stearin in 2 2 1 proportions gives 
the smoothest and a sufficiently hard cov¬ 
ering The blood was found to run well in 
plain glass tubes, they might be used with 
a fair chance of success if it were not 
practicable to use the coated tubes 


Probablv the first indirect method was the use of 
defibnnated blood, the fibrin having been removed 
after whipping up the blood Tins method, on account 
of the possibility of infection and red blood and plate¬ 
let destruction, was given up In 1913, Lindeman 
announced a simple method of transfusion which did 
not necessitate cutting down on and dissecting out the 
vessels of the donor and recipient Other advantages 
of the method were that it could be carried out rapicity, 
and that the amount of blood used could be accurately 
measured Lmdeman’s method consists of the me ot 
several record sy ringes, each with a capacity ot zu 

f ?r£3SS? 

™j *' 
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Two operators ire required, and special cannulas are 
used After the donor and recipient hn% e been place 
in recumbent positions, the terns to be used arc 
'elected As a rule the median basilic is the t on of 
Choice In infants the external jugular is better on 
account of its large size and easy accessibility A 



Ftg 4 — \bttainn s syringe apparatus -t transfusion at picked 
•rfcicb can be carried m the coat pocket B coier for case which 
ofcea extended serres as sjringe traj (Fig 5 

tourniquet is placed around the arm of the recipient, 
the skin sterilized and the cannula inserted into the 
tern The tourniquet is removed, and to aroid escape 
ct blood, a syringe filled with sterile saline solution is 
attached to the cannula until ready 
for use The arm of the donor is 
treated in a similar manner, w ith the 
tourniquet abo\ e the site of puncture 
Aiter this has been done, the sy nnges 
are rapidly filled with blood from the 
donor’s rein and injected through 
the cannula into the \ ein of the recip¬ 
ient To prey ent clotting, after each 
injection of blood a little sterile saline 
solution is injected into the cannula 
vn the recipient’s \ein Before a syringe is used a 
second time, it must be cleansed with stenle water 
Dextentw and speed are necessary Other adiantages 
m this method are that both arms of the donor can 
be used at the same time, and that there is no per¬ 
manent injury to the blood \essels The same lein 
can be used repeatedly for other transfusions In 155 
cases m which a total of 136,800 c.c of blood was 
transfused, there was not one death referable to the 
transfusion' The adults tecened from 1,000 to 1,800 
c c at each transfusion 

The Lmdeman method, howei er, was open to several 
objections These were the constant connecting and 
disconnecting of the svnnge, namely, inability to gage 
‘he force with winch the blood was injected each time 
-nd the risk of clotting inasmuch as the blood was 

6 lundenan Edward Reactions Following Blood Transtusion by 
be Smnge Cannula System The Jou*>al A. JL A. Feb 26 1916 
- 624 


exposed to the air when the syringes were disconnected 
It also required the services of tw'O operators both 
expert m the handling of the syringes n . 

To obviate these objectionable features, Unger 
deused an apparatus with a central stopcock arrange¬ 
ment, the stopcock of which could be arranged so that 
the blood drawn out from the vein of the donor with 
a 20 c c syringe could be injected into the vein of the 
recipient with the same syringe Needles or cannulas 
are inserted into the veins of both donor and recipient 
as in the Lmdeman method, and these are connected 
with the apparatus Only one syringe is required for 
this and at no time is the blood exposed to the air 
Another feature of the apparatus is that the passages 
traiersed by the blood can be kept clean by Hushing 
them occasionally' w ith sterile saline solution by means 
of another synnge attachment Very good results 
without secondary' symptoms have been reported with 
Unger’s apparatus 

A somewhat different method of indirect transfusion 
is the use of blood to w'hich has been added an anti- 
coamilant It has already been mentioned that the anti¬ 
coagulants which have pro\ed most successful arc 
herudin and sodium citrate Herudm, however, under 
certain conditions develops toxic properties which 
should exclude it for transfusion purposes Sodium 
citrate has proied very' favorable, and has some good 
features to commend it One of these features is that 
blood may be drawn from a donor mto the citrate 
solution and earned to another place for use It may 
be kept on ice for a week and used It does aivay 
with the usual operating room technic, and may be 
injected into the vein of a patient at his home 

In descnbmg this method, Weil 8 states that it is 
simple “Blood is aspirated from a vein and is at 
once w'ell mixed with sodium citrate in 10 per cent 
solution in w ater, in the proportion of 1 c c of solu¬ 
tion to 10 c c of blood Exceptionally one encounters 
blood which requires slightly more or slightly less 



Fig 5 —Abelmann s synnge apparatus A box cover extended serv 
ing as syringe tra> and dip pan B longitud nal section of Synnge 

citrate proportionally ” Lewasohn 9 has used this 
method, wath slightly different proportions of sodium 
citrate, m twenty-file cases, the amounts of blood 
transfused varying from 900 to 1,600 c c In most of 
these cases there was a diuresis lasting not over 
twenty-four hours 

(To be ccnttnucd) 

7 Unger L- J A 'New Method of S nnge Transfusion Tnz 
Joint VAX- A. M A. Feb 13 191 s p 5S2 

b Weil, Richard Sodium Citme^in tbe Transfusion of Blood 
The Tocbnax. A- M A. Jan. 30 1°15 p 42s 

9 Lexcuohn MetL Rec New \ork 1°15 Ixtxvu 141 
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THE TREATMENT OF EPIDEMIC MENINGITIS 


Jou* A It A 
Jdne 17, 1916 

ease Inasmuch such micro-organisms are subject 
to therapeutic influence through antiserums only when 
correspondence exists between the infecting type of 
micro-organism and the particular specific antibodies 
present in a serum, it would not seem unlikely that 
bactericidal chemicals might be less specific and there¬ 
fore more certain m their curative effects, irrespective 
of the variety of micro-organism to be combated 
In harmony with the foregoing views, Wolff 3 has 
recommended the employment of protargol, a com¬ 
pound of protein and silver containing 8 3 per cent of 
silver in organic combination and said to be useful 
as a nomrntant substitute for silver nitrate Before 
the working out of the serum therapy, compound solu¬ 
tion of cresol had been employed in the direct chemical 


Epidemic cerebrospinal meningitis is still sufficiently 
common in this country, as elsewhere, to create an 
interest m the therapy of this formidable disease 
The success of the antimeningococcic serum devised 
by Flexner has made other modes of combating the 
infection seem superfluous, for the time at least In 
harmony with what has been attempted in the case of 
other bacterial infections, compounds with antiseptic 
properties were long ago suggested as of possible value 
m treatment Salicylates of mercury were included 
m the list Even before the advent of the current 
serum therapy, however, clinicians questioned the 
value of the antiseptic substances Thus Koplik 1 
wrote, m 1907 


The treatment of cerebrospinal meningitis in the past 
proees to the mind of the writer the futility of drugs The 
disease is a self-limited one, much like pneumonia, its dura¬ 
tion practically uninfluenced by any mode of treatment, the 
patients recovering with or without complications indepen¬ 
dently of the effects of any known drug 


Flexner and Amoss, 2 of the Rockefeller Institute for 
Medical Research, have called attention to a recent 
revival of the old plan to use antiseptic drugs directly 
m the treatment of epidemic meningitis They point 
out two circumstances which from a purely theoretical 


standpoint might be expected to favor the chemical 
treatment The infection tends to be local, within the 
cerebrospinal membranes, rather than general through¬ 
out the body, and tjne membranes involved are directly 
accessible from w ithout so that the chemical substance 
can be brought into immediate relation with the seat 
of infection To this may be added the fact that judg¬ 
ing from its behavior outside of the body the meningo¬ 
coccus is not a highly resistant micro-organism it is 
readily injured by chemical action and damaged by 
the products,of .ts own growth In the second piece, 
there are m mmnologtc d.fierences between the d fter- 
ent types 


ent types or varieties of meningococcus known to 
occur as et,W.c ag ents m the prodnefon onhefe- 

° sier ’ s Modeni 


1 Koplik, h, -t- 

“Tn^’sVi 7 . and Amoss, H 
Treatment of\EpideV Meningitis, Jour 


t Chemical Versus Serum 
Exper Med , 1916. 683 


treatment of epidemic meningitis as early as 1902 The 
demonstration of the susceptibility of two types of 
laboratory animals, monkeys and young guinea-pigs, 
to memngococcic infection has made it possible to 
institute more exact studies of curative measures than 
limited statistics on man can furnish in such a highly 
variable disease When cultures of meningococci are 
injected into the peritoneal cavity in the guinea-pigs 
and into the subarachnoid space in the monkeys, the 
micro-organisms set up local inflammations, m the 
exudate attending which, the fate of the meningococci 
can be followed precisely as in the human cases of 
epidemic meningitis in which the cerebrospinal fluid is 
removed from time to time by lumbar puncture 
The results of tests conducted by Flexner and 
Amoss 2 with protargol and compound solution of cre¬ 
sol are consistent m showing that the chemicals are 
not curative but lather injurious m the experimental 
memngococcic infection of animals The symptoms 
of the treated animals were intensified rather than 
ameliorated In explanation of this result, the reverse 
of what might theoretically be expected, it must be 
understood that the key to recovery from memngococ- 
cic infection is furnished by the phenomenon of phago¬ 
cytosis Whatever promotes phagocytosis, under con¬ 
ditions m which the beneficent leukocytes remain 
potent, facilitates recovery' Flexner and Amoss ha\c 
found that the chemicals are antileukotactic and anti¬ 
phagocytic , they r are cell poisons of considerable 
power Hence, when the drugs are brought into rela¬ 
tion with the seat of infection, they prevent the immi¬ 
gration of leukocytes on an adequate scale, and they 
reduce phagocytosis by r such leukocytes as have entered 
the serous cavities Moreover, they also injure and 
bring about degeneration of the leukocytes themselves 

The New York investigators explain that the resul¬ 
tant of this set of injurious activities is to open the 
way for a free invasion of the blood by the meningo¬ 
cocci and for almost unrestrained multiplication m the 
serous cavities Undoubtedly the chemicals do exert 
a direct bact ericidal action on such meningococci as 

3 Wolff, G Deutscb med Wchnschr, 1915, x!i, 1-fSG 
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TZ: j;,T c X^c™,7t, lc d.s.n- mg contribution of n statist,a! sort ,„ this field has 
teimtion” products of the dcstro } cd bactena to exert .««* Wn «««* bv the United States Public ea ti 
their poisonous effects on the animal organism This 


is in marked contrast with the effect of the anti¬ 
meningococcic scrum which attracts leukocvtcs into 
the intected serous cavities, facilitates phagocytosis 
m supphmg op c onm and promoting agglutination of 
the aiplocoea and further exerts a direct antitoxic 
action on the toxins liberated by the disintegrated 
micro-organisms 

If, in the light of these newer experiments of Flex- r 
ner and Amoss, the theoretical adiantages expected to un der 14 years of age) under healthful conditions of 
accrue from the action of bactericidal chemicals is 


just been issued by tlie United 
Service 2 It considers the health of garment workers 
m New York City in relation to thur economic status, 
Intensive budgetary iniestigations of wage eaniers 
families in that large metropolis have afforded bases 
for several determinations and estimates of a mini¬ 
mum “adequate" family income m which a funda¬ 
mental consideration was the minimum annual amount 
necessary to maintain the wage worker’s family of five 
persons (man, wife, and three dependent children 


more than offset bi the harmtul effects which the} 
cause, the antiserum still seems to proi ide the logical 
•herapeutic agent with which to combat epidemic men¬ 
ingitis Innocuous in itself, it promotes those processes 
essential to recovery from the disease 


10W EARNINGS AND DISEASE 
The enthusiasts who emphasize, quite properlv, the 
benefits which arise from the conservation of health 
orten attempt to strike the popular imagination by 
ventuang money estimates ot the preventable wastes 
from disease and death The Report on National 
Yitalitv, prepared for tile National Conservation Com- 
m-»iion bv Irving Fisher, 1 finds one and a half billions 
ci dollars as the lowest estimate of the avertable loss 
trom disease and death in this country It is even 
asserted that the true figures from the statistics avail¬ 
able mav v\ ell amount to sev eral times this figure, but 
when statistics are based more or less on conjecture, 
thev need to be stated with special caution 

Ot course, such figures have little significance 
bevond emphasizing the overwhelming importance of 
luman vitalitv compared with those interests which are 
usually measured m monev Disease means human 
m sen which cannot be measured, it also means pov¬ 
erty and crime, twin evils, each plavmg into the hands 
ci the other Although the pauperizing effects of ill 
1 talth are indicated in such allusions as hav e been 
nted, it is not always recognized with equal force that 
tic re is a ‘ vicious circle set up between poverty and 
disease, each of w hich tends to produce the other ” 
Foierti is by no means atwavs the outcome of a lack 
ct earning capacitv attributable to disease For this 
rtason it is sometimes advisable to emphasize the fact 
that although the practice of hvgiene need not be a 
uxurv of the nch alone, vet wealth mav promote 

1 FIshe- Irrtng Bullenn or the Committee of One Hundred on 
‘-“cal Healii Being; a Repc’t on ’ v z tonal Vitality Its Was es and 
Ccnsc-ration Prepared ft?- the A.. tonal Conservation Commission July 
Sc'* \c 3* 


hung These determinations and estimates agree that 
an annua! family income of between $S00 and $900 is 
the minimum amount necessary for this purpose in 
New York City If the statistics are classed in three 
groups according to the annual earning of family 
heads, under $500, from $500 to $700, and $700 and 
o\ er, it appears that the poorest group has the largest 
average number of children per family The per¬ 
centage of mortality of children m the group in which 
heads of families earned less than $500 a year was 
82 per cent greater than, or nearly twice as high as, 
the percentage of mortality of children m the group in 
which the family heads earned $700 or more a year 
These data indicate the same general variations m child 
mortality among families of different incomes as those 
shown by some other recent investigations Approxi¬ 
mately twice as great a proportion were poorly nour¬ 
ished m the group earning less than $500 a year as m 
the group earning $700 or more a y ear The propor¬ 
tion of individuals hav mg hemoglobin percentages 
under 80 w as ov er tw ice as high in the group earning 
less than $500 a year as in the group earning $700 or 
more a year It is interesting to note that not only 
was the proportion ot anemic individuals greatest m 
the lowest income group, but also the average hemo¬ 
globin percentage w as low est m that group 

TVBERCLLOSIS AMONG HEADS OF FAMILIES ACCORDING 
TO INCOME 

Percentage of 

Annual Earxun« of Total Family Heads 

Heads JS amber Tuberculous 


Family 
Under $jO 0 
From $500 to $699 
$700 and over 


372 

566 

456 


5 64 
5 30 
44 


Even more striking are the findings regarding the 
prevalence of tuberculosis The proportion of tuber¬ 
culous individuals among the garment workers who 
were heads of families showed extremely wide varia¬ 
tions when the highest and lowest income groups were 
compared The accompanying tabulation exhibits this 
comparison 

--- * --------- 

2 ScbercscireTvity J W Health of Garment Workers The Rela 
tion of Economic Stams to Health Pub Health Rep May 26 1916, 

tin L29$ 
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THE BACTERIA OP MILK FROM 
NORMAL UDDERS 

That the milk of healthy cows, even under ideal 
dairy conditions, is contaminated as soon as secreted 
was established in 1899 1 More recently, epidemics 
of sore throat 2 and appendicitis 3 traced to milk, have 
di awn particular attention to the presence of strepto¬ 
cocci m normal udders, with respect to the nature and 
frequency of other types of bacteria in milk, almost 
nothing is known Yet m view of the fact that the 
number, especially of streptococci, in milk is proposed 
as an index to its kealthfulness, and in view of the 
wide consumption of milk as the chief sustenance of 
infants and many invalids, the question of the fre¬ 
quency and the types of bacteria in certified milk calls 
for definite investigation Such an investigation has 
been reported by Evans' 1 of the U S Department of 
Agriculture In a study of 192 samples of freshly 
drawn milk from 161 healthy cows of five different 
dairies supplying milk to Chicago and to Washington, 
D C, she has found a definite udder flora compris¬ 
ing bacteria of a parasitic nature — streptococci, 
micrococci and bacilli Long-cham streptococci, which 
may be virulent, were isolated from twenty-nine, or 
151 per cent, of the 192 samples, including milk from 
all five dairies, and in numbers ranging from very 
few to 264,000 per cubic centimeter The milk-souring 
organism, Streptococcus lacticus, was not found 
Micrococci—mostly pyogenic staphylococci, the organ¬ 
isms which, when virulent, cause furuncles, abscesses, 
suppuration and septicemia — were found in 113, or 
58 8 per cent, of the samples, and m numbers up to 
80,000 per cubic centimeter Animal inoculations 
proved some of these to be virulent, the majority were 
nonvirulent Bacilli — chiefly of a type related to the 
bacillus of contagious abortion — v/ere isolated from 
forty-five, or 23 4 per cent, of the whole number of 
samples, and in numbers as high as 50,000 per cubic 
centimeter One type, designated B abortus var 
It poly t tens because of its activity m decomposing butter 
fat, manifests its presence in the unpleasant flavor and 
odor of ripened cream Two other B abortus types 
resembled comparison cultures isolated from patho¬ 
genic sources The in' estigator points out that when 
organisms enter into the digestive tract with other food, 
the body tissues and fluids are protected by the mucous 
membranes against the ravages of the bacteria, and 
that therefore it cannot be assumed that bacteria which 
are pathogenic for inoculated animals would be 
injurious to human beings when thus taken into 
body in milk Nevertheless, the fact that the tectena 
which she found commonly present m milk from healt y 
udders were parasitic and, m some cases viru 
type, should hasten the growing conviction tha 
certified only when it is pasteurized 


is 
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Medical News 


(Physicians vll confer a favor by sending for this 

DEPARTMENT ITEMS OF NEWS OP MORE OR LESS GENERAL 
INTEREST, SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCVTION, PUBLIC HEALTH, ETC.) 


DISTRICT OF COLUMBIA 

Society News —At the twentieth annual meeting and ban- 
H,° f Washington Medical and Surgical Society held 
at the Hotel Raleigh loving cups were presented to the 
secretary, Dr Walter Van Swenngen, and the treasurer, Dr 
Prank B Gibson, in appreciation of their work on behalf of 
the organization The address of die evening was made by 
Dr Edward Martin, Philadelphia, on “Psychologic Surgery'” 
Personal—Dr Harvey W Wiley, Washington, president 
ot tne United States Pharmacopeial Convention, gave a din¬ 
ner to the trustees of the organization, May 5-Dr George 

M Kober, Washington, has been elected president of the 
Washington Sanitary Housing Company, and Mrs George 
M Sternberg has been elected a member of the board of 
directors to fill the vacancy caused by the death of her 

husband, General Sternberg-Dr Carroll E Bingman, 

Washington, has accepted a position with the First Aid 
Department of the American Red Cross 


ILLINOIS 

Physicians Vindicated—At the completion of the testi¬ 
mony for the plaintiff in the damage suit of $25,000 brought 
by Oscar Oserud against Drs Emanuel M Rundquist and 
C Olof H Nordwall for alleged malpractice in performing 
a surgical operation, Judge Frost on May 31 ordered the 
jury to bring in a verdict for the defendants, stating that the 
testimony had failed to substantiate the claim, that the physi¬ 
cians had erred in their conduct of the operation 

Hospital News—The final campaign to raise a fund of 
$100,000 for the establishment of a nonsectarian hospital in 
Highland Park opened June 8, and it is announced that more 

than $60,000 has already been subscribed-The ]ahx 

Rackley Perry Memorial Hospital has been incorporated at 
Princeton, and Messrs H H Priestly, Cairo A Trimble and 
H U Bailey have been named as the first board of directors 
In the will of Mrs Perry $52,000 was devised for the build¬ 
ing of the hospital, and the work of establishing the institu¬ 
tion will be commenced without delay 


Chicago 

■Women’s Board at Hospital—Women interested in the 
Henrotin Memorial Hospital met at the residence of Mrs 
Edwin Ry r erson, June 4, to organize a woman’s board for 
the institution 

Personal—Dr David O’Shea, who was recently senouslv 
injured with a resulting traumatic pleurisy, has recovered 

and resumed practice-Dr Demetrius Staneff, who recenth 

returned from service in the Balkans, gave a talk on the 
causes of the European War before the Hamilton Club, 
Brooklyn, May 31 ( 

Addition to Mercy Hospital—The new convent wing at1 
addition to Mercy Hospital, which makes up the third unit 
of the new system, was opened to the public, June la 1 
building corresponds in style to the two 
built, has a frontage of 160 feet, and cost $275,WO 
building will contain accommodations for sixty sisters 
a hospital addition providing thirty private rooms anu mm 
private wards and a maternity department 

Graduate Lectures at the College of Physicians an 
Surgeons —At the University of Illinois, College of Medicine, 
Chicago, during the graduate summer quarter U 
September 12), in addition to the scheduled courses, a set cs 
of lectures will be given before the facults an jj, 

which physicians and all others 1 ” tc '’ este( * lectures on 
invited The series will include about } w “i^ces by men 
special research topics m the prechn ca!I s Detailed 

from various institutions throughout the; cou y 
announcements of these lectures will be 
to time The opening of the f^uatc qua cr n on 

* • 
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INDIANA 

Tuberculosis Societies Hold Joint Meeting—At a joint 
meeting of the Indiana and Marion Counts societies tor 
the pres ention of tuberculosis held m Indianapolis May -4 a 
committee ssas appointed to stud) the lulls sshich are to be 
presented before the 1917 legislature Drs Roscoe L ben- 
senicli, South Bend, and Henrs B Slnchlctt, Ness Albans 
are members of this committee, and Dr Alfred Henry, Indian¬ 
apolis, is an c\ officio member \ resolution ssas adopted on 
the death of Dr William T S Dodds a pioneer antitubcr- 
culosis ssorker of Indianapolis 

■Personal—Dr William T Gott Crassfordssille sccrctar) 
of the State Board of Medical Registration and Examination 
has been reappointed a member of the board for a term expir¬ 
ing April 23 1920-Dr Joseph Rilus Eastman, Indian¬ 

apolis, has been selected to take full charge of all hospital 
units of the American Ph)sicians Expedition Committee in 
Austria Dr Eastman sailed for Europe, June 17 accom¬ 
panied bs a staff of fifteen assistants from Chicago attd Mil¬ 
waukee-Drs Tames J Stanton and Rodnes E. Troutman 

Logansport, reccised slight injuries bs the oscrturning of an 

automobile near Remington June 1-Dr Gustasus B 

lackson has been reelected president. Dr Thomas B East¬ 
man vice president, and Dr Herman G Morgan secrctars 

of the Indianapolis Board of Health-Dr Charles W Shill, 

La Fas ette, had a slight cerebral hemorrhage, Mas 31- 

Dr George H Brodbeck, Roann, ssas painfulls injured in a 
collision betsscen automobiles 10 miles north of Wabash 

MARYLAND 

PcrsonaL—Dr N M Keith assistant to the director of the 
Brads Urological Clinic at Tolins Hopkins Hospital is on 

duts in France with a section of the Harsard unit-Dr 

Caleb N Athe) has been appointed chief police surgeon, and 
Drs William S Gilroy James M Craighill Elliott H 
Hutchins and Thomas P McCormick base been appointed 

police surgeons of Baltimore-Dr Ferdinand O \V Rein- 

hard, Baltimore, has returned after five months’ Red Cross 
sers ice m Serbia 

Families to Report Diseases—Heads of families are to be 
1 eld responsible b) the health department for the reporting 
of contagious and infectious diseases in their homes, that arc 
not reported b) physicians This statement was made in the 
first of a series of health bulletins issued b) the health depart¬ 
ment and written b\ Dr William T Howard Jr assistant 
commissioner of health Diseases that the law designates as 
Teportable are smallpox, cholera }ellow fe\er measles 
whooping cough pseudomembranous croup, scarlet fever 
diphtheria mumps varioloid typhoid fever tuberculosis 
chicken pox infantile paralysis epidemic cerebrospinal men¬ 
ingitis and affections of the eye. 


nurses will be proiidcd——The fourth annual conference on 
the medical and social work of the Psychopathic Hospital, 
Boston was held under the auspices of the trustees of the 
Boston State Hospital, June 10 Henry Lcfavour, chairman 
of the board of trustees presided and six papers were pre¬ 
sented during the afternoon 

State Society Meeting—The one hundred and thirty-fifth 
annual meeting of the Massachusetts Medical Society was 
held June C and 7 in Boston under the presidency of Dr 
Charles F Witlnngton, Boston At the meeting of the 
council, Dr Samuel B Woodward Worcester, was elected 
president Dr Tred W Taylor, Cambridge, vice president, 
and Dr Philemon E Trucsdalc, Fall Rner, orator On the 
morning of June 6, clinics were held at the various hospitals 
of the city and in the afternoon there were symposiums on 
diabetes, nephritis, fractures and tuberculosis On Tuesday 
c\ennig the Shattuck lecture was delivered by Dr Theodore 
C Janeway, Baltimore, on ‘The Etiology of Diseases of the 
Circulatory S\stem" The annual discourse was delnered 
Wednesday b\ Dr Day id L Edsall Boston, and in the after¬ 
noon there was a symposium on “Goiter,” and in the eycning 
the annual dinner yyas seryed 

MISSOURI 

Personal—Dr Taul Paquin, director of health of Kansas 
City is reported to be critically ill with paralysis following 

an attacl of meningitis---Dr Fabian L Pratt, Kansas City, 

who has been on duty for a year and a half in the French 

army has returned home on a six months’ furlough-Dr 

Dmicl R Hill loplin has been appointed district physician 
for the Jasper County Public Health Committee 

St, Louis 

Personal—Dr Frederick Hagler, who recently returned 
after a years service in Serbia sailed from New York on 
the steamer Frederick Fill for Germany He yy ill yvork in 
connection yyith the American Physicians Expeditions Com¬ 
mittee at a base hospital in Munich 

Myer Memorial—The committee in charge of the collec¬ 
tion of a fund for a memorial of the late Dr Jesse S Myer, 
and yy Inch decided on an addition to the library of the 
Medical Department of St Louis University, presented the 
memorial and a portrait of Dr Myer to the university, at 
the commencement exercises, June 3 

Gift to Medical School—It is announced that at a recent 
meeting the General Education Board appropriated $250,000 
for the Medical School of Washington University This 
makes a total of $1 000 000 yyhich has been given to this med¬ 
ical school by the General Education Board towards a total 
of $1 500 000 for the purpose of placing the teaching of medi¬ 
cine surgery and pediatrics on the so-called full time basis 


MASSACHUSETTS 


PersonaL—Dr Rufus W Sprague has been appointed med¬ 
ical inspector of the health department, to succeed the late 
Dr Thomas H O Connor Dr Sprague has been medical 

examiner of the fire department for thirty-tyvo years-Dr 

Lewis Fish district health officer for the state department of 
health at Fitchburg has resigned to devote his entire atten¬ 
tion to pruate practice 


Harvard Appointments—Dr George Richards Minot, who 
was awarded a James Jackson Cabot felloyvship last year, 
yvill yvork at the Massachusetts General Hospital under the 

direction of Dr David L Edsall-Dr Lawson Gentry 

Lowrey who was also ayvarded a Cabot scholarship yvill 
pursue his research yvork at Darners State Hospital, under 

the direction of Dr Elmer E Southard-The George 

Cheeyer Shattuck Memorial felloyvship of $250 yvas given to 
Thomas F Wheedon Brookline, the Charles Elliott Ware 
memorial fellowship of $275 was awarded to James H Brown 
Jamaica Plain the research fellowship in genetics of the 
cancer commission of the university, was gnen to Clarence 
Cook Little-Dr Ernest G Martin has resigned as assis¬ 

tant professor of physiology 


Hospital News—Burrage Hospital for Bovs and Girls o 
Bumkm Island m Boston Harbor was opened for the seasor 
U j C u ^ 1 ^ 1 P ^ Shinn Boston, is resident phjsiciar 
and the institution opened with sixty sick children Th 
hospital is H-shaped 175 feet by 153 feet two and thre 

stories in height and fireproof-The Boston Floating Hos 

pital w ill open this season on June 2S The medical core 
will be in charge of Dr Henn I Bow ditch and seyent 


NEW YORK 

Personal —Dr George P Paul, formerly of Round Lake, 
Boston has started for Trinidad m the seryice of the Rocke¬ 
feller Foundation-Dr George E Blackliam, Dunkirk, 

delivered the commencement address at St John’s Military 

Academy Delafield Wis June 10-Dr Albertus L Fagan 

has been reappointed health officer of Herkimer for a term 
of four years 

Dental Education in New York—Recent amendments have 
been made to the Neyv York Public Heahh layv relating to 
the practice of dentistry The principal change is the require¬ 
ment of three years yvork in a registered medical school, or 
graduation before the student begins the dental course, which 
has been extended from three to four years For graduates 
in medicine, a special course of study covering two years in 
a registered dental school is demanded 

New York City 

Free Beds at Park Hospital,—The Park Hospital, 395 
Central Park West, has available a number of free beds for 
the care of acute noncontagious cases among the worthy 
poor Admission will be made on application of the family 
physician and on presentation of a letter from the physician, 
containing diagnosis assurance that the case is a proper one 
for free hospital treatment 

New Floating HospitaL—The new floating hospital of St. 
John s Guild the Helen C Jmlhard, a model of Us kind built 
and equipped at a cost of $125 000, was shown to the public 
at a reception given on board the vessel on the afternoon ot 
June 7 The boat has a legal carrying capacity of 2,400 but 
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) is proposed to limit the number to 1,800 in order to improve 
the service The boat is equ.pped to care for more serious 
eases than floating hospitals have been able to handle before 
ana is fitted for service the year around 

Personal—Dr Henry W Wandlcss has been appointed 
clinical professor of ophthalmology in the University and 

Bellevue Hospital Medical College-Dr Carroll Chase, 

Brooklyn, sailed for France on the Chicago, June 4 He will 
do hospital work under the auspices of the American Relief 

for France and her allies-Dr Bernath Weiss, Jamaica, 

sailed for Europe, May 29, on the Ntemv Amsterdam, and 

expects to join the sanitary corps of the Austrian army- 

Dr Harold Neuhof was awarded the Alumnus Association 
IFire of $500, awarded biennially to an alumnus of the College 
of Physicians and Surgeons for the best medical essay sub¬ 
mitted on any subject the writer may select-Dr Vera 

Dantaschakoff has been elected instructor m surgery at the 
College of Physicians and Surgeons, and Dr Rosalie 
Slaughter Morton, attending physician at the Vanderbilt 
Clime This is the first time in the history of the college 
that instruction will be gnen by women lecturers 


Typhoid Fever Among Hospital Employees—Two orderlies 
employed at St Mary’s Hospital, Jamaica, have tvphoid 
fc\er, a nurse is employed at Riverside Hospital who gives 
a history of having had typhoid fever some four months ago, 
and m addition there arc several other cases of typhoid fever 
in the city hospitals In v iew of these facts the department 
of health has sent a letter to all the hospitals in New York 
calling attention to the unprepared condition of the hospitals, 
from a defensive point of view, as shown by the fact that 
several employees have contracted the disease from patients 
suffering from Uphold fever The department requests that 
an imestigation be made of the previous histories of all 
employees coming into contact with patients in any way 
whether or not they base typhoid fever, and that examinations 
of feces and urine be made to determine if they arc carriers 
I is further urged that all employees be at once immunized 
against tvphoid fever The necessary vaccine will be fur¬ 
nished gratis by the department 


OHIO 


Gorgas in Dalton—At the annual meeting and banquet of 
the Engineers Club of Da) ton, May 31, Maj Gen William 
C Gorgas, Surgeon-General, U S Army, was the guest of 
honor His address detailed the benefits of sanitation and 
medical discovery in Cuba and Panama 
Personal—Dr John C Reeve, Sr, Dayton, celebrated his 
ninetieth birthday anniversary, June 5, and was the guest of 
honor at a dinner given by the Medical Society of Da) ton 

at the Dayton Club-Mr A G Lohmann, superintendent 

of the German Deaconess Hospital, has been elected presi¬ 
dent, and Dr Eli R Crew, superintendent of the Miami 
Valley Hospital, a member of the executive committee of 
the Ohio Hospital Association 


Cincinnati 

New Rule at General Hospital—It is announced that a 
rule is to be enforced that no physician or surgeon of the 
Cincinnati General Hospital can hold a similar position on 
the staff of any other hospital It is also proposed that a 
chief of service in each department shall be appointed who 
will be a whole time officer and be in supreme control of 
that department 

Personal— Dr William Muhlberg, assistant medical direc¬ 
tor of the Union Central Life since 1907, has been elected 
medical director, succeeding the late Dr Clark Wasgatt 

Davis _Dr Walter H Stix has been appointed junior to 

the medical department of the Cincinnati Hospital, succeed- 

in g Dr Louis G Heyn, promoted to the senior staff-- 

Dr Joseph Ransohoff has been appointed director general 
and Dr Nora Crotty, secretary, for the state of ^to, of he 

National Society for the Control of Cancer-Dr Derrick 

T Vail has resigned as a member of the senior staff at the 
C,„c ,mM General Hospital alter a serv.ee of fifteen years 
The Drake Memorial— The memorial tablet of Dr Daniel 
t-\ i oi tVip Cincinnati General Hospital, which was pre 
D ?,S t Drake Morrill Edwards, (treat 

seated y , Drake was unveiled with impressive 

granddaughter of Dr J>^'; n ”“ uctory remarks by Mayor 

ceremonies J® ‘ Ransoho ff delivered an address on Dr 
Ruchta, Dr josepn f q{ Medical Education m Cm- 

mnnat.” The Bbleftiva^en presented to the medical 
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faculty of the University of Cincinnati by Mr Burgess Allison 
Edwards, son of the donor, and was accepted on behalf of 
T 1 C p?w C ? fac u]ky by the dean, Dr Christian R Holmes 
ibe tablet was then unveiled by Elizabeth Drake Morrill 
great, great granddaughter of Dr Drake The tablet is the 

i« 7 C r emc , nt K Barnhorn and bears the legend 
1/85-1852 Creator of the Cincinnati Hospital and Ohio 
Medical College, Builder of Civilization m the Ohio and 
Mississippi Valleys, Daniel Drake, M D ” 


PENNSYLVANIA 

Adopts Higher Requirement—An official communication 
from the Hahnemann Medical College of Philadelphia states 
that two years of college work will be required for admission 
to that institution for all students who matriculate in the 
session of 1917-1918 and thereafter 

Personal—Dr Edgar M Green, Easton, has been appointed 
a member of the advisory board of the state department of 
health, succeeding the Jate Dr George W Guthrie, Wilkes- 

Barre-In the suit for damages for alleged malpractice 

against Dr James W G McLaughlin, Beaver Falls, by Ira 
L and Anna Clear, the jury brought in a verdict, May 31, m 

favor of the physician-Dr William S Wheeling, Spangler, 

chief surgeon of the Windber Hospital, is convalescent after 
a serious surgical operation 


Philadelphia 

Hospital Buys Building Site —The Rush Hospital for Con¬ 
sumptives at Thirty-Fourth Street and Lancaster Avenue 
lias purchased a plot of ground 175 by 100 feet on Lancaster 
Avenue, cast of Thirty-Fourth Street, adjoining the hospital 
building The site will be used for an addition to the build 
ings of the institution 


Tablet Unveiled —At the annual commencement exercises 
of the Women’s Medical College of Pennsylvania, May 31, 
the epitaph bas relief tablet, “The Woman Physician," was 
unveiled with appropriate ceremonies The tablet was pre¬ 
sented by Dr Rosalie Slaughter Morton, New York, of the 
class of '97, and is the work of Miss Clara Hill 


Completes Endowment Fund—Jefferson Medical College 
will take with it into the merger with the Universit) of Penn¬ 
sylvania an endowment fund of $200,000 A year ago Daniel 
Baugh promised to give the college $100,000 if a bke sum 
should be subscribed by June 16, 1916 The last $1,400 of the 
sum was raised at the annual dinner of the Jefferson Alumni 
Association on the evening of June 2 
Personal—Dr Albert P Brubaker received the honorary 
degree of Doctor of Laws at the graduating exercises of the 

Franklin and Marshall College, June 8-Dr R Tait 

McKenzie, head of the Physical Education Department of the 
University of Pennsylvania, who has been in the British 
service during the past year, will return and resume ins 
duties at the university next September 


Correction—In the issue of The Journal of the Ameri¬ 
can Medical Association, May 27, p 1735, under the cap ion 
of “Scholarships and Loan Funds in Medical Schools, 
Woman’s Medical College, Philadelphia, is credited with jus 
one scholarship During the session of 1915-1916, sev f\*\ 
students were assisted to the following extent one s u 
received $75, three, $100, one, $125, one $150, ten, 

(full tuition), one, $250, total, seventeeen, $2,650 
Public Health School—The merger of the M fdical Schoo 
of the University of Pennsylvania with the Mcmw 
Qiirurgical and Jefferson Medical Colleges may be the 
of securing for this city a school of public Dealt i v 
Rockefeller Foundation has signified its intention P 
in an Eastern university For several months a 
from the Rockefeller Foundation has been contemplating 
University of Pennsylvania as a site for the schoo 

Medical Club Holds Reception -The guestsi of honor ^ 

the reception of the Medical Club °^ Ph T '}^ S h Mc AI,ster, 
the Bellevue Stratford, June 9 were Dr John, B UcAM ^ 

Harrisburg, president of the . M 5. d! p aJ , S °^. n rcS ident-clcct of 
Pennsylvania, Dr Charles A E Codm , P jy r ^lex- 
the Medical Society of the State of Pe ”"^ a \ h ’e president 
ander Marcy, Jr, Riverton, N J> representi g^tl £ or( , c j 

of the Medical Society of New \ crs 9’Je Delaware State 
MrNNwnv Dover. Del- president of the ucia 


White’s Benefactions —In addition jo ‘he jequests^c 



A OLU IE LXVI 
\ l irER 


MEDICAL NEWS 


1933 


hac been bequeathed all medical pictures m Dr White s 
office and home the death mask of Dr D Haves Agncw 
and the cast ot his hand the medical faculty of the univer¬ 
sity is authorized to select from Dr White s library am 
books it ma\ desire for the library of the medical school, 
and a tund ot between $3 000 and $4 000 made up of gifts 
irom patients is turned o\cr to the University Hospital 
Charles S \V Packard is named as trustee to succeed Dr 
White m a declaration of trust covering the Weightman 
donations of $50 000 and the residue of the estate is left in 
trust tor the benefit ot the widow and at her death $5 000 
i= to be paid to the University of Pennsylvania on condition 
that the true ecs imest it for a period ot one hundred 'cars 
after Dr V hite s death At the end of this period the fund 
is to be added to the general endowment tund of the Univer- 
stt\ Hospual 

RHODE ISLAND 

Mental Hvgtene Society Organized —The Rhode Island 
Society tor Mental Hvgiene was organized and incorporated 
March 21 Its aims and purposes are to work for the con¬ 
servation of mental health to assist in raising the standards 
ot care and treatment tor those indniduals who suffer from 
c- are m the danger ot developing a mental disorder to 
studi and assist in the proper care of the delinquent child 
one ot the most important social and humanitarian problems 
to promote the studi of feeblemindedness epilepsi and 
mebrieti and to distribute knowledge concerning the causes, 
the treatment and preiention The officers are president 
Rathbone Gardner nee presidents W H P Fauncc, and 
R. H L Goddard, Jr treasurer Zechariah Chafee, executive 
committee. Dr G Alder Blumer Prondence, Dr Arthur H 
Harrington Howard Dr Charles A McDonald Prondence, 
Dr Arthur H Ruggles Providence Prof James Q Dealei, 
fudge Howard P Gorham and secretan, Dr Frederic J 
FaruelL Prondence 

New Officers for State Society—At the annual meeting of 
the Rhode Island Medical Society held in Prondcnce June 1 
the following officers were elected president. Dr Edmund 
D Chesebro Prondence vice presidents Drs John Champ- 
ltn. Westerly and Gardner T Swarts Providence secretan. 
Dr Tames W Leech Prondcnce, and treasurer Dr Winthrop 
A, Risk. Providence. Dr William McDonald, Jr, Prondcnce 
read a paper on The Light Under the Bushel ” and Arthur 
L. Hill, Boston made an address on Some Randon Thoughts 
on Law and Medicine. At the annual dinner Dr G Alder 
Blumer Providence, served as anniversary toastmaster The 
principal speaker of the evening was Dr Frederick M Allen 
ot the Rockefeller Institute for Medical Research New York, 
whose subject was Diabetes ' The Fisk fund prize for the 
vear was awarded to Dr Allen G Rice, Springfield, Mass., 
tor his essav on The \ alue of Blood Pressure m the 
Diagnosis and Prognosis of Disease.” 


CANADA 

PersonaL—Dr Alex D W Kav resident phvsician at the 
\ ictona Hospital. London Ont, has been appointed superin¬ 
tendent of St. Luke s Hospital Ottawa-Maj William E. 

Nelson. W estmount, Montreal has gone oierseas and will be 

attached to one of the hospitals m France.-Dr Charles 

E. A. Trow Shakespeare, Ont, has joined the Canadian 

Armv Medical Corps-Capt W Thomas B Edmison, 

Hastings OnU, is attached to the Ramsgate Military Hos¬ 
pital Ramsgate. England-Dr Dai id Donald Victoria 

B G, has returned from the front and is now attached to 
the Canadian Headquarters Staff London, England 

Ontario Medical Association Meeting—The annual meet¬ 
ing ofthe Ontario Medical Association was held in Toronto, 
Mai 31 to Tune 2 Considering the fact of war time, the 
attendance ot over 450 was very gratifying to the officers m 
charge. Dr Harrv B Anderson Toronto presided. Refer¬ 
ring to medical education m the province he advocated a 
*tnct unitorm examination for the practice of medicine, and 
no granting of special privileges to those not properly trained. 
On organization of the medical protession. Dr Anderson 
stated there were now thirti-five local medical societies in 
the province readi to affiliate with the Ontario Medical 
-is-ociation. Dr Elliott P Joslin. Boston read a paper on 
he Treatment ot Diabetes Melhtus ” Prof Alexander D 
Blackader Montreal delivered an address on Drugs and 
Medicinal Agents” Alter the war he thought that the 
Canadian phvsician should iavor the home-made or British 
made predurt. a>= ceram lines of drugs commenced to be 
manuiac ured in Canada had proved eminently satisfactorv 
The p-esidem stated alter this paper had been discussed 


that the Dominion goicmmcnt had notified him that it pur- 
posed reusing the “patent medicine” act and advised the 
association to make representations to the goiemment along 
such lines The following committee was appointed to take 
charge of the matter Drs Robert D Rudolf, Charles P 
Lusk. John Ferguson, Toronto, James Third Kingston, Paul 
L. Scott, Toronto and James H Mullin, Hamilton Prof 
Solomon Solis Cohen, Philadelphia, gave an address on “The 
Treatment of Pneumonia ” 

A ieri interesting and profitable demonstration of the 
use of moung pictures in showing the surgical tech¬ 
nic as used in the New Y'ork Polyclinic was given bv 
Drs John A Wyeth John A Bodinc and Charles H Chet 
wood all of New York Dr Weston A Price, Cleveland 
introduced an intesting paper on Mouth Infections and 
Some of the Mechanisms by Which They Produced Localized 
and Sistemtc Diseases” Senator T S McLennan vice 
chairman of the Dominion Military Hospitals Commission, 
spoke at some length on the plans of the commission in deal¬ 
ing with invalided soldiers Drs George W Ross and Her¬ 
bert K Dctweiler Toronto, told how common ‘colds” could 
be prevented by inoculation Their method consisted in the 
inoculation of a mixed vaccine prepared from the culture of 
different strains of organisms obtained from patients suffer¬ 
ing from colds The following officers were elected presi¬ 
dent Dr A Dalton Smith, Mitchell, Ont , general secretary, 
Dr F Arnold Clarkson Toronto assistant secretary Dr 
Frederick C Harrison Toronto, and treasurer Dr Jabez H 
Elliott Toronto The social functions consisted of two 
garden parties one at Dentonia Park farm, and the other 
on the beautiful grounds of Sir John Eaton 

GENERAL 

Wine of Cardui Sulk—At the time of going to press the 
detendants—the American Medical Association—have pre¬ 
sented evidence in surrebuttal and have closed their case 
On Tuesday June 13, Mr Hough attorney for the Chatta¬ 
nooga Medicine Co addressed the jury, opening the argu¬ 
ment for the plaintiff On Wednesday Mr T J Scofield, 
attorney for the American Medical Association, presented the 
argument for the Association 

Medical Men of District and Virginia Meet—At the bien¬ 
nial session of the Medical Society of Northern Virginia and 
District of Columbia held at Herndon Va, June 2, the fol¬ 
lowing officers were elected Dr Harry A Fowler, Washing¬ 
ton president Dr Charles Franklin Russell, Herndon, and 
Llewellyn Powell Alexandria, Va., vice presidents, Dr 
Joseph D Rogers Washington, corresponding secretary, and 
Dr William I Robey, Herndon, treasurer 

Divisions of Mental Hygiene and Rural Sanitation for 
Pnbhc Health Service—The House of Representatives, June 
8 passed the bill to provide divisions of mental hygiene and 
rural sanitation in the Public Health Service The division 
of mental hygiene is to study and investigate mental disorders 
and their causes care and prevention The division of rural 
hygiene is to investigate improved methods of rural sanita¬ 
tion and the prevention and suppression of communicable 
diseases A similar bill is already pending on the Senate 
calendar 

Military Training for Medical Men—Physicians and med¬ 
ical students will have an opportunity of receiving training 
at Fort Benjamin Hamson, Ind-, where a military training 
camp will be opened July 5 Field Hospital No 1, under 
command of Maj William W Reno, M C, U S Army, has 
been ordered to Fort Benjamin Hamson from its station at 
Fort D A. Russell Wyo Ambulance Company No 1 also 
stationed at Fort D A. Russell will be at the camp in 
command of Capt. Condon C McComack, M C, U S Army 
All information regarding this camp may be obtained on 
application to headquarters Central Department, U S Army 
Federal Building Chicago ' ’ 

Antmarcobc Law Construed—The United States Supreme 
Court June a affirmed the decision of the United States 
District Court m the case of the United States versus Jin 
Fuev Moy and decided that the words anv person not reg¬ 
istered as used in Section S of the law cannot be taken 
to mean anv person in the United States but must be taken 
to refer to the class with which the statute undertakes to deal 
—the persons who are required to register by Section 1 ’ 
Under this decision a person who does not import, produce 
manutacture deal in r dispense, sell or distribute the druers 
cannot he convicted of violating the Hamson Narcotic Law 
merely because he has some f of the drugs in his possession 
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pJnrSL?? Sp c, ngs , Station a Park or a Sanatorium ?- 
n j cscntativc Slierley of Kentucky has suggested that the 

ot Springs Reser\ation, Ark, is a sanatorium rather than 
a park, and that it should therefore be under the supervision 
and control of the Public Health Service rather than of the 
Interior Department The suggestion was made in the course 
of a debate on a bill to authorize the Secretary of the Interior 
r° xV t 10t water from the hot springs, free of cost, to the 

i 0 * , Mcmor) a 1 Hospital Association The bill had 

alreadv been passed by the Senate and was passed by the 
House after a committee amendment had been added requir- 
ing the hospital association on request of the superintendent 
ot the Hot Springs Reservation, to send an ambulance for 
and to accept and treat without charge therefor any emer¬ 
gency patient sent to the hospital for treatment The bill 
now goes back to the Senate for action with respect to the 
House amendment 

Coca Cola Case Reversed by U S Supreme Court—For 
several years past the United States has been pursuing 
‘‘Forty Barrels and Twenty Kegs of Coca Cola, The Coca 
Cola Company of Atlanta, Ga Claimant,” through a libel 
for condemnation, in the federal courts The district judge 
directed a verdict in favor of the claimant, the Coca Cola 
Company, and judgment was entered accordmgh The 
Circuit Court of Appeals affirmed the judgment and the case 
was then carried to the Supreme Court of the United States 
Mai 22, the Supreme Court reversed the judgment and 
remanded the cause for further proceedings in conformity 
with its opinion Mr Justice Hughes delncrcd the opinion 
of the court 

In the prosecution of this case the goiernmcnt alleged 
in substance that Coca Cola was adulterated in that it con¬ 
tained an added deleterious ingredient, caffem, which might 
render the product injurious to health and that it was mis¬ 
branded in that the name “Coca Cola" was a representation 
of the presence of coca and cola, whereas it contained no 
coca and little if an cola and was thus an imitation of these 
substances and sold under their distinctive name The Coca 
Cola Company admitted the presence of caffcin but denied 
that it was an ‘added” ingredient within the meaning of the 
law and that it was a poisonous or deleterious ingredient 
which might make the product injurious The company 
denied that there were substances known as coca and cola 
“under their own distinctive names” and averred that Coca 
Cola did contain certain elements derived from coca leaves 
and cola nuts 

Whether caffcin was or was not a poisonous or deleterious 
ingredient which might render Coca Cola injurious to health 
was not determined at any point in the case, since the courts 
below decided that it was not an “added” ingredient within 
the meaning of the law', thus sustaining the contention of 
the Coca Cola Company The contention of the company w'as 
based on the claim that Coca Cola w r as a compound, known 
and sold under its own distinctive name, of which caffcin 
was a usual and normal ingredient, and that therefore 
caffcin could not he an “added” ingredient The Supreme 
Court disposes of this contention in the following language 

“The fundamental contention of the claimant, as v>e have seen, is 
that a censtitucnt of a food product having a distinctive name cannot 
be an 'added' ingredient In such case, the standard is said to be the 
food product itself which the name designates It must be, it is urged, 
this ‘finished product’ that is ‘adulterated’ In that view, there would 
seem to be no escape from the conclusion that however poisonous or 
deleterious the introduced ingredient might be, and however injurious 
its effect, if it be made a constituent of a product having its own dis 
tinctivc name it is not within the provision If this were so, the 
statute would be reduced to an absurdity Manufacturers would be 
free, for example, to put arsenic or strychnin or other poisonous or 
deleterious ingredients with an unquestioned injurious effect into 
compound articles of food, provided the compound were "’“de according 
to a formula and sold under some fanciful name which would be 

distinctive 


or 

- S r 

a compound by a name descriptive of ingredients which 
not present is not to give it ‘its own distinctive name’-X\ 

but to give it the name of 
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article and cola ’ another, the two names taken together did 
not constitute the distinctive name of any other substance < 
combination of substances Of this the Supreme Cburt sai 
m part u 

“To call 
arc 

distinguishes it from other compounds 
another compound ” 

This decision of the Supreme Court materially strengthens 
the hands of the government in its operations under the 
hood and Drugs Act, 

FOREIGN 

Identification Records of the Insane ana Feebleminded in 
Spain—The province of Madrid is collecting finger-prints 
and other identification data of the inmates of all the asylums 
for the insane and feebleminded, etc 

Deaths m the Profession Abroad —H G Blessing of Chris 
tiania who was physician and botanist to the Nansen polar 
expedition in the nineties-P Redard, medical superin¬ 

tendent of the Cannes health resort in France, and physician 

in chief to the state railroads-V Campenon, until recently 

professor agrege of clinical surgery at the University of 
Paris, aged 70 

Physicians Elected Members of Spanish Legislature for 
Life—Our Madrid exchange, the Siglo Medico, congratu 
lates the profession on the recent elections which have added 
materially to the number of physicians in the Spanish senate 
The Spanish universities are each entitled to a representatne 
in the senate, and fi\e have selected physicians for this post 
tion There are now sixteen medical senators, most of them 
scuadorcs vitahcios, that is, clectod for life Tivo of the 
latter, Cortczo and Pulido, are the editors and publishers 
of the Si No Medico The list of life senators includes also 
Cajal, Morejon and Ocana 

WAR NOTES 

French Hospital Needs Funds—An appeal for funds to be 
used m the maintenance of the Ris-Orangis Military Hos 
pital, near Paris, of which Dr Joseph A Blake, formerly of 
New York, is the head, has been issued by Harold J Redid, 
the treasurer of the fund in this country It is estimated that 
$60,000 will be needed for the maintenance df the institution 
during the next tw'elve months 

Contributions Gratefully Acknowledged—Receipt of the 
second contribution of $5,000, made by the American Red 
Cross toward the support of the International Prisoners 
Bureau in Geneva, has been acknowledged This bureau is 
conducted by the International Red Cross Committee as a 
clearing house of information between relatives of soldiers 
and sailors of all countries engaged in the wan—-A letter 
has been received from Henrvh Sienkiewncz, president of tnc 
Polish War Committee, acknowledging the receipt of 
transmitted by the American Red Cross for the relict o 
Polish war sufferers 
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The War 

THE WAR AND THE PROFESSION 

At the general medical council the president, Sir 
MacAhster, in lus address rerieii'ed the position ot 
fession with regard to the war He pointed ou 
demands of the military and naval seri'ices continu 
into a severe strain on the resources of the pro^ssio l 

central and local committees have been established ^ 
tor these demands, and at the same time to 
provision for the medical needs of the end P°P ^ 

‘ ' 1915, the first complete year since 


fair 
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and available for military or civil work, nouiu jj Ut 

ceptible decrease This would probablv hav me djcil 

for the decision to recall from the combata C stabJis)imcnt 

proviso students of the senior years, and ^, 1 J n, Belgium In die 

P ~ of reciprocity with the dominions and uosmm 

result, the number of registrations in 1915 v. a, 
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tamed irrespective of the presence or absence of either ot 
the substances named, or of any product of either ° f 
on the ground that the name “Coca Cola was a distinctly 
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student*; who during 1915 begin medical st uds was 1935 
The number of first-year women students was 456—an enor¬ 
mous increase The number of second-}ear students was 
1020 The average annual entrs of first-sear students rcgis- 
tered dunng the nrcccding fisc sears was 1441 In 1915 
there were thus nearls 500 first-sear medical students in 
excess of the ascrage annual number registered in the pre¬ 
ceding fise scars At the beginning of the present >car the 
number of first-sear students in actual attendance on instruc¬ 
tion at medical schools (apart from teaching institutions) was 
1626 The expected depletion of students, as compared ssith 
normal sears had thus been more than compensated b> new 
entries and if things remained as tiles were the position 
four }ears hence would not be unsatisfactors It svas thought 
adsisable howeser to recommend that exemption from mih- 
tars sersice, alrcads conceded to fourth-sear and fifth-}car 
students, should be extended to third-}ear students who 
si owed their proficiencs in the earlier subjects of the cur¬ 
riculum bs passing a third-sear professional examination at 
the end of the winter session An order to this effect was 
accordingls issued from the War Office 

AMERICAX MEDICAL MISSION IN ENGLAND 

A medical mission appointed bs the United States gos em¬ 
inent to studs ssar conditions m Europe has arrived in Eng¬ 
land Its members are Colonel Bridles, Major Lister and 
Major Ford of the United States Arm}, and Surgeon Plcad- 
well of the United States Nas} The} were entertained at 
dinner at the Athenaeum Club Ml} 24 b} Director-General 
of the Arms Medical Sersice Sir Alfred Keogh and Sir 
William Osier when the} had an opportumts of meeting a 
number of officers of the Rosal Arms Medical Corps the 
Canadian Arms Medical Corps and the Medical Sersice of 
tne Rosal Mass The American ambassador ssas also present 
and paid a tribute to the work of the medical services of the 
United States Army and Nas-s in suppressing }elloss feser 
and malaria and in bringing anks lostomiasis under control in 
Porto Rico and the Southern States The mission will begin 
bs inspecting the S}stem of treating the sick and ssounded in 
tins countrs and then go to France to studs the hospitals and 
medical arrangements 

The Suitability of the White Man for the Tropics 
At a meeting of the British Science Guild Mr Andrew 
Tislier high commissioner for Australia delis ered a remark¬ 
able address m which he described the operations of the 
Institute of Tropical Medicine in Queensland part of whose 
ns estigations related to the effect of climatic conditions As 
tar as their statistics guided them he said it would appear 
that Europeans had a better chance of life in the tropical 
portions of Australia than in the temperate zone of that 
continent It w'as remarkable as the latest figures showed 
that Queensland largel} a tropical state had at once the 
highest birth rate and the losvest infantile death rate in 
Australia This was a matter of svorldwide importance It 
was an interesting human experiment confined not merels 
to a selected locality but applied to a country three times 
as large as the United Kingdom It was also of vital interest 
to Australia for it was hoped that it would decide the ques¬ 
tion of climatic influence on the sshite man in the tropics 
the maintenance of whom was a principle to which Australia 
has pinned her faith as a nation 
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Pams, May 25, 1916 

The War 

THE MEDICAL RECORDS OF THE WAR 

M Tustin Godart, undersecretary of state for the medici 
sersice of the arms, has just decided to collect the medics 
archises of the war at the Military School of Practics 
Medicine and Pharmacy at Val-de-Grace The object is nc 
merels to put on record the actis lties of the medical sers ice 
but also and more especially, to communicate the lessons c 
the war immediately to practitioners For this purposi 
military surgeons hase been requested to send at once t 
\ al-de-Grace all documents and exhibits of interest Th 
matter so collected will be divided into three categories 
ii J exh . ,b,t< \ ( , 2) arch " es and (3) library The exhibit 
will deal with the general organization of the material of tb 
medical sersice at the front and in the interior of the countr 
(models of full or reduced size, of transports and hospit; 
materia!) , hsgiene and epidemiology (models of samtar 
installation) , military surgery (weapons projectiles an 
Jieir relation to wounds), instruments and apparatus of a 


kinds (surgery, radiology, physiotherapy, and mechanother¬ 
apy), prosthcscs and casts, anatomic specimens, chemistry 
and pharmacy (asphyxiating gases, etc.) In the archives 
will be assembled instructions and circulars of the heads of 
the medical sers ice The papers of the sanitary formations 
(these will be deposited after the end of the war), reports 
of specialists, reports explaining the exhibits, graphs, dia¬ 
grams, drawings and photographs of all kinds relating to the 
organization of the service (photographs of sanitary forma¬ 
tions transports and hospitals, hygienic installations, etc), 
as well as the material for the anecdotic history of the 
sersice in the field The library will contain books concern¬ 
ing the medical service as well as reprints from the medical 
publications relating to the war •— 

AXTITETANIC SEROTHERAPY AND ANAPHSLAXIS 
At the Reunion medico-chirurgicale de la V-e armee, Dr. 
Genomillc described fise cases in which he employed, with 
antianaphy lactic precautions, the injection of antitetanic 
scrum in cases of wounded men who had already received an 
injection of this serum for previous wounds First the injec¬ 
tion of 1 cc was given very slowly in a vein of the elbow r 
and a few minutes later an injection of 10 c.c hypodermi¬ 
cally The only phenomena noted were a slight serou° 
eruption in one, a transient feser in another, a third person, 
a few minutes after an intravenous injection, developed a 
cough and slight faintness which lasted a quarter of an hour 
This man had received a wound of the thigh from a fragment 
of shell two days before He had breathed tear-producing 
gases and showed signs of bronchitis The subcutaneous 
injection was postponed until the next day, and produced no 
inconvenience It is fair to ask oneself in this case, whether 
the inhalation of the gases had not some causal relation with 
the phenomena obsers ed At any rate, these new observa¬ 
tions show that if appropriate antianaphy lactic precautions 
are taken, one can without danger practice antitetanic injec¬ 
tions on every wounded soldier even if he has received an 
injection of the same serum several months before ‘ 

Dr Duperie remarked that there was no theoretical reason 
whs the irritation of the respiratory apparatus by asphyxiat¬ 
ing gases should he regarded as a contraindication to anti- 
tetame serotherapy The irritation even generalized, of the 
broncho alveolar structures does not seem to produce a con¬ 
dition of anaphvlaxis in the same was that infectious diseases 
do when there is pulmonary localization such as tuberculosis 
and its larval form asthma There is however, some fear 
that a second injection of serum in those who are suffering 
from gassing’ mas provoke serious ssmptoms owung to the 
congestion of the pulmonary system, as a result of asphyxia¬ 
tion In this case one is justified in guarding against 
anaphylaxis by using Besredka’s method On the other hand, 
the mildness of the immense majority of anaphylactic inci¬ 
dents which occur after the second hypodermic injection of 
serum seems to justifs in the present circumstances and in 
ordinary cases the omission of Besredka’s precautions This, 
howeser is not true for reinjections given intravenously or 
mtraspmally The severity of the anaphylactic symptoms in 
these conditions calls for the greatest prudence 


NONMAGNETIC STEEL INSTRUMENTS 
Dr Bergome professor of biologic physics and medical 
electricits at the Faculte de medecine of Bordeaux, has pre¬ 
sented to the Societe de chirurgie de Paris instruments in 
appearance similar to those in daily use but which have the 
peculiarity that they do not start vibrating in the neighbor¬ 
hood of electromagnets This property allows of their use 
m the extraction of projectiles by means of Bergome s 
electrovibrator It svas indeed one inconvenience of Ber- 
gome s method that during the exploration in this operation, 
it was necessary to put aside forceps and so to deprive 
oneself of the aid of separating the lips of the wound 
because even ans nonmagnetic substances such as copper and 
silver will vibrate and cause error Bergome has used a new 
metal which is not affected either by attraction or vibration 
caused by electrovibrators This metal is a steel alloy 


Ui ±J1 AUSltUl 


The death is announced of Dr Assicot, intern of the Pans 
hospitals and of the ophthalmologic clinic of the Faculte 
He had been professor of clinical ophthalmology of the 
school of medicine at Rennes since 1907 After sening 
through the first part of the campaign he was appointed 
chief ot the ophthalmologic center at Samt-Malo From 
there he j\as sent as battalion surgeon to Verdun, and \ as 
hilled at his post four da>s after his arrual at the front 
{Continued on page 2000 ) 
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PROCEEDINGS OF THE DETROIT SESSION 


™ S , 0F THE SIXTY ' SEVENTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT DETROIT, MICH, JUNE 12 16 , 1916 


HOUSE OF DELEGATES 


First Meeting—Monday Morning , June 12 

[Note Practically all of the minutes as they appear this 
week arc the official reports of committees as originally pre¬ 
pared and appearing in the Handbook of the House of Dele¬ 
gates During their presentation slight additions were made 
which are noted as addenda at the end of the report of the 
first session ] 

The House of Delegates met in the auditorium of the 
Wayne County Medical Society Building, and was called to 
order at 10 15 a m by the President, Dr Albert Vander 
Veer, Albany, N Y 

Dr D Chester Brown, Connecticut, chairman, reported 
that the Committee on Credentials had examined and approved 
the credentials of delegates which conformed with the rules 
of the House One hundred and ten delegates w'ere seated 
The President thereupon declared the House duly organized 

The Secretary called the roll and announced a quorum 
present 

The next in order were the presentation, correction and 
adoption of the minutes of the sixty-sixth annual session, 
held at San Francisco 

The Secretary stated that the proceedings of the House of 
Delegates of the sixt\-sixth annual session, held at San 
Francisco, had been published and a copy sent to each mem¬ 
ber of the House of Delegates There were but two sug¬ 
gestions made in the way of correction of the minutes, one 
of which was received from an Eastern state, and the other 
from a Southwestern state, asking the Secretary why the record 
of the executive session of the House of Delegates had not 
been incorporated in the official minutes as published The 
Secretary stated that the record of this executive session was 
not incorporated m the minutes because in accordance with 
usage and custom, minutes of such executive sessions were 
treated as is a committee of the whole 

The Secretary further stated that the Judicial Council m 
presenting that section of its report dealt with the discipline 
of members, adding to the published report the names of 
those disciplined 

Dr Edward Guion, New Jersey, moved the adoption of the 
minutes of the San Francisco session as printed Seconded 

Dr Herbert B Gibby, Pennsylvania, moved as an amend¬ 
ment that the minutes of the sixty-six+h annual session be 
corrected so as to include other minutes of the executive 
session Seconded 

Dr Guion having withdrawn his motion, the motion of Ur 
Gibby was put and carried 

Dr Guion moved that the minutes as printed and corrected 

be approved 

Seconded and carried 

Address by the President, Dr Albert Vander Veer 

Reports of officers being the next order, President Vander 
Veer delivered the following address, which was referre o 
the Reference Committee on Reports of Officers 


President’s Address 

To the Members of 1he House of Delegates of the American 
Medical Association 

lafe PJ"eTdeVDr'Sman, wafa Tear friend^ mine, and 

\ 


the news of his death, while he was engaged in the activities 
of Ins professional responsibilities, was a shock to us all 
Let us perpetuate his memory through our earnest desire to 
continue his labors, without their excellence 
Obituary notices have been presented to The Journal of 
the American Medical Association, and to his bereaicd 
family we can only express our deep sympathy 
If one reads with care the necrology list of the past year, 
in The Journal, it is exceedingly impressive In addition 
to President William L Rodman, Fellows like Samuel B 
Ward, Wisner R Townsend and Henry L Eisner of New 
York State, Henry B Favill of Illinois, Frank J Lutz of 
Missouri, and many others will be greatly missed "Lest \vc 
forget,” may the heritage of their “work well done" be an 
incentive to those of us yet remaining 
While not taking too much of your time, let me bring 
before you some of the important questions which, to me, 
seem worthy of your consideration 


MEDICAL LAWS 

Members of such a representative body as this House of 
Delegates should ever be on the alert faionng good, and 
opposing £vil laws, and it would seem that, in consultation 
and discussion with each other, it is possible for us to sue 
ceed in framing such acts as are best suited to meet the 
conditions existing in each particular state 

The consolidation of medical colleges, the requirements m 
preparation, exacted from the medical student, and limited 
enrolment, while all tending to increase the efficiency of the 
graduate, must also necessarily lessen their numbers 

It would seem proper for our educators to move somewhat 
cautiously m too severely limiting our output of physicians 
At the present time, there is quite a demand for a good, reii 
able doctor, at many of the so-called country crossroads 
Dr Horner, in charge of the Department of Professional 
Examinations, Education Department of New York State, 
informs me that a recent amendment to the public health law 
of New York relates to the legal requirements of the begin 
ning of medical study It does not materially advance the 
present requirements, but places in the hands of the Board 
of Regents of the University of the State of New York the 
power to do as they deem proper from time to time This 
act of the legislature will place the state of New York on 
the same plane as high as any other in the Union 

It must be a great source of comfort to our President 
Elect to note bow rapidly the quarantine stations of our arger 
cities are coming under government control Very r ^ c ^ < 
Governor Whitman signed the bill placing the port of Rc" 
York under United States supervision AH of tins means 
harmony of action in preventing the entrance and sprea 
diseases of a contagious and infectious nature n ^ r *" c 
has the legislature of the state of New Pork enactc « 
permitting the state board of health to en orce i s 
regarding vital statistics, especially in births and dea 


MEDICAL INSPECTION IN SCHOOLS 

wo years ago the legislature of the state of Nc ^ 
ed a law appointing a state medical ,nspec 0 ^ ]nj 

r Finegan, our assistant commissioner of ' 

dated much of the work accomplished by medial J ^ 
at various times, and finds that oier P 
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schoolchildren arc physically deficient in some form or 
another, that is, enlarged tonsils, adenoids and such various 
conditions as arc incident to carlv childhood, but this is also 
to be observed, that in cities m which medical inspection has 
been going on for a few years there is a much smaller per¬ 
centage of these children than in the rural districts where 
inspection is not jet made so thorough 

In a recent letter from Dr Howe, the inspector, he makes 
the following statement 

“It is indeed gratifying to know the material progress 
being made in mam sections in medical inspection in schools 
"More than one half of our states now recognize its 
great \alue and ha\e provided for its enforcement hj 
statutorj measures while most cities are conducting a sys- 
tematic plan to better conserve the health of the school¬ 
child This health service is really at the foundation of 
true preparedness of our country as without strong bodies 
little could be accomplished in national strength 
‘ Closely allied to this special feature of educational work 
—for it is largely educational and made possible by its 
success—we find physical education and physical training pro- 
yided for by the legislature of the state of New York 

As a medical profession rvc yv ill I am sure, yvelcomc the 
opportunity to lend our united influence to the upbuilding 
of any system haying for its sublime purpose the welfare 
of the children of our country ” 

INDUSTRIAL DISEASES 

This new classification, or addition to our previous nomen¬ 
clature should receive more serious consideration 
In this connection our laws relating to workmen’s com¬ 
pensation—the subject that is now so prominently presented 
—should receive greater attention from the medical profes¬ 
sion This duty is plainly manifest in the administration and 
settlement of claims Much thought is also now being 
given to the investigation of health insurance 

TRUDEAU SCHOOL OF TUBERCULOSIS, SARANAC LAKE, N Y 
This institution promises to be one of the most impor¬ 
tant that has yet been organized for the study and treat¬ 
ment of tuberculosis It was opened May 17 1916, its object 
being to give instruction to graduates and students who are 
desirous of understanding more thoroughly the treatment 
of all forms of tuberculosis Among its teache-s are some 
of the most eminent men m America It was organized 
as a memorial to Dr E L Trudeau It was proposed to 
raise the sum of $500,000 as an endowment, and this amount 
is nearly completed the income of which is to be used for 
conducting the school The announcement and circular give 
an exceedingly complete outline of the work intended and 
the encouragement already given 

An additional factor in medical education is presented m 
a summer school, in connection with the Rome Custodial 
Asylum for teaching special classes in the public schools 
and institutions for the feebleminded Dr Bernstein, the 
superintendent, will be pleased to give full details regarding 
this work 

I should be pleased to have these few remarks received 
as suggestions that as soon as the delegates from the dif¬ 
ferent states and the sections forming the American Medi¬ 
cal Association are appointed they meet as separate bodies 
prepare a report regarding the work accomplished in their 
particular territory, and send this to the President of the 
association for his consideration, he to report on it to the 
House of Delegates 

PREP VREDX ESS 

How much is implied bv this term at the present time! 
1 atriotism defines the situation exceedingly well, and is to 
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be noticed in the parades of citizens m our cities, and the 
efforts that are being completed for observance of Flag 
Day in so many of our states Business and professional men 
in c\ery walk of life have united with an earnestness most 
impressne My \ 1 \ 1 d personal remembrances of our unpre- 
paredness in the beginning of our Civil War, and what has 
been told me by my late associate, Dr Macdonald, and my 
son Dr Edgar A Vander Veer regarding the unprepared¬ 
ness they had to contend with as medical officers in the 
Spanish-American War lead me to call your attention to 
the situation as it exists today of that exccedipgly important 
aid to our government, in time of distress, namely, the 
medical profession of this country Surgeon-General Gorgas 
is thoroughly a’ert, and his strong stand in his strong posi¬ 
tion has been of great help to Congress in framing suit¬ 
able legislation 

The American Medical Association has a strong organiza¬ 
tion in connection with Red Cross work 

As will be noted by the report of the Committee on Red 
Cross Work presented at this meeting the committee is 
thoroughly alive to the situation and when once it is indi¬ 
cated what the classification of the work is that is-required 
from the medical profession, the machinery will be started 
with no doubt, excellent results following 

During the fall of 1915 the Clinical Club of Albany, com¬ 
posed of about fourteen of the younger men m the pro¬ 
fession discussed the situation, and by December had for¬ 
mulated a plan which they considered of sufficient impor¬ 
tance to present to the Surgeon-General’s Office This out¬ 
line has been much admired and discussed by those in author¬ 
ity in the surgeon-general s department, and it seems very 
proper to present the following editorial entitled “The Albany 
Idea” which appeared in the June, 1916, number of the 
Military Surgeon 

“A very practical method of instruction m the methods 
and purposes of medical preparedness is being employed by 
the Clinical Club of Albany N Y There is first a pre¬ 
liminary' course, by reading lectures and discussions on the 
various subjects necessary to the training of medical reserve 
officers To facilitate this work, typewritten pamphlets, which 
are brief digests of the subjects of which they treat,' are 
prepared and distributed among members to be read at 
leisure For example, one on organization has already been 
issued, and others on the duties of medical officers, etc., are 
nearly finished 

“The club then proceeds to the solution of definite prob¬ 
lems such as might reasonably arise in war, are of local 
importance and are within such limitations as could be 
expected m actual service It is assumed, for example, that 
both New York and Boston have been occupied by the 
enemy and that our forces are retiring from these points 
slowly and in good order, toward Albany in the vicinity of 
which a strong defense is planned An hypothetical enemy 
sympathizer is detected contaminating the local water supply 
—and the club sets itself the task of determining the nature 
and degree of contamination and restoring purity The 
assumption is made that Albany is suddenly called upon to 
care for 100 000 refugees from New England and Southern 
New York largely destitute women and children—and the 
club works out the local resources probably available for 
the food shelter and care of such persons Engagements 
resulting in 100 000 wounded m the course of a few days 
from actions near Hudson N Y r and Pittsfield Mass are 
assumed, and the club, dividing itself into committees ascer¬ 
tains the local resources available to assist m their care, 
including transportation medicines, dressings operating and 
hospital facilities, antitoxins and vaccines food clothing 
milk nurses beds and bedding buildings especially suited to 
hospital purposes, etc All these main subjects are further 
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gone into under many subheads, and the study is carried 
out with much detail and thoroughness For example, the 
milk question alone is handled under fourteen subheads 
This is the kind of practical study which we want It 
not only visualizes the problem but gives it a local color 
which cannot fail to add greatly to its interest Whether 
war conditions would create exactly such a problem as is 
assumed is of no importance It serves its purpose if it 
shows the need of preparedness, if it demonstrates the impor¬ 
tance of cooperation, if it trains the mind not only to con¬ 
ceive of the various difficulties which may arise but to 
progress in logical way to their solution Sohing one prob¬ 
lem makes the next easier Solving them in theory in time 
of peace facilitates their solution m reality in time of war 
“A great thing is to accustom one’s self to new ideas and 
unfamiliar mental processes Another most valuable result 
in this connection is the working out of methods and the 
enumeration of local resources—in which it is safe to say 
that manv surprises would dc\clop 
‘‘The plan contemplates the institution of like inquiry to 
that begun in Albanv throughout the countrv If it were 
earned out generolh and a summar\ of the results turned 
in to the government these would constitute a mass of 
information which would be very instructive and -valuable 
If Medical Reser\c Corps divisions generally would set 
themselves to finding out what part their communities were 
prepared to render in war, and if general medical societies 
would—sa\ twice a a ear, devote an evening to the dis¬ 
cussion of such subjects, it would be a long step in pre¬ 
paredness and patriotism We carncsth commend this mat¬ 
ter to their attention ” 


(a) A body of men whose training and experience would 
fit them peculiarly for sanitary work, etc (b) A group 
whose training, experience and life’s work show them to be 
especially equipped for duty in the line of internal medicine 
(c) A list of men whose surgical training, experience and 
practical results show them to be eminently qualified for 
surgical work 

2 In addition to the foregoing, the committee could 
classify its lists according to age, etc, thereby aiding m the 
selection of civilians suitable for military duty at the front 
and at base hospitals, make a classification of hospitals, their 
capacity and efficiency, and aid in developing at as'many 
hospitals as seems advisable, units composed of surgeons, 
internists, assistants, nurses, orderlies and others, with drills' 
suitable to military requirements (Motion pictures of such 
work would materially aid civilian units in learning military 
necessities ) 

3 The committee could urge the great technical advan¬ 
tage of having trained medical, surgical and sanitary obser¬ 
vers at every military and naval front and at base hospi¬ 
tals for the purpose of noting and reporting to the United 
States government the actual advances and deficiencies daily 
arising in the management of those most important features 
of warfare the prevention of outbreaks of disease, the best 
handling of the wounded, the prompt healing of wounds, 
the conservation of limbs, etc, and the prompt return oi 
fighting men to the front It seems that in view of potent 
possibilities now so apparent, this field of preparedness—the 
humanizing life-saving feature—should keep pace with the 
plans for destruction If we should become entangled in 


At the last meeting of the Clinical Congress of burgeons 
of America m a general way there was much discussion 
relative to the efficiency of our medical preparedness in case 
of anv complication that might arise About this time the 
government appointed an advisory committee of its most 
prominent citizens as consultants on various industrial 
•-ubjccts 

Later, when need for prompt action seemed urgent, I was 
asked as President of the American Medical Association to 
cooperate with the presidents of the Congress of American 
Phvsicians and Surgeons, the Clinical Congress of Surgeons 
of North America, and of the American College of Sur¬ 
geons in appointing a strong committee of American physi¬ 
cians for the purpose of considering plans for civilian medi¬ 
cal preparedness At that time, the following communica¬ 
tion was sent to those selected 


“Dear Doctor 

“In view of the fact that the work of this committee may 
meet any possible military emergency that may arise the 
presidents of the American Medical Association, the Con¬ 
gress of American Physicians and Surgeons, the Clinical 
Congress of Surgeons of North America and of the Ameri¬ 
can College of Surgeons have thought it wise to appoint a 
representative ad interim committee to tender the good offices 
of the medical profession to the War Department 

“In view of the fact that the work of this committee may 
assume official form, it is important that no phase of the 
subject may become known before it reaches the hands oi 

tl e president 

"Vot sincerely, „ Alb „ vakdek Via*. 

“William S Thayer, 
“Fred B Lund, 

“J M T Finney 

“April 9, 1916” 

A brief outline of some phases of the subject which vvil 
come up for consideration follows 

1 To provide a carefully selected list of highly efficien 
men,^especially .» Ve «se„„al l.n.s of work as follows 


a serious conflict, the one certain thing is that our men as 
well as those of our adversaries will be wounded in large 
numbers The prevention of disease and the proper care of 
the sick and wounded will have much to do with the outcome 
In addition to the evident advantages of systematic prepa¬ 
ration, two practical facts seem apparent In the first place 
if the committees from the medical profession are working 
in harmony with the committee on industrial preparedness 
(composed of representatives of the American societies of 
civil engineers, of mechanical engineers and of mining engi¬ 
neers and of the American Chemical Society') during times 
of peace, their mutual needs will be fully understood and can 
be accomplished with a minimum of friction and waste of 
energy Secondly, such a critical classification of civilian 
positions, according to their individual efficiency would mate¬ 
rially aid m assimilating any volunteer army with a maximum 


of speed and efficiency 

Following this, a meeting was held at the Union League 
Club, Chicago, April 14, 1916 The meeting was called to 
order, and Dr J M T Finney was chosen as temporar y 


airman Dr Frank F Simpson was chosen as temporary 
cretary The object of the meeting was stated and approved, 
d a permanent organization was then perfected by t e 
iction of the following officers chairman, Dr William J 
ayo, secretary and treasurer, Dr Frank F Simpson, execu 
e committee, the officers, and Dr Albert Vander cer, 

■ William S Thayer, Dr Fred B Lund, Dr J M 

nney, Dr Franklin H Martin, Dr George rI e ' 

■ George E Brewer and Dr Robert G LeConte. 

3n motion, duly carried, the executive com ”’ ,tt ® e '' 
juested to confer with the authorities at ^ ashwet 
jarding the advisability' of the general plan as outlined ^ 
i call for the meeting to formulate such plans a J 
imed advisable after a conference and to ca 
the whole committee in the near future, p«Wdy at VUs 
qon, D C And the following is the list of names of those 
whom the foregoing communication was sen 
hugs, John F Binnie, Joseph C Bloodgood,. George Em 
i Brewer, George W Cole, George E De 


s 
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J M T Finncv, Qnrles Gibson, Fred Bates Lnnd, Edward 
Martin Franklin H Martin, Rudolph Matas, W J Ma\o 
Q nr les H Mavo John B Mtirpliv Lewis S MeMurtry 
Albert J Ocbsner Clnrlcs Allen Porter, Cliarlcs A L Reed 
Emmett Ri\ford Hubert A Ro)ster T T Simpson Richard 
P Strong William S Tliajer and Albert Vandcr Veer And 
there was also appointed an auxiliary committee 

April 26, the executive committee conferred with the presi¬ 
dent of the Untted States Tbev called attention to the fact 
that in times of peace as well as m time of war the medical 
profession has alwa\s held itself in readiness out of a spirit 
of patriotism to serve the best interests of the government, 
that the European war has demonstrated the greater need 
for medical men and supplies than formcrl) was thought 
adequate or ncccssan, and lines of service which the civilian 
medical profession might render were indicated The presi¬ 
dent expressed himself as bung much pleased with the 
patriotic action of the medical profession and assured the 
committee that the government would avail itself of the scr- 
v ices tendered 

Late in April a number of conferences were held with 
Col J R Kean Director-General of Militarv Relief for the 
American Red Cross 

The question of cooperation between the committee of 
American phvsicians (on preparedness) and the Red Cross 
was considered carefull) b) the executive committee at its 
meeting in Washington Mav 8 The conclusion reached was 
that while it is best for the two organizations to maintain 
their separate identity and to pursue their separate purposes 
diligentlj heart) cooperation between the two organizations 
will result in their mutual advantage and in furthering their 
common cause To that end, the Red Cross has appointed 
all the members of the National Committee to membership 
in the National Committee on Red Cross Medical Service, 
and Colonel Kean has been appointed an Associate Member 
ct our National Committee 

As the following letter from Colonel Kean explains 


“Maj 31 1916 

Dr Albert Vander Veer, 28 Eagle Street Alban} N Y 
Dear Sir 


“The Executive Committee of the American Red Cross 
at its meeting, Mav 26 1916 appointed vou a member of the 
National Committee on Red Cross Medical Sen ice. This 
committee consists of thirtv-six appointed and ten ex officio 
members It includes in its membership all the members of 
the Advisor) Committee of Civilian Phvsicians and Sur¬ 
geons on Medical Preparedness ’—it hav ing been decided on 
consultation with the executive committee of that advisor) 
committee, that in this waj could be best secured the objects 
which the American Red Cross and the advisor) committee 
have in common and hare determined to work for in unison 
As a member of this committee )ou will be asked to advise 
with the Department of Militar) Relief of the American Red 
Cross in the selection of phvsicians and surgeons for Red 
Cross organizations and in the enrolment of the profession 
“It is requested that )ou advise this office of your accep¬ 
tance of this appointment 

Verj respectfull) 


"J R. Keax, 

“Colonel Medical Corps U S Arm) 
Director General of Militar) Relief 


One element of great importance is the working out of th¬ 
umb. forming base hospitals 

Fourth Base Hospital Unit Ahead) New York Cit) i 
thoroughlv alive to the situation, public-spirited citizens hav 
ing furnished the necessarv funds for a completelv equippei 
1 asc hospital of 500 beds This was given to the New Am! 


County Chapter of the American Red Cross b) Mr and Mrs 
George Blumenthal of that cit) This unit will cost $24 000, 
and will be organized in connection with Mount Sinai Hos¬ 
pital The staff will be recruited from the surgeons and 
nurses of the institution, and will consist of twenty surgeons, 
fort)-six nurses and 125 orderlies Mobilization plans of 
three units are read) for service, cither m the field in time of 
war, or in the case of extreme emergency at the scene of a 
great disaster 


Reference Committees 

At the conclusion of his address, the President announced 
the appointment of the following reference committees 


RULES AND ORDER OF BUSINESS 


Dwight II Vt "rTj Chairman 
G \\ > the Cool 
Sol G Kahn 
Jerc L Crocl 
S D Swope 


S>racuse N \ 
Washington D C 
Salt Lake City 
Jackson, Tenn 
Demmg N M 


MEDICAL 

L. W Littig Chairman 
A H Leungs 
William H Seaman 
Hugh Machechme 
William S Lalor 


EDUCATION 

Da\ enport Iowa 
Milwaukee Wis 
New Orleans 
Chicago 
Trenton, N J 


LEGISLATION AND 
E J Goodwin Chairman 
H R McGraw 
F L- Van Sickle 
C P Mcnwcather 
Charles W Hannaford 


POLITICAL ACTION 

St. Louis 
Denver 
Oljphant Pa 
Little Rock Arl 
Portsmouth, N H 


H\ GIENE AND 
A T McCormack Chairman 
John W Kerr 
Eugene R. Kell} 

W S Saw hill 
John A. Ferrell 


PUBLIC HEALTH 

Bowling Green K> 
Washington D C 
Boston 
Concordia Kan 
North Carolina 


CONSTITUTION 
Flo>d M Crandall Chairman 
E A Hines 
Jefferson R. Kean 
C L Steiens 
J J McLoone 


AND B\ LAWS 

New \ orl 
Seneca S C 
U S Army 
Athens Pa 
Phoenix Anz. 


REPORT OF OFFICERS 


A R. Mitchell Chairman 
E R. Stitt 
W E Anderson 
B R. McClellan. 

John O Polah 


Lincoln Neb 
U S Navj Washington D C 
Farmville, Va. 
Xenia Ohio 
Brooklyn 


CREDENTIALS 
D Chester Brown Chairman 
W A. Coventry 
J H. J Upham 
» H. E Randall 
H. P Newman 


Danburj Conn 
Duluth Minn 
Columbus Ohio 
Flint Mich 
San Diego Cal. 


MISCELLANEOUS 
L- J Hirschman Chairman 
Dean D Lewis 
Flojd W McRae 
Don Palmer 
A. E. Bulson Jr 


BUSINESS 

Detroit 
Chicago 
Atlanta Ga. 
Seattle Wash 
Fort IVajnc Ind 


The President announced the following Committee on. 
Awards for Scientific Exhibit John B Blake Bos.on. 
Chairman, W T IVilliamson, Portland, Ore., Hai lo \ 
Brooks New York. 
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Reports of Officers 


Report of the Secretary 

The Secretary presented the following report, which was 
referred to the Reference Committee on Reports of Officers 

To the Members of the House of Delegates of the American 
Medical Association 

For the year 1915-1916, I submit the following report 
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MEMBERSHIP 

Tlie membership of the various constituent state associa¬ 
tions, which constitutes the membership of the Association 
according to the records in the Secretary’s office, Mav 1 
1916, is shown in the following table ' 

FELLOWSHIP 

The Fellowship of the American Medical Association on 
May 1, 1915, was 42,366 During the past year, 441 Fellows 
have died, 1,540 have resigned, 713 have been dropped as 
not eligible, 658 have been dropped for nonpayment of dues 
and 17 hate been removed from the rolls on account of being 
reported “not found,” making a total of 3,369 names to be 
deducted from the Fellowship roll There have been added 
4,184 names to the Fellowship roll, of which 3,293 were 
transferred from the subscription list The Fellowship of 
the American Medical Association on May 1, 1916, was 
43,181, a net increase for the year of 815 

This gain in the number of Fellows is due largely, as in 
previous years, to circularizing subscribers to The Journal 
who were eligible, urging them to become Fellows 

It becomes necessary to report that the Wyoming State 
Medical Society is no longer active No meeting of this 
constituent state association has been reported for the past 
three years and a number of Fellows who hold their Fellou- 
ship through membership m other constituent state associa 
tions and who hare moved to Wyoming, write that they ha\c 
not been able to obtain membership m the constituent asso 
elation of that state A number of letters addressed to the 
secretary of this constituent association have not been 
answered 

This state of affairs m the organization in Wyoming 
prompts the suggestion that the House of Delegates refer 
to the Judicial Council the question of whether or not a more 
compact organization than that at present defined in Art 
IV of the Constitution is advisable, and that the Judicial 
Council, if it determines a closer affiliation is wise, be 
instructed to take up the question with the constituent asso 
ciations It is suggested, further, that the status of the 
Wyoming State Medical Society be referred to the Judicial 
Council with power, at the discretion of this Council, to 
revive the present organization or to arrange for a new 
organization of the profession in Wyoming to become the 
constituent association of the American Medical Association 
from that state. 

Other matters m which the office of the Secretary of the 
Association has been concerned are reported to the House of 
Delegates from other sources 

Respectfully submitted 

Alexander R Craig, 

Sccrclarv 


Report of the Board of Trustees 
Dr W T Councilman, Chairman, read the following report 
which was referred to the Reference Committee on Reports 
of Officers 

To the Members of the House of Delegates of the American 
Medical Association 


During the past y r ear the many activities of the Association 
ave been followed with the usual diligence and with goo 
esults Full reports of all these you will hear through the 
hairmen of the various councils Considering the wor o 
le Association as a whole, what it has accomplished m ic 
ast and the promise of the future, one is filled with a sense 
f pride m being a member of the body This work, w > c o 
enefit to the medical profession, extends much wider 
us and benefits the nation It is only by means 01 
rgamzarton of the profession, so that its combin'cd or ’ 

t the back of these reforms, that this IS £° , , 

“forms that have been brought about—notably that o c 

iucation—have come slowly, thus producing no violent ns 
irbances The manner of procedure has been to acquire full 
nd accurate information of the subjects in hand, g 
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tins information, and with tins as a basis to proceed Bv the 
reports of chairmen the members arc kept fully informed as 
to details as the work progresses These reports form valuable 
contributions to knowledge on the subjects considered In nnj 
review of the progress of education in this country the reports 
of the Council on Medical Education and the various sub¬ 
sidiary papers and reports proceeding from this must be 
considered The same is true of the work of the other coun¬ 
cils, particularly that on Health and Public Instruction and 
that of the Judicial Council The reports of the chairman of 
the latter are valuable studies of the relation of the profession 
to the social state This relation, which must become ever 
more important with the advance in social organization, has 
been fullv recognized bv your trustees who this vear have 
granted a considerable sum of monev which will be expended 
mainly in acquiring information 

We are entering on a period of gTcat changes in social 
organization, a period which will necessitate a far closer 
organization of the people in all forms of activity, and this 
particularly calls for united strength in opposing disease It is 
true we have not so stronglv felt the necessity for this as 
have other nations, but the time has come when we can no 
longer resist the social movement, and it is better that we 
should initiate the necessary changes than have them forced 
onus On such information laws regulating social medicine 
which will be just both to the medical profession and to the 
public, whom it serves, must be based All of our councils 
have worked in perfect harmony with other bodies, often out¬ 
side of the profession, which have had the common good in 
mind. 

The great agent by which all this has been accomplished is 
our journal It has furnished the material means, it is the 
bond of union Not only this but medical men cannot afford 
to be ignorant of the information it conveys The careful 
reading of The Journvl will keep a man fully informed of 
the advance m medical knowledge and give him the stimulus 
which comes from the relation of research The Journal is 
today the most valuable medical journal in the world and a 
profession which it fully represents must be on a high plane 
Throughout the entire field of medicine it has been a leader 
and not a follower No one can have a prouder monument 
than this journal will give to the man who has for so many 
years directed it and under whose fostering care and high 
ideals it has become what it now is The Association, as the 
reed for them arose, has also undertaken the publication of 
journals devoted to more special branches of medicine. These 
also have been successful and fulfil a useful purpose 

In considering the work of the Association, may we not say 
that it has accomplished a still higher task, that of uniting the 
medical profession? There has never been a time when it 
has been so free from faction And the great idea on which 
this unity is based is that of service. No ignoble aim could 
have accomplished it, and the ideal of service is evident in all 
the activities of the medical profession as represented by this 
Association. 

Publications 

THE JOURNAL 

The weekly average of the issue of The Journal during 
1915 was 67,350 which was distributed to 64859 Fellows and 
subscribers The difference between the issue and the sub¬ 
scriptions is accounted for by copies to exchanges, libraries, 
advertisers and the reserve copies kept on hand for future 
orders The receipts for advertising dunng the year were 
$204 837.20—an increase over the previous year notwith¬ 
standing the fact that the character of the advertisements is 
carefully scrutinized and all those are rejected which for 
sufficient reasons seem not to conform to our high standard 
The percentage of phvsicians in the United States who are 
receiv ing The Journal is 45.o At first thought it would 
appear that this was a comparatively small percentage, 
considering the value of The Journ vl and the position it 
occupies However, on several occasions pams have been 
taken to ascertain the number of physicians who read The 
Journal and from the information gathered we can conserva- 
tnely state that at least 75 per cent of the pbvsiaans of the 
United States have access to it As a matter of fact The 


Journal reaches a larger percentage of its clientele and 
covers its particular field more thoroughly than does any 
other journal issued for any other class, profession, trade or 
specialty 

THF ARCHIVES 

TnE Archivfs of Internal Mfdicine now has on its mail¬ 
ing list 2 053 names, including foreign exchanges, libraries, 
etc., which shows a net loss as compared with 1914 of twenty - 
four This is more than covered, however, by the foreign loss 
due to war conditions There were 958 names added to the 
mailing list during 1915, and 982 removed The total number 
of copies printed during the vear, 28,713, was 1,119 less than 
those printed the previous year 

AMERICAN JOURNAL OF DISEASES OF CHILDREN 

On the first of January there were 2,198 names on the 
mailing list, indicating a loss of fifty-four names, which also 
is due to the foreign loss There are 357 physicians who arc 
taking this journal as Fellows of the Association, substituting 
it for The Journal, whereas in 1914 there were 263 The total 
number printed during 1915 was 29,757, or 1,911 more copies 
than in 1914 

The American Medical Director", 

The American Medical Directory, just off the press, merits 
more than a passing notice. It is the fifth edition, and as each 
preceding edition has been improved over its predecessor, so 
also this one is better than its predecessors There is a better 
arrangement of the preliminary matter and greater accuracy 
m the personal information Prior to the publication of this 
edition, a special effort was made to verify the credentials of 
physicians who graduated abroad and as a result the informa¬ 
tion about such physicians is now dependable. By the use of 
symbols and abbreviations, a large amount of information is 
mcludqd in small space The European war, however, pre¬ 
vented the use of the specially imported thin paper used in the 
previous edition This and the addition of several thousand 
names hav e caused an increase in the size of the directory 

We ^are confident that those who have received the book 
and have examined it carefully regard it as a credit to the 
Association, not only because of the character and accuracy 
of its contents, but also from the mechanical, point of view 
As w ith prev lous editions, all the work on the directory except 
the binding was done in the Association’s own building 

While no edition of the directory has entirely paid for its 
publication, the fifth edition gives promise of being more 
nearly self-supporting than the preceding volumes, but it is 
impossible at the present time to make a financial statement 
regarding this edition of the directory 

Organization Work 

The Association has continued its endeavors to increase the 
membership of the organization This work is undertaken 
only after the assistance of the constituent state association 
has been secured With the cooperation of the officers of the 
state organizations and the officers and members of the com¬ 
ponent societies, men in the employ of the Association have 
been sent into certain of the states to solicit subscriptions to 
The Journal and Fellowship in the Association, as well as 
to present the advantages of membership in the organization 
to physicians of the localities visited As suggested above, this 
work has not been undertaken except where it has been agree¬ 
able to the officers of the constituent state associations, and 
when these officers have agreed both to cooperate by assisting 
the organizers, and to pay a small fee to these organizers for 
each member who qualifies and whose application is obtained 
through the efforts of the organizer The American Medical 
Association pays the organizers a weekly expense allowance 
and a salary for the organization work t'hev perform, as well 
as a percentage on “new business" obtained for the Associa¬ 
tion The state associations pay for each new member one 
half or less than one half of the per capita assessment for the 
first vear received from each new member while this work 
costs the American Medical Association practically the first 
vear’s return from the “new business’ obtained Where the 
local officers have counseled with and directed the organizers 
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the work has been mutually advantageous, but the success of 
the endeavor is conditioned on such cooperation < 
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CoorntATit f JlrmcAL Advertising Bureau 

The Coopcratnc Medical Advertising Bureau is doing a 
good work All of the journals owned by the state associa¬ 
tions, with the c\ception of the Illinois journal, arc now in 
this bureau The bureau, in addition to securing advertise¬ 
ments for the state publications, which during 1915 amounted 
to $16,83065, also collects data of all sorts relating to adver¬ 
tisements, giving important information There was a net loss 
to the Association through the bureau of $708 30, which is 
probably more than offset bv the indirect gain, and there 
is a reasonable prospect that the bureau will soon be 
self-supporting 

PROPAGAN D \ DrPVRTMFNT 

The Propaganda Department continues its work with regard 
to medical frauds The lav mans interest in the work is 
shown by the increasing numlcr of inquiries concerning adier- 
tised substances which arc received In 1915 1612 such 
inquiries, as compared with 525 such letters in 1910 News¬ 
papers and magazines also continue to call almost daiK for 
information regarding “patent medicines,” and the vigilance 
committee of the Associated Advertising Clubs of the World 
is taking advantage of the data this department is able to 
furnish it People who advertise arc recognizing the fact that 
for their own protection the advertisements cannot be fraudu¬ 
lent A paper which habitually fills its columns with glaring 
announcements of fraudulent articles is not so good a medium 
for legitimate and honest advertising There is a growing 
interest in the subject among educational institutions State 
and municipal boards of health civic organizations, women's 
clubs, etc, continue to call on the department for information 


Memorial to Concress Receding Proprietary Medicines 
In accordance with your action on the subject of a memorial 
o Congress regarding “patent” and proprietary medicines 
tUe I rustees appointed a committee consisting of President 
Rodman, Dr Alexander Marcy, Dr George H Simmons, 
U . Hl £, ani Woods and Dr Councilman to present the matter 
to the President Owing to the death of Dr Rodman and the 
illness of Dr Woods, only three members of the committee 
could serve A memorial, which has appeared in The 
Journal, was presented 1 The president seemed interested, 
and there is prospect that the request for a government inves¬ 
tigation will be granted Such an investigation will lead to a 
wider knowledge of the matter and possibly some remedial 
legislation But even this will not avail unless the individual 
members of the profession will act on the information obtained 
Great assistance in procuring such a commission can be ren¬ 
dered if the members of the House will bring the matter to 
the attention of their congressmen and urge the measure 


Financial 

The report of the finances of the Association continues to be 
favorable, although this year there is a slight loss instead of a 
gam This is due solely to the expenses connected with the 
lawsuits A stage has been reached in the contest against 
'patent medicines” when all the_ resources and methods of the 
law backed by almost unlimited means will be invoked by 
threatened interests These suits must be met and defended 
by the Association, and if necessary' the other welfare work 
must be temporarily curtailed Without the unusual expenses 
mentioned, the year would have shown a handsome surplus 


Council on Piiarmvcy and Ciifmistry 
The Council on Pharmacv and Chemistry has continued its 
work, and has published reports on practically all the widely 
advertised proprietary mixtures It is confronted vvth many 
difhcultics, not the least of which are the questions of radium 
and the mixed vaccines Only time can establish the true 
place of these substances as remedial agents The little book 
on "Useful Drugs,” which the Council has published, is ful¬ 
filling an important purpose and will tend to eliminate the 
use of the multitude of inert substances which still have a 
place in pharmacopeias The committee of the Council on 
Therapeutic Research has secured the investigation of a num¬ 
ber of problems regarding the therapeutic value of many 
widely used but insufficiently understood drugs The prob¬ 
lems selected for investigation deal with the determination of 
the clinical action of drugs, and m this way many therapeutic 
points are being definitely decided 

The work of the Council has reached a stage when little 
more can be done by the efforts of the Association as a wl ole, 
the continuance of the work and the final accomplishment 
depends on the individual members There is much evidence 
that the individual members of the profession are prescribing 
and using the very substances which as a combined body they 
condemn, and many of the journals which they support adver¬ 
tise and recommend these substances There are many reasons 
for this, and none of them creditable The first is the financial 
power of the interests of the manufacturers, and its influence 
on medical journals This is a constant positive pressure, 
that opposing is inconstant and negative The leading lay 
publications of the country show cleaner advertising pages 
than many of the medical journals The second is due to a 
credulous order of mind not capable of distinguishing evidence 
from mere statement, and rendering its possessor an easy 
victim to the lures of the promoter The third is indoI ^ ce ’ 
which finds it easier in treating patients to follow advice 
given in advertisements of proprietary drugs than to under- 
f , the ar duous task of ascertaining the condition of the 

l ^ i t0 t» ase thereon a sound scientific, therapeutic 

patient and to base tner ^ ^ ^ ^ the medicai 

treatment. 8 P fact that the remedy against fraudu- 

profession wakes hes m lts ovm hands-until the pro- 

lent proprietary rather the evidence which is pre- 

‘S"bTt“«e„t,fc mvesug..™ oi .he substances than 


Dfaths 

It is with a feeling of personal sorrow as well as of the 
great loss which the Association has met that the trustees 
pay tribute to the character and work of those leaders in the 
conduct of the affairs of the Association who have died in 
the past year Dr William L Rodman, the President of the 
Association and at one tune a member of the Board of 
Trustees, has done work of importance for the medical pro 
fession of the country', the last being an endeavor looking 
toward the formation of a national board of medical exam 
iners He met with the Board of Trustees at the principal 
meetings, and his counsel, which was practical and conservn 
tive, was of great value The Association in his death his 
experienced a loss not easily repaired Dr Frank J Lutz 
will be remembered by' his colleagues as a sincere, able man, 
kindly in his nature, with a keen sense of humor, conversant 
with the best literature of the past, always willing to do the 
work which fell to him He entered freely into the dis¬ 
cussions of the board and his opinions were highly valued 
The older members of the board will well remember Dr 
Wisner R Townsend, who for several years was its most 
efficient secretary, an active energetic man, who attcmcf 
well to his duties, bringing to bear on the work in order y , 
active and capable intelligence With this there is also to eac 1 
member of the board a sense of personal loss The trustees 
also wish to pay a tribute to Dr Henry B Favill, whose c«t • 
came just at the time when he was capable of the grea cs 
service to the profession To the study of the problems o 
social medicine he brought to bear knowledge derived r 
close study of the problems, a warm human sympathy, aIK 
rare intelligence It is sad that he could not live to see 
fruition of his work 


Respectfully submitted. 


W T Councilman, Chairman 
M L. Harris, Secretary 
Thomas McDavitt 
W W Grant 
Oscar Dowling * 

Philip Marvel 
Philip Mills Jones 
W T Sarles 


1 U S Commission to Investigate the Proprietary MedlcinC B 

ss. The Journal A M A , March 25, 1916, p 
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Addenda to Trustees’ Report 

SUBSCRIPTION DEr\RTMENT 

The regular weehlj issue of The Journal of the American 
Medical Association, from Tan 1, 1915, to Dec 31, 1915, 
inclusive, fiftj-two issues, was as follows 

Januan 2 21 S40 Tuh 3 63 786 

lantiarv 9 64 631 J l, J> $5 tol 

Jarnnr) 16 64 604 ]« 1 17 63 583 

Tanuarj -3 64 746 lu > 24 63 965 

lanuan 30 51^330 49 ^ 5 ^319 184 

February 6 65,311 August 7 63 S91 

Februar) la 64 724 August 14 63 834 

Februan 20 62 922 August 21 6 S 593 

February 27 62 704 255 661 AUSU5t 28 ^257,329 

March 6 63 6/4 September 4 64,283 

March 13 63 811 September 11 73 303 

March 20 63 473 September IS 72 704 

March 27 63 379 September 25 72 607 

-254 337 -282 897 

\nnl 3 63 926 October 2 74 150 

April 10 64 0S0 October 9 75 191 

April 17 63 694 October 16 76 043 

\pni 24 63 550 October 23 “4 921 


May 1 
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June 26 
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Total 

\\ cekly overage 


3 504 329 
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Alabama 

638 

Arizona 

199 

Arkansas 

60S 

California 

2 960 

Colorado 

760 

Connecticut 

771 

Delaware 

10 a 

District of Columbia 

598 

Florida 

446 

Georgia 

1 037 

Idaho 

220 

Illinois 

5 613 

Indiana 

1 697 

Iowa 

1 701 

Kansas 

1 100 

Kentucky 

1 337 

Louisiana 

722 

Maine 

472 

Marvland 

1 222 

Massachusetts 

3 11S 

Michigan 

2 2 M 

Minnesota 

1 530 

Mississippi 

446 

Missouri 

2 201 

Montana 

325 

Nebraska 

873 

Nevada 

90 

New Hampshire 

420 

New Jersey 

1 413 

New Mexico 

206 

New \ork 

6 892 

North Carolina 

737 

North Dalota 

395 

Ohio 

3^88 

Oklahoma 

1 101 

Oregon 

56b 

Pennsylvania 

5 385 

Phode Island 

371 

South Carolina 

511 

South Dakota 

420 

Tennessee 

1 096 

Texas 

2 182 

Utah 

249 

\ ermont 

250 

\ lrgima 

961 

\\ ashington 

S15 

W cst \ lrgima 

826 

\\ isconsin 

1 514 

W yomvng 

\2l 

The following table shows the : 

scribcrs for each \car 

commencui 


Number of 
Physicians in 
State—5th Ed. 
A M Dir 
2 569 
307 

2 637 
5 687 
1 733 
1 678 

261 
1 482 

1 321 

3 421 
439 

10 648 

4 872 
3 751 

2 683 

3 584 
2 060 
1,205 
2 292 

5 869 

4 360 
2 447 
2 048 

6 399 
636 

1 911 
lo4 
690 

3,239 
430 
15 670 

2 102 
a8G 

8 045 

2 634 
1 187 

11 502 
772 

1 399 
676 

3 457 
6 240 

465 

668 

2 547 
1 695 

1 729 

2 803 
2al 


Per Cent 
5th Ed 
A M Dir 
25 
64 
23 
52 
43 

46 
40 

40 

41 
30 

50 

52 
34 

47 
41 
37 
30 
39 

53 
53 

51 
62 
21 
34 
50 


Tan 1, 1900 
Jan 1 1901 
Jan 1 1902 
Jan 1, 1903 
Jan 1, 1904 
Tan 1 , 1905 
Ian 1, 1906 
Jon 1 1907 
Jan 1, 1908 
Jan 1, 1909 
Tan 1, 1910 
Jan 1, 1911 
Jan 1, 1912 
Jan 1 1913 
Jan 1, 191-1 
Jan 1 1915 
Jan 1, 1916 


Tellows 
S 445 
9 841 
11107 
12,553 
13 899 
17 570 
20 826 
26,255 
29 382 
31,999 
33 032 
33 540 
33 250 
37 493 

41 203 

42 9ab 
43,927 


Subscribers 
4 633 
8 339 
10 795 
12 378 

14 674 

15 698 
17,669 
20 166 
20 880 

18 9S3 

19 832 

20 504 
21,620 

19 863 
19,751 

20 430 
22,919 


TREASURER’S REPORT 

Report of the Treasurer of tin- American Medical Association for the 
year ending Dec. 31, 191a 


PERCENTAGE OF PHYSICIANS RECEIVING THE JOURNAL 

This table gnes the number of physicians (based on the 
fourth edition of the American Medical Directory) in the 
Lmted States the number receiving The Journal and the 
approximate percentage in each state. Copies to phjsicians 
m the United States Arm> United States Na\j Public 
Health Service, etc. omitted 

Number of Approximate 
Number Physicians in Per Cent 


-Invested Reserve 
Certificate of Deposit 
Checking Account 

Receipts 

Interest on Invested Reserve 
Interest on Certificate of Deposit 
Interest on Bank Balance 
Interest on Uninvested Reserve 


Summary of Balaj.ce 
Dec 31—Invested Reserve 

Uninvested Reserve 
Certificate of Deposit 
Checking Account 


$118 832 50 
20 000 00 
7 301 62 


-$146 \IA U 


5 175 00 
881 66 
125 13 
52 96 


$152,368 87 


$118 832 50 
5 227 96 
20 000 00 
8 308 41 


Davis Memorial Fund 


-$152 368 87 


jan 2—Balance 

Interest 

Dec 31—Balance 


3 241 82 
97 97 


$ 3 339 79 

\Vm 'Yllev Puse^ Treasurer 


AUDITOR’S REPORT 

Marwick Mitchell Peat & Co Chartered Accountants 
105 South La Salle Street 

Chicago III. Jan 24 1916 

To the Board of Trustees of the 

American Medical Association Chicago III 
Dear Sirs 

In accordance with your instructions we have audited the accounts 
of the American Medical Association for the year ended Dec. 31 1915 
and now submit our report thereon together with the following state 
meats 
Exhibits 

A Balance Sheet as at Dec. 31 1915 

B ' Income and Profit and Loss Account for the year ended Dec 
31 1915 

Schedules 

1 Journal Expenses for the year ended Dec 31 1915 

2 * Particulars of Provision for Depreciation during the year ende 1 

Deo. 31 1915 

The balance sheet as submitted herewith, Exhibit A * in our opinion 
correctly reflects the financial position of the Association as at Dec 31 
1915 subject to provision for accrued interest, taxes and Journal sub 
scnptions paid in advance less subscriptions and memberships due and 
unpaid. 

The follownng is a condensed comparative balance sheet as nt Dec. 31 
1915 and 1914 

, -December 31-^ 

Assets 1915 1914 Increase Decrease 

Property' and Equipment. $317 685 05 $328 656 60 $10 971 5o 

Investments 138 832 50 138 832 50 

Current and Working 

Assets 106 14S 43 75 849 62 30 298 8 l 

Prepaid Accounts and Re 

serves 10,233 08 4 794 56 5 438 52 

Total Assets $572 899 06 $548 133 2S $35 737 33 $10,971 55 

Liabilities t 154 871 52 123 2S7 59 31 583 93 

Surplus $418 027 54 $424 345 69 $ 4 153 40 $10,971 5a 


$572 899 06 $548 133 2S $35 737 33 $10,971 55 

154 871 52 123 2S7 59 31 583 93 

$418 027 54 $424 345 69 $ 4 153 40 $10,971 5 a 


Increases $35 737 33 

Decreases 10 971 55 

Net Increase $24 76s 78 

Liabilities 

Incase $31 5S3 93 

Surplus Decrease $ 6 818 15 

The net loss for the year ended Dec. 31 1915 amounted to $2 4S9 20 
particulars of which are shown in Exhibit B 
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The securities representing the investments of the Association were 
produced for our inspection and found in order 

\Vc \ ended the casli on hand by actual count and the cash in bank 
b\ certificate obtained from the bankers, which wc duly reconciled 
with the cash records 

The following is a summary of the cash on hand and in bank, 
exclusive of the insurance cash fund, which was verified by certificate 
obtained from the depository 

Cash on Hand $ 1,346 85 

Cash Tund 50 00 

Continental and Commercial National Bank 9,343 44 

1 irst Trust and Sat mgs Bank 8,308 41 

Total $19,048 70 

EXHIBIT “A” 

Balance Sheet as at Dec 31, 1915 
Assfts 

PRorcRTt am) Equipment at Cost, Less Depreciation 

Real Estate and Buildings $249,498 79 

Machinery 43,285 o5 

Type and Metals 8,117 42 

Eurniturc and TiNturcs 13,585 49 

Chemical Laboratory 1,612 20 

Library 1,58a 50 

Total Property and Equipment, less Depreciation $317,685 05 

INVESTMENTS 

Intcsted Reserve $118,832 SO 

Certificates of Deposit 20,000 00 


191 

26,190 

18,998 

50 


Current ai d Working Assets 

Imcntorv of Matc'ials Supplies and Worl in 

Progress $37,56S 

Accounts Receivable 

Advertising $17,254 09 

Reprints 1 538 39 

Miscellaneous 2,054 73 

Cooperative Med Advertising Bureau 2,301 S7 

.. —$23,149 

Notes Receivable 

Directory, 5th Edition (labor and 
Material) 

Cash in Bank and on Hand 
Office Tund 

Total Current and \\ orking Assets 
Liabilitv Insurance Pund in Banl 
Uninvested Reserve 
Prepaid Insurance 

Total 

Liabilities 

Accounts Pavarle 
Sundry 
General 

Cooperative Medical Advertising Bureau 

Advance Payments on Publications 
Association Reserve Tund 
Liability Insurance Reserve 

Surplus 

As at Dec 31, 1914 
Less Adjustments 

Deduct Loss for year ended Dec 31, 1915 


$138,832 50 


S2 


OS 

25 

58 

70 

00 


$106,148 43 
4,776 22 
5,227 96 
22B90 

$572,899 06 


$ 416 32 

19,359 92 
1,836 04 

$ 21,612 2S 
4,422 56 
124,060 46 
4,776 22 


$424,845 69 
4,328 95 

$420,516 74 
2 489 20 


Total 


$418,027 54 
$572,899 06 


EXHIBIT "B" 


Income and Profit and^Loss^Account for the Year Ended 


OURNAL 
Income 

Fellowship Dues 

Subscriptions 

Advertising 

Jobbing 

Books 

Reprints 

Buttons 

Miscellaneous Sales 
Interest 

Children’s Journal 
Total Income 
Expenses 

" 2 " 

Loss on Bad Debts 

Total Expenses ' 

Net Income, Journal 

ASSOCIATION 

Expenses 

Propaganda 

Hcalth at B 0 nd Public Instruction 


$417,577 48 
16,598 41 
2 105 S8 


$ 9,112 70 

28,957 81 
13,643 75 


M h cdS C> Ed C ucaZn y “ nd Chemical Laboratory 

Organization 

Therapeutic Research 

Session 1915 


Jour. A M \ 
June 17, 1916 

14,208 27 
8,743 28 
8,39s 72 
1,663 00 
1,793 04 


SCHEDULE 


$ 86 517 57 


Journal Expenses for the Year Ended Dec 31, 1915 


Wages and Salaries 
Editorials, News and Reportin? 

Paper—Journal Stock 

Paper—Miscellaneous 

Electrotypes 

Binding 

Ink 

Postage—First Class 
Postage—Second Class 
Tournal Commissions 
Collection Commissions 
Discounts 

Express and Cartage 

Exchange 

Office Supplies 

Telephone and Telegraph 

Office Jobbing 

Miscellaneous 

Power 

Light 

Fuel 

Factory Supplies 
Insurance and Taxes 
Legal 

Repairs and Renewals—Machinery 
Building—Maintenance 
Archives 

Cooperative Medical Advertising Bureau 
Liability Insurance 


Total 


$147,949 10 
11,427 S5 
115,797 02 
3,029 91 
5,278 88 
165 2a 
4,012 77 
IS 334 y.3 
27,621 02 
8,821 83 
3,473 60 
4,076 86 
2,471 15 
1,706 91 
704 07 
778.21 
3,532 11 
6 753 88 
2,636 4a 
895 84 
211647 
4,447 71 
5 366 21 
28,837 63 
3,335 76 
1,831 71 
465 13 
708 30 
1,000 00 

$417,577 48 


SCHEDULE "2" 


Particulars of Provision for Depreciation During the Year 
Ended Dec 31, 1915 


Propertv and Equipment 
Budding “A”—Old 
Budding ‘B”—New 
Machinery 

Furniture and Fixtures 
Factory Fixtures 
Type 
Metal 

Laboratory Equipment 

Total Depreciation 


Rate 

2 5 per cent 
2 5 per cent 
15 per cent 
per cent 
per cent 
per cent 
per cent 
per cent 


15 

10 

15 

20 

10 


Amount 
$ 4 OS 2S 

4,51210 
7,638 65 
1,767 54 
396 60 
799 82 
896.28 

mu 

$109841 


We verified the cash disbursements with proper vouchers on 
file and an exhaustive test of the various sources of income 
was made 

We found the accounting records to have been maintained 
in the usual good order 

In conclusion, we beg to express our appreciation of the 
courtesies extended to us during the course of our examina¬ 
tion and to state that we shall be pleased to furnish any 
additional information that you may desire 

Yours truly, 

Marwick, Mitchell, Peat & Co, 

Chartered Accountants 


$ 40,681 42 
254,689 41 
204,837 20 
2,598 75 
4,906 50 
2,873 16 
97 47 
4,627 40 
1,298 12 
453 92 

$517,063 35 


$436 281 77 
$ 80,781 58 


Report of the Judicial Council 

Dr Alexander Lambert, New York, Chairman, read the 
report of the Judicial Council which was referred to ic 
Reference Committee on Amendments to the Constitution an 
By-Laws 

The report follows 

To the Members of the House of Delegates of the American 

Medical Association 

In presenting its report to the House of Delegates, c 
Judicial Council desires to call attention to certain wne 
ments to the Constitution and By-Laws which, in J 

are advisable both to expedite the increasing 0 f 

business which is necessary to consider m the iH™ crs 
Delegates and to afford greater opportunity thc Scientific 
of the House of Delegates to take pa amendments 

Assembly of the Association, and a so u officers of 

to separate more clearly the functions 
the Association 

Amenmehxs to CoNEimmoK » of 

As the volume of business C0 T5 Wowing realisation 
Delegates has grown, there has be S having an 

from year to year that the mass of business 
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undesirable effect in tint it crowded, often into hurried 
discussion manv important matters The first day of the 
meeting of the House of Delegates is taken up in receiving 
reports and m other business, referring this to the various 
committees, and then, in order that the matters brought before 
it may be properly digested, considered in committee and 
brought back to the house for action the house adjourns 
until the following day On the following daj, m the morn¬ 
ing the General Meeting of the Association takes place, the 
house not assembling until the afternoon when, at the same 
time, the sections of the Scientific Assembly begin The real 
business of the House of Delegates, therefore, is not finished 
before the beginning of the Scientific Assembly and really 
begins coincident with it This practical!} prevents any 
participation of the delegates m the Scientific Assembh and 
ocpnvcs them of one of the mam objects for which the} 
would wash to come to the annual session of the American 
Medical Association In realit} it places a burden on them, 
at the same time depriving them of certain privileges which 
the} should have the opportunity to enjoy 

There has been a growing feeling among the delegates 
that this situation should be remedied and that it would 
best be remedied b} pushing forward the meeting of the 
House of Delegates, bringing the first da} on the Saturda} 
before the general meeting of the American Medical Asso¬ 
ciation This has come up for decision at various times and 
been voted down In considering the matter it seems to 
the Judicial Council that it were wnser to push on to a later 
da} the general meetings of the Association and the first 
meeting of the Scientific Assembl}, that is, that the House 
cf Delegates should continue to meet on Honda} and Tues- 
da} taking two whole days to complete its work, and the 
Scientific Assembl}, opening with the general meeting of the 
* ssoaation, should begin on Wednesday and continue through 
Frida} of the week breaking up Frida} evening instead of 
Thursda} evening as is now done Those desiring to come to 
the Scientific Assembly alone would be present the usual 
three days, from Wednesday until Friday, instead of from 
Tuesday until Thursday and the House of Delegates would 
be present from Monday until Friday This seems more 
desirable than that the delegates should be forced to come 
on Saturda} wait over Sunday again meet on Monday, and 
stay until Thursday The method here recommended saves 
twenty-four hours of absence from home duties and does 
not increase it by twenty-four hours as the former suggested 
amendments to the By-Laws did To bring this change 
about, the following amendments to the By-Lavs are neces¬ 
sary and are therefore recommended b} the Council 
That in Chapter III, Section 1 the word "day” be stricken 
out and the words "two days” be substituted, so that the 
section which now reads ‘ Regular Sessions —The House 
of Delegates shall meet annually on the day preceding the 
opening of, and at the same place as, the Scientific Assembly 
of the Association ” shall read 

‘ The House of Delegates shall meet annually on the two 
da}s preceding the opening of and at the same place as, the 
Scientific Assembly of the Association ” 

This would assign the general meeting of the Association 
to Wednesday and would throw the election of the officers 
of the Association in the House of Delegates to Friday 
afternoon for Chapter IV, Section 3 of the By-Laws reads, 
The election of officers shall be the first order of business 
of the House of Delegates after the reading of the minutes 
on the afternoon cf the third day of the Scientific Assembly ” 
There is nothing at present in the Constitution and By-Laws 
which fixes the first day of the Scientific Assembly on Tues¬ 
day The Constitution and By-Laws wisely has given to 
the Board of Trustees full power to control all arrange¬ 
ments for the annual sessions of the Association, as in the 
B -Laws Chapter VI Section 2 All elections and time of 
the meetings are designated in the By-Laws as being required 
to be held on the first, second or third days of the meetings 
cf the Scientific Assembly The following further amend¬ 
ment to the By-Laws is however, necessary 
In Chapter II, Section 2 the limit of time for introduction 
of new business into the House of Delegates is designated 


as follows “No new business shall be introduced into the 
House of Delegates after the second day of the Scientific 
Assembly (third day of the House of Delegates), unless 
with unanimous consent,” etc It is therefore recommended 
that tins By-Law shall be changed to read 

“No new business shall be introduced in the House of 
Delegates after the second day of the annual session of the 
House of Delegates unless by unanimous consent, and such 
new business, so presented, whether in the form of a motion, 
resolution or memorial, shall require a two-thirds affirmative 
vote for adoption, provided, however, that unless other¬ 
wise provided in these By-Laws, new business referred to 
the House of Delegates by the officers of the sections or by 
formal action of the sections themselves may be presented 
to the House of Delegates any time preceding the meeting 
at which the election of officers takes place” 

ELECTION OF A SPEAKER 

At various times in the past few years there has come up 
the question of the election of a speaker for the House of 
Delegates and with it necessarily the election of a speaker 
pro tern as a possible substitute In the second year of the 
existence of the Judicial Council this matter was referred 
to it for decision The Council was unwilling at that time 
to decide the question and reported it back to the House of 
Delegates for its own decision, the house at that time decid¬ 
ing against it. Since then each year has emphasized the 
desirability, if not the necessity, of having a presiding officer 
who shall be familiar with the transaction of the business 
of the House of Delegates and be familiar with the busi¬ 
ness that recurs year after year and one who may also be 
familiar with the best methods of expediting business in the 
house There has been a growing conviction among many 
delegates that a great deal of time was unconsciously and 
unavoidably wasted in the House of Delegates m the trans¬ 
action of its business The Judicial Council, therefore 
recommends to the House of Delegates that it take up the 
question of the election of a speaker of the house This 
requires a change of the Constitution, if the speaker of the 
House of Delegates shall be put under the general officers 
of the Association, and to Section 1, Article 9 of the Con¬ 
stitution there should be added the words "a Chairman of 
the House of Delegates,” so that the section shall read 

“The general officers of this Association shall be a Presi¬ 
dent, four Vice Presidents a Secretary, a Treasurer, and a 
Chairman of the House of Delegates ” 

At the San Francisco session an amendment to this effect 
was submitted, so it is within the power of the House of 
Delegates to act on this matter at this session The Council 
would also recommend that a new section be inserted under 
Chapter IV of the By-Laws to read as follows 

"Section 2 The House of Delegates shall annually elect 
a Chairman and a Vice Chairman, these officers to serve for 
one year or until their successors are elected and installed 
These officers must be Fellows of the American Medical 
Association and must have been Fellows of this Association 
for at least the two years immediately preceding tlieir election 
to this office They need not, however, be members of the 
House of Delegates, but they shall possess all powers of 
the presiding officer of this parliamentary body These elec¬ 
tions shall follow the election of the treasurer of the Asso¬ 
ciation ” 

If this is adopted, the Council also recommends the renum¬ 
bering of the present sections under Chapter IV 

One objection which was formerly brought against the elec¬ 
tion of a speaker of the House of Delegates was that the 
speaker would necessarily be elected by the house which pre¬ 
ceded the one over which he was to preside. This objection 
is more theoretical than practical for each House of Dele¬ 
gates is now presided over by two presidents neither of whom 
was elected by the house over which he presides Moreover, 
at each session of the House of Delegates a still more incon¬ 
gruous situation is in vogue. One president nominates all the 
reference committees of the house to do the work of the 
house, nominating whom he chooses and rightly so so far as 
he is concerned, but the president through v hose term of 
service all the active business must be done, has no voice m 
naming the reference committees with which he must work 
Section V, Chapter 4 now reads "The General Officers of the 
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Association, except the President, shall assume their duties 
at the close of the last meeting of the annual session at 

be mUte ar f C f . cleCtcd ” Section 6 “The President shall 
, installed at the general meeting of the annua! session fol¬ 
lowing that at which he was elected” 


VF VhLEGATES Joe*, a M A 

June 17, 191s 

ical Association The Judicial Council believes therefore 
that it should be definitely decided and that positive state¬ 
ments thereon should be inserted in the Constitution and 
By-Laws and should be brought before the House of Dele¬ 
gates for its decision 


APPELLATE JURISDICTION OF JUDICIAL COUNCIL 

At the Atlantic City session of 1914 the Judicial Council 
made the recommendation that it be given certain appellate 
jurisdiction as follows “In all cases which arise between a 
constituent association and one of its component county soci¬ 
eties, between component count} societies of the same con¬ 
stituent state association, between n member of a constituent 
state association and the component society to which said 
member belongs, and between members of different component 
societies of the same constituent state association, the Judicial 
Council of the American Medical Association shall have 
appellate jurisdiction” This was laid on the table and 
referred back to the various constituent state associations for 
consideration and action before it should be finally passed on 
by the House of Delegates of the American Medical Asso¬ 
ciation It was not brought up for action in San Francisco 
in 1915 

This recommendation as it stands at present is, m the 
opinion of the Judicial Council, too broad because it refers 
to all cases, both of law and procedure, and also to all cases 
of fact In the opinion of the Judicial Council it should be 
limited to cases of law and procedure and the question of the 
settlement of facts should not be brought before it This 
icopening of questions of fact before the Judicial Council is, 
in its opinion, icri undesirable, because it means the open¬ 
ing of the entire details of the cases brought before it and the 
going o\cr and the reiteration of evidence already brought 
out before the councils or the censors of the constituent state 
associations or the countv societies composing them Such 
questions of fact arc best considered and decided in the places 
where differences of opinion concerning them have arisen 
They arc best decided where knowledge of the credibility of 
the witnesses can be best appreciated Questions of fact 
should be considered and decided before being brought to the 


Judicial Council The questions, however, that come up as to 
whether or not an aggrieved member has obtained the justice 
which he sought, or whether or not a just decision has been 
reached m the matter of law or procedure between societies 
and individuals mav well be a question which can be appealed 
from the decision of the first courts which decided it 
The Judicial Council docs not bring this before the House 
of Delegates with am desire to obtain new power or more 
power than it now has The Council believes that the House 
of Delegates intends and desnes that the Judicial Council 
shall be a dignified court to which disputes may be referred 
for decision, but as at present constituted, the Judicial Council 
has only original jurisdiction within clearly limited fields 
There is no question that at present it has only the power and 
half the functions which a final court of decision should 
possess, that is, there is no mechanism by which appeals may 
come up from the constituent state associations to it It 
has aheady been forced on certain occasions to ask as a favor 
the reconsideration of cases by state associations winch, m 
an appeal, would naturally have come to the Council if w 
had appellate powers Thus it can be readily appreciated y 
the House of Delegates that responsibilities are demanded o 
the Judicial Council and thrown upon it without adequa 
authority to deal with these responsibilities The poSd!0 " 
having responsibility without authority has been o P 
n Such a situation peaces the Judicia Council in a false and 
undignified position t which the Council believes 
Delegates shoubj remedy 


r eligibility of president 

Thu questuf, of whether or not “ "“ALjuLL By- 
Trustces is jSpbk rj* '“ presldent „r „ee president 

L X of office as insstte einKJjP at the ■"««"» » 

And By-Laws whether or no 
harmony and welfanToMbe American 


during his t< 
San Francis 
of opinion 1 
the CAnstiti 
thus eligible 
uct'imcr.^ to 


The greatest honor that the Association can pay to anv 
member is to elect him president, and during the tenure of 
his office a president should be permitted to gue his entire 
time to tile honorable and honorary duties of his office m 
presiding at general meetings, in nominating for the con¬ 
sideration of the House of Delegates such candidates for 
election on the councils and various bodies that are to be 
confirmed by election of the House of Delegates During the 
annual session of the Association he should be relieved of the 
hard work and often wearisome duties of presiding in the 
House of Delegates and should be able to devote his time to 
the social and scientific side of the meetings Between the 
annual meetings of the Association it would seem wise that 
it should be part of the duties of the president to become 
familiar with ah the varied activities of the American Medical 
Association The Board of Trustees always extends an 
invitation to the president to be present at the meetings of 
the board By attending these meetings the president can 
familiarize himself with the work the Association is doing 
A place on the Board of Trustees is a very' honorable 
position It is particularly honorable because with it goes the 
responsibility of the care and management of all the aefiu- 
tics of the Association The Constitution wisely provides for 
the election of tnistees for a term of three years A term of 
some years is necessary to obtain the best services from any 
trustee It requires continuous tenure of office to give the 
best service to the Association and often for these reasons a 
trustee is continued in office for several terms After the 
House of Delegates has bestowed its confidence upon any 
i ldividual by honoring him with the position of trustee for a 
definite term of years, and he has accepted the same, it would 
seem wise that he should fulfil the expectations of serving 
out his term of years with which the House of Delegates has 
honored him The Judicial Council would recommend that 
Article X Section 2, of the Constitution be amended b\ 
adding to the section, as it now reads, the following 
"No trustee shall be eligible to any other elective office the 
term of which runs concurrently with the term for which the 
said trustee has been elected ” 

It would seem wiser to reiterate in the By-Laws bv adding 
to Section 2, Chapter IV, the following 
“No member of the House of Delegates shall be eligible 
to the office of president or vice-president, nor shall a member 
of the Board of Trustees be eligible for election to any other 
elective office the term of which runs concurrently with the 
term for which the said trustee has been elected” 

The Judicial Council calls the attention of the House of 
Delegates to the report of the Committee on Social Insurance 
of the Council on Health and Public Instruction This Com 
mittee on Social Insurance coordinates the consideration o 
this subject which has been given by both Councils 
Respectfully submitted 

Alexander Lambert, Chairman, 
James E Moore, 

Hubert Work, 

A B Cooke, 

Randolph Winslow, 

Alexander R Craig, Secretary 


Report of Council on Health and Public Instruction 
■ H M Bracken, Minnesota, tempora^ chairman f ca 

-eoort of the Council on Health and Public Instruct 
h "vv as referred to the Reference Comm.ttec on Legish 
and Political Action 

of Delegates of ike American 

e Council on Health and Pu “‘^ 
vast year, suffered the greatest raviH, 

I lt The death of the chairman DrHcnr , ha , rm ,,> 
20, 1916, not onlv deprived the Council of us 
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and its chief inspiration, but also deprived the American 
Medical Association of one of its strongest most effective 
and valuable members and the medical profession of the 
countn of one of its finest representatives It is impossible 
to express adequately the loss which we ha\c sustained In 
order that a proper appreciation of the life, character and 
professional actnities of Dr Eavill mav appear on the records 
of the Association the Council requests that a committee be 
appointed to draft suitable resolutions for adoption by the 
House of Delegates 

The work of the Council during the past year lias differed 
from that of previous years in that mam of the plans which 
have been under consideration and development in the last five 
vears have this vear produced dehnite results, while the form¬ 
ulation of new plans and activities has been somewhat checked, 
for the time being, bv reason of the ncccssarilj limited appro¬ 
priation made for the Councils work this year, and by the 
amount of time required on the part of all those officnlly 
connected with the Association to look after the details of 
the libel suit now pending in the courts 

The Council is endeavoring to develop the program out¬ 
lined in 1914 and reaffirmed in 1915 This program includes 

1 A thorough investigation of present public health con¬ 
ditions in the United States with a view to securing more 
accurate information on all phases of the public health pro¬ 
gram than is now available. 

2 Education of the public bv ever) possible means in order 
that the people mav understand the enormous advances in 
scientific mechcal knowledge during the last generation and 
the possibility of utilizing such knowledge m the prevention 
of disease the reduction of the death rate and the prolonga- 
t on of human life 

3 The crystallizing of such educated public sentiment in 
necessary public health laws regulations and ordinances which 
wall render possible a conservation of human life, commen¬ 
surate with our advancing knowledge, and which will render 
such laws more effective through an educated and enlightened 
public opinion 


I\*V ESTICATION OF PRESENT PtrBUt HEALTH CONDITIONS 
As stated m previous reports this subject naturally divides 
itself into four parts namelv the investigation of federal 
health activities state health activities municipal health 
activities and voluntary public health activities carried on by 


independent organizations In two of these subdivisions, 
distinct progress has been made by the Council during the 
last year The other two while of equal importance, have 
not as yet been developed, for reasons which will be apparent 

1 The study of federal public health activities and the 
inauguration of a survey of the work being done bv the dif¬ 
ferent departments of the federal government for public 
hca’th are still under consideration A tentative plan has 
been formulated for earning on this work which it is hoped 
can be developed during the next year 

2 The suney of state public health activities made in 1914 
bv Dr Charles V Chapin, commissioner of health of Provi¬ 
dence, R. I, as a special representative of the Council, has 
been summarized m a comprehensive report by Dr Chapin, 
including a rating sheet of the fortv-eight state health organi¬ 
zations and exhaustive tabulations of their various activities, 
appropriations expenditures, etc. This report submitted to 
the Council by Dr Chapin was ordered published A pre- 
liminan edition of 1000 copies was issued in February and 
distributed shortly before the midw inter conference to mem¬ 
bers of state boards of health and officers of the Association 
The first edition was distributed largely for the purpose of 
securing suggestions and criticisms Communications on 
various phases of the report have been received from twenty - 
three states These have been referred to the members of the 
Council and to Dr Chapin for consideration and will be taken 
up in detail at the meeting of the Council to be held during 
the Detroit session It ,s probable that the Council will order 
a revised edition for general circulation 


The survey of Dr Chapin and the publication of this repo: 
vill it is hoped mark the beginning of as distinct a movi 
,v ent in tlie public health field as the first report and class 
ncation of medical colleges by the Council on Medical Edna 


tion inaugurated m the educational field The situation is, in 
nnnv ways, identical Neither the Council nor Dr Chapin 
is its representative has, or possibly could have, the slightest 
authority All that vve can do is to secure the facts regarding 
the work being done in each state, and so far as possible 
tabulate ind summarize these facts so as to arrive at some 
kind of avenge or standard which can be used for the pur¬ 
pose of griding the work in different states so as to insti¬ 
tute a comparison that will be not only illuminating but also 
stimulating Prior to the publication of Dr Chapin’s report, 
there was no possible way in which the public health work 
being done in different states could be compared and esti¬ 
mated It is now forty-seven years since Massachusetts in 
1S69 established the first state board of health Each state 
has followed its own ideas and inclinations in establishing 
and developing its state public health work. It is today 
impossible to determine, except in terms of individual opinion 
what is the ideal or desirable form of state public health 
organization, vvliat such an organization should include how 
many men are required to conduct it, or what should be its 
cost For states like Nevada, Montana, Arizona and New 
Mexico to undertake to model their state public health organ¬ 
ization on the same plan as that of New York and Pennsyl¬ 
vania is manifestly absurd Jt is impossible to say how many 
men an adequately’ organized state health department should 
have, how many of them should be full time men, what 
equipment such a department should have, what relation it 
should bear to local or county health administration, and how 
much it should cost the people of the state, either totally or 
on a per capita estimation It is also impossible to determine 
whether, for the amount that is being spent, the people of 
anv state are getting value received for their money or how 
near they are coming to such a realization Dr Chapin’s 
studv of this entire field is the first effort that has been 
made to obtain a comprehensive view of the entire subject 
Necessarily limited as to time and funds, the survey and the 
report have already proved of the greatest value and interest 
to those interested in state public health work. This interest 
will increase with the publication of a larger revised edition 
of the report Through the rating sheet, which is the sum¬ 
ming up of the entire report, it is possible to compare the 
work done m any state with that done in any of the other 
forty-seven not only as to the total value of such work, but 
also on each of twenty different points This makes it pos¬ 
sible not only to compare state with state, but also to say 
wherein each state excels or is deficient m each detail The 
Council hopes at the end of two or three years to make 
another survey for confirmatory and comparative purposes 
the second suney to be used as a basis for classification of 
the states according to the character of the public health 
work being done, somewhat along the same lines as the 
classification by the Council on Medical Education of medical 
schools into A, B and C classes 

3 As stated in last year’s report, the Council has been 
desirous of inaugurating a suney of municipal public health 
work similar to that made by Dr Chapin in state public health 
work but so far has been unable to devise any feasible plan 
for this purpose The same situation is manifest in the 
municipal field Practically all of our leading cities and many 
of the smaller ones have during the past twenty-five years 
established some kind of municipal health organization, either 
through definite organization or by slow development. The 
form which this organization has taken, however, has been 
largely accidental or determined by the views of those respon¬ 
sible for the organization or administration of each indi¬ 
vidual local department. In many of our cities, there are 
today local health organizations that are completely manned 
and equipped and giving excellent and efficient services to 
the people for the protection of the public health On the 
other hand there are many local public health organizations 
which exist on paper onlv which consist of so-called health 
officers without adequate training owing their appointment to 
political influence, drawing m some cases ridiculously small 
salaries for an indefinite amount of services, having no ade¬ 
quate machinery or properly equipped laboratories to carry 
on their work, and entirely unable to protect their community 
against disease. Not only is it impossible to say what are 
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today the actual facts regarding municipal health work, but 
it is equal]} impossible with the data at our disposal to 
determine what should be the idea! conditions During the 
past year, the secretary has received a number of requests for 
mfoimation and advice as to wlnt kind of a health depart¬ 
ment should be organized in a town of a given size, how 
mmj men would be required, how much should be spent for 
equipment, and how large an appropriation should be made 
to cover the annual cost of operation These questions cannot 
be answered definitely at present During the coming year 
the Council hopes to make a definite study of tins problem 
and to present a report which will show what is actually 
being done m municipal health work, how much it is costing, 
and what kind of health organization should be established 
for cities of different sizes 

4 In the fourth field of imestigation, that of voluntary 
public health organizations, the report of the Central Com¬ 
mittee on Public Health Organization, referred to in our 
report for 1915, was published in pamphlet form in the fall 
Two editions have been printed and distributed, and the supply 
is practically exhausted This pamphlet, containing the tabu¬ 
lated reports of forty-six voluntary public health organiza¬ 
tions, was immediately accepted as authoritatnc and has been 
in great demand At the Rochester meeting of the American 
Public Health Association, held in September, 1915, a con¬ 
ference of executive officers of voluntarj public health organi¬ 
zations was held, at which the Central Committee presented 
its report After general discussion, the report was accepted 
and the committee discharged and a new Committee on 
Coordination created with power to act This committee con¬ 
sists of Dr Charles J Hatfield, Philadelphia, secretary of the 
National Association for the Stud} and Prevention of Tuber¬ 
culosis , Prof Selskar M Gunn of Boston, secretary of the 
American Public Health Association, Dr W F Snow of New 
York City, executive secretary of the American Social Hygienq 
Association, Mr Curtis E Lakcman of Ncw f York City, secre¬ 
tary of the American Association for the Control of Cancer, 
and Dr Frederick R Green, secretary of the Council This 
committee has had two meetings since its appointment, and is 
carrying on a discussion by correspondence as to the best 
means of promoting cooperation between existing organiza¬ 
tions The proposition for a joint meeting of all the organi¬ 
zations interested in connection with the 1916 session of the 
American Medical Association could not be carried out The 
efforts of the Council during the last three years m the direc¬ 
tion of cooperation, however, ha\c borne fruits m the culti¬ 
vation of a spirit of cooperation among many of the leading 
organizations to an extent that amply justifies the efforts that 
have been made The death of Dr Favill and the necessity 
of taking up other lines of work for the time being have 
prevented the further development of this plan, but we hope 
that, during the coming year, further efforts m this direction 
may be undertaken 

Public Education 

PRESS BULLETIN 

The Ft ess Bulletin was published regularly during the latter 
part of 1915 Since the first of January, 1916, however, the 
bulletin has been temporarily suspended, owing partly to t e |,“ bl ' tc H “ lth 
necessity of overhauling and revising the mailing list and p u t,i,c Health 

changing the form of the bulletin, but principally to the ac Public Health 

that the secretary’s time and efforts have been necessari y Public Health 
diverted into other channels Puhl,c Hea ' lh 

speakers' bureau 

Owing to the limited appropriation given to the Council 
this year, the secretary recommended to the Coma a i 
October meeting that the Speakers’ Bureau be put on j» sen- 
supporting basis, namely, that the local organization a„d com¬ 
mittees asking for speakers be asked to pay the a recoffl _ 
mg expenses and entertainment of the speaker T 
mcndation was made for several reasons It has Dee 
apparent for several years past that f the ammm^ ^ at 

available for the payment of speakers expense should 

best entirely inadequate for the amount of k v fiye 

be done. If tins work had been pus >l faring ^ 

years, it would be possible to use pr SUO nlying speakers 

able surplus of the Association each year m supplying P 


Jour A 'I a 
June 17, 1910 

It r ,s°e n al P n bhC healt !\™ etl ”g £ This is manifestly imposs.uk 
It is equally impossible for the Council to use any large nor- 

!°"°, f ltsa PP>-opriation for this purpose If only one or two 
thousand dollars a year can be spent in this work, the amcni. 
available would generally be completely exhausted m the firs, 
six months of the year, leaving nothing for the remainder of 
the year, and at best it would be possible by such a plan to 
provide only a small portion of the speakers asked for and 
desired In a word, for the Council to attempt to finance a 
speakers bureau, which would cover the entire country, would 
mean cither that it would need a very large appropriation for 
this purpose or that it would be compelled to limit its work 
m this direction to the very narrow boundaries of a small 
appropriation On the other hand, if the bureau is made self 
supporting, there is no limit to the extent to which it can be 
developed 

The Council approving of this proposition, it was necessary 
to revise and reprint the speakers' list, also to advise each 
one of the 250 speakers on the list that the plan of operation 
had been changed and to secure his consent to fill appoint¬ 
ments under the new plan This has been done during the 
winter Early in the summer it is hoped that we can issue 
a neiv announcement which can be distributed in large numbers 
throughout the country 

PAMIHLETS 

The most marked development of the past year m the educa¬ 
tional work of the Council has been the number and variety 
of pamphlets on different subjects printed and distributed 
by the Council The list in Table 1 will show the number 

TABLE 1 —NUMBER AND CHARACTER OF PAMPHLETS 
PRINTED AND DISTRIBUTED, JUNE J, 1915, 

TO MAY 16, 1916 

Defense of Research, Pamphlet XXVIII “Biological Research 
Its Value and Dangers" 

Report of the Committee on Conservation of Vision, 1915 
Conservation of Vision, Pamphlet I “Schoolchildren’s Eyes" 
Conservation of Vision, Pamphlet III, “Wearing Glasses’ 

Conservation of Vision, Pamphlet IV "The Relation of Illu 
minatton to Visual Efficiency” 

Conservation of Vision, Pamphlet V 
Kentucky" 

Conservation of Vision, Pamphlet VI 
the Eje” 

Conservation of Vision, Pamphlet VII 
Conservation of Vision, Pamphlet XII 
cases** 

Conservation of Vision, Pamphlet XIV “Visual Requirements 
of Transportation Employees” „ . 

lservation of Vision, Pamphlet XVI "How Whisky, Tobacco 
and Drugs Affect the Ejes” 


“Trachoma in Eastern 

“Auto Intoxication and 

“Eye Strain’’ 
“Ordinary Eye Dis- 


Sex Hygiene 
Sex Hygiene 
Sex Hygiene 

Public Health 
Public Health 


Conservation 

and Drugs __— , - , 

Conservation of Vision, Pamphlet XVII Oculists and Opti 
cians" . _ . 

Conservation of Vision, Pamphlet XVIII ‘Preparations for 
the Oncoming of Blindness" 

Conservation of Vision, Pamphlet XIX “What to Do for Blind 
Children” , , , 

Conservation of Vision, Pamphlet XX Blindness from Wood 

Prevention^of Cancer, Pamphlet VIII “What Every Woman 
Should Know About the Breast’” 

Sex Hygiene “Margaret the Doctor s Daughter 
" “Life Problems” 

“John’s Vacation” 

“Chums" 

TABLE 1—(Continued) 

“Baby Welfare” 

“Hookworm” 

* House My” 

“Measles" 

"Pure Water” 

“Scarlet Fever” 

“Small Pox” 

“Tuberculosis" 

“Typhoid Fever" 

“Save the Babies” 

“Baby Health Conferences” 

“Minimum Health Requirements forRm-al Schools 
“The Present Condition of Public Health Organisation m 

Sam^'pagef, 1 “Regulation of the Practice of Medicine” 
‘Regulation of the Practice of Mwficine , 

“The Public and the Medical Profession 
“A Report on State Public Health Work 
“What Is Chiropractic?" 

“Facts for Hie Tuberculous 

“Public Health Cartoon Prints P„hlic Health” (for 

“An Outline for a Study Course on Public Hcan 

women’s cJubs) , trffi c , en t Health” 

“Some Essentials to the Development of Efficmnt 
“State Regulation of the Practice of Medicine 
“State Health Organuation 

Total 

Score Cards , 


2,000 

1,000 

1000 

1,000 

1,000 

1,000 

1,000 

1,000 

1,000 

1,000 ' 

1,000 

1.500 

1,000 

1,000 

1,000 

7,000 
6 000 
6,000 
6,000 
5,000 

4.100 
1,000 
2,600 

3.500 
500 

6.500 
1,000 
8100 

6.100 
281,000 

6 000 
750,000 

1 too 
1 000 
1,000 
1,000 
1,000 
2,000 
500 
2,600 

3 000 
1,000 
1,000 
1,000 


Grand to il 


1,133 500 

55 000 
1 188 a0 0 
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md clnncter of such pamphlets printed and distributed from 
Mav 22, 1915, to Mav 16, 1916 
The largest two items on this list require some explanation 
The pamphlet on “Minimum Health Requirements for Rural 
Schools” printed last tear was the first of a scries of four 
pamphlets prepared by the Committee on Health Problems in 
the Public Schools appointed joinfK with the National Educa¬ 
tional Association As last % car’s report shows, 55,000 of 
these pamphlets were printed, of which 40000 were sent to 
Hon P P Claxton, tile federal commissioner of education, 
for distribution through lus bureau At the meeting of the 
National Council of the National Educational Association, 
held in Cincinnati, Feb 23, 1915, it was agreed that the wide¬ 
spread distribution of this pamphlet was the most important 
single work to be undertaken bv the committee Dr Claxton 
asked for an edition of 750 000 at an estimated cost of $3 000 
The publication of this large edition was made possible 
through the generosity of the Elizabeth McCormick Memorial 
Fund of Chicago, as stated in last scar’s report Following 
the San Francisco session, the preparation of this edition was 
undertaken, and by the last of December, 1915, the entire 
edition of three quarters of a million pamphlets had been 
printed, bound, addressed and mailed to every rural school¬ 
teacher and rural school board member throughout the coun¬ 
try, as well as to every state and countv superintendent of 
education and every state normal school The addressing and 
franking was done through the federal Bureau of Education 
This work is a striking example of the value of intelligent 
cooperation between various organizations interested in the 
same line of work. The pamphlet was prepared by a joint 
committee of the American Medical Association and the 
National Educational Association The funds for printing 
an edition of three quarters of a million copies were supplied 
by the Elizabeth McCormick Memorial Fund of Chicago, and 
the addressing and distributing was done through the federal 
Bureau of Education In this way, at an actual expense of 
$3,000, 750000 pamphlets were placed in the hands of those 
most interested m the problem of rural school conditions and 
those most capable of remedying conditions 

The second instance of cooperation is to be found in the 
printing and distribution of 281,000 copies of the “Save the 
Babies” pamphlet This pamphlet, originally issued by the 
Committee on Women and Children's Welfare, as an adjunct 
of baby health conferences, has proved exceedingly popular, 
and has created a demand for itself far in excess of the 
original plan Here again the problem of cost enters into 
the situation, but in this instance this difficulty was solved m 
an unexpected manner Mr G F Eamshaw of the Eavnshaw 
Knitting Company, Chicago, a firm engaged partly m the man¬ 
ufacture of children’s garments, became greatly interested in 
the entire problem of chdd conservation, and suggested the 
possibility of utihzing the drv-goods stores of the country 
in a systematic campaign for the education of mothers This 
plan was suggested too late m the year to permit of full 
development in time to coincide with the proposed Baby Week 
of the federal Bureau for Child Welfare Owing to the short 
amount of time available as well as the expense involved, it 
was not possible for the Council to take up Mr Earnshavv’s 
first proposition, namely that the Speakers’ Bureau of the 
Council furnish speakers on public health for mothers’ meet¬ 
ings to be held in all the large dry-goods stores during the 
proposed Baby Week. The secretary however, offered to 
bring the local dry-goods men and the officers of the local 
medical organizations into communication with each other 
and to turn over to the local societies in each case the task 
of furnishing speakers for these meetings This was done in 
a large number of instances 

In twenty-nine cities, cooperation was established between 
the dry goods stores and the local medical organizations, 
the medical society furnished speakers and the dry goods 
stores furnished a meeting place and advertised the meet¬ 
ings to the public. Women and especially mothers were 
urged to attend. In some cities, meetings were held daily 
or twice a dav In seven other cities, meetings were held 
by the local dry goods stores and addresses made bv speak¬ 
ers selected bv the proprietors In a number of cases baby 
health conferences childrens clinics and health exhibits 


were held in connection with the habv week observances 
Cooperation was established not only with local medical 
societies, but also with local health departments, public 
schools, public libraries, commercial clubs, trained nurses 
organizations, day nurseries hospitals and other philanthropic 
organizations Over 200 000 copies of the "Save the Babies 
pamphlet were sold to dry goods stores for free distribution 
to mothers The cooperation shown in working out tins plan 
lias been most gratifying, and the possibilities of further 
development in succeeding years are encouraging 

Attention should also be called to the nine public health 
pamphlets prepared and printed for the use of state boards of 
health Of these, over 30000 have been printed and distributed 
during the past year Further additions to this senes are in 
preparation 

Work of the Medicolegal Burfau for the Year 
Ending Mai, 1916 

During the past year, work on the three digests, as men¬ 
tioned in the report for the year ending May, 1915, has been 
in progress These are the digest of the Supreme Court 
decisions on the medicolegal relation of physicians, the digest 
of Supreme Court decisions with reference to malpractice 
and the digest of Supreme Court decisions on the powers and 
duties of state boards of health The first of these digests 
is about half completed, 874 cases out of a total of 1,697 
having been abstracted and cited This digest covers the 
personal rights and liabilities of physicians for personal 
injuries, exclusive of malpractice, crimes and contract, physi¬ 
cians as witnesses, and miscellaneous medicolegal relations 
of physicians, chiefly statutory On the subject of profes¬ 
sional malpractice we had on hand at the last report 261 cases, 
these have been added to It is estimated that there are 
between 1,200 and 1,500 cases on record on this subject On 
the powers and duties of state boards of health there are 396 
decisions on hand and abstracted, 100 decisions which have 
not as yet been abstracted, and 256 citations for which we 
have not as yet been able to secure the decisions, making a 
total of 752 cases under this head These have been materially 
added to since the last report, making approximately 800 
cases in all 

During the current year, approximately eighty-nine inquiries 
have been received and answered on medicolegal subjects 

These inquiries embrace requests for information as to the 
liability of physicians in contract and malpractice, and various 
miscellaneous subjects, such as advertising, anesthetist’s fees 
powers and duties of medical examiners, obligation resting on 
physicians to care for patients, laws affecting Christian 
Scientists, chiropractors and other cults, embalming, fee- 
splitting, use of narcotics, marriage, sterilization, midwifery, 
mental defectives, nurse registration, pharmacists, ownership 
of Roentgen-ray plates, vital statistics, and miscellaneous 
inquiries m regard to nuisances and public health in general 

Legislation 

federal 

Quite a number of laws have been introduced into Congress 
during the past winter touching on public health matters and 
of interest to physicians To date none of these have passed 
excepting a bill providing for the national control of leprosy 

state 

During the past wunter the legislatures in ten states have 
been in session The following summary shows the principal 
legislation as far as it has been reported up to the time of 
drafting this report 

Ten states have been in session, and of these from the 
reports so far received, five have adjourned Laws have been 
enacted as follows 

Kentucky Adjourned Laws limiting the right to bring 
an action for malpractice to one year, providing penalties for 
fee-splitting, forbidding illegal advertising and regulating 
the sale and manufacture of food supplies 

Louisiana Still in session 

Maryland Adjourned A law increasing the appropria¬ 
tion for the state department of health, $18,000, and Johns 
Hopkins University, $15,000 
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Massachusetts Still m session Measures have been 
enacted amending the drug laws, the laws specifying the duties 
of local boards of health, the law for the care of tuberculous 
cases and regulating the stamping and labeling of receptacles 
for food and the like 

Mississippi Adjourned Laws were passed increasing the 
appropriation for the state health department from $23,000 to 
$32,000 annually, establishing a sanatorium for the care of 
incipient tuberculous patients, and one for the prevention of 
blindness 

New Jersey Still m session 

New York Still m session A measure transferring the 
state quarantine to the federal government has been passed 

Rhode Island Adjourned No report 

South Carolina Still in session 

Virginia Adjourned Laws were enacted to provide for 
the control of potable waters, authorizing counties and cities 
to establish tuberculosis samtoriums, to restrain persons suf¬ 
fering from tuberculosis, pro\iding fees and maintaining 
indigent consumptives, amending the law defining the powers 
and duties of the state board of health, and prohibiting the 
use of roller towels 

New Committees 

No\ ember 11, the secretary received from Dr John B 
Andrew's, secretary of the American Association for Labor 
Legislation, a pamphlet containing a tentatne draft of a model 
bill for industrial insurance, together with an editorial for 
publication in The Journal and the Press Bulletin In this 
tentatne bill, the provisions regarding medical sen ices w r ere 
intentionally omitted in order that this entire question might 
be taken up bv the representatives of the organized medical 
profession and properly discussed Realizing the importance 
of this subject to the physicians of the country, and knowing 
that these questions had been practically ignored m the passage 
of the national insurance acts in Germany, England, Denmark, 

Xorwa\ and other European countries, the secretary at once 
w'rote to Dr Andrews proposing the appointment of a com¬ 
mittee to represent the American Medical Association and to 
work with him in the elaboration of the details of the model 
bill affecting physicians A cordial reply was at once received 
from Dr Andrews, stating that lie would be very glad to 
ha\e such a committee appointed After discussion with the 
chairman and Dr Craig and some correspondence with Dr 
Alexander Lambert, it seemed obvious that this entire question, 
being both an ethical and an economic one, should be m the 
hands of a committee that would be recognized as repre 
sentative and authoritative The Judicial Council has no 
authority under the by-laws to appoint committees, while our 
Council has such authority The secretary, therefore, pro¬ 
posed to Dr Favill and Dr Lambert that the Council on 
Health and Public Instruction appoint a Committee on Indus¬ 
trial Insurance to consist of Dr Alexander Lambert, chair¬ 
man of the Judicial Council, as chairman, Dr Henry B 
Favill, and a third member to be selected by Dr Lambert, 
who could cooperate with him in New York After some 
correspondence, Dr Lambert suggested Dr Frederic J Cotton 
of Boston, and in accordance with this recommendation, the 
chairman appointed such a committee This action was con¬ 
firmed by the Council, and the committee appointed the 
death of Dr Favill makes a vacancy on the committee which 
will be filled m the near future Dr Lambert as chairman of 
the committee has secured the services of Dr I M Ru bl ™' v 
of New York as the executive secretary of the committee, 
has established headquarters, has begun the collection of 
material on social insurance, and is now prepared t 
an exhaustive and authoritative study of the subject o 
benefit of the Association and its members T1 e 
urgently recommends that the House of Delegates request 

r sets casr. 
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Standard Study Program for Women’s Clubs 

In 1913, at the annual meeting of the Conference of State 
and Provincial Boards of Health, Dr S J Crumbine secre 
tary of the State Board of Health of Kansas, presented a 
program which he had prepared at the request of the women’s 
clubs of Topeka, consisting of study outlines for cighte»n 
meetings of the club to be devoted to the study of public 
health This program proved so popular that m a short 
time Dr Crumbme received requests for it from clubs m all 
parts of the state Impressed with the value of tins method 
of public education, he recommended, as president of the 
Conference of State and Provincial Boards, that a committee 
be appointed to prepare a standard program for those women’s 
clubs desiring to take up the systematic study of public health 
conditions This recommendation being approved, the com¬ 
mittee was appointed, consisting of Dr Crumbine, Dr J N 
Hurty of Indiana, and the secretary of the Council In 1914, 
at the biennial meeting of the General Federation of Women’s 
Clubs, this subject was discussed with Mrs S S Crockett, 
chairman of the Department of Public Health, and Miss 
Helen Louise Johnson, chairman of the Department of Home 
Economics of the General Federation, as well as with the 
members of the general board Miss Johnson on the unani¬ 
mous request of the committee agreed to cooperate with us 
Since that time, three meetings of the committee have been 
held and a considerable amount of correspondence has been 
carried on, which has resulted in the preparation of a pro¬ 
visional program for public health study in women's dubs 
consisting of programs for eighteen meetings An advance 
edition of this program has been printed and 3,000 copies 
distributed at the New York biennial of the General 
Federation 

Midwinter Conference 

By special arrangement, the Alidvv inter Conference this v ear 
was held not only m connection with the Council on Medical 
Education, but also with the Federation of State Medical 
Boards and the American Association of Medical Colleges 
By agreement between the four secretaries interested, the 
time was divided up so that the joint meetings could be 
held with separate business meetings of the four organiza¬ 
tions The second day of the conference was devoted to 
public health and legislation, the morning being occupied by 
a discussion of the state regulation „of the practice of medicine 
The program this year was especially significant Gov George 
H Hodges of Kansas presented the opening address on the 
subject, giving his experience as an executive, and Prof Irbv 
R Hudson of Nashville, Tenn , secretary of the new Board of 
Preliminary Examiners of that state, presented a year’s expe¬ 
rience with this new law These addresses were discussed 
by Dr Horace D Arnold, representing the Council on Medi¬ 
cal Education, Dr Walter L Bierrmg, representing the Fed¬ 
eration of State Medical Boards of the United States, Dr 
W J Means, representing the American Association of Meu 

ical Colleges, Dr Royal S Copeland, representing the homeo¬ 
pathic school, and Dr John K Scudder, representing the 
eclectic school The afternoon was devoted to a discussion 
of state public health organizations, Dr Charles V Chapin 
of Providence, R I, discussing this subject, and Dr J \\ 
Kerr, Assistant Surgeon-General of the United States Pit ic 
Health Service, discussing some essentials to the development 
of efficient health organization The program was on c 
whole one of the most profitable which has been presented 
on these subjects 

Special Activities 

PUBLIC HEALTH SUNDAY 

Following the custom of the past five years, tbe 
of the Council, with the cooperation of the local com , 
arranged to furnish a speaker on some appropriate public 

health topic for every church in Detroit desiring «£» « 
address, Sunday, June 11 The indications at die time t 
report is drafted arc that this occasion will be quite 
cessful as in previous vears 
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brought the annml session of the Association to a close The 
mcccss of the Commemoration Day meeting at San Francisco 
last year, and the growing interest in the public health 
addresses in the different churches, suggested the idea of 
holding a general meeting open to the public for the pres¬ 
entation of appropriate public health topics on Frida) after¬ 
noon, as the closing event of the session This plan haring 
been appro-, eel b\ the Council and the Board of Trustees, 
arrangements were made for securing the L)ceum Theater, 
and through cooperation with the Michigan State Board of 
Health and with the Detroit Department of Health, plans 
hare been made to observe Frida), June 16, as a special 
public health dar A public health parade under the auspices 
of the state board of health will be held just before the meet¬ 
ing An appropriate program has been arranged, and through 
placards, newspaper notices, special announcements, etc, an 
imitation has been issued to the people of Detroit to attend 
this meeting as the guests of the Association It is hoped 
that the success of the first meeting will justify the Council 
in making this meeting a permanent feature of the annual 
sessions of the Association 


OFFICE WORK 

During the past rear, the secretan has recencd 6,000 let¬ 
ters and has written 7,63S Requests for informat’on from 
the sources indicated in Table 3 hare been received and 


answered 

TABLE 3 —REQUESTS FOR 

Source 

Attorneys 

Boards of education 
Eoards of health 
Clubs 

Federal departments 

Hospitals 

Libraries 

Life insurance conpames 

Medical Societies 

Ministers 

Nurses 

Physicians 

Publications 

Universities colleges high schools etc 
V H C. Associations 
Miscellaneous 
Total 


INFORMATION 

Number 

2 

10 

94 

33 

10 

11 

108 

7 

14 
6 

37 

5a2 

33 

134 

15 
673 

1,742 


Subcommittees 

The reports of the various subcommittees are appended 
herewith The members of these committees hare labored 
faithfull) and enthusiastically to advance the special lines of 
work assigned to them, and the results of their labors are 
herewith submitted for the careful consideration of the House 
of Delegates and its reference committees 
Respectfully submitted 

Henry M Bracken, Chairman, 
Walter C Cannon, 

Wvtson S Rankin, 

Milton Board 

Frederick R. Green, Secretary 


REPORTS OF SUBCOMMITTEES OF THE COUNCIL 
ON HEALTH AND PUBLIC INSTRUCTION 
Report of Committee on Social Insurance 
To the Council on Health and Ptibhc Instruction 
In January, 1916, the chairman of the Council on Health 
and Public Instruction, Dr H B Favill, wrote to the chair¬ 
man of the Judicial Council asking that the chairmen of the 
irro councils join together m forming a committee to stud) 
social insurance in its relation to the medical profession The 
importance of this work had recently grown more and more 
evident and it seemed that m all probability this subject 
sivould be, in the next few years, one of the most important 
that would occupy the attention of the profession both from 
an economic and a purely medical and surgical point of view 
Dr Fav ill appointed as a third member of this committee 
Dr Frederic J Cotto-v of Boston, who Imd been chairman if 
the Committee on Compensation of the Massachusetts State 
Medical Society for a number of years Dr Lambert, chair¬ 
man of the Judicial Council, was appointed chairman of this 
committee. The committee was appointed under the power 


invested in the Council on Health and Public Instruction to 
appoint committees to carry on the respective purposes of the 
Council, and it seemed evident that any subject such as social 
insurance, affecting so intimately the health of the community 
and the interests of the profession, was one which clearly 
came under the duties of the Council to study and to assist 
in its development, and especially to safeguard the interests 
of the profession m this development 
At a meeting on Feb 9, 1916, the Board of Trustees con¬ 
firmed the appointment of this committee by the adoption ot 
the following resolution 

"That the committee appointed jointly by the Council on 
Healtli and Public Instruction and the Judicial Council, con¬ 
sisting of Drs Alexander Lambert, Frederic J Cotton and 
H B Favill, be approved, and that the purpose and duties 
of this committee be understood to be the careful compilation 
o f information in rc social or health insurance and the rela¬ 
tions of phvsicians thereto, and to do everything in their 
power to secure such constructions of the proposed laws as 
will work the most harmonious adjustment of the new socio- 
logic relations between physicians and laymen which will 
necessarilv result therefrom, and that this committee be 
authorized to carry on its work wherever seems most 
desirable ” 

The scrv ices of I M Rubinow, M D Ph D , who was Chief 
Statistician of the Ocean Accident &. Guarantee Corporation 
and President of the Actuarial Society, were secured as 
Executive Secretary, and a bureau has been opened at 131 
East Twenty-Third Street, New York City 
The Committee on Social Insurance presents to the House 
of Delegates a statistical study of the medical profession of 
the United States in its various relations, both in the ratio 
of physicians to population, their geographic distribution, and 
the various other statistical facts that are of importance and 
interest to the profession There are at present no reliable 
figures concerning the income of physicians and other 
economic facts of interest The committee is endeavoring to 
obtain reliable information concerning this matter 
In the near future it is the intention of the committee to 
undertake the following duties 
First—to educate the American medical profession in the 
general principles of social insurance, particularly health 
insurance, the economic and social significance of the move¬ 
ment to obtain such insurance throughout the United States, 
and the absolutely essential part which the medical profession 
must play in a successful adaptation of this new legislation to 
American conditions, 

Second—the bureau will consider it as part of its work to 
answer all questions which any physician mav desire to write 
to it, asking for information, facts or figures bearing on 
social insurance m any of its phases, and to be in reality a 
bureau of information for the medical profession m regard 
to the details of organization, of medical aid in various forms 
of social insurance, both m European countries and the 
United States, 

Third—the committee considers it its duty to appear when 
advisable before the legislative bodies in this country with a 
view to bring about friendly understanding between all parties 
concerned and to protect the legitimate economic interests of 
the profession in the laws coming up for discussion concern¬ 
ing social insurance 

The work of this committee should be directed in such 
channels as to avoid the conflict which has arisen in England 
at the beginning of a similar movement and which has 
resulted in a very large amount of bitterness between the 
profession and the public that might easily have been pre¬ 
vented by appropriate timely action. 

It is further the intention of the committee to undertake the 
following lines of work without assuming the obligation of 
completing them within any specified time 

First—to collect a bibliography on social insurance with 
special reference to medical questions involved. 

Second—to undertake, by correspondence, to get m touch 
with the various sickness insurance organizations in Europe 
sc as to obtain first hand information as to their experience 
Third—to undertake a statistical study of hospital and dis¬ 
pensary facilities m this country in view of the possibility of 
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mutual sickness societies cost to which both employers and 
employees must contribute, medical attendance is furnished 
and medicines and sick benefits to disabled members, and in 
case of death, relief to their families Cash benefits or 
annuities to widows and orphans or dependent parents may 
also be paid Assistance for wives and children of mem- 
^ crs colled into the territorial or reserve military services may 
also be provided, and special pensions for widows and 
orphans of such deceased members 

These obligatory societies are maintained by deductions 
from wages which must not exceed 2 per cent of the wages 
nor $960 per year, by payments by the employers of a sum 
equal to one-half the aggregate amount paid by members, by 
subsidies from the government, by sums donated or 
bequeathed by charitable persons, and by fines incurred for 
infringement of rules or regulations The government looks 
on these societies with great favor In 1907 about 6,000,000 
wage earners were thus protected, leaving probably an equal 
number of the industrial workers of France still uninsured 
against sickness 

Switzerland —Switzerland, having passed its law of sub¬ 
sidized sickness insurance in 1912, has the latest and best law 
of this type According to Rubinow, the Swiss law not only 
aims to stimulate the formation of sick benefit societies but 
also to improve the nature of their service This law pro¬ 
vides a schedule of subsidies adjusted to the extent of the 
society’s activities, 67 5 cents for children under 14 and the 
same amount for each male adult, 77 2 cents for each female 
adult if only one of the two mentioned functions—sickness 
benefits or medical aid—is provided, and 96 5 cents if both 
features are furnished, and $1 06 if sick benefits are furnished 
for 310 consecutive days This subsidy may be increased in 
mountainous districts to $135 An additional subsidy of 
from $3 S6 to $7 72 is given in cases of confinement The 
Swiss law further stipulates that sick benefits shall not be 
less than 19 3 cents per day It requires, also, that not less 
than three months must expire after entrance into the society 
before the new member may draw benefits, but a waiting 
time after falling sick must not be longer than three days, 
and the confinement benefits must be granted for at least six 
weeks The law also requires that the society shall be finan- 
ciallv sound, and it prescribes n definite system of organization 
of medical and pharmaceutical help which prevents excessive 
cost of services and gives to the sick member a certain selec¬ 
tion of physician This last factor of cost and choice of phy¬ 
sician, we shall see later, has been the stumbling block m all 
countries 

It has been a noticeable feature in the subsidized state 
insurance schemes that the rapidity and energy of their 
growth seems to have been in ratio to the subsidies obtained 
from the state Without state aid only the more thrifty and 
well-paid of the workers seem voluntarily to insure, and many 
of these often are unable to keep up their insurance, and drop 
it As long as the state held aloof and simply regulated the 
control without giving assistance, the growth of this volun¬ 
tary' insurance has always been slow The more the state has 
given assistance, the greater has been the number of work¬ 
men who have been able to obtain the protection they seek 
After twenty-five years’ experience in various voluntary 
forms of sickness insurance, subsidized or not, several nations 
m Europe have realized that the logical conclusion was com¬ 
pulsory state insurance m which workmen and employers alike 
contributed and the state assisted with amounts sufficient to 
insure the payment of the management of the huge machine 
The ratio of those insured to the total population is inter¬ 
esting, comparing it m the countries of voluntary insurance 

and compulsory insurance zczom m^rod 710- 

total population of 2,75/,000, insured nu, 

- - • • In France the 

of the popu- 


Denmark has a . . 

non which is 25 8 per cent of the population 
6 000,000 insured equals about 10 or 12 per cent ot the^ P°P" 
lation m Great Britain the 14,000,000 insured of the 45,000,000 
, - ]q -3i oer cent of the population In Germany, 

1912 there was a total population of 64,000,000 and there were 

1 9,000,000 ^^ffivTcountne 3 ' o'fEuropeT^veen 1909 
VC 7 1912 passed acts of compulsory insurance Nor wav in 
Iw, Serbia >n 1910, Great Britain in 1911, Russ,a m 1912, 
and Roumama in 1912 


JoeE. A u \ 
June 17 , 1916 

In discussing workmen’s compensation last year it 
shown that 6 per cent of the industrial workers suffered from 

dim ? g t « y T’r and 14 was aIso stated that from 40 
to 50 per cent suffered from some form of sickness It uac 

shown last year how clearly certain occupations increased the 
liability to accident, and attention was drawn to a table nub- 
hshed showing the influence of sex and occupation on certain 
diseases Every important occupation has its own definite 
sickness rate This is outside of the so-called well recognized 
occupational diseases These two tables are published in page 
39 of the Judicial Council Report for 1915 
In the Report on Sickness Insurance of the Committee for 
Immigrants of America, discussing these same tables, tit is 
shown that the data coming from the Leipzig sick fund elim¬ 
inate the variations produced by race, sex and age The 
industrial factor is isolated and is evidently a strong one The 
variation between industries is less marked than in the case 
of accidents All excess of sickness found above the minimum 
rate of those of office employees can be charged in a great 
measure to industrial conditions For example, if the chance 
of taking sick is only 21 per cent for office employees, for 
men, and 21 4 per cent for women, and in hotels and restau¬ 
rants the rate is 32 5 per cent for men and 409 per cent for 
women, and the annual loss of days through sickness per 
person is, for the office employees, 5 8 for men and 7 for 
women, and for hotels and restaurants it is 8 days for men 
and 122 for women, then the extra 22 days’ loss per person 
per year for men and 52 per person per year for women can 
be justly laid to the difference in the environment of those 
working m hotels and restaurants and those working as 
office employees The loss, therefore, should be distributed 
as in accident insurance, so that the industry may bear its 
just share and the state not only accept equal responsibility' 
for sickness as for accidents to assist those who need it 
It would also seem that there was equal justification for 
such aid as that m which the states and municipalities now 
accept the responsibility of spending large sums m preventive 
hygiene, as seen in health department work, and also large 
sums in public hospitals and dispensaries 

COUPVRISON OF METHODS ABROAD 
To understand compulsory' insurance and its workings, a 
comparison of the methods of Norway', Russia, Austria 
Hungary, Germany and Great Britain will give the clearest 
idea 

Russia —The mining industry' was the first one of the great 
industries to develop in Russia, and as long ago as 1S06 
there was a law requiring proprietors of mining and metal¬ 
lurgical industries to establish hospital facilities for sick or 
injured employees, and many of these establishments were 
owned by the state or crown This idea was developed fur¬ 
ther in 1866 when an epidemic of Asiatic cholera broke out 111 
Moscow The governor of Moscow, considering the large 
factories where the insanitary conditions and large number 
of workers were the means of spreading the cholera epidemic, 
in a letter to the minister of the interior requested that they 
be required to establish hospitals and employ physicians in 
connection with their industrial hospitals The law of I 860 , 
therefore, provided that there should be established in con¬ 
nection with each factory employing 1,000 workers a hospitw 
with ten beds, and at each factory employing more than 1 ,UW 
workers fifteen beds or more, and at each factory employing 
less than 1,000 workers five beds or more at the rate o one 
for each hundred workers Although this law was dec are 
to be a temporary measure, it is still in force The est a Us - 
ment funds connected with all large industries in Russia ar 
based on the existence of this original order of the empero 
Outside of the city of Moscow the following regulations 
established by the provincial factory commission is given 
a type 3 Factories employing 500 or more vvor -men 
required to have a factory hospital with one e „ 

hundred workmen, a resident physician and* trained 

who is a medical assistant of higher grade than a-tra." 

nurse When the number of workmen exceeds 3,OT^two 

physicians must be employed, one of who t 503 

die factory Factories employing from sseventeen to ^ 
make arran gements with the zemstvo 

Commissioner of Labor, vol >1 


workmen may 


3 Twenty Fourth Annual Report, 
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tals, or sc\enil factories may combine for establishing a 
common hospital When the factory hospital has less than 
fi\e beds, the phjsicnn need not reside at the factory but 
must not li\ c more than 7 \crsts (4 7 miles) from it and 
must visit it at least three times a week, but the hospital 
must ha\e a resident feldsher If the factory has no hospi¬ 
tal of its oira and is more than 2 miles from the hospital 
to which it can send its workmen, this factory must have 
an emergency room with all necessary appliances for first 
aid, and if the number of workmen excetds 200, it must also 
base a feldsher The hospital which cares for more than 
500 workmen must have a general ward and contagious ward 
with facilities for isolation, and a dispensary for outside 
patients, where both men and women arc employed, there 
must be wards for each six. In factories employing from 
200 to 500 workmen, the hospital must contain at least two 
wards an examination room, and a waiting room for outside 
patients In factories emploving less than 200 workmen tw’o 
wards are required one for the beds and one for the outdoor 
patients Where 200 or more women are emplojed, a special 
matemitj room must be provided and also the services of a 
resident trained midwife, where less than 200 women arc 
emploved such room and the services of a midwife must be 
furnished b> the emplojer when necessarj 

While these regulations here arc given as a type, apparently 
onlj the commissions of Petrograd Moscow and the Warsaw 
provinces require matermtv wards in factories, and the regula¬ 
tions bv different commissions varj considerablj in detail 
The factorj owners are forbidden by the law of 1866 from 
charging their emplojees for this hospital service. There is 
a tax in sixteen of the large industrial centers of Russia, 
which is a hospital tax on the wage earners, and m return for 
this tax the wage earners obtain the right of free medical 
treatment in hospitals not onlj for themselves, but also for 
their minor children In Petrograd there are sufficient munici¬ 
pal hospitals so that the factories are relieved of their respon¬ 
sibility m this matter Moreover, the emplojees are not taxed 
as in other cities and because they have no right of free 
medical treatment m the municipal hospitals the factory 
owners are required to meet the cost of treatment of their 
employees in the hospitals and the factory physician must 
visit the factory at stated intervals, for the factories are 
required to provide for treatment of outside patients by a 
physician as well as an emergency ward for first aid. Besides 
the daily visits to the factories employing over 1,000 persons 
the factory physician must treat the patients at his house or 
at their houses 


In the rural parts of Russia there has developed a system 
of state medicine under the zemstvos, which are equivalent to 
our board of overseers of each county, and are elective in 
character These zemstvos have established hospitals presided 
over by physicians who are men or women, with whom there 
are nurses and feldshers, and midwives These give the entire 
medical care free to the peasant population of the district 
The well-to do nobles employ other physicians or the same 
physicians on a fee sj stem Thus it seems that 90 per cent or 
more of the people of Russia are cared for under a sjstem of 
free state medicine Often there is a combination between 
the special factory hospitals and the establishment funds and 
the zemstvos supplying hospital and medical facilities to the 
emplojees of the establishment funds The Russian system of 
compulsory health insurance, therefore, seems to be a com¬ 
bination of establishment funds, especially in the urban dis¬ 
tricts and a rural svstera of free state medical service This, 
m practice seems to give excellent results 


A’onxav—In Norway when the workmen’s msura 
against accident was considered compulsory sickness ms 
ance vv as also recommended This howev er, was not adop 
until some years later The organization of that is a senes 
district or communal organizations with a central state be 
This state organization has an equalization fund taken fr 
part of the contributions for the state which protects 
different communal societies against excessive sickness : 
mortality losses The societies pay benefits for the first' 
months of illness with not more than thirteen weeks m 
second half vear if sickness continues that long Indust 
and agricultural workers are included, as well as unslal 
aborers and inland sailors under certain conditions, but 


insured must haie been employed at least six days, which 
excludes a certatn number of day laborers But if these are 
not insured under the sickness insurance, they are provided 
for under the accident insurance law Seamen engaged m 
foreign trade arc excluded, but sailors engaged in coastwise 
trade are included, even though they visit foreign shores for 
a period of ten days The workmen pay six tenths of the 
cost under this law, the employer one tenth, the state two 
tenths, and the commune one tenth For voluntary insured 
persons, not included under the compulsory section, the work¬ 
man pays seven tenths, the state two tenths, and the commune 
one tenth All disputes between societies, workmen and 
employers are settled by’ a jury of those chosen by the com¬ 
munal authorities for three j’ears, one a member of the 
committee, one an employer, and one a workman These 
decisions may’ be final or appealed to the Royal Institution of 
Insurance In case of questions of law, the appeal goes to 
the courts If a commune is a party in the case, the appeal 
goes to tlie Commission of Royal Insurance About 1,000000 
persons are insured under this law Besides this state law, 
-there are some mutual insurance societies in Norway not 
under the state commission 

Germany —Just prior to the passage of the sickness insur¬ 
ance law in Prussia, statistics show that 839,602 members 
belonged to registered friendly societies, 220,000 to miner 
societies, and about 200,000 to nonregistered friendly societies 
Only about half of those for whom the insurance law was 
intended had availed themselves of its protection 

In the sickness insurance law first passed in 1883 no attempt 
was made to centralize control It apparently was realized 
that it was wisest to utilize existing agencies as far as 
possible The aim sought was mutual insurance with self- 
admimstration, and the development was through the already 
existing societies, and the various associations composed of 
members of the same trade or locality best lent themselves 
to this purpose Eight distinct classes of society, each abso¬ 
lutely independent of the other, were recognized the only 
common requirement being that they should make annual 
reports and conform to provisions of the law with reference 
to minimum benefits and methods of investing funds * 

1 Communal societies ( Gemetndekratikenkassen ) These 
were not really societies but local institutions, founded by the 
authorities and required to accept all, of whatever occupation, 
who were obliged to insure but did not belong to any other 
sickness insurance society 

2 Local societies (Ortskrankenkassen'), established by 
townships, for the various trades, two or more townships 
often uniting to form one society At present the most 
popular of all because of their elastic management 

3 Factory societies ( Betrtebskrankenkassen ), created by 
proprietors of factories in which more than fifty workers are 
employed, particularly in trades in which the. risk of sickness 
or accident is high Management is under the joint control 
of the workingmen and the emploj’ers 

4 Builders’ societies (Baukrankcnkasscn) which are prac¬ 
tically establishment funds founded by contractors in building 
operations and m public works because of the great risks 
of these trades 

5 Guilds, sick-clubs, or trade societies (htnungskranken- 
kassen), authorized by the national trades regulation law 
These do not possess legal personality, but are considered a 
mere function of the guilds or trade unions 

6 Miners’ societies ( Knappschaflskassen ), formed m 
accordance with the mining laws of the several kingdoms 

7 Voluntary mutual aid societies ( Htlfskassen ) These are 
the friendly societies supported and controlled solely by mem¬ 
bers without any participation by employers Membership is 
usually without regard to trade They are not under the 
control of authorities except that they must grant the mini¬ 
mum benefits required by law 

8 Independent state societies ( Landesrechthchehilfskasscn) 
These are voluntary associations, organized under the 
auspices of certain kingdoms of the empire 

The act of 1911 included the two large groups of domestics 
and farm hands which led to the establishment of a new type 
of so-called rural fund, which is also a local fund for workers 

4 Franks! and Dawson Workingmen i Insurance in Europe. 
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mtituaJ sickness societies c ast to which both employers and 
employees must contribute, medical attendance is furnished 
and medicines and sick benefits to disabled members, and in 
ease of death, relief to their families Cash benefits or 
annuities to widows and orphans or dependent parents may 
also be paid Assistance for wives and children of mem¬ 
bers called into the territorial or reserve military services may 
also be provided, and special pensions for widows and 
orphans of such deceased members 

These obligatory^ societies are maintained by deductions 
from wages which must not exceed 2 per cent of the wages 
nor $9 60 per year, by payments by the employers of a sum 
equal to one-half the aggregate amount paid by members, by 
subsidies from the government, by sums donated or 
bequeathed by charitable persons, and by fines incurred for 
infringement of rules or regulations The government looks 
on these societies with great fa\or In 1907 about 6,000,000 
wage earners w r crc thus protected, leaving probably an equal 
number of the industrial workers of France still uninsured 
against sickness 

Switzerland —Switzerland, having passed its law of sub¬ 
sidized sickness insurance in 1912, has the latest and best law 
of this type According to Rubinow, the Swiss law not only 
aims to stimulate the formation of sick benefit societies but 
also to improve the nature of their service This law pro¬ 
vides a schedule of subsidies adjusted to the extent of the 
society’s activities, 67 5 cents for children under 14 and the 
same amount for each male adult, 77 2 cents for each female 
adult if only one of the two mentioned functions—sickness 
benefits or medical aid—is provided, and 96 5 cents if both 
features are furnished, and $1 06 if sick benefits arc furnished 
for 310 consecutive days This subsidy mav be increased m 
mountainous districts to $135 An additional subsidy of 
from $3 86 to $7 72 is given in eases of confinement The 
Swiss law further stipulates that sick benefits shall not be 
less than 19 3 cents per day It requires, also, that not less 
than three months must expire after entrance into the society 
before the new member may draw benefits, but a waiting 
time after falling sick must not be longer than three davs, 
and the confinement benefits must be granted for at least six 
v ccks The law also requires that the society shall be finan- 
ciallv sound, and it prescribes a definite system of organization 
of medical and pharmaceutical help which prevents excessive 
cost of services and gives to the sick member a certain selec¬ 
tion of physician This last factor of cost and choice of phy¬ 
sician, we shall see later, has been the stumbling block m all 
countries 

It has been a noticeable feature m the subsidized state 
insurance schemes that the rapidity and energy of their 
growth seems to have been in ratio to the subsidies obtained 
from the state Without state aid only' the more thrifty and 
well-paid of the workers seem voluntarily to insure, and many 
of these often are unable to keep up their insurance, and drop 
it As long as the state held aloof and simply regulated the 
control without giving assistance, the growth of this volun¬ 
tary insurance has always been slow The more the state has 
given assistance, the greater has been the number of work¬ 
men who have been able to obtain the protection they seek 
After twenty-five years’ experience in various voluntary 
forms of sickness insurance, subsidized or not, several nations 
in Europe have realized that the logical conclusion was com- 
pulsory state insurance in which workmen and employers alike 
contributed and the state assisted with amounts sufficient to 
insure the payment of the management of the huge machine 
The ratio of those insured to the total population is inter¬ 
esting, comparing it in the countries of voluntary insurance 

and compulsory insurance. , 

Denmark has a total population of 2,757,000, insured /10,- 
nm which is 25 8 per cent of the population In France the 
6 000 000 insured equals about 10 or 12 per cent of ie■PpP^j 
lation in Great Britain the 14,000,000 insured of the 45,000,000 
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In discussing workmen’s compensation last year it was 
shown that 6 per cent of the industrial workers suffered from 
accident during the year, and it was also stated that from 40 
to 50 per cent suffered from some form of sickness It was 
shown last year how clearly certain occupations increased the 
liability to accident, and attention was drawn to a table pub 
hshed showing the influence of sex and occupation on certain 
diseases Every important occupation has its own definite 
sickness rate This is outside of the so-called well recognized 
occupational diseases These two tables are published in page 
39 of the Judicial Council Report for 1915 4 

In the Report on Sickness Insurance of the Committee for 
Immigrants of America, discussing these same tables,lit is 
shown that the data coming from the Leipzig sick fund elim 
mate the variations produced by race, sex and age The 
industrial factor is isolated and is evidently a strong one The 
variation between industries is less marked than m the case 
of accidents All excess of sickness found above the minimum 
rate of those of office employees can be charged m a great 
measure to industrial conditions For example, if the chance 
of taking sick is only 21 per cent for office employees, for 
men, and 21 4 per cent for women, and in hotels and restau 
rants the rate is 32 5 per cent for men and 409 per cent for 
women, and the annual loss of days through sickness per 
person is, for the office employees, 5 8 for men and 7 for 
women, and for hotels and restaurants it is 8 days for men 
and 122 for women, then the extra 22 days’ loss per person 
per year for men and 52 per person per year for women can 
be justly laid to the difference in the environment of those 
working in hotels and restaurants and those working as 
office employees The loss, therefore, should be distributed 
as in accident insurance, so that the industry may bear its 
J nst share and the state not only accept equal responsibility 
for sickness as for accidents to assist those who need it 
It would also seem that there was equal justification for 
such aid as that in which the states and municipalities now 
accept the responsibility of spending large sums in preventive 
hygiene, as seen in health department work, and also large 
sums in public hospitals and dispensaries 

COMPARISON OF METHODS ABROAD 

To understand compulsory insurance and its workings, a 
comparison of the methods of Norway", Russia, Austria 
Hungary, Germany and Great Britain will give the clearest 
idea 

Russia —The mining industry" was the first one of the great 
industries to develop in Russia, and as long ago as 1S06 
there was a law requiring proprietors of mining and metal 
lurgical industries to establish hospital facilities for sick or 
injured employees, and many of these establishments were 
owned by the state or crown This idea was developed fur 
ther in 1S66 when an epidemic of Asiatic cholera broke out m 
Moscow The governor of Moscow", considering the large 
factories where the insanitary conditions and large number 
of workers were the means of spreading the cholera epidemic, 
in a letter to the minister of the interior requested that t c) 
be required to establish hospitals and employ physicians m 
connection with their industrial hospitals The law of 
therefore, provided that there should be established in con 
nection with each factory employing 1,000 workers a hospi 
with ten beds, and at each factory employing more than , 
workers fifteen beds or more, and at each factory 
less than 1,000 workers five beds or more at the rate °. . 

for each hundred workers Although tins lawwas cc 
to be a temporary measure, it is still in force The cs a 
ment funds connected with all large industries in 
based on the existence of this original order of tie c P 

Outside of the city of Moscow the following rc ^ aJ 
established by the provincial factory commission is P 
a type 3 Factories employing 500 or more wor 
required to have a factory hospital with one c 4 5 j, er ,'' 

hundred workmen, a resident physician ana i a t ra med 

who is a medical assistant of higher grade a 
nurse When the number of workmen excee ’ Tes {fa at 
physicians must be employed, one of whom m• {0 500 

the factory Factories employing from se hospi* 

workmen may make a rrangements with e —— -- 

3 Twenty Fourth Annual Report, Commissioner oi 
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In the Bulletin of the United States Bureau of Labor, winch 
gives this law in full, it is shown that the title of the act is 
to provide for the insurance against loss of health and for the 
prevention and cure of sickness and for insurance against 
unemployment, and for purposes incidental thereto Under 
its proMsions health insurance is compulsory on all employed 
persons aged from 16 to 70, except those in the naval or 
military sen ices of the crown, those in other employment 
under the crown or under local or other public authorities for 
whom adequate provision already exists, employees of railway 
companies and the like provided for b\ suitable benefits, 
teachers prov ided for under other acts, etc Those affected 
bj the exceptions are comparatively few, and may, in the dis¬ 
cretion of the insurance commissioners, be transferred to the 
compulsory insurance scheme Persons who arc not subject 
to the compulsory insurance mav voluntarily insure if they 
are engaged in some regular occupation and are wholly or 

TABLE 2 —AVERAGE NUMBER OF CASES OF SICKNESS FOR 
BOTH SEXES PER HUNDRED INSURED IN SICKNESS 
INSURANCE SOCIETIES, 1S8S-1907 * 
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mainly dependent for their livelihood on their earnings in 
such occupation or hare been insured persons for a period 
of fiie years or upward, no person may become a loluntary 
contributor whose annual income from all sources exceeds 
$778 64, that is, 160 pounds, unless he has been previously 
insured for a penod of five years or upward There is no 
discrimination in respect of sex or of citizenship, but all 
insured persons must be residents of the United Kingdom 
The standard rates of insurance are 14 cents for men and 
12 cents for women This amount is made up of contributions 
from employer, employee and public funds, the amount paid 
by each depending on the insured person’s rate of wages If 
this reaches or exceeds 60.8 cents per working day, the 
employer pays 61 cents, male employ ees pay 8 1, and female 
employees 61 cents per week, nothing being contributed from 
the pubhc funds If the rate of wages falls between 49 and 61 
cents a day, the employer pays for male employees 8 and for 
female employees 6 cents a week, and the employee, regardless 
of sex, pays 6 cents When the rate of wages is between 37 
and 49 cents a day, the employer pays 10 cents per week for 
men and 8 cents for women, the employee pays 2 cents, and 
2 cents is contributed from the public funds When the rate 
of wages does not exceed 37 cents a day, the employer pays 
for men 12 and for women 10 cents a week, the employee pays 
nothing, and 2 cents a week is provided from the pubhc funds 
These provisions relate only to employees of the age of 21 or 
upward Employers are authorized to make payments m 
behalf of their employees and to deduct the employees’ con¬ 
tributions from any w-ages payable by them to such employees 
Contributions by voluntary contributors are made at rates 
fixed m accordance with a table prepared by the insurance 
commissioners and are payable weekly or at other prescribed 
intervals by the contributors themselves No contributions 
shall be payable in behalf either of employed persons or of 
loluntary contributors after they have attained the age of 
70 years 

A central administrative body known as the insurance com¬ 
missioners was created as a body corporate, with the power to 
appoint officers, inspectors, referees, etc., subject to the 
approval of the treasury An insurance committee was also 
constituted for every county and county borough, its member¬ 
ship consisting of not less than forty nor more than eighty 
persons, some of whom must be women These committees are 
authorized to subdivide the counties or boroughs into areas 
o\er which district insurance committees shall hare super¬ 
vision and are required to make reports as to the health of 
insured persons and the conditions affecting the same within 
their respective counties and county boroughs, and also to 


disseminate information on matters relative to health, cooper¬ 
ating, if thought best, with local educational and other institu¬ 
tions Causes of excessive sickness may be inquired into at 
the instance of insurance commissioners or of an approved 
society or by an insurance committee, and where such excess 
is due to neglect or insanitary conditions the costs of any 
extra expense may be demanded from the persons chargeable 
with such neglect, and an inquiry may be made by a special 
appointee of the secretary of state or local government board 
to determine as to the facts in the case and the justice of 
such claim 

The administration of the sickness, disablement and mater¬ 
nity benefits is committed, in the case of insured persons who 
are members of an approved society, such as friendly societies, 
trade unions, provident societies, etc., to the societies of which 
they are members, which societies are also charged with the 
duty of receiving contributions of their members in this behalf 
Medical and sanitary benefits are administered through the 
insurance committees described below This separation of the 
bodies administering the medical benefits from those adminis¬ 
tering the sick cash benefits has been the cause of senous 
administrative trouble Persons not members of an approved 
society may pay their contributions through the postoffice, the 
fund thus created being subject to the control of the insurance 
committees 

There is a second part of compulsory insurance providing 
for benefit m cases of unemployment in certain trades The 
board of trade administers this portion of the act, and the list 
of trades may be extended by this board At present there 
are seven m number building, including the construction, 
alteration and demolition of buildings, construction of works, 
including railroads, docks, harbors, canals, etc., shipbuilding, 
mechanical engineering, including the manufacture of ordnance 
and firearms, iron founding, the construction of vehicles, 
sawTmlling, and machine woodwork. Employers and work¬ 
men pay equal shares of a weekly contribution of 10 cents for 
this form of insurance While Parliament contributes annually 
a sum equal to one third of the total contributions received 
from employers and workmen during the year, in general the 
employer is expected to pay the contributions of both himself 
and his workman, deducting the workman’s portion from 
wages payable to the latter 

Applicants for benefits under this branch of the act must 
show they have been employed in an insured trade in each of 
not less than twenty-six separate calendar weeks m the pre¬ 
ceding five years, that they are capable of working but unable 
to obtain suitable employment, and have not exhausted their 

TABLE 3—PROPORTION OF CASES OF SICKNESS LASTING 
OVER THIRTEEN WEEKS BY SEX* 

Per 100 Cases of Sickness 

Duration of Sickness Males Females 

From fourteen to twenty five weeks 3 5 5 7 

Twenty six weeks and over 2 3 2 8 

* Twenty Fourth Annual Report Commissioner of Labor, vol l. 

nght to benefits under this part of the act Workmen are 
not required to accept employment in place of striking work¬ 
men, or at a lower rate of pay than is customary in their 
line of employment in their district Where, however, the 
employment is lost by reason of a stoppage of work due to 
a trade dispute in the establishment in which the workman 
was employed, he can receive no benefits so long as such 
stoppage of work continues unless he has during such stoppage 
become actively employed elsewhere m an insured trade. 
Workmen losing employment through misconduct or volun¬ 
tarily leaving employment without just cause, may receive no 
benefits for a period of six weeks from the date of such loss 
of employment The benefits payable in cases of unemploy¬ 
ment begin after the first week of the period of unemployment 
and are fixed at $1 70 per week unless some other rate is pre¬ 
scribed Employment benefits are not payable for more than 
fifteen weeks within a period of twelve months unless some 
other benefit period vs prescribed, -nor shall workers m general 
receive any unemployment benefit in excess of one week’s 
benefit for every five contributions paid by them under 
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MINUTES OF 

?cnnnm Cr WSgG SC ? e 0ut of some 20,000,000 insured, about 
/,5U0,u00 arc insured m local funds, another 7,500,000 in rural 

2nmnnn ^S 00 '? 00 , in establishment funds, leaving only 
/,000,000 for all other forms of funds Membership in mutual 
aid funds, which are equivalent to the friendly societies or 
ratcrnal orders, as a substitute for insurance in the compul¬ 
sory institutions is only tolerated and at the price of forfeiting 
the employ cr’s contribution 

Contributions to voluntary societies are not fixed, but those 
to the communal societies are limited by law to from 1 to 2 
per cent of the daily wages of daily laborers In others, con¬ 
tributions must not exceed from 3 to 4 per cent of the same 
t f , hls T thc " orhingmcn paj two thirds and employers one 
third. In practice, employers pay all and deduct the proper 
amount from wages This method avoids all necessity for 
collectors, contributions both of employers and employees 
being turned over to the societies at convenient intervals 
The employer must enforce on his men the duty of insuring 
The workingman may or may not insure, as he pleases But 
whoever employs an uninsured workingman renders himself 
liable both to a fine and to the payment of all costs m case of 
sickness or accident In such cases the communal society of 
the district assumes the entire care of the employee gives 
medical care, and gn cs the usual cash benefit during disable¬ 
ment, for all of which the employer becomes liable to the 
society 

Frankcl and Dawson further draw attention to the strong 
tendency toward the disappearance of smaller societies 
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law, Austria also had had large establishment funds and 
voluntary organizations, in some of which the employers were 
contributing m some only the workmen, and msZl 

™w nC i S b0t ii , The , ^number of workmen thus insured was 
relatively small, for there were only about 300,000 members m 
74S societies, and the benefits given were inadequate to meet 
the situation All workmen and working women are included 
as well as the employees m all branches of industry trade 
and transportation, those engaged in navigahon, forestra 
agriculture and home industries, as well as those employed by 
the states and communes, may insure voluntarily Trade 
guild societies, private friendly societies and miner’s societ.es 
which were willing to grant the minimum benefits of the new 
law, were continued District, building, trade and factory 
soc.eties were distinctly the creations of the compulsory law 
the following six types of societies are recognized 

1 District sickness insurance societies ( Besirkskranken - 
hassen) which, like the local and communal sickness societies 
of Germany, correspond to geographic districts 

2 Factory sickness insurance societies ( Fabrikskranken - 
Lassen) organized by owners of large factories, not connected 
with trade guilds 

3 Budding trades sickness insurance societies ( Bankroll - 
kenkassen), usually temporarily established by builders 

4 Trade-guild sickness insurance societies (Genossen- 
schaftskrankcnkosscn), corresponding to Class 5 of the Ger¬ 
man system 

5 Private friendly societies ( Vcrcinc ) 


TABLE 1—PERCENTAGE 

AND DURATION OP SICKNESS AND PERCENTAGE OF DEATHS IN 

SICKNESS INSURANCE 




SOCIETIES, 

1888 1907 * 







1 

Cases of sickness per year 

per 100 insured 

Men 


1888 

33 5 

1892 

36 8 

1903 

38 3 

1904 

40 9 

1905 
41 4 

1906 

39 4 

1907 
42 7 




Women 


28 8 

31 3 

33 0 

35 4 

35 0 

33 4 

35 6 




Both sexes 


32 6 

35 6 

37 0 

39 5 

39 8 

37 8 

40 8 

2 

Average number of days of 

sickness per case Men 


16 6 

17 0 

18 1 

18 7 

18 7 

18 5 

28.5 




Women 


17 7 

18 3 

21 9 

23 2 

23 5 

24 1 

214 




Both sexes 


16 8 

17 3 

19 0 

19 7 

19 8 

19 8 

196 

3 

Days of sickness per annum per 100 insured Men 


S55 6 

626 6 

695 3 

762 1 

775 9 

728 6 

783 7 




Women 


508 3 

569 7 

720 4 

822 9 

921 9 

804 7 

833 1 




Both sexes 


547 0 

614 7 

701 5 

777 4 

787 5 

748 1 

800J 

4 

Deaths per 100 insured 


Men 


1 00 

1 03 

86 

84 

86 

81 

84 




Women 


77 

74 

61 

65 

64 

60 

61 




Both sexes 


96 

9S 

80 

80 

81 

76 

78 


* Frankcl and Dawson 

Workingmen’s 

Insurance in 

Europe, Table 70 







by 

consolidation into larger central 

organizations, 

and 

6 Miners’ 

societies (Bncdcrladci i) 



added 

m 

Leipzig and Dresden, where the sickness societies 

have 

To these original 

six classes there have 

since been 
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tivcly carried out The administration of a single large society 
has proved much more economical than m the numerous 
smaller societies displaced In 1907 there were 23,271 total 
societies with 8,972,210 men and 3,166,757 women members 
Table 1 shows the percentage and duration of sickness and 
the percentage of deaths in sickness insurance societies from 
1888 to 1907 

In Division 1 of this table there is a steady progressive 
increase m the amount of sickness in the period under obser¬ 
vation, women enjoying more freedom from sickness than 
men not only in the total but also in each type of society 
This is probably due to the greater risk of accident in the 
trades in which men arc employed, because for the first 
thirteen weeks the sickness society cares for both accident and 
sickness It is also due to the higher average age of the men 
The number of cases of sickness among the two sexes, as 
shown by Frankel and Dawson, differs considerably with the 

type of society , 

It is evident that the average duration of sickness, m the 
division of Table 2, so-called, has also increased, showing 
longer periods This is so marked that m spite of the fewer 
cases of sickness, the duration of sickness per member each 
year is greater than among the men This is probably due to 
the fact that the cases of brief duration are almost twice as 
numerous for males as for females, the cases of sickness of 
longer duration (lasting over three weeks) show the contrar 7 

Austria-Hungary— Austria-Hungary follows closely the 
plan of Germany Previous to the passage of the compulsory 


mutual sicxness insurance societies comprised emeuy ^ 
employees, and there is also an eighth class—societies com¬ 
posed of apprentices The latter are offshoots of the trade- 
guild sickness insurance societies and are associated with 
them 

In all organizations, except m the private friendly and 
miners' societies, contributions of employers and workingmen 
amount to two thirds and one third, respectively In pnva c 
friendly societies, the employers need not contribute at a , 
and m the miners’ societies only as required by separa c 
statute In practice, the employers’ friendly societies do more 
than the law requires, paying more than the legal proper ion 
in the various organizations As in Germany, it is obliga ory 
on the employer to enforce payments of workingmen 
newly engaged employee does not already belong to som 
society, the employer must report his name to the ant op > 
not later than three days after work is begun or e 
neglect to do this, he may be compelled to pay a fine o 
$5 and suffer imprisonment for two days « _ 

The system of sickness insurance is less deve op> 
Austria than m Germany In Austria the first our we 
accident insurance are taken care of by the sickness 

and in Hungary the first ten weeks insurance 

Great Britain -In Great Britain, previous to 1911, insw 
was carried on by so-called friendly^societies the n£““rP 
of which was made up of the able-bodied active 

° f Thermost complete and most recent scheme j of socia \ ,r f 9 n 
the national insurance act of Great Britain, oi 
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In tlie Bulletin of the United States Bureau of Labor, which 
gives this law m full, it is shown that the title of the act is 
to provide for the insurance against loss of health and for the 
pretention and cure of sickness and for insurance against 
unemployment, and for purposes incidental thereto Under 
its proMsions health insurance is compulsory on all cmplojed 
persons aged from 16 to 70, except those in the natal or 
military services of the crotvn, those m other cmplotment 
under the crown or under local or other public authorities for 
whom adequate provision already exists, employees of railway 
companies and the like provided for by suitable benefits, 
teachers provided for under other acts, etc. Those affected 
by the exceptions are comparatiiely few, and may, in the dis¬ 
cretion of the insurance commissioners, be transferred to the 
compulsory insurance scheme Persons who are not subject 
to the compulsory insurance may voluntarilv insure if they 
are engaged in some regular occupation and are wholly or 

T4BLE 2 —AVERAGE NUMBER OF CASES OF SICKNESS FOR 
BOTH SEXES PER HUNDRED INSURED IN SICKNESS 
INSURANCE SOCIETIES 1SSS 1907 * 
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mainly dependent for their liielihood on their earnings m 
such occupation or haie been insured persons for a period 
of file lears or upward, no person may become a loluntary 
contributor whose annual income from all sources exceeds 
$778 64, that is, 160 pounds, unless he has been previously 
insured for a period of file years or upward There is no 
discrimination in respect of sex or of citizenship, but all 
insured persons must be residents of the United Kingdom 
The standard rates of insurance are 14 cents for men and 
12 cents for w omen This amount is made up of contributions 
from employer, employee and public funds, the amount paid 
by each depending on the insured person’s rate of wages If 
tins reaches or exceeds 60S cents per working day, the 
employer pays 61 cents, male employees pay 81, and female 
employees 6 1 cents per week, nothing being contributed from 
the public funds If the rate of wages falls between 49 and 61 
cents a day, the employer pays for male employees 8 and for 
female employ ees 6 cents a week, and the employee, regardless 
of sex, pays 6 cents When the rate of wages is between 37 
and 49 cents a day, the employer pays 10 cents per week for 
men and 8 cents for women the employee pays 2 cents and 
2 cents is contributed from the public funds When the rate 
of wages does not exceed 37 cents a day the employer pays 
for men 12 and for women 10 cents a week, the employee pays 
nothing, and 2 cents a week is provided from the public funds 
These provisions relate only to employees of the age of 21 or 
upward Employers are authorized to make payments m 
behalf of their employees and to deduct the employees’ con¬ 
tributions from any wages pavable by them to such employ ees 
Contributions by loluntary contributors are made at rates 
fixed in accordance with a table prepared by the insurance 
commissioners, and are pay able w eekly or at other prescribed 
intervals by the contributors themsehes No contributions 
shall be payable m behalf either of employed persons or of 
loluntary contributors after they have attained the age of 
70 vears 

A central administrative body known as the insurance com¬ 
missioners was created as a bodv corporate, with the power to 
appoint officers, inspectors, referees, etc., subject to the 
approval of the treasury An insurance committee was also 
constituted for e\ ery county and county borough, its member¬ 
ship consisting of not less than forty nor more than eighty 
persons, some of whom must be w omen These committees are 
authorized to subdivide the counties or boroughs mto areas 
oier which district insurance committees shall have super¬ 
vision, and are required to make reports as to the health of 
insured persons and the conditions affecting the same within 
their respective counties and county boroughs, and also to 


disseminate information on matters relative to health, cooper¬ 
ating, if thought best, with local educational and other institu¬ 
tions Causes of excessive sickness may be inquired into at 
the instance of insurance commissioners or of an approved 
society or by an insurance committee, and where such excess 
is due to neglect or insanitary conditions the costs of any 
extra expense may be demanded from the persons chargeable 
with sucli neglect, and an inquiry may be made by a special 
appointee of the secretary of state or local government board 
to determine as to the facts in the case and the justice of 
such claim 

The administration of the sickness, disablement and mater¬ 
nity benefits is committed, in the case of insured persons who 
are members of an approved society, such as friendly societies, 
trade unions, provident societies, etc., to the societies of which 
they are members, which societies are also charged vyith the 
duty of receiving contributions of their members m this behalf 
Medical and sanitary benefits are administered through the 
insurance committees described below This separation of the 
bodies administering the medical benefits from those adminis¬ 
tering the sick cash benefits has been the cause of serious 
administrative trouble Persons not members of an approved 
society may pay their contributions through the postoffice, the 
fund thus created being subject to the control of the insurance 
committees 

There is a second part of compulsory insurance providing 
for benefit m cases of unemployment in certain trades The 
board of trade administers this portion of the act, and the list 
of trades may be extended by this board At present there 
are seven m number building, including the construction, 
alteration and demolition of buildings, construction of works, 
including railroads, docks, harbors, canals, etc., shipbuddmg, 
mechanical engineering, including the manufacture of ordnance 
and firearms, iron founding, the construction of vehicles, 
sawmilling, and machine woodwork. Employers and work¬ 
men pay equal shares of a weekly contribution of 10 cents for 
this form of insurance While Parliament contributes annually 
a sum equal to one third of the total contributions received 
from employers and workmen during the year, m general the 
employer is expected to pay the contributions of both himself 
and his workman, deducting the workman’s portion from 
wages payable to the latter 

Applicants for benefits under this branch of the act must 
show they have been employed in an insured trade in each of 
not less than twenty-six separate calendar weeks in the pre¬ 
ceding five years, that they are capable of working but unable 
to obtain suitable employment, and have not exhausted their 

TABLE 3—PROPORTION OF CASES OF SICKNESS LASTING 
OVER THIRTEEN WEEKS, BY SEN* 

Per 100 Cases of Sickness 

Duration of Sickness Males Females 

From fourteen to twenty five weeks 3 5 5 7 

Twenty six weeks and over 2 3 2 8 

* Twenty Fourth A n n ual Report Commissioner of Labor, vol l 

right to benefits under this part of the act Workmen are 
not required to accept employment in place of striking work¬ 
men, or at a lower rate of pay than is customary in their 
line of employment m their district Where, however, the 
employment is lost by reason of a stoppage of work due to 
a trade dispute in the establishment m which the workman 
was employed, he can receive no benefits so long as such 
stoppage of work continues, unless he has during such stoppage 
become actively employed elsewhere in an insured trade. 
Workmen losing employment through misconduct, or volun¬ 
tarily leaving employment without just cause may receive no 
benefits for a period of six weeks from the date of such loss 
of employment. The benefits payable in cases of unemploy¬ 
ment begin after the_ first week of the period of unemployment 
and are fixed at $1 70 per week unless some other rate is pre¬ 
scribed Employment benefits are not payable for more than 
fifteen weeks within a period of twelve months unless some 
other benefit period is prescribed, nor shall workers in general 
receive any unemployment benefit in excess of one week’s 
benefit for every five contributions paid by them under 
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Provision »s made for the determination of claims and the 
arbitration of disputes m both branches of the act It was 
estimated that there were 14,000,000 insurable persons in the 
compulsory class and approximately an additional 2,000,000 
wlio could become voluntary members According to the 
babian Society report, only about 21,200 did actually in the 
nrst two years become voluntary members 

The approved societies mentioned here are the various 
friendly societies equivalent to our fraternal societies and trade 
unions, provident societies and lodges, which had been giving 
sick benefit and insurance in England for so many years, and 
also specially approved societies of the Prudential Insurance 
Company called into existence to care for persons already 
insured in this company These societies differed from the 
German approved societies in that they were not necessarily 
confined to any locality or trade, but their membership was 
scattered through many trades all over the kingdom Some 
contained women and men, some had lodges of women and 
men separately, most were probably confined to men alone 
All these societies were actuarially independent 

These approved societies 6 operating tn 1914 in England 
ranged in size from the great centralized societies and the 
great affiliated orders with manj hundreds of thousands of 
members down to the small village or local clubs whose mem¬ 
bership m some cases did not exceed 100 Every conceivable 
\anety or type of administration seems to be allowed Some 
societies are centralized both as to control and as to finance, 
some permit their lodges to control the funds, and some have 
a central body supervising and equalizing the funds that are 
managed by the local lodges This last method has given the 
best results The trade union societies arc composed usually 
of workers engaged in one occupation or a number of allied 
occupations, and therefore the risk of the industry is relatively 
cvenlj distributed and constant In some of the big friendly 
societies, all trades are mingled together in one lodge and the 
uneven hazard of the various trades causes serious actuarial 
difficulties in the administration This lack of homogeneity in 
many of the societies and local lodges, the scattering of the 
membership of the societies all over the United Kingdom, has 
proved to be a real defect in the English law 

ADMINISTRATION AND EXTENT OF BENEFITS 

Sickness insurance, as is pointed out by Rubinow, is pri¬ 
marily a matter for local administration Political exigencies 
forced the British government to accept the friendly societies 
as approved societies, because it is doubtful if any bill could 
have passed against the opposition of five or six million mem¬ 
bers of these friendly societies, one result being the establish¬ 
ment of approved societies of private industrial life insurance 
companies the membership of which exceeds 4,000,000 It is 
doubtful if this use of the private industrial casualty com¬ 
panies was contemplated or expected in England Germany, 
on the other hand, used the same established funds and socie¬ 
ties, but insisted on their localization either by trade establish¬ 
ment or geographic distribution The great advantage of local¬ 
ization is that the administration of benefits—both medical 
and cash benefits—is greatly simplified The establishment 
fund is less desirable because of the predominating impor¬ 
tance of one employer and the financial danger which may 
develop out of one localized epidemic 

Considering the benefits given m the various countries under 
the sickness funds, Austria insists that the benefits provided 
by a sick fund must not be less than the following From the 
beginning of a sickness free medical treatment as well as free 
medicines and therapeutic appliances, as eye gasses crutches 
etc Medical treatment includes lymg-in treatment In case 
sickness lasts more than three days and the sick person i 
unable to work, he shall receive a cash benefit equal in arnoun 
to 60 per cent of the current wages for ordinary day labo 
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weeks, provided the sick person has retained h.s membership 
in the sick fund by continuing payment of dues, and if the 
disability is caused by an accident covered by the accident 
insurance laws, the funeral benefits may be cla.med both from 
the sick fund and from the accident insurance institution 
This rate of wages is revised from time to time, and under 
both sexes is rated as for adults and for young persons, that 
is, 10 years of age or younger Apprentices are rated as 
young persons 

Hospital treatment may be given at the expense of the 
sick fund with the consent of the sick person, if the latter is 
living with wife or husband or with other member of the 
family in the household, or otherwise receiving home care, 
without the consent of the sick person when the nature of the 
sickness requires special treatment, in other cases regardless 
of whether the sick person consents thereto If a person 
placed m a hospital has dependents on him, the sick fund must 
provide the dependents with at least half the sick benefit Tbe 
sick funds are expressly prohibited from engaging in invalid¬ 
ity insurance or the insurance of widows and orphans 

No sick fund can use as a basis for computing a sick benefit 
an average rate of wages lower than the official rate or higher 
than 81 cents per day, the sick benefit cannot exceed 25 per 
cent of the wage rate used as a basis for computation, and 
the benefits cannot be paid for more than a year, and the 
funeral benefit cannot exceed $2030 

The workmen and physicians have advocated free choice 
of physicians on the part of sick persons, but the funds have 
insisted on retaining the system of a corps of fund phjsicians, 
to any one of whom the sick person may apply for treatment 
The compensation of the physician who is under contract with 
the fund is in the form of a fixed salary or in the form of a 
salary varying with the membership of the fund, although 
occasionally in the form of a fee for services m each individ 
ual case In rural districts where there is a scarcity of medical 
practitioners, there are other systems of payment in vogue 
Any expense which may be caused through the treatment of 
a member by any other than a fund physician will be reim¬ 
bursed by the district sick fund only if the treatment has taken 
place at its order or by direction of the board of directors m 
case of emergency 

In Germany the sickness insurance includes the first thirteen 
weeks of accident insurance Such accident must have taken 
place in the course of the employment, it must have befallen 
an insured person, and the death must have a causal connec 
tion with the industrial accident The term "sickness is 
defined to be an abnormal condition of health to remove which 
necessitates medical attendance and medicine The period o 
convalescence following a sickness is not properly sickness, 
but when there is a recurrence of sickness during the conva¬ 
lescence, the disabled person becomes entitled to relief T us 
the sickness insurance in the first thirteen weeks provi es 
benefits for both the disability of sickness and accident 5 a 
measure of administrative convenience, maternity benefits pai 
in case of normal childbirth are provided for by t Ie sl j\ 
funds, m other words, maternity insurance has been com l 
with sickness insurance If childbirth is not norma, i 1 
basis of claim to the regular sick benefits The cost o u 
of insured persons is defrayed by the funds, but no y 
communal benefits . , 

The minimum benefits provided by the sickness 
system consists of medical attendance, medicines a 
peutic supplies, and from tire date the sickness o ue 

begins, regardless of whether it causes ina i i y jnsure d 

working If the sickness or disability P reve ” , om 
workman from continuing work, he must ® ? rate 0 f wa gcs 
ary benefit which must not be less than half 
paid in the locality for ordinary unskilled day labor 
fit to be paid for disability of not less ia ” of t j, c same 
and not more than fifty-two A P ecn "' ary d ® of confinement 
amount is paid for six weeks after the date ot 

— nn in case of ^ computing the 


twenty wJeL Ws^of of to a female in sured person incase 
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twenty, times the rate | af ter the twenty the sickness and accident insurance, w o s d weeks 
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the accident benefit If, at the end of thirteen weeks the dis¬ 
abled person has not recovered, the accident insurance or other 
associations then pro\idc the regular accident benefits A per¬ 
son included in both sickness and invalidity insurance, who is 
disabled by sickness, receives the regular sick benefit for a 
period of twenty-six weeks If he has not recovered at that 
time, the invalidity insurance institutes then provide the regu¬ 
lar invalidity benefits If there is good reason to believe that 
bv special courses of treatment a person disabled cither by 
industrial accident or disease, causing extended invalidity, 
can be restored to health, then the agencies conducting the 
invalidity insurance arc authorized to relieve the sick fund 
of the care of the disabled person and provide the treatment 
at their expense, or they may authorize the sick fund to pro¬ 
vide such treatment at their expense A pecuniary benefit, 
but not the medical benefits, may be refused by the sick funds 
if the disabled person has purposely caused the sickness or 
accident, or if the disability results from rowdyism or simi¬ 
lar misconduct, or results from intoxication 
The services of physicians are to be provided in accord¬ 
ance with the regulations established by each fund The usual 
plan is for the fund to make contracts with a number of phy¬ 
sicians who give their services m return for an annual sum 
fixed in advance or for a specified sum per patient also fixed 
in advance That is, in Dresden the physicians are under 
stated salaries, or, as m Leipzig, there may be a capitation 
fund of a stated amount divided according to services ren¬ 
dered to each patient, each medical service rendered counting 
so many points, that is, a day visit one point, a night visit two 
points, etc. In no instance is a charge fixed on the number 
of visits or number of prescriptions Many of the sick funds, 
as m Leipzig, make contracts with a large number of phy¬ 
sicians, and the insured persons may choose among them In 
Leipzig the fund employs the services of 80 per cent of all 
physicians in the city, while other funds, in order to secure 
through competition low rates of fees from physicians, provide 
only the services of a limited number of physicians The com¬ 
petition among physicians to secure the position of medical 
officer has reduced the cost to funds to a very low level, but 
on the other hand it has caused intense quarrels between phy¬ 
sicians and the funds Such disputes were discussed last year 
in the case of the Leipzig and Cologne societies The deter¬ 
mination on the part of the sickness funds to control the 
physicians and the resentment on the part of the physicians 
to such control is shown in the number of disputes that con¬ 
tinually arise Up to 1911 in some 1,020 disputes, 961 have 
been decided in favor of the physicians There is no question 
that some control, either medical or lay, must be exerted over 
the carrying out of any insurance scheme It is also unfor¬ 
tunately a fact that a small percentage of all professions is 
dishonest and such dishonesty must be controlled 
In Leipzig the control of the medical service is brought 
about through the following committees* a representative 
medical committee of the society doctors, a conciliation com¬ 
mittee and an arbitration committee The representative 
medical committee of the society doctors consists of twelve 
members chosen every two years by the doctors in the service 
of the society, four deputy members being elected at the same 
time to take the place of members who cease to hold office. 
A quorum of the committee consists of the chairman or vice 
chairman and not less than six members Gencal work is 
provided for by the society if required by the committee The 
duties of the committee relate primarily to the constant super¬ 
vision and control of the society doctors, also to calculating 
and dividing the remuneration of the doctors and to the 
maintenance of their rights and interests The committee con¬ 
trols all the accounts of the doctors after they have been 
checked so far as the figures are concerned at the office of the 
society The committee sees that the charges are right and 
reasonable, amounts in excess of what should be charged are 
deducted, and it supervises the prescriptions of the doctors 
for drugs and other medical and surgical requirements, 
medicinal baths, etc. After audit of the figures and statistics 
of the society, the committee judges whether or not die pre¬ 
scriptions are economical, whether they are within the limits 

* Gibbon Medical Benefit m Germany and Denmark. 


fixed, and whether proper provision is made for reuse of 
bottles, etc The committee objects to the use of secret reme¬ 
dies, and deducts from the remuneration of the doctor for the 
benefit of the society, the amount of charges which should 
not have been incurred 

The committee supervises the number of persons certified 
by each doctor as unable to work and th§ length of time of 
the inability, according - to statistics prepared by the society 
The committee determines whether there has been an improper 
excess of the normal average In case of serious default, such 
as wrongly certifying patients as unable to work, the society 
deducts from the remuneration of the doctor, for the benefit 
of the society, the excess charges incurred The committee 
communicates semiannually to all society doctors the results 
of the statistics prepared to which reference has been made 
above If the committee finds that a doctor has been seriously 
at fault in the foregoing matters, it may take one of the fol¬ 
lowing actions, in addition to making the deductions from the 
doctor’s remuneration give advice or written warning, after 
two unheeded warnings, temporary suspension for from one 
to twelve months from attendance on society patients Before 
giving warning of suspension, the doctor concerned must be 
beard If a doctor has been twice temporarily excluded from 
the society practice without result, and if the society does not 
give the doctor notice to terminate his contract, the committee 
may make a request to the Arbitration Committee that the 
doctor be permanently excluded from society practice Com¬ 
plaints made by a patient or by the society with regard to the 
practice of a doctor are to be brought before the Representa¬ 
tive Medical Committee for its opinion The opinion on the 
case is to be communicated to the doctor by the committee 
The rights of the society with regard to giving notice to ter¬ 
minate a contract are not affected by any action under this 
provision The society has to prepare for the committee all 
the information necessary for the duties imposed on it by the 
foregoing rules Circulars and directions which the society 
proposes to issue to its doctors are first to be submitted to 
this committee for its information Complaints by the doctor 
against the society have first to be submitted to the committee 
which gives an opinion to the doctor on the complaint Com¬ 
plaints by doctors of members of the society have to be com¬ 
municated to the committee only if the managing committee 
of the society does not give satisfaction to the doctor in regard 
to the complaints 

The Conciliation Committee is appointed for deliberation 
on questions which appear to require consultation between the 
society and its doctors, and for the friendly consideration of 
all kinds of differences This committee consists of two chair¬ 
men, two deputy chairmen and one member each, to be chosen 
for a year, of the managing committee of the sickness society 
and of the Representative Medical Committee The deputy 
chairmen act as deputies for the chairmen Persons specially 
appointed for the purpose, and for the same term of office, 
shall act as deputies for the deputy chairmen and for the other 
members Either one of the two chairmen may call a meet¬ 
ing of the committee Resolutions are valid only if all six 
members or their respective deputies are present and if at 
least four votes are cast for them 

The Arbitration Committee is composed of nine members 
The chairman of the managing committee of the sickness 
society, the deputy chairman, and one other member of the 
managing committee chosen by the committee for a year, are 
the members of the Arbitration Committee. Three other 
members of the managing committee are chosen in case any of 
the other three are prevented from doing so The chairman of 
the District Medical Association of Leipzig Town, the District 
Medical Association of Leipzig Rural District and the Repre¬ 
sentative Medical Committee are also members of the commit¬ 
tee, and each of these are represented by his deputy chairman if 
the chairman is prevented from acting To these six represen- 
tattves of the society and of the doctors are added two mem¬ 
bers of the royal district government, and the medical coun¬ 
cilor of that authority for the district The material expenses 
of the Arbitration Committee are borne by the doctor whose 
appeal is being considered if his appeal is not upheld, if his 
appeal is upheld, by the two doctors’ associations and'bv the 
society m equal shares 
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The Arbitration Committee meets on the invitation of the 
local royal insurance authorities on their premises A member 
of this local insurance office is chairman Five members are 
a quorum and resolutions arc valid if passed by a majority 
If the votes arc equal, the chairman shall have a casting vote 
The Arbitration Committee decides definitely on matters 
referred to it in accordance with the agreement of Dec 31, 
1910, or in accordance with individual agreements made with 
the doctors, or on such matters as may m future be referred to 
it, also on appeals against measures taken by the Representa¬ 
tive Aledical Committee, also, on any proposal for permanent 
exclusion of a doctor, or for any change of the present stipu¬ 
lations The committee also decides definitely on the inter¬ 
pretation of the -various provisions of the agreement or agree¬ 
ments with the individual doctors, or of these conditions The 
ordinary courts of law decide disputes which may arise m 
regard to remuneration and claims of those doctors who are 
employed at fixed salaries These agreements are to remain 
in force until the end of 1916 and then continue in force for 
another year, unless a written notice to terminate the agree¬ 
ment is gnen by the society or by the district medical associa¬ 
tion, and the notice must be submitted to the Arbitration 
Committee for an expression of its opinion The Arbitration 
Committee may decide to make its decisions public, but not 
decisions which touch the failure of duty or other personal 
circumstances of a doctor, or which, if published, would touch 
the interests of a third person All appeals to the Arbitration 
Committee, to prevent their being excluded, arc to be made 
to the chairman of the committee withm four weeks after the 
decision against which appeal is made has been communi¬ 
cated to the doctor 

LEIPZIG REGULATIONS 

The following extracts from the regulations relating to the 
medical practitioners of the District Sickness Society of 
Leipzig are given as being useful for reference in compiling 
such regulations" 

The Representative Aledical Committee has to take notice, 
not only of contraventions of the terms of the agreement 
itself, but also of the regulations relating to doctors 
Medical Treatment —If it is not clear from the membership 
book that the insurance contributions have been made in 
respect of the person up to the date on which medical assis¬ 
tance is sought, or if the receipted membership book cannot 
be produced, the doctor shall give to the person requesting 
treatment such primary treatment as may be necessary, if 
there is any danger in delay, but any further treatment, espe¬ 
cially the giving of a prescription or a sickness book, shall be 
expressly contingent on the production of receipts m the 

membership book , , . 

The treating doctor shall enter in the sickness card of the 
membership book the date of every first consultation, and, if 
possible, the date of (fvery last consultation (or visit) Medi¬ 
cal attendants at polyclinics shall do likewise 

Change of Doctor— Patients may change their doctor in the 
course of an illness only with the consent of the society 1 he 
society shall not exercise any influence in the choice of doctor, 
and, if a change of doctor is approved, shall at once inform 
the doctor changed, with a statement of the reasons for the 
approval, according to the provisions of these regulations 
The sending of a patient by one doctor to another h 
doctor does not require the approval of the society, but the 
change must be noted in the membership book ^ d ’ ^ss 
patient is unable to follow lus employment, in the sickness 

b °The following rules shall apply to the granting or refusal 

of approval of a change of doctor j rtor bv a 

1 Approval shall be given to the change of doctor Dy a 

member or dependent 
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(c) If change of treatment is contemplated, more particularly when 
the dottor advises a course of treatment or an operation whichthe 
patient rejects “ ‘ nc 

(/) If the deputy of the treating doctor docs not possess the confi 
dcncc of the patient u 

r! thC trcatmen . t has continued for a long time without apparent 
result (to give ease of mind to the patient) w 

2 In addition, change of doctor shall be approved in the 
case of members who continue at work and of dependents 

(a) In case of differences between the doctor and the patient (m 
.order to prevent further difficulties) 

(b) In all other cases in which the foregoing conditions seem to exist 
(In doubtful cases, the approval shall only he given after inquiry has 
been made of the treating doctor, and, in suitable circumstances, also 
only after a certificate lias been obtained from a confidential medical 
adviser) 

3 Approval to change of doctor shall be refused 

(o) If the patient is not satisfied with the prescriptions of the doc 
tor, or if he desires particular drugs or other means of cure. 

(b) If the patient has made improper proposals to the doctor 

(c) In the absence of any adequate reasons 

4 In addition, approval to change of doctor shall be refused 
in the case of members who cannot follow their employments 

(a) If there is suspicion of malingering 

(b) While examination by a confidential medical adviser is pending 

(c) In case of dispute with the doctor as regards inability to follow 
employment (In these cases the patient shall be speedily examined 
by a confidential medical adviser The result of the examination shall 
be 'immediately communicated to the treating doctor If the result 
agrees with the diagnosis of the latter, the refusal to a change of doctor 
shall hold good Otherwise approval is to be given to the change 

) 

The following cases are not considered to constitute a 
change of doctor and do not require approval 

(a) If at the commencement of an illness, notwithstanding repeated 
requests, the doctor does not attend and the patient goes on to another 
doctor 

(b) If a patient, in consequence of a sudden change in his condi 
tion and inability to obtain readily the services of the treating doctor, 
obtains the services, for the time, of another doctor 

(c) If a doctor discharges a patient from his care as cured and the 
latter still considers himself ill (If a patient in such a case is certified 
as unable to follow his employment by the new doctor, he shall forth 
with after receipt of his sickness book be examined by a confidential 
medical adviser 

The Sending of Patients to Hospital —The doctor shall 
send sick members to hospitals, etc., (even against the will of 
the member in the circumstances set out in Section 12, Part 3, 
of the rules of the society) in cases of 

1 Illnesses which require long surgical attention or serious opera 

tions , 

2 Illnesses of all kinds when, because of the conditions ot 
dwelling place and the like, treatment in a hospital is desirable 

3 Infectious venereal diseases, especially if the patient is urn e 

to follow his employment , , 

4 Enteric fever, cholera, smallpox, scarlet fever, diphtheria, epi 
cerebrospinal fever 

5 Suspicion of malingering 

6 Request of the managing committee of the society 

Alembers who, according to Section 12, Part 3, of the rules 
of the society, have the right to refuse hospital treatmen y 
be treated in their homes, after the advantages ot i P 
treatment have been repeatedly brought to their notice 
patients who have not the right to refuse hospita 
lose their daim to money benefit in case of refusal, 
must forthwith report to the society any such case o rc ‘ 

Alembers who are declared able to follow tl' ,cir 0 nl | c 

but who assert that they are still unable to do so a 
to be sent to hospital for observation if they so aJ a 

Request for reception into a hospital has to ptlon 

rule to the administration of the society As IS 

members may be sent directly to a hospital #rc 

danger in delay as at times when the offices of d am b U - 
closed The necessity for conveying the 
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closed me necessity mi - - H ficate 

lance or carriage is to be indicated on . k c sc nt to a 
Dependents of members cannot con JP“ lso me y ntlon cd aboic 
hospital, but, in circumstances such as th ° pcrsua dc such 
the doctor shall also in these cases endeavor to persu 
patients to go to a hospital a private clinic 

When patients are recommended to go r > c institution 
they shall be informed tlwt treatment n a P ^ a rulc> to 
is without charge to them but ^.at they 
pay (in part) for treatment m a pm ate insut 
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Certification of Inability to Folto'U Employment —Care is 
to be exercised in determining the first day v>licn the patient 
is able to resume work, and, in doing this, account is not to 
be taken of the first day of the week, but the first day shall 
be certified v.Inch succeeds the last day of inability to follow 
employment, c\en w lien the day is a Sunday or a holiday 
Sickness Book— If there is any suspicion of malin¬ 

gering, the patient shall as a rule not be aliened to go out, 
at least not beyond the visiting of the doctor during his con¬ 
sultation tunes, in suitable cases, the patient is to be ordered 
to remain in bed 

In recording diagnosis, general indications are to be avoided 
as much as possible—for example, recording simply lead 
poisoning, ncraous disease, stomach trouble, throat trouble, 
kidney disease, abdominal complaint, venereal disease Occu¬ 
pational accidents arc to be indicated as sucli 

During the continuance of inability'to work, the doctor 
shall give to the patient, after examination, a certificate of 
sickness at the end of every neck as a rule not before Friday 
Control Inquiries —The time and place of the control inqui¬ 
ries respecting patients unable to follow their employment will 
be communicated to the treating doctor beforehand, and it is 
permitted to lnm to attend If he, the treating doctor, docs 
not agree wadi die results of the inquiry and is not satisfied 
with the action taken by the society, he shall inform the latter 
of the grounds of his objections If an agreement cannot be 
reached between the confidential medical adviser and the 
treating doctor, the patient shall be sent by the society to a 
medical arbitrator, whose decision shall be final These arbi¬ 
trators shall be annually appointed by die committee of the 
society in agreement with the Representative Medical Com¬ 
mittee, and an arbitrator and a deputy shall be appointed for 
each specialty in which question may arise 
The services of the arbitrator may also be requisitioned by 
the society in cases in which a member who has been certified 
able to w ork strongly declares his inability, and -this notwith¬ 
standing that the treating doctor and the confidential medical 
adviser agree on die case. 

ADDITIONAL BENEFITS 

The insurance of dependents mentioned here ranks among 
the additional benefits for which the law provides A sickness 
fund desiring so to extend insurance must adopt a rule to 
that effect which may provide for the granting of family bene¬ 
fits generally or only to those members who especially apply 
Where sickness funds provide family benefits, they either pay 
the doctor an inclusive fee for his attendance on family and 
dependents, if any, or separate fees for members and families 
The former method of payment appears to be the more com¬ 
mon, and the effect of this arrangement is that the accounts of 
sickness funds seldom afford any indication as to the actual 
cost to members of attendance on dependents The medical 
benefits to dependents are limited in some instances to ordi¬ 
nary attendance, m others, drugs are given in addition, and 
some even gne appliances The benefits are given, however, 
for thirteen weeks only instead of twenty-six applicable to 
members Sometimes hospital treatment is given or a contri¬ 
bution is made toward its cost. 

Family insurance seems to be common in Leipzig, Stuttgart 
and Dresden but rare in Berlin Of twenty local sickness 
funds for large towns, twelve give and eight do not give 
family benefits Of twenty-three important factory- funds, 
each having over 1,000 members, eleven give and twelve do not 
give this benefit The foregoing twenty local sickness funds 
had, in 1911, an aggregate membership of 1,218 048, those with 
family benefit having 740,000 members, or 60.8 per cent., of 
the whole, and those without family benefit having 337,000 
members, or 223 per cent, of the whole The factory funds 
had an aggregate membership of 140,223, those with family 
benefit having 86 636 or 61.8 per cent of the whole, and those 
without family benefit having 53,517, or 38.2 per cent, of the 
whole Combining the two groups of funds, 605 per cent of 
their members received family benefit and 39 1 per cent did 
not This is too small a number from which to draw any 
general conclusions as to the extent to which family benefits 
are given throughout Germany, but are given as types 
The amount of medical attendance necessary where family 
insurance is provided is probably determined more by the 
definition of the term “dependents” than by the duration of 
medical benefits Every sickness fund defines this term for 
itself For instance, in Bremen the following dependents are 
given the foregoing insurance wife or husband and children 


including adopted children, in Dresden, wife or husband, and 
children and stepchildren under 15 years, in Leipzig, wife or 
husband, parents, grandparents, parents-m-law and children 
under 16 years, in Stuttgart, wife and children under 14 years, 
m Rcmschcid, wife or husband or relative in charge of house¬ 
hold, children and foster children, parents and parents-in-hw, 
and in the case of unmarried members having their own 
households, the mother or sister in charge, m Essen (Krupp), 
wife, children and other relatives of member by blood or 
marriage resident with him and wholly or mainly dependent 
on his earnings, but not a housekeeper or a servant. 

An estimate of the cost of medical attendance per head on 
members and dependents together can be made, but no accu¬ 
rate data arc available to separate the difference between the 
dependents and the members where such additional benefits are 
given The data’ available, however, seem to justify the 
assumption that one third of the members of the large federa¬ 
tions of sickness funds, formed for miscellaneous trades and 
occupations, are married, and that three dependents per house¬ 
hold is not an excessive average On this basis of computa¬ 
tion where a sickness fund provides family insurance, any 
given number of members would double that number entitled 
to medical attendance Applying this numerical test it is 
possible to form an approximate idea of the cost of attendance 
per person entitled to it In 1911 the federation of local sick¬ 
ness funds at Leipzig, Dresden and Stuttgart, with an aggre¬ 
gate membership of 412,000, paid $1 82 per member for general 
treatment by general practitioners and specialists, exclusive of 
dental treatment Counting one dependent extra for every 
member, this would be equal to about 91 cents per individual 
entitled to attendance On the'other hand, eight other impor¬ 
tant sickness funds dealt with in this report paid separate fees 
for attendance on dependants, the mean rate being $2 06 per 
family exclusive of the insured head Assuming an average 
of three dependents per family, the cost per individual would 
be 68 cents 

There is considerable variation m the cost of medical attend¬ 
ance in Germany between sickness funds of the same type and 
also those of different localities In Berlin, where attendance 
to members only is provided, the cost of attendance by gen¬ 
eral practitioners and specialists, dental treatment being 
excluded, ranges from 91 cents to $1 15 a head, and the mean 
rate expenditure on this point of six important funds is $1 08 
per head In other parts of the country the cost of similar 
attendance for members only ranges from $1 095 in the case 
of the Frankfort-on-the-Main Federation of Sickness Funds 
to $1 43 in the case of the Munich federation and $1 44 m the 
case of that at Dusseldorf Similarly, the cost of ordinary 
medical attendance where dependents are treated ranges from 
$1 40 per member in Dresden, where the system of district doc¬ 
tors with fixed salaries prevails, to $2 065 per member in Leip¬ 
zig where the doctors are engaged on the organized free 
choice principle. 

The data available indicate that the extension of medical 
treatment to dependents greatly swells the drug bill. In Leip¬ 
zig of a total payment for drugs and dressings 39.5 per cent 
was incurred on behalf of dependents, m Stuttgart, 43 per 
cent, on account of dependents 

REMUNERATION OF PHYSICIANS 

In considering the methods of remuneration of physicians 
which had been adopted under the German sickness insurance 
law it has to be remembered that the practitioner does not 
dispense his own prescription but refers his patients to the 
pharmacist of his choice Another thing to remember is the 
existence of official scales of medical, surgical and dental fees 
for use in the absence of agreements for firing a minimum and 
maximum charge, as a rule within a very large range The 
government of each state has the right to use an independent 
scale of charges, and while the larger states—as Prussia, 
Bavaria, Wurttemberg, Saxony and Baden—have their own 
scales, many of the smaller states adopt the scale of Prussia 
In some tow-ns the doctors, when organized, agree to the modi¬ 
fication of the official scale, but they cannot increase the 
minimum fees The law requires that these minimum fees 
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must be charged to workmen’s sickness insurance funds, poor 
law administrations and poor persons 

Each sickness fund has an entirely free hand in the method 
of remunerating the physicians The law does not set the 
amount of payment, although in the absence of formal agree¬ 
ment with the physicians it follows that payment will be by 
attendance according to the minimum fees of the official 
scale The adoption of this scale as the basis for payment or 
for the division of the medical remuneration fund is one of 
the demands on which the medical profession, as organized 
on the Leipzig basis, is most insistent In few towns is the 
sjstem of medical remuneration uniform Owing to the 
multiplicity and diversity of the sickness insurance societies, 
each independent and free to make its own arrangements with 
the physicians, various systems exist side by side Whatever 
the method on which the physicians are paid, no restriction is 
made on private practice, and if physicians devote their whole 
time to attending members of the sickness funds, and this is 
often the case, it is done voluntarily' 

The \anous methods of remuneration arc as follows 
Payment by attendance, under this svslcm the fees charged 
are as a rule the minima of the official scale, though in some 
cases a reduction is made on these minima in the case of often 
recurring services, or, again, an agreed reduction varying 
from 10 to 20 per cent may be allow-cd on all official mini¬ 
mum fees alike Here the position of insured persons is 
exactly like that of pm ate patients The only large federa¬ 
tion of sickness societies known to pay its medical staff uncon¬ 
ditionally on this principle, though there mav be others, is 
that of Bremen until a membership of about 30,000 On the 
other hand, the unattached factory and trade guild funds of 
the town \erv commonlv pay the physicians on this principle 
In the rural districts the plan of payment by attendance is 
common and often found to be a condition of efficient medical 
service or any sen ice at all In Stuttgart the factory' and 
guild funds, as a rule, pay for all attendances at the minimum 
rates less a deduction of 20 per cent and this is the case with 
many of these funds in Munich In Leipzig the reduction is 
usually 5 or 10 per cent 

The sickness fund federation in Bremen serves for all 
trades and occupations and includes also most municipal w'ork 
people Voluntan arrangements arc made for the treatment 
of dependents, 3,000 members paid special contributions for 
family treatment in 1911 All services of general practitioners 
are paid for separately, according to the schedule of fees 
embodied in the agreement with them Specialists are not 
paid by agreement The average inclusive cost of medical 
attendance for members only, in 1911, w-as $1 522, made up 
of $1 004 for general practitioners, 31 4 cents for specialists 
and 204 cents for dentists, etc The cost of medicines and 
appliances for members only was 97 6 cents a head, and 
hospital treatment cost $1 474 a head Although there are 
striking exceptions, it is found that sickness funds which 
pay the physicians by attendance without the common device 
of a pooled capitation payment, limiting their liability in 
advance, have to spend more on medical treatment than those 
w hich stipulate for this protection Where in Munich sick¬ 
ness funds pay for medical attendance according to the mini¬ 
mum rates of the official scale, the cost per member usually 
ranges from $2 to $2 50 per annum, where the system of 
remuneration is a pooled capitation payment plus' fe es for 
special services, the cost usually ranges from $1 43 to $1 87 
per member, and where the capitation fee includes all services, 
the usual cost is $1 50 per member 

In other towns it was possible to compare the experience 
of funds which under pressure had changed the method of a 
pooled capitation payment for that of payment according o 
attendance without limit In the case of a large factory' fund 
the effect was an increase m the cost of medical treatment 
from $2 33 per member, including attendance on dependents, member 
on° die average of the y^rs 1906-1908 to $3 95 on the average 
nf 509-1911 The cost of medicine and appliances also 
trlS lronHn average of $1 31 .0 $ 1 44 per member, wMe 
of hoSjtal treatment remained unchanged Con 
4 c , a fund vtnch sometime ago commuted its payment 
T X5C > ' *1 serviced a fixed annual sum finds that by so 
“tas P«vSteX ..crease of 40 per cent m that >.em 
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CAPITATION PEES TO THE INDIVIDUAL PHYSICIAN 
Under this system each physician engaged receives a fixed 
fee per head per year m respect of all insured persons whom 
he undertakes to attend, with or without certain special ser¬ 
vices according to the terms of the agreement If there be 
a choice of physician, it is made at the beginning of each 
year This is the method of remuneration adopted by the 
miners societies in Prussia and by some of the railroad 
employees It also occurs in many factory funds The 
specialists were paid $1 62 or $2 50 for the treatment during 
six months, if necessary, of each case referred to them by 

fn Se u Cr i a practI 1 tl0ncr > the low er fee being paid to oculists and 
the higher to the specialists for ear, nose, throat and genito¬ 
urinary diseases Surgeon dentists are paid $125 per case 
this fee covering six months’ treatment if necessary Each 
general practitioner is appointed to a district, and capitation 
fees are paid to him for all the insured miners m the district 
In Cologne the State Railroad Board pays the physicians on 
the same system The physicians are appointed for fixed 
districts In the towns of the district the insured persons 
have free choice, in the rural districts they call in the nearest 
physician The general practitioners are paid as a rule $1 each 
for single members, with modifications according to local 
circumstances, for married members $175, with additional 
fees of $3 50 for confinements, night visits $199, night con¬ 
sultations 50 cents, and for assistance to other physicians and 
attendance on members of other sickness funds A physician 
also receives a free ticket entitling him to travel second class 
by all trains within his district Specialists are paid the 
minimum fees of the Prussian official scale 
Capitation payments into a pooled fund, with or without extra 
fees, for prescribed reserved services is another system The 
pooled fund is divided among the physicians according to the 
services performed, and the extra fees are paid to the physi¬ 
cians who have earned them In some cases special fees are 
deducted from the pool before it is divided The physicians 
usually are paid quarterly, the capitation fees being based on 
the monthly average membership figure reckoned for each 
quarter separately This method is the most frequently 
adopted From the point <?f view of the sickness funds it has 
the advantage that liabilities can be estimated in advance 
within narrow limits from year to year and their budget 
arranged From the standpoint of the physicians, remunera¬ 
tion is proportionate to services performed The extra ser¬ 
vices most commonly paid for are obstetric services, night 
and urgent visits, attendance on members of other sickness 
insurance funds, and sometimes mileage allowances are added 
to these extra services Where a sickness fund pays for 
operations outside the pool, it is usually stipulated that extra 
charges shall be paid only for services carrying minimum 
fees in excess of 75 cents or $ 1 , according to the official scale 
The Munich Federation of Sickness Funds with a member¬ 
ship in 1911 of 136,477, which does not provide family benefits, 
pays a capitation fee of $106 and in addition pays for a 
operations carrying fees from 75 cents upward, according o 
the official minimum rates These special fees are laid down 
m an exhaustive schedule and are in some cases below ,c 
official minimum The total cost in 1911 of all medical at cn 
dance, including dental treatment, massage, etc, was ? 
per member The Stuttgart Federation of Sickness un , 
with an average membership in 1911 of 89,777, which p T0Vt ^ 
attendance to all dependents, pays capitation fees 0 j , 
and $125 for single members and $268 to $3 75 for 
members, these fees being pooled, and extra fees , 
physicians earning them for operations and ccrain ,*175 
services But all operations carrying a fee in excess j- 

are performed m the municipal hospitals The 0 
medical attendance cannot be separated as 
and dependents, but togther it averaged, in 1MI, ^ 


The Essen Federation of Local Sickness j^ds, v, 
average membership of 27,158 in 1911, to° u S ’ paJ ranfecS 
nally under a pooled capitation fee arran S e ^ o{ the 
to the physicians remuneration equal to p f 25 cents 
value of their individual services based on j ^ capita- 

consultation and 37 cents for a visit The pooled cap^ 
mumpnf ic DOW 87 cents in respect of gene 


for a 

tion payment is now 87 cents 
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tioners and 72 cents in respect of specialists, or together 942 
cents with $1 87 extra where attendance is given to depen¬ 
dents, family insurance being voluntary The total cost of 
medical treatment, including 1,300 families, was $1.29 a head, 
the cost of medicine and appliances S5 cents, and the cost 
of hospital and other institutional treatment $222 

In Dusseldorf the capitation payment is based every year 
on the average value of the services performed during the 
three preceding years when charged according to an agreed 
scale of fees On this sliding scale of payment, the capitation 
payment ranges from $1 50 to $1 62 vv ithout family attendance 

PAYMENT FEK CASE OF SICKNESS ATTENDED 
This is an uncommon method of remuneration, adopted 
under special conditions which make the other methods inap¬ 
plicable, though pooled funds are often divided on this prin¬ 
ciple. The Frankfort Federated Sickness Funds use this 
method m treating their members in the rural districts The 
fee in this case is $125 per case of sickness subject to the 
conditions that for this fee a patient must be attended for 
twenty-six weeks if necessary, and that three cases of sickness 
at the most may be charged for in one jear in respect of the 
same member Specialists also are paid by this method, for 
example, the specialists who attend the members of the Gen¬ 
eral Miners’ Sickness Fund at Bochum in Westphalia The 
Bochum Sickness Fund formerly paid specialists $2.50 per 
case attended, but at present pays by a pooled capitation 
system of 72 cents per member, being the ratio per member 
set aside by the fund for this payment 
Payunent by fixed salaries is an unusual method of payment, 
although adopted by some sickness funds and by some of 
the miners’ funds The Dresden Federation of Sickness 
Funds is the best known example of this, which had an 
average membership in 1911 of 127,938 and which give- medi¬ 
cal attendance, without medicine or appliances, and partial 
hospital treatment to dependents The area served by the - 
Dresden fund is divided into 160 districts of unequal extent, 
and a physician is assigned to each district The insured per¬ 
sons in a given district are expected to consult the physician 
m that district. In case of dissatisfaction, their wishes are 
considered as far as possible. All appointed physicians, as a 
matter of fact, engage in private practice. Salaries range 
from $1250 a year to $150 The only extra payments are 
fees for night visits m special cases of 75 cents and mileage in 
the case of rural physicians, and also all dressings and 
drugs needed by the physicians as distinguished from those 
prescribed 

In the beginning of 1912 there were 109 town physicians 
engaged by this federation fifty-four country doctors, sixty- 
five specialists, with two whole-time confidential or certifying 
physicians The salary of town physicians in 1911 averaged 
$939, the country physicians $377 75, and the specialists $75425 
The total cost of medical attendance, including attendance on 
dependents, averaged $1 592 per member, the cost of medicine 
and appliances as supplied to members only $1 106, and the 
cost of hospital and institutional treatment, only partially 
given to dependents, $1,322 Some towns vary the Dresden 
system by guaranteeing the physicians appointed a minimum 
salary with an addition depending on the number of their 
services 

The plan of employing whole time physicians at fixed 
salaries has been adopted at different times and places, but 
only experimentally At Remscheid, in Prussia, it was tried 
from 1898 to October, 1905 Six physicians were appointed to 
attend about 10000 members and their families, but the num¬ 
ber was later increased to eight. These physicians were paid 
fixed salaries of $1 500 increasing to $1750, except an eye 
and ear specialist, who received $1,750 increasing to $2 000 
Each phy sician had an assigned district but in case of exces- 
sne work a phv sician could assign to a colleague During the 
time this method of appointing and remunerating physicians 
was m force the cost of medical attendance, including atten¬ 
dance on dependents as stated ranged from $1436 to $1814 
per member During 1903 the svstem of limited free choice 
ot physicians was introduced with payment out of a pooled 
fund according to the number of cases attended In Table 4 
from' 18S6 hC C ° St ° f attendancc for '"embers and dependents 


In medical benefit associations in several towns—Berlin, 
Munich and Cologne, for instance—groups of sickness funds 
have established associations for the provision of medical 
attendance, with or without medicine and appliances, inde¬ 
pendently of the other benefits secured to insured persons by 
statute, leaving these other benefits to be administered by the 
affiliated funds m the usual way An old established associa¬ 
tion of this kind m Berlin, comprising forty-eight sickness 
funds with an aggregate of 191,000 members, administers all 
the statutory medical benefits on behalf of the affiliated funds, 
but while it concludes agreements with and pays the physi¬ 
cians, the cost of medicine and hospital treatment is paid 
direct by the funds concerned Attendance on dependents is 
not provided The city and suburbs are divided into medical 
districts, and at least one physician is appointed for each at 
a fixed salary In 1912 the number of physicians was 200, of 
whom 160 were general practitioners and 40 specialists All 
members are free to consult any physician on the list, but if 
visits are desired, a physician of the neighborhood must be 
called in The affiliated sickness funds paid to the association 
for medical attendance 93 cents for each member, and the 
physicians received on an average a salary of $750 The 
physicians were free to attend members of other sickness 
funds 

A somewhat similar association m Munich undertakes to 
provide medical attendance for twenty-six weeks, exclusive 
of medicine and hospital treatment, on behalf of a number of 
factory and other sickness funds It deals with a membership 


TABLE 4 — COST OF ATTENDANCE FOR MEMBERS AND 
DEPENDENTS 


Year 

Amount 

1896 

$1 048 1 

1897 

1 422 

1898 

1 44 J 

1899 

$1 52 

1900 

1 546 

1901 

1 446 

1902 

1 476 

1903 

1 388 

1904 

1 658 

1905 

1 814. 

1906 

$1 93 

1907 

1 956 

1908 

1 926 

1909 

1 968 

1910 

1 966 

1911 

2 02 


Method 

Limited number of physicians paid by 
pooled capitation fee, plus 
extra fees 


Whole-time physicians, paid fixed 
salaries 


Free choice among all organized physi 
cians and payment by case from 
pooled fund with special 
fees 


of 26,000, with about 44,000 dependents, $131 a head is paid 
for individual members, and $2 75 for dependents, wife and 
children, with no extra payments for operations The physi¬ 
cians are paid by a pooled capitation system according to the 
services they perform Office visits are reckoned as worth 
18 cents, house visits at 50 cents, and operations according to 
the Munich schedule of medical fees In the early days of 
compulsory insurance in Germany, some of the largest funds 
were able to obtain medical attendance at a cost of 25 cents 
a head In 1891, when the Berlin free choice association of 
physicians was formed, the average cost was 39 cents per 
member The largest of the Berlin sickness funds, that for 
commercial employees, working under a system of district 
physicians, did not for several years pay more than 25 cents 
per head for medical service, in 1894 it was paying 75 cents, 
from 1902 to 1909 the pooled capitation fee was 81 cents with 
fees for a few special services although in the meantime the 
duration of treatment had been doubled, and m 1912 the capi¬ 
tation fee was $1, and, exclusive of dental treatment and 
massage, in 1911 the total cost of medical treatment was $1 074 
per member 








This increase m the cost of medical treatment has been due 
only to a certain extent to the higher fees paid to physicians 
the main increase has evidently been due to the broader 
scope of treatment due to the progress of therapeutics to the 
extension of treatment by specialists, and to the increased 
recogniDon by the working classes of the importance of health 
and their willingness to make large sacrifices to obtain it 
i u , sickness f u "ds are usually disposed to gn e a v erv 
.’beral interpretation to medical treatment The treatment by 
specialists under most funds depends on the recommendation 



1964 


MINUTES OF HOUSE OF DELEGATES 


by the general practitioner first consulted, but in some towns, 
such as Munich, members are allowed to go directly to any 
specialist on the medical list without previous recommenda¬ 
tion specialists with whom the large sickness funds conclude 
agreement are those for eye, ear, nerve, shm, throat, stomach 
and women's diseases Medical treatment often comprises 
Roentgen-ray applications, electric treatment, mechanical exer¬ 
cises, such as the Zander institutes, and the like In 1912 
the central committee of the sickness funds of Berlin com¬ 
pleted the equipment of an establishment for general use, 
including Roentgen-ray, hj drotherapcutic, electric and phvsi- 
cal treatment on a large scale, and in the course of the first 
fifteen months, 6,SOO persons were treated Some of the 
large federations of sickness funds, like those of Leipzig and 
Dresden, have "ell equipped rooms attached to tlicir central 
offices in which mechanical treatment is given in the most 
approved methods The large sickness funds in the towns 
also provide their sick members with medical baths of great 
■variety 

The accident funds also arc insisting more and more that 
they shall take charge in the early weeks of many of the frac¬ 
tures and other injuries in order that they may obtain, by 
proper surgical care and exercises, better results and less total 
permanent or partial disability The treatment of teeth is 
usuaih regarded as falling within the scope of medical benefit, 
but artificial teeth arc seldom provided, though some funds 
make a contribution toward their cost Some large federa¬ 
tions of local sickness funds, like those of Stuttgart and 
Dusseldorf, have their own dental clinics, equipped and 
worked at great expense 

The drugs which may be prescribed by authorized doctors 
include not only all the drugs scheduled m an imperial rescript 
as being reserved for sale bj qualified pharmacists, but also 
medicaments in general The rules of some sickness societies 
prohibit the use of drugs, the therapeutic value of which has 
not been sufficiently proved, and of certain expensive drugs 
There are certain rules, and definite care is required of the 
phvsicians that they shall prescribe economically, and the 
medical controlling committees criticize closely the economy 
or lavishness with which the ingredients of prescriptions arc 
chosen In Frankfort all physicians about to enter the funds 
must spend six months in attending the meetings of the com¬ 
mittee, during the sessions of which discussion of prescrip¬ 
tions takes place The appliances usually given include 
trusses, spectacles and similar appliances There may, how¬ 
ever, be provided larger appliances m the way of additional 
benefit When this is done, a limit, of course, is usually fixed 
The Berlin local sickness fund for commercial employees, in 
addition to minor appliances, supplies artificial limbs, appli¬ 
ances for flat feet, corsets and other supports to a maximum 
cost of $12 50 for any one person The sickness fund of the 
General Electric Company of Berlin supplies artificial limbs 
to the amount of $12 50 for any one person The Leipzig 
federation of sickness funds provides artificial limbs and teeth 
and other larger appliances to a value of $18 75 for any one 
person Some funds leave a provision for larger appliances 
to the discretion of the executive The law of 1911 uses the 
term “other minor appliances” instead of "similar appliances ’ 
It empowers sickness funds to supply appliances to cripples to 
enable them to obtain employment, to fix a limit of value up 
to which minor appliances are provided, and to contribute up 
to that amount toward the cost of more expensive appliances 

hospital and institutional treatment 

Although hospital treatment as an alternative to home treat¬ 
ment now ranks as a minimum benefit, the law reserves to 
sickness funds an unconditional right to decide as to whether 
the alternative shall be offered or not Hospital treatment, 
however, is very widely given, and the expenditure under this 
bead forms an important part under the cost of medical 
benefits The prov.sion of hospitals is, in Germany, a duty of 
ti e local government authorities, and the public hospitals are 
a fnr the great majority of patients so treated In the 
r JtJn feertam proportion are treated m institutions 
ecclesiastical bodies, and m state, university and 
managed y ti'eatment is usually made dependent 

private climes Such \ ecutlve 0 f the fund except in 

£5? SS 15 paid for * fees whlch 
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usually varv from SO to 75 cents per day both ,n public and 
in private institutions Sometimes sickness fund pati^Trc 
treated in public hospitals at bare cost or even under cos? 
There is no extra charge for operations in public hospitals 
but in private dimes these are generally paid for extra ' 

Pension boards which administer the invalidity insurance 
law supervise the sanatorium treatment under the German 
insurance sy stem As a rule a sickness fund and the pension 
board for the district agree to bear a portion of the cost of 
their institutional treatment The cost of curative treatment 
of all kinds given by the pension boards of Germany in 1910 
amounted to over $6,000,000, and after the deduction of all 

cos * to P enslon boards themselves was 

$5,^50,000 

The large sickness funds themselves do a similar curative 
work, and this is one of increasing importance. Thus the 
Leipzig Federation of Sickness Funds has the use of five 
sanatonums and convalescent institutions, to which 3038 
patients were sent in 1911, while 2,602 of its members were 
sent to baths and health resorts The Dusseldorf fund has a 
convalescent home, and other large funds are m the same 
position 

MEDICAL BENEFITS IN NORWAY 

In Norway the local insurance societies are required to 
render the following aid to a member himself free medical 
attendance and the first supply of such accessories as eye 
glasses, trusses, etc., and when surgical treatment is required, 
bandages and the medicaments required for such treatment 
according to the surgeon’s order In cases of sickness coming 
under the accident insurance law, free medicine, in cases of 
invalidity, pecuniary aid equal to 60 per cent of the average 
daily wrnges of one of the four income classes defined m the 
law-, but the pecuniary aid, together with any pajnnent the 
person concerned receives for work during his sickness, or 
w ith any pecuniary aid he may receive from private sickness 
insurance, shall not amount to more than 90 per cent of his 
actual income at the beginning of his sickness For persons 
who w r ork for no wages and voluntarily insured persons who 
have no income, the total pecuniary aid shall not amount to 
more than 16 cents per day In the case of confinement 
pecuniary aid for six weeks and, if necessary, phjstcian’s 
attendance These grants are made on condition that the 
woman has been a member of a public or recognized private 
or communal sickness society for at least ten consecutive 
months immediately preceding If sickness results, the usual 
sickness aid shall be given in place of the confinement aid 
Burial aid equal to twenty-five time? the average daily wages 
in the income class concerned, but not more than 50 crowns, 
or $1340 To the wife or husband of the member for whom 
he or she provides, and to children under 15 years living a 
home, free medical attendance only 

In place of the benefits just mentioned, hospital or asylum 
care may be given by the advice of the physician Jn 11C 
case of an industrial accident, the Royal Institution o nsur 
ance may, in accordance with the industrial insurance a\, 
require that this be done During a person’s care in a ios 
pital, no pecuniary aid is given to him If he has re a i 
dependent on him, they are given pecuniary at cqua 
20 per cent of the average daily wages if there is y ^ 
dependent, 35 per cent if there are two, and 50 per cen 
there are three or more , , , ,j )C 

Money benefit is paid for six days in the w {(ircC 

person is incapacitated for work, but not for an y 

days of sickness and not to exceed sic hncss m 

one case of sickness A recurrence of l J e sal ? t casCi an d 
the year is regarded as a continuation of twenty six 

pecuniary aid shall not be given for mo e ary aI d 

weeks altogether If a member has received pccun.ary ^ 

for twenty-six weeks, he shall not receive p same S1C } 
more than thirteen weeks for new atta . atta ck occurs 
ness during the following year, but if £ j ed 3S a new 

during this year, a subsequent attack is eg* casc 0 f sick 
case and treated accordingly If, f° thirty-nme weeks 
ness, a member has received aid for sickness until 

altogether, he shall receive no more a,d n this time free 

two years have expired and he has been £ hospital 1S 
from the sickness in question Every day 
counted as one day of pecuniary aid 
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In the case of sickness due to industrial accident, the local 
sickne^-s society is not required to give assistance for more 
than four weeks, but the national societj, that is the Royal 
Institution of Insurance, may require that aid be continued 
bejond this time with the assurance of reimbursement by the 
royal institution from the funds of accident insurance In 
case of an injured person who did not ha\c sickness insurance 
at the time of the accident and is not assured of full wages 
for three months, the Royal Institution of Insurance may 
require that the local societj shall care for such person on the 
conditions mentioned above. If a workman, while temporarilj 
cmplojed in a foreign countrj, is entitled to aid under this 
law, his emplojer is under obligation to render this aid him¬ 
self and he shall be reimbursed bj the local societj If a 
sen ant is receiving care in sickness in the home of his master, 
the latter receives the pecuniary aid due the sen ant under the 
law The master must gne such sen ant care for six weeks 
unless the sick person can, with the approval of a phjsician, 
be put mto a hospital 

BENEFITS IN ENGLAND 

Under the present English law the benefits conferred on 
insured persons are of two kinds the minimum benefits to 
which, with certain qualifications, every insured person is 
entitled, and the additional benefits to which an insured person 
maj be entitled if he is a member of an approved society 
which shows a surplus on valuation In each case a contribu¬ 
tion of two ninths in the case of a man and one fourth in the 
case of a woman will be made bv Parliament toward the cost 
of benefits The minimum benefits are, first, medical benefits, 
that is, the right throughout life to free medical attendance bj 
any physician who applies to the insurance committee for the 
county or county borough in which the insured person resides 
for a place on their list, and who consents to accept him as a 
patient If the physician of his choice refuses him, he will be 
assigned by the committee to one or other of the physicians 
on the list Medical benefit includes free medicines and drugs, 
and such appliances as the insurance commissioners may 
allow It does not include any right to attendance in respect 
of a confinement As one of the additional benefits, the right 
to medical treatment may be extended to the dependents of an 
insured person Second, sanatorium benefit which is the right 
throughout life to treatment in a sanatorium or otherwise for 
an insured person suffering from pulmonary tuberculosis or 
anv other disease which the local government board may 
appoint The insurance committee which administers this 
benefit may also pay or advance the traveling expenses of an 
insured person to and from the sanatorium This benefit may 
be extended to his dependents if the sums available for it 
allow, independently of any surplus in the member’s own 
society Third, sickness benefit a payment of $2JO a week 
for a man and $187 for a woman beginning on the fourth 
day of illness and continuing for twenty-six weeks, notice of 
the illness must be given before the claim can be al’owed An 
insured person will not be entitled to this benefit until twenty- 
six weekly contributions have been paid in respect of him, 
and it is this benefit which, m the case of a member of an 
approved societv will be reduced if he is in arrear Fourth, 
disablement benefit, which is a continuation of sickness benefit 
at the rate of $125 a week for a man or woman, lasting as 
long as the illness The right to this benefit does not accrue 
until 104 weekly contributions have been paid m respect of 
the insured person but both sickness and disablement benefit 
will become pavable as soon as the necessary period has 
elapsed and the necessary contributions have been paid 
although the illness began before that time. The nght to both 
of these benefits ceases at the age of 70 The test for both of 
them is that the claimant must be rendered incapable of work, 
that is, of any work whatev er, by some specific disease or by 
bodily or mental disablement, but any disease or disablement 
m respect of which he is entitled to compensation or damages 
from his emplojer or any other person under the workmen’s 
compensation act of 1906 or the employer’s liability act of 
1SS0 or at common law is excluded In that case, howev er 
his society or insurance committee may assist him to enforce’ 
his rights A.nv approved society mav substitute for sickness 
or disablement benefit or part of them anv of the additional 
benefits and mav give its members an option in the matter 
Fifth, matemitv benefit, which is a pavment of $7JO m the 


cisc of confinement of the wife, or where the child is a 
posthumous child, the widow of 3n insured person, or of any 
otlier woman who is herself an insured person Where a 
married woman, or in the case of a posthumous child, a 
widow, is herself an insured person, she will be entitled to 
sickness or disablement benefit as the case may be during her 
confinement, m addition to her maternity benefit, but any 
other woman, that is, any unmarried woman, will not be 
entitled to those benefits for four weeks after her confinement 
unless suffering from some illness not connected with it 
The right to maternity benefit will not accrue until twenty-six, 
or in the case of a voluntary contributor fifty-two, weekly 
contributions have been paid The benefit will be administered 
in cash or otherwise at the discretion of the society or insur¬ 
ance committee concerned, but in every case the mother will 
have the right to choose a physician or midwife to attend 
her whose fee must be paid out of the $7JO benefit. 

Sickness, disablement and maternity benefits will not be 
paid to a person in a hospital, infirmary or sanatorium, but 
may be applied for the maintenance of his dependents, if anv, 
or if he has none, may be paid for the upkeep of the hospital 
or infirmary, or, in the case of a sanatorium, to the insurance 
committee Where a married woman who is herself insured 
and entitled both to maternity and sickness or disablement 
benefits goes into a hospital or infirmary for her confinement 
the maternity benefit will be paid to the hospital or infirmary, 
but the sickness or disablement benefit w ill be applied for the 
maintenance of her dependents, if any 

Besides minimum benefits, there are additional benefits 
which an approved society can give to its insured members if 
at the end of each three years it is found to have a surplus 
available. These include an increase of the minimum cash 
benefits, allowances for partial disablement and during con¬ 
valescence, pensions, distress payments, and remission of 
contributions, but not death benefits It can give him, m fact 
all benefits that the money will pay for, that is to say, all 
benefits which can be giten to a man joining at 16 and paying 
a contribution of 14 cents a week, the amount depending on 
the management of the society and the health-of the members 
Finally, there is a prospect of extended benefits at the 
close of a period of eighteen years To the worker who joins 
as a young man and who does not expect in the course of 
nature to draw heavy sick pay before reaching the age of 40 
or 45 this prospect of extended benefits is of real value The 
fact is that for a period of eighteen years a part of the con¬ 
tributions goes to a fund for equalizing the benefits of old 
and young, at the end of that time, wdien the process of 
equalization is complete and the fund provided, the whole of 
the contribution of 14 cents a week and the whole of the state 
grant of 4 cents will be available for the purpose of paying 
benefits unless some further small accumulation is made and 
the benefit so extended w'lll be paid to insured persons when 
the period is complete. It is important to remember that all 
these benefits are guaranteed within limits, to members of 
approved societies only The deposit contributor will get 
only benefits to the extent of his balance at the postoffice, 
plus the state grant, and is therefore not really insured The 
position of deposit contributors must be reviewed by Parlia¬ 
ment before Jan 1 1915 Whether, owing to the war, this 
was done or not, it is impossible to say 

There are however, six classes of insured persons, in addi¬ 
tion to those already mentioned who will not receive all the 
benefits in full First are persons under the age of 21 not 
married and having no members of their families dependent 
on them, second employed contributors who become insured 
within one year after the commencement of the act and arc 
then over the age of 50, third, employed contributors who 
enter when above the age of 17 after one year from the com¬ 
mencement of the act fourth employed contributors whose 
employers with or without their consent exercise the option 
of undertaking the liability to pay full wages during about six 
weeks of sickness During the six weeks when full remuner¬ 
ation is received from the employer, no sick or disablement pay 
will be due to the insured person but it will begin when the 
liability of the employer ceases Fifth, those of men over 65 
and under 70 at the commencement of the act, sixth those 
of aliens ' 
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All these si\ classes have certain qualifications and certain 
conditions under which they arc partially insured, the details 
of which arc unessential for the purpose here and must be 
obtained from the act itself 

Working of the British National Insurance Act 

There is a great advantage in studying the workings of the 
English sickness insurance law We are able to study a law 
winch is in the process of reaching its equilibrium To obtain 
this equilibrium there has been an intense and bitter fight of 
the medical profession for its rights, for the government was 
endeavoring to bring the insurance act into operation without 
consultation with the profession whose duty it was to admin¬ 
ister it To appreciate what it means to administer such a 
huge machine as this government insurance scheme is, a state¬ 
ment of the Committee on Inquiry' instituted by the Fabian 
Research Department in July, 1913, is very instructive 

"The immense organization required for issuing the benefits 
to these 13,700,000 of insured persons, of whom nearly 11,000,- 
000 are in England, appears—so far as the actual payment of 
the money by the appro\cd societies is concerned—to be work¬ 
ing on the whole with a fair degree of efficiency We gather 
that in the aggregate something like 80,000 new claims per 
week arc made in the United Kingdom for sickness benefit and 
18,000 for maternity benefit on the 23,500 approved societies 
and autonomous courts, lodges or brandies, and that the total 
number of claims paid, new or old, for both benefits amounts 
each week to between $1,250,000 and $1,500,000, representing 
a total payment that often exceeds $750,000 in a single week 
The 23,500 societies, lodges and courts evidently differ greatly 
in the rapidity with which they deal with their claims, the 
stringency of the examination to which these arc subjected, 
and the promptitude with w'hich the decision is carried out 
But regarding England as a whole, with respect at any rate to 
four fifths of the cases, the large sum involved is being got 
into the hands of the sick persons, and in the case of mater¬ 
nity benefit now into the hands of the mothers themselves, 
with commendable regularity and promptitude The doctors, 
after some initial objections, arc now giving their certificates 
without charge in terms enabling the great majority of the 
claims to be at once admitted ” 

The last sentence is equivalent to saying that the individual 
animosity and antagonism to the insurance act among the phy¬ 
sicians has practically subsided To understand the antagon¬ 
ism with which the insurance act was received in England by 
the physicians, one must understand the situation that existed 
previous to the passage of the act and also some of the con¬ 
tentions that arose before the act w r ent into effect 

conditions before the act 

About ten years ago it became very evident in England that 
the circumstances under which the general practice of medi¬ 
cine could take place were rapidly becoming less and less 
advantageous to the profession’ The result of preventive 
medicine and public hygiene had brought about such a diminu¬ 
tion of the infectious diseases that there was a very noticeable 
diminution in the income and in the medical practice from 
these sources, especially since m a vast majority of these cases, 
when they occurred, the patients were sent to isolation hos¬ 
pitals to be cared for and were not kept m the hands of the 
practitioners It is said that where many practitioners among 
the poor had ordinarily received $700 or $800 a year from 
this source alone, they now hardly receive $50 a year It is 
also said that twenty years ago the obstetric practice of a 
general practitioner was an important part of his income, and 
that at that time it was thought that 70 per cent of the con¬ 
finements were attended by physicians At present, especially 
in the large towns, 80 per cent of the confinements are 
attended by midwives, and even when physicians are called 
m the fees are much lower than they formerly were Not only 
had it become noticeable that practice among the poor meant 
very small fees with many bad debts, but also it was well 
recognized that the poor could not pay for their medical 
services without crippling themselves for many months to 
come after any illness of more than ordinary length 
had caused various forms of clubs, associations and medical 
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method of taking care of the poor, the medical fees for which 
were notoriously inadequate for the services rendered t££ 
practice and club practice were so prevalent that the British 
Medical Association undertook to investigate the situation 
and made a report in 1905 It is evident from w * ’ 
that the usual method of payment was by capitation widfal! 
its usual evils, inadequate payment for excessive work and 
the resulting poor medical return to the patient This m 
return placed the club physic.an on a contemptible fig 
and if anything serious was the matter, in which an ordinal 
fee would be paid, the patients invariably sent for what tlm 
called a proper doctor ” There was no possible security of 
tenure of the position as physician to these lodges, and phvst- 
cians were under lay control and were liable for the most 
trivial causes to be dismissed As the complainants were also 
the judges, physicians were dismissed for what patients con- 
siderea to be harshness when the physician was often consa 
entiously endeavoring to prevent malingering The remunera¬ 
tion in the lodge practice was difficult to obtain, but in 269 
clubs providing attendance for males only, records were kept 
and Table 5 shows the results * 

The average fee obtained, according to this table, per visit 
is almost exactly 21 cents, and eacli club member on the aver¬ 
age had been attended four times during the year This 
table does not take in the attendance for giving of certificates 
for unfitness to work, as the physicians did not keep record 
of these visits because they did not charge for them, but 
making out certificates, as is well known, is time consuming 
It was further stated that most club physicians did not keep 
record of attendance on club patients when no medicine was 
given, so these statistics are understatements rather than over¬ 
statements of the situation Moreover, when the club or 

TABLE 5 — REMUNERATION IN LODGE PRACTICE BEFORE 
THE NATIONAL INSURANCE ACT, 1911 


Annual 
Capitation Fee 

$0 SO to $0 75 
75 to 1 00 
1 00 to 1 25 
1 25 and upwards 


Members 

9,630 

9,311 

17,741 

4,211 


Average 
Capitation 
Fee 
$0 59 
81 
1 02 
1 35 


Average 
Attendances 
per Member 
per Year 
$3 59 

3 67 

4 46 

5 43 


Avenge 
Fee per 
Attendance 
|(U59 
.211 
2196 
.2672 
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lodge only cared for the head of the family, the lodge physi 
cian had no guarantee, if he cared for the insured, that he 
would be called m to care for the rest of the family, because, 
as stated above, the lodge physician was looked down on eten 
by the patients as being an inferior sort of doctor 
The reasons given for the hold the lodge practice bad on 
the profession were the usual ones that the lodge work forms 
only part of the practice and can be done in the midst of the 
daily routine of visits, or that it is undertaken by beginners 
to gam a foothold and a living until they can obtain a better 
practice, and among the older practitioners it is done because, 
if they are willing to do it, there will be less likelihood o 
other physicians settling in that district and competing m 
other practice—all of these reasons being the practical, everj- 
day economic questions of existence One of the P ra * :tlC , a 
results of the investigation of lodge practice was tha >e 
contract practice committee of the British Medical ss ° c ' 
tion had obtained the approval of the Representative A ec \• < 
equivalent to the House of Delegates of the American ® 
Association, to a scheme to establish what was cal c a 
Medical Service organized by the profession, an 
towns, such as Norwich, a medical association on e 
tion lines was actually established bj the medica P 
and several such services successfully competed witl.tnc 
friendly society clubs The lodge practice repor o 
ish Medical Association contains a majority an a < c( j 
report In the majority report the association re ^ ^ 
the extension of the contract system of e > British 
this was preferred rather than the minor! y rep ’ t 3 {, 0 . c 
Medical Association preferred the: schemeas P appcar - 
wliich it itself had started, and had it no y j, a \c been 

ance of the insurance law, this undoubteLJL me ndcd that a 

put into effect The minority re P° under the control 

unified medical service should be established under the 
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of the count’, and countv borough public health authorities 
It was felt that the minority proposal for a system of whole¬ 
time medical officers could not be confined to the poorer 
classes and that a free medical service open to all would 
result The profession in general was opposed to this system 
because of the opposition which had arisen between the health 
officers and the general practitioners, and thej feared that 
domiciliary medical attendance would arise under the control 
of the boards of health which the profession had universally 
so far opposed 


CONTROVEKST BETWEEN THE BRITISH MEDICAL ASSOCIATION 
AND THE GOVERNMENT 

It was during the discussion of the majority and minority 
report that the principle of free choice of physician became 
prominent, and it was felt that any salaried public service 
would present this freedom of choice When the insurance 
act was proposed, the British Medical Association presented 
sin cardinal points which it considered as essential to be incor¬ 
porated into the act First, an income limit of $10 a week to 
those entitled to medical benefits, second, free choice of phy¬ 
sician by the patient subject to consent of physician to act, 
third, medical benefit to be administered by insurance com¬ 
mittees and not by friendly societies, fourth, method of 
remuneration of medical practitioners adopted by each insur¬ 
ance committee to be according to the preference of the major¬ 
ity of the medical profession in the district of that committee, 
fifth, medical remuneration to be what the profession con¬ 
sidered adequate with due regard to the duties to be per¬ 
formed, sixth, adequate medical representation among the 
insurance commissioners on the central adnsory committee 
and on the local insurance committees and statutory recog¬ 
nition of a local medical committee representatn e of the 
profession in the district of each insurance committee. More- 
oier, it was agreed by the majority of the profession, m the 
signed agreement with the British Medical Association, that 
they would undertake no medical service unless under such 
agreement as this 

Without going into all the details of the dispute, four of 
these six demands of the medical profession were granted by 
the government and incorporated into the act. The first one 
that the act be hmited to patients having a maximum of $10 
a week income was not granted, it was finally decided to 
include up to $15 a week. In the beginning the goiemment 
contemplated allowing a capitation fee of $1 12 but after a 
final refusal by the physicians to act and within a very few 
days before the act was to go into effect the government com¬ 
promised and allowed a straight capitation fee of $1 62, and 
this further sum could be increased by 12 cents per capita to 
any panel physician for treating tuberculous patients A 
minimum capitation of 8s 6d., or $212, was claimed, not 
including extras, medicines for members of approved socie¬ 
ties , and the recognition of payment per attendance was also 
claimed in which case the fees would be on the basis which 
should be deemed an equivalent to the foregoing by the State 
Sickness Insurance Committee with the recognition of a $10 
maximum in a week income limit 


There was also an ingenious scheme put into effect to temp 
the physician to be economical in prescribing drugs Th< 
amount allow ed for each patient was 37 cents per patient foi 
drugs and appliances There was set apart 12 cents for eacf 
patient which was called "the floating sixpense.’ If, by eco 
i omical prescribing the 37 cents was adequate for the dnij 
bill then the full 12 cents went to the physicians If the latte: 
bv extravagant prescribing raised the drug bill higher that 
37 cents per patient then the excess was taken out of thi 
floating sixpense fund' and paid to the pharmacist, thi 
remainder going to the phv sicians The straight capitation fee 
therefore became $1.74 if a man took care of tuberculou 
31111 a possibility of $186 if the phvsician attainei 
the full amount of the ‘ floating sixpense." The British Medi 
cal Association refused these demands advising that the medi 
cal men should demand free choice of physicians vntl 
remuneration for attendance and not capitation. This th 
government refused The second day after the act had eon 
mto effect 10000 physicians had accepted service, and a wee! 
later la000 were on the panels The British Medical Asso 


ciation acknowledged its defeat by releasing its members from 
their pledges, thus permitting any physician to enroll This 
controversy between the British Medical Association and the 
government was, however, the cause of many of the difficul¬ 
ties arising in the administration of the act which might other¬ 
wise have been avoided, and produced regulations for medical 
benefit that were hastily drawn 

REGULATIONS FOR MEDICAL ATTENDANCE 

The English act guarantees adequate medical attendance and 
treatment to the patient, but the panel physician contracts to 
give only such treatment as is of a kind which can consis¬ 
tently with the best interests of the patient be undertaken by 
a general practitioner of ordinary competence and skill, and, 
further, when the condition of the patient is such as to require 
services beyond the competence of an ordinary practitioner, 
the practitioner shall advise the patient what steps to take so 
as to obtain the treatment his condition may require These 
medical regulations are made by the English Insurance Com¬ 
mission so they are uniform throughout England On this 
basis, therefore, Roentgen-ray diagnoses, pathologic and bac- 
tenologic examinations, major operations or other operations 
requiring an assistant in addition to the practitioner and the 
anesthetist are not included under these ordinary services 
Any physician is not expected to render any service that an 
ordinary' practitioner cannot render even if the doctor pos¬ 
sesses the adequate skill However, if an emergency arises 
which makes this extra service imperative, if the doctor is 
able to supply it, he is in duty bound to perform it To all 
patients needing more than the ordinary care of the average 
general practitioner, the act and regulations simply provide 
that this general practitioner shall furnish advice as to how 
these extra services may be obtained, but there is no pro¬ 
vision m the medical regulations or act for the furnishing of 
these extra necessary services Herein lies a serious weak¬ 
ness of the English insurance act 
These regulations state that the normal method bv which 
the insured persons may obtain their care and treatment is by 
the panel system Every insurance committee is required to 
adopt this panel system unless the commissioners are satis¬ 
fied on inquiry, that it does not afford adequate medical 
service when other medical methods may be adopted, pro¬ 
vided these give as good service as the panel system should 
give The insurance committees form the panels of prac¬ 
titioners There may be formed by the committee different 
panels for each convenient district of the area under the com¬ 
mittee Every practitioner has the statutory right to act on 
any panel on the terms and conditions offered by any insurance 
committee in respect to that panel The committee cannot 
exclude any practitioner or remove a practitioner A prac¬ 
titioner may r , if he sees fit, be a member of more than one 
panel Thus a physician living near the boundary between 
two counties may be on the panel of each county Every 
insured person who is entitled to attendance and treatment 
from the practitioners on the panel is free to select his own 
physician subject to that physician’s consent Those wdio make 
no choice and those who are refused by the physicians to whom 
they first apply will be distributed to the physicians on the 
panel This distribution as far as practicable will be made 
by the practitioners on the panels themselves Each physi¬ 
cian must fix hours of attendance for seeing at some place 
appointed by him persons requiring his services, whose con¬ 
dition does not necessitate his visiting them Practitioners 
in the district arrange with the insurance committee for an 
hour to be fixed on or before which messages for v lsits must 
be sent by the insured person whenever practicable. In a 
district where partial or complete payment per attendance is 
adopted, special fees will be paid for visits made m response 
to a message received after the hour thus fixed and on the 
same day on which the message is received Physicians have 
to keep certain definite prescribed records, and each insurance 
committee makes provisions for the infliction of penalties 
on insured persons who make unreasonable demands on the 
physicians to whom they are assigned. 

In 1912 disputes between two practitioners on the panel 
were referred to the local medical committee to take such 
action as they might think necessary Questions arising 
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between physician and patient which cannot he adjusted 
through the principles of free choice and the physician’s right 
of refusal of a patient may be referred by either party to the 
medical service subcommittee, which consists of three phy¬ 
sicians chosen by the local medical committee, three insured 
persons and a chairman chosen from those members of the 
insurance committee who arc appointed by the county or 
county borough council or from those appointed by the com¬ 
missioners If the insurance committee finds the insured 
person at fault, it may transfer him to another practitioner 
or fine him or, in the case of repeated offense, suspend him 
from benefit If the practitioner is found at fault; the patient 
may be transferred to another practitioner, but the com¬ 
mittee cannot remove the practitioner from the panel or 
inflict any penalty beyond the transfer of the patient The 
removal of a practitioner can be made only after an inquiry 
conducted bv a committee of inquiry especially appointed by 
the insurance commissioners for the purpose This commit¬ 
tee of inquiry must consist of two members of the medical 
profession and one barrister or sohcitor in actual practice 
appointed by the insurance commissioners The commission¬ 
ers can proceed only on the result of such an inquiry 
After a 3 car’s working of the act it was found that this 
local medical committee, which was composed of all the prac¬ 
titioners in any count! or count} borough, was insufficient 
to guc justice to physicians working on the panel, and a 
special panel committee was passed m the amendment to 
the national insurance act m 1913 and all questions regarding 
the attendance and treatment of the insured persons must go 
through this local panel committee Where no other local 
medical committee had been appointed, this panel committee 
should be recognized as tbe local medical committee It was 
further provided in 1914 that all disputes were referred to 
medical sen ice subcommittees appointed by the insurance 
committees as follows each committee to consist of three 
persons or, by consent of the insurance commissioners, five 
persons, one person appointed by the local medical commit¬ 
tee and a sufficient number of the panel committee so that 
the representatives of the local medical committee and panel 
committee shall equal the number appointed by persons rep¬ 
resenting the insured persons, “provided that unless the per¬ 
son appointed by the local medical committee or one of the 
persons appointed by the local panel committee is a woman, at 
least one of the persons of the committee representing the 
insured persons shall be a woman, but the woman so 
appointed may be a person who is or is not a member of the 
committee” The chairman shall be selected from the mem¬ 
bers of the committee who are not insured presons, prac¬ 
titioners or registered pharmacists Similar pharmaceutical 
service subcommittees are appointed for dealing with any 
complaint from a person entitled to receive treatment from 
a practitioner on a panel against a person supplying drugs or 
appliances in respect of the quality of the drugs or appliances 
supplied or in respect of the failure to supply such articles 
These committees are made up of three members of the 
committee representing the insured persons and three mem¬ 
bers of the pharmaceutical committee There is the same 
proviso that one member of this committee must be a woman 
There are also provided the joint service subcommittees 
between the medical service subcommittees and the pharma¬ 
ceutical service subcommittees These joint service sub¬ 
committees deal with any disputes in which pharmacists or 
physicians are both involved Questions arising between two 
practitioners involving questions of the efficiency of t e mes¬ 
cal service of insured persons still come before the local 
medical committee, not before the panel committee, and the 
local medical committee may request the commissioners to 
1 LTTnv oractitioners from the panels The panel com- 

TC nee has the further duty of investigating the character and 

^n of drugs and appliances ordered for injured persons 
amount of drugs; an uu ^ jf jt 1$ found that the cost 

by practitioner ^ w j )at may t, e reasonably necessary, the 

has t» cen ? recommend to the insurance committee 

panel committee \ recovere d from the practitioner 

rec»,tS by deduction from the amount payab.e 
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5 uu m TF eC i° f any year ’ and the funds so recovered 
shall be paid to the practitioners’ fund a 

All decisions between the panel committee’s subcommittees 
and insurance committees are subject to appeal to the m7ur- 
ance commissioners If a question arises that a practitioner 
has failed to perform any operation or service which can 
consistently, with the best interests of the patient, be und?- 
tahen by a practitioner of ordinary competence and skill the 
question should be referred to the local medical committed 
If the local medical committee and the insurance committee 
cannot agree, the questions are referred by the commissioners 
to referees especially appointed These referees shall be 
chosen as two practitioners selected from any panel of prac¬ 
titioners set up by the joint committee for the purpose, or if 
no such panel exists, from any practitioners in Great Britain 
and one barrister of law or solicitor in actual practice. The 
joint committee here referred to is the joint committee panel 
of insurance commissioners of England, Ireland, Wales and 
Scotland The decision of these referees shall be final, and 
the referees in giving any decision shall state whether in 
arriving at their decision they took into consideration the 
practice and medical customs peculiar to the area m which 
the question arose When appeals are taken to the commis¬ 
sioners, tbe commissioners may authorize any two or more 
of the commissioners to hear and determine questions or 
appeals, and any decision of the commissioners or any of 
them made under this article of appeal shall be final The 
insured persons, unless through an appeal to the local com¬ 
mittee, cannot change their panel except at the end of the 
year, and must notify the committee by the first of December 
of each year if they so desire to change. A practitioner can¬ 
not retire from the panel except at the end of the year, and 
must give notice not later than six weeks before the com 
menccmcnt of the year If, however, a practitioner wishes to 
discontinue practice, he must give two month’s notice or, by 
special arrangement with the committee, he may discontinue 
at shorter notice • 

Any insured person may, on application, be allowed by the 
insurance committee to make his own arrangements for med¬ 
ical treatment, receiving from the medical benefit fnnds of 
the insurance committee of his area a contribution toward 
tbe cost If the income limit has been fixed locally, those 
•whose incomes exceed that limit will be required to make 
such arrangements if they desire to be insured 

METHODS OF REMUNERATION 

Remuneration to the practitioners is made through the 
insurance committees Tbe method which is adopted rests 
with the insurance committee, subject to the approval of the 
insurance commissioners, but in practice it was decided in 
accordance with the preference of the practitioners on the 
panels, the amount received by each doctor depending on the 
method adopted As a matter of fact, a straight capitation 
system has been adopted in all except Salford and Manches¬ 
ter, where a payment by attendance has been chosen T ic 
methods permitted under the law are straight capitation, that 
is, so much per patient per year This is simply for atten 
ance on the insured person and does not include any income 
derived from attendance on wives and families of the insure: , 
and on the uninsured classes The physician is paid or 
number of patients on his panel at a certain definite im , 
the payment for each quarter being the average of t lose 
his list on the first day of the quarter and those on _ ls 
on the last day of the quarter The relations fu 
vide, besides this capitation schedule called Schcdu e » 
schedules of B, C, D and E Schedules B an a ej 
ules of capitation system plus the payment for specal ^ . 

the details of the special service simply being differe t ^ 
two schedules, Schedule C dividing mor sc j,edules, 

Schedule B the special work which, according 
should be left to the choice of the of <thc mi^ 

borhood Capitation plus special servi. j cd f ro m 

regarded from two standpoints They J*" bC {u J sha !l take 
the standpoint that tbe general capitation f ^ 

priority over the special service ^ and shall b P 
to the practitioners In occasions m which thercis^ ^ ^ 
amount to pay for special seruces g . 
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service shall be reduced but the capitation prices shall remain 
fixed On the other hand, in Schedule D of the regulations, 
the reverse is made possible so that the fund for special 
sen ices shall take precedence and be paid in full, and if there 
be excess of such sen ices, then the amount m the capitation 
fund shall be proportionately diminished and be paid last 
The regulations provide for the appointment of practitioners 
on the panel to protect against the overcliarge of any indi¬ 
vidual practitioner 

The other method allowed is payment by attendance Here 
all sen ices are paid according to rates fixed for special ser¬ 
vices, that is, i lsits to patient s residence, attendance on patient 
at the practitioner’s residence or dispensary, special visit— 
that is, visit paid by the patient’s desire on the same day as 
the call received after a certain designated hour in the morn¬ 
ing or on Sundav, night visits—that is, calls between 8pm 
and 9 a. m in response to a call received during those hours, 
or treatment of abortion or miscarriage so far as not included 
in maternity benefit, setting a fracture, reduction of disloca¬ 
tion, administration of general anesthetic for the purpose of 
any operation included in any medical benefit treatment, or 
tuberculosis so far as the patient is not entitled to receive 
sanatorium benefit There is also in the regulations a fee 
bill entitled "A Scale for Calculating Remuneration in 
Respect of the Treatment of Temporary Residents " 

DRUGS AND APPLIANCES 

The insurance committees have drawn up a list of drugs 
ordinarily supplied Anything not included in the list must 
be subscribed on a special form This list is a matter of 
agreement between the physicians, the pharmacists and the 
insurance committee of each area. Physicians cannot dis¬ 
pense medicines Except in certain rural areas, by special 
permission of the insurance committee, they can supply drugs 
and will be given a capitation fee of $2 12 per person If 
they care for tuberculosis m this area, their capitation fee 
becomes $2.25 There are also special regulations for certain 
sparsely populated areas in which there are special grants 
made for mileage. 

The working of the insurance act of Great Britain has 
brought out many unexpected factors First that the amount 
of sickness among the people was vastly more than even the 
physicians working among the poor had any conception of 
It was calculated that 60 per cent, of those on a physician’s 
panel would come to him during the year for treatment It 
was found with those caring for women that the sick rate 
among them was as high as 100 per cent more than was 
calculated, and many were surprised to find how really ill 
and ailing many of these women had been, although dragging 
on with their work In some panels in London the sickness 
was as high as 81 and 88 per cent of the panels, and among 
the very poor in the city it was realized that they really had 
not been able to earn enough money to give them proper 
food bv which they could be nourished to do their work, and 
there was a vicious circle of poverty, starvation and unem¬ 
ployment and sickness which began to be broken only when 
medical care attempted to increase the nourishment necessary 
to gain some measure of health 

In the drug tariff in which certain lists of appliances are 
gnen, consisting of bandages and surgical dressings of simple 
kind, ice bags splints and catheters were the only other appli¬ 
ances furnished Trusses and spectacles were not included 
e\en in the first instances of injury This is widely different 
from the German system, m which the spectacles and trusses 
are furnished m order that the w orkmen may go back to their 
work as soon as possible and keep off the sick lists In Eng¬ 
land there has been rather a “penny wise pound foolish” policy 
pursued because many insured persons have been kept on the 
weekly sick benefit lists who would ha\e gladly gone to work 
but have been unable to do so because unable to buy spectacles 
or trusses out of their own pocket and the societies have 
been unwilling to furnish them although the price for these 
appliances was no more than a single weeks illness of an 
indn idual 

FACTS BROUGHT OUT B\ FABl\k COMMITTEE 
In general according to the Fabian Committee report the 
free choice of phis nan lias not produced anvthmghkean e\en 


distribution of the patients among the physicians The Fabian 
Committee asserts that in town after town for which it has 
the figures, about one fifth of the physicians on the panel were 
caring for one half of the insured persons, while four fifths 
of the physicians dnided among themselves in comparatively 
small numbers the other half This gives the inevitable results 
of capitation and the same evil results as under the old lodge 
practice The report goes on to sav that there is one case of 
the physician who pays, it is true, four assistants whose names 
are on the panel, together with a secretary and a nurse, having 
on his list just under 9,000 insured patients m addition to an 
extensive private practice There are many instances of 
physicians undertaking from 3,000 to 4,000 insured persons, 
sometimes without regular assistants “We notice with some 
surprise that e\en with these crowded lists, and in addition to 
waiting for hours, only the smallest fraction of insured persons 
ha\c for any reasons whatsoever taken the trouble to change 
doctors Judging from the statistics we have seen, the changes 
do not average from 1 per cent to hardly 2 per cent per 
doctor We consider that the medical attendance and treat¬ 
ment thus provided has various defects and shortcomings, in 
small matters and in great, not perhaps wholly or mainly the 
fault of the doctors themselves, which call for prompt amend¬ 
ment, and that it falls far short of the medical attendance 
guaranteed by the Act ” The Fabian report also explains that 
the kind of service given was only for relatively slight ail¬ 
ments, and that the special treatments of eyes, ears, etc., and 
the really serious cases requiring hospital care, were not prop¬ 
erly cared for 

The working of the act brought out the fact that England 
lacked adequate hospital accommodations Previous to this 
the Fabian Committee asserts that not one county in England 
had a number of hospital beds equal to the low standard of 
two per thousand of the population In France the law 
requires that there shall be one bed for every 500 or fraction 
of 500 inhabitants, in Germany the necessity is reckoned as at 
least five per thousand in towns and three per thousand m 
the country 

THE MATERNITY BENEFIT 

The most serious breakdown in the English law has been 
in the administration of the maternity benefit. It was early 
found that it was a necessity that the money payment should 
be made to the woman herself and not to her husband except 
bv her order In calculating on the premiums and not includ¬ 
ing the actuarial calculation for the sickness benefits of the 
English insurance act, the statistics of the Manchester Unity 
Society were taken This was a society composed entirely of 
men, and the actuaries loaded the benefits of these selected 
In es, allowing for various contingencies The actuarial errors 
were that no account was taken of the varying difference in 
sickness of different trades and the big variation of sickness 
occurring between men and women and married and unmar¬ 
ried women Calculating from the lives of selected men, the 
actuaries had forgotten all about pregnancy and sickness 
pertaining thereto 

The sum total of sickness calculated for occurred as figured 
Many approved societies finding that their resenes were 
disappearing and that they were liable to be bankrupt, decided 
that pregnancy or any sickness due to it was not a disease but 
a disturbance of the normal functions and refused to pay 
for sickness due therefrom This has caused a great deal of 
hardship and indignant criticism In the report of the Depart¬ 
mental Committee on Sickness Benefit Claims, under the 
national insurance act, it was recommended that the financial 
burden of benefits necessary to provide the proper care for 
pregnant women should be removed from the funds of the 
approved societies and placed under the insurance committees, 
speual funds being provided for this purpose They made 
the further recommendation that the new benefit to be created 
should be paid to a pregnant woman m the last four weeks 
of pregnanev whether she was incapacitated or not and that 
payment should be paid to the woman who v as incapacitated 
from following her occupation the month previous to the last 
month, whether she was incapaci ated bv her pregnancy alore 
or by pregnancy accompanied by some other condition. 
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and Bristol appointed referees to whom both physicians and 
societies^could send doubtful cases for a second opinion In 
London 700 applications w-erc made in two months’ trial of the 
system Of the 375 persons who were crammed, 208 were 
declared capable of work, 167 remained on the funds of their 
-icties, and 76 other persons failed to attend the cxamina- 
>n, saying thej w-ere going to declare off 8 In clcicn months 
ie Bristol referee had 600 cases sent him, 197 bj local phjsi- 
cians, and 403 bj appro\cd societies Of this number 240 
were declared fit, 205 unfit, and 145 either did not attend the 
examination or returned to work 
Another valuable work of the referee would be to stand¬ 
ardize the gning of certificates bj physicians and the 
standardization of what constituted “incapable of work” At 
present there is no control of the physicians on the pane! 
in this respect 

Matermti Insurance 

Matcrmt> insurance is of such importance that it seems 
wise that special attention should be paid to it and that it 
should not be passed o\cr with a mere casual reference in 
considering the insurance laivs in Europe Dr Lee K 
Frankcl 10 sums up as follows, whit has been done m this 
subject both in Europe and in the United States 
“The industrial code of German} forbids women’s w'ork 
during four weeks after confinement, and permits it during 
the next two weeks onl} on the certificate of a physician 
In Austria the law requires a rest period of four w’ceks after 
childbirth, and in Switzerland there is a rest period of two 
weeks before and six weeks after childbirth France has 
also enacted a compulsory rest period of eight weeks, which 
are to be equally distributed before and after childbirth 
Seven weeks of rest are required m Italy A rest of four 
weeks after childbirth is demanded by the Belgian and 
Portuguese laws, and the same period, which may be extended 
by one or two weeks through a medical certificate, is required 
under the law of Spain Holland and Norway have both 
instituted a compulsory rest period of four weeks, and 
Sweden has a six weeks’ rest period law Great Britain 
prohibits the employment of women within four weeks after 


Massachusetts 

“Indirect provision for tfie protection of motherhood is 
iound m the statutes of various states Conditions of labor 
of women are carefully regulated in a great m any Women 
are forbidden to engage in certain occupations For example, 
m Alabama mine work is not allowed, m Arizona women are 
not allowed to work m saloons Colorado, Ilhnois and Indi¬ 
ana have a provision similar to that of Alabama Iowa and 
Louisiana forbid work in saloons These laws, as well as 
many others for the protection of the woman wage earner, 
while not primarily designed to protect working mothers, 
have, it is safe to say, the indirect effect of protecting the 
children of the next generation 

“Another group of laws more general than these limiting 
occupation, but with probably the same indirect intent and 
effect, are those specif>ing the maximum working day These 
laws are general in almost all states California and Wash¬ 
ington limit the working week of eight hours a day, while 
South Carolina has a maximum of twelve hours a day and 
sixty hours a week 

“It is interesting to note in these various laws that the 
lowest number of hours and the most stringent regulations 
of the conditions of work are found in the Far West Spe¬ 
cific regulations forbidding work during and after pregnancy, 
however, appear only m a few of the most densely settled 
manufacturing states m the East. 

“Minimum wage legislation, although not specifically 
directed toward the protection of mothers, aims very defi¬ 
nitely to provide women with a sufficient salary so that their 
health and morals may be preserved It seems reasonable 
to suppose that one of the underlying purposes of this is to 
protect the future mothers The following states have 
enacted such legislation California, Colorado, Massachusetts, 
Minnesota, Nebraska, Oregon, Utah, Washington and Wis¬ 
consin ” 

Frankel further quotes Mayet of Berlin that it is self- 
evident that the physiologic needs of the mother and of the 
child are fundamental at the threshold of the infant’s life, 
and that sickness and death are the punishment for the 
neglect of these laws Maternity insurance is a necessity to 
assure the working classes of the physiologic needs of the 
pregnant woman and her infant The Bohemian Sanitary 
Report is quoted to prove that the high rate of stillbirths 
in northern Bohemia is explained by the fact that women 
work up to the end of pregnancy in order not to forfeit 
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m\crsel\ with the duration of breast feeding On the basis 
of statistics of military recruits it has been proved that the 
ueight chest and other measurements of adults varied greatly 
until the duration of the period which, as infants, they were 
fed at the breast The same relationship is evident between 
breast feeding and efficiency in school These facts have 
been found by Fnedjung, Grotli and Hahn 

The following benefits and protection are deemed by 
Mayet a necessity m any scheme of maternity' insurance 
a rest period before childbirth, with full compensation for 
wages lost, aseptic conditions of birth, and obstetric aid 
by a midwafe and, if necessary, by a physician, a rest period 
after childbirth, with full compensation for wages lost, in 
case of necessity maternity care, either at home or in an 
institution, extension of the period of breast feeding by 
means of nursing benefit, and, if necessary, a pecuniary' aid 
toward the nourishment of the infant 

“In Australia an entirely different plulosophy underlies 
the maternity allowance provision, which also dates from 
1912 In all other countries there are salary limits to the 
employment benefits, contributions are made by the work¬ 
ers, or by the employers and employees, and, in some cases, 
there are state subsidies In Australia, however, a gift of 
5 pounds is made by the Commonw ealth to each mother on 
the birth of a child This covers all classes m the community, 
and cannot properly be classed as insurance.” 

Health Insurance in the United States 
The general situation in the United States today is similar 
to that in England and Germany before the passage of their 
cbmprehensive health insurance laws No state, municipal 
or other government m any W'ay provides for or aids health 
insurance, according to the latest bulletin on health insur¬ 
ance of the Treasury Department. Medical benefit, however, 
is generally granted by both state and municipal authorities 
in the public hospitals which are supported so generally 
throughout the Union, for hospitals are nothing more or less 
than that amount of medical benefit which the community is 
walling to give for its own or neighboring sick poor And 
the same can be said of the free dispensaries Both state 
and municipalities go further and provide sanitation and 
preventive mediane through the various departments of 
health As a rule, this extends only to the communicable 
diseases under the sanction of the police power of the state 
In some instances, as in the New York City' health depart¬ 
ment, therapeutic procedures are also added to the benefits 
given often m the homes, as, for instance, free diphtheria 
antitoxin and free meningitis serum given by trained inspec¬ 
tors on the advice of any physician to the poor at any tame 
The New York health department goes farther and manu¬ 
factures these substances, its laboratories adding also in 
no small degree to the scientific advancement of medicine 
in subjects relating to communicable diseases New York 
City also supervises the health of the children- in the public 
schools both by physicians and by nurses Its services are 
mostly toward the prevention of disease, but in the special 
group of communicable diseases an enormous mass of work 
is done in their care and treatment This care has devel¬ 
oped from the necessity of absolute control if real prevention 
and limitation are to be obtained. Public care of the insane 
is in reality the permanent care of mental invalidity, and the 
public epileptic colonies are founded on a similar basis 
Other evidences of health insurance are shown in the 
benefits given by the trade unions, both national and local 
by employers’ organizations for benefit of employees, such 
as the railroad funds and the establishment funds, mutual 
societies—that is, the fraternal orders, local lodges, general 
benefit societies and special sick benefit funds—and com¬ 
mercial compames operating for profit or on a mutual prin¬ 
ciple that is, industrial insurance companies and casualty 
companies doing industrial insurance The trade unions 
probably take in about 10 per cent of the total number of 
the wage earners They are the only organizations which 
so far ha\e successfully dealt with unemployment insurance. 
They are especially fitted for the carrying out of sickness 
insurance through their local lodges because members of the 
local lodge have a mutual supervision and restraint on each 


other All arc practically subject to the same environment, 
and all possess approximately equal chances for health or 
sickness 

benefits by trade unions 

In some of the large national trade unions the national 
body pays the disability and death benefits while the local 
bodies control the sick benefits Many of these unions do 
not pay for sickness for less than a week, and a week’s 
waiting period is required Others begin payment after 
fourteen days, but pay then from the first day of illness 
Death benefit of various amounts is the most universal bene¬ 
fit paid Temporary disability, which is really sickness insur¬ 
ance, is not as commonly paid as permanent disability, and 
this last serious condition is paid by lump sum of the same 
amount as the death benefit, sometimes the payment of this 
permanent disability benefit disentitles the member to any 
other form of benefit, and unions paying the permanent dis¬ 
ability benefits usually require a longer term of paid premiums 
for members who become entitled to this benefit than is 
required for members who become entitled to death benefits, 
the usual requirement being from one to two years In the 
report of the commissioner of labor, 11 it is stated that the 
generally accepted definition of permanent disability is the 
loss of a hand at or above the wrist joint, the loss of a foot 
at or above the ankle joint, the loss of one eye or both eyes, 
or a permanent disability caused by paralysis A few unions 
pay superannuation benefits as a lump sum per month 
through life, there is one union that pays $10 per month for 
six months in the year The cigar makers’ union disguises 
this old age pension under the form of "out of work bene¬ 
fits,” and a large number of recipients of this relief (accord¬ 
ing to Henderson in “Industrial Insurance”) are infirm per¬ 
sons who cannot earn the average wages, and many of these 
are advanced in years This keeps them from going into 
the market on very much reduced wages, which they must 
take if unable to subsist. 

Table 6 shows the kind of benefits paid in the 530 funds 
of the trade unions reported on nine years ago (1907) m die 
Twenty-Third Annual Report of the Commissioner of Labor 
It is given here as showing the type of relief which the 
trade unions give to their members 


TABLE 6—BENEFITS PAID BY TRADE UNIONS 


Kind of Benefit Paid 

I 

Number 
of , 

Funds 

Number 

of 

Members 1 

Number of 
Persons to 
Whom or on 
Account of 
Whom Bene 
fits Were 
Paid 

1 

Temporary disability 

Death of member 

1 

346 ! 

102 800 

9 117 

401 

133 821 

1 472 

Death of member s wife 

86 

26 790 

111 

Death of other dependents | 

40 1 

10 190 

179 

Unemployment 

10 

3 398 

424 

Permanent disability in 
lump sum 

3 ! 

1 730 

Permanent disability In 
form of pension j 

7 j 

10,374 

106 


Of the 530 funds investigated 346 paid benefits on account 
of temporary disabibty of members, and of the 102 800 in 
the 345 funds w'hich reported the number of benefits paid 
9,117, or nearly 9 per cent, received benefits for temporary' 
disability during the year previous It is further shown by 
this table that the death rate among these unions was about 
eleven per thousand members, for the death benefit funds 
have in the 395 trades reporting concerning this item 133 821 
members and had paid 1,472 death benefits It is further 
interesting to note that m the ten funds paying benefits to 
members when out of work, nine reported statistics on this 
point that out of a membership of 3 898 unemployment bene¬ 
fits were paid to 424 members, or about 12 per cent, during 
the year It so happened that in the three funds paying 
permanent disability in a lump sum no member was entitled 

11 Tnentj Third Annual Report of the Commissioner of Labor, 1908 
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privilege of still having the insurance by being taken into 
another order by arrangement made m the liquidation These 

"o societies are fair examples of instances m which, with 
inadequate rates, an attempt is made in voluntary insurance 
to keep up the increasing strain of advancing age and the 
increasing death rate Many of these fraternal orders, outside 
of their social or religious ceremonies, give life insurance, 
many of them in their lodges give medical benefits and cash 
benefits during sickness or injury' They have generally among 
their membership the better paid classes of workmen and 
tlie more thrifty of employees on small salaries 

Important and large as their insurance business is, it does 
not reach the really poor whose need is greatest, both for the 
protection against sickness and for death when it occurs 
Although many local lodges of the fraternal societies give, 
as it has just been said, sick benefits and medical benefits, 
they do not compose the majority of the so-called lodge prac¬ 
tice When one speaks of lodge practice, what is usually 
referred to arc usually small localized mutual benefit societies 
These are often formed of various races m which the binding 
clement is origin from a single region abroad or the bond of 
one language at a time when its members arc loo recently 
■ trued in this country to speak or understand English, or 
''here, in the large cities, many foreigners arc massed together 
lmng on low wages, and find that some form of mutual 
insurance against the calamity of individual sickness must be 
obtained to protect them from the necessitv of using the dis¬ 
pensaries for their minor ailments and going to the public hos¬ 
pitals when seriously ill Their object in the latter regard is 
not ahvajs obtained, but it is an expression of the economic 
necessity which these people seek in the insurance idea for 
their protection 

These lodges are almost invariably run on the system of 
capitation payment to the physicians, that is, so much per 
head per year There is competition among poor phjsicians, 
themselv es struggling to obtain several lodges that they may 
eke out a meager income, and the commercial haggling by the 
officers of these lodges bidding down the struggling doctors 
to a minimum so that all the euls of the system are brought 
out m full force Underpaid physicians, enormously over¬ 
weighted by large panels of people to take care of, result in 
inadequate remuneration to the physicians and inadequate care 
to the sick. The physician loses lus sclf-rcspect from knowl¬ 
edge of the kind of service he is giving he is held m con¬ 
tempt by his patients The whole service and the capitation 
system under which it is possible is held as the criterion of 
what is dishonorable and contemptible m the practice of 
medicine The results to the unfortunate physician who must 
give this service are disproportionately severe for his responsi¬ 
bility in the matter The vicious circle is formed by certain 
economic situations, and this circle cannot be broken except 
by a change of the economic forces Compulsory insurance 
by the state can alone solve these economic problems of the 
^ cry poor and release the unfortunate physician who, facing 
starvation, must accept this lodge practice 

COMMERCIAL INSURANCE COMPANIES 

There remain to be considered the commercial insurance 
companies giving so-called industrial insurance or giving 
health insurance The so-called industrial insurance is prac¬ 
tically funeral insurance or death benefits among the poor 
This amounts to enormous sums in the United States In 
1881 the average per policy was $91, in 1911 tins had risen to 
S138 This does not mean any increase m the protection that 
J nerson m his last illness may obtain, but it means the 
increased amount of extravagance with which the standards 
Of bum? have risen among the poor The self-respect among 

ancc 1911 were doing this business There was about 
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well known that the greatest portion of money naid n,,t 
industrial insurance claims readily finds its way fnto thS 
pockets of undertakers as a result of deplorable extravagance 
m funeral arrangements, encouraged by a hfelong msuranee 
for the purpose of a decent funeral ” In New York State 
alone in 1914, $29,223,000 was given in premiums for this 
burial insurance to the four companies doing this business 
The recent Mills bill for health insurance m New York State 
if/ hau passed, it is calculated would have cost $30,000 000 
I hat is, this law offered to the people of New York State 
having an income of $1,200 a year or less, sickness insurance 
funeral benefits and maternity benefits for only $1,000000 
more than they now squander m funerals alone The $183- 
000,000 paid m 1911 in this country for funeral insurance 
almost equals the total cost of the German social insurance 
sjstem Thus the American working class pays for funeral 
insurance as much as is contributed in Germany by all three 
parties concerned—the wage-earners, the employers and the 
state—for accident insurance, sickness insurance, maternity 
insurance, invalidity' insurance and old age insurance com 
bmed “ 

The insurance companies which give the industrial insur¬ 
ance, or burial benefit, attempted in their earlier historv to 
provide sick insurance, but the amount paid for bun al insur¬ 
ance alone absorbs practically the greater part, if not all, of 
the available resources for insurance purposes in the families 
of small income There was, however, an attempt made by 
these companies to provide sickness insurance, but the effort 
generally failed and had to be abandoned Henderson 13 quotes 
President Dryden of the Prudential Insurance Company of 
New Jersey as saying that a company which has its business 
scattered over a wide territory, and must act through salaried 
agents, cannot undertake sickness insurance, and that this 
form of insurance is possible only in brotherhoods or small 
groups m which the members know each other and can defect 
and discipline malingerers There is no question that these 
industrial insurance companies are at an enormous disadvan 
tage in their endeavor to furnish any adequate sickness insur¬ 
ance that is at all available to the poor 
At a hearing before the Committee on Labor of the Sixty 
Fourth Congress, held April 6, 1916, the testimony of the Hon 
Charles F Nesbit, superintendent of insurance of the Dis 
tnct of Columbia, brings out this point in a very striking 
manner This testimony says that there are about 90,000 wage 
earning negroes in Washington They form most of the 
casual labor, not skilled labor, but servants and day laborers 
and drivers, and such workers as those Among these people 
there has grown up a system of insurance against sickness 
largely confined to the District of Columbia, Maryland, Vir¬ 
ginia and the Carohnas, and somewhat in Tennessee. The 
greatest problem with these people is that when they become 
sick their pay stops This insurance is not confined to the 
negroes, but is used by the poor white people of the District 
of Columbia as well Mr Nesbit further says that there is a 
very strenuous effort on the part of these poorly paid pcop e 
to provide against sickness, but this commercial 
a very inadequate way of providing it, since they pay 5500' 
a year m premiums and out of that all they get back is $2 
000 The companies pay practically sixteen claims out of every 
seventeen claims made to them, practically 94 per cen ^ ° iL 
claims put m, and yet the result is that every time $ , 

is collected from the poorest citizens of the foregoing territory, 
it costs $60,000 to collect it and $40,000 is all that is paid back 
The expenses, of course, of collecting this an J ount ,, 
extremely high because the premiums are collected m sma 
amounts, of 10, IS and 25 cents a week, and agents must coi 
lect it by going from house to house This 60 ce 
every dollar is made up of the administration expenses 
overhead charges, of fees to the agents and of 
This shows the difficulties of the situation of thcin J^ e 
companies endeavoring to give sickness insurance Hccau 
of inadequacy of control by the companies o 0 f 

people scattered over wide areas, because of the nc “ s t s 
the manner in vvh.ch they must carry on their busmes it » 
an impossibility, with the best of intentions, tojncj_ 
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adequate health insurance to the really poor who arc in the 
greatest need of this protection 


REPORT OF THE COMMISSION ON INDUSTRIAL RELATIONS 
These statistics show in general the mass of systematiq and 
jet incoordinated attempts that ha\e been gradually dc\eloping 
to bring about health insurance m the United States In the 
final report of the Commission on Industrial Relations, which 
was formed bj act of Congress m 1912, we find the following 
conclusions based on the findings of Dr B S Warren of the 
Public Health Seruce 

“Each of the thirtj-odd million wage earners in the United 
States loses an average of nine dajs a jear through sickness 
At an average of $2 per da\, the wage loss from this source 
ic o\er $500,000,000 At the as erage cost of medical attendance 
($6 per head per j ear) there is added to this at the very least 
$180 000,000 

Accidents cause one seventh as much destitution as does 
sickness and one fifteenth as much as does unemployment A 
great deal of unemployment is dircctlj due to sickness, and 
sickness in turn follows unemploiment. Sickness among wage 
earners is primarily the direct result of poverty which mani¬ 
fests itself in insufficient diet, bad housing, inadequate cloth¬ 
ing, and generally unfavorable surroundings in the home The 
surroundings at the place of work and the personal habits 
of the worker are important but secondary factors” 


This emphasizes the well known \icious circle of sickness, 
unemployment and poverty 

The commissions recent study in Indiana showed that 179 
per cent of the unemployment among women in stores in that 
state was due to illness In 1901, a federal investigation of 
25,440 families showed that 11.2 per cent of heads of families 
were idle during the year because of sickness and the ay erage 
period of unemployment was 771 w'eeks Other investigations 
show that from 30 to 40 per cent of cases requiring charitable 
relief are immediately due to sickness 
The responsibility for the disease-causing conditions rests 
on the employer, the public and the employee The employ¬ 
er s responsibility includes, besides conditions causing so-called 
occupational diseases, low wages, excessive hours, methods 
causing nervous strain, and general insanitary conditions The 
public has in part recognized its responsibility in such matters 
as housing water supply foods drugs and sanitation The 
greatest share of the responsibility rests on the individual, 
and under present conditions he is unable to meet it This 
inability exists on the fact that the majority of wage earners 
do not receive sufficient wages to provide for proper living 
conditions and because the present methods of disease preven¬ 
tion and cure are expensive and sickness is most prevalent 
among those who are least able to purchase health The 
worker is expected to provide for almost certain contingencies 
in the future when he lacks means of existing adequately in 
the present If a rapid increase of wages were made to all 
classes of workers to a standard which would permit proper 
hv mg conditions and adequate medical attention, it is believed 
it would solve the problem but there is no indication that this 
will occur The remedial measures for existing conditions 
must, therefore be based on the cooperative action of those 
responsible for conditions, must be democratic in maintenance, 
control and administration, must distribute costs practicably 
and justly, and must provide a powerful incentive for sickness 
insurance. 


A system of sickness insurance is the most feasible smgli 
measure This conclusion is based on the following 

The losses occasioned by the wage earner’s sickness affec 
emplovee employer and community all of whom share in thi 
responsibility Insurtnce is the recognized method of distrib 
uting loss so as to reduce individual risk to a minimum 
lhe strongest incentive—that of lessening cost—is givei 
to efforts to dimmish frequency and seriousness of losses 
sickness insurance in this respect is a preventive measure o 
a positive and direct kind The lower the morbidity ani 
mortality rates the less the amount necessary for benefits an. 
the lower the insurance rate 

S-kness insurance is no longer experimental m th 
United States there being several million workers so rnsurec 
The cost would be no greater than at present The con 
elusion appears sound that medical benefits of $7 per wed 
for a period not exceeding twenty-six weeks m one year am 
death benefits ot >-00 can be provided at a total cost o 


50 cents per week per insured person Budgetary' studies of 
large numbers of workingmen’s families show that under 
present conditions from 25 to 50 cents a week, up to 70 cents 
and even $186, is spent for little more than burial insurance 
Workers would thus receive immeasurably greater benefits 
for mucli less than they now pay ” 

It is suggested that the commission recommend a federal 
system of sickness insurance constructed along the lines here 
briefly summarized 11 

1 Membership —The membership shall comprise all employ¬ 
ees of persons, firms, companies and corporations engaged 
in interstate commerce, or whose products are transported 
in interstate commerce, or which may do business in two or 
more states The employees of interstate establishments to 
be permitted to be insured if they so elect, under regulations 
to be prescribed by the commission 

2 Fund —The fund is to be created by joint contributions 
by employees, employers and the government, the last named 
sufficient for expenses of administration Such contributions 
should probably be in the proportion of 50 per cent from 
workers, 40 per cent from employers and 10 per cent, from 
the government Individuals or groups desiring larger bene¬ 
fits may arrange to make larger payments, and the rate in 
any trade, industry or locality may be reduced where condi¬ 
tions so improve as to make a lower rate adequate The 
contributions are to be secured through taxing each inter¬ 
state employer a certain amount weekly for each employee, 
the part contributed by workers to be deducted from their 
wages, thus using the regular revenue machinery of the 
government 

3 Benefits —Benefits to be available for a limited period 
in the form of cash and medical benefits during sickness, 
nonindustrial accidents and childbearing, death benefits to 
be of limited size and payable on presentation of proper 
evidence 

4 Administration —The administration of the insurance 
funds is to be carried out by a national sickness insurance 
commission The national commissionn should be composed 
by presidential appointment with senate confirmation, of a 
director (who would be chairman), representatives of 
employers and representatives of employees in equal ratio, 
and, as ex officio nonvoting members, the federal commis¬ 
sioner of labor statistics and the Surgeon-General of the 
Public Health Service. The commission should be empowered 
to supervise all funds and determine their character and 
limits of jurisdiction, promulgate all regulations necessary 
to enforce the act, establish and maintain hospitals, main¬ 
tain staffs of medical examiners, specialists, dentists and 
visiting nurses, provide for medicines and appliances, make 
contracts with local physicians, cooperate with local funds 
and health authorities in disease prevention, and provide for 
collecting actuarial data 

Correlation of the insurance system with the medical pro¬ 
fession the lack of which has been a serious defect m 
German and British systems, is absolutely necessary Con¬ 
tracts with physicians should allow to each a per capita pay¬ 
ment for the insured persons under his care, the right of 
selection of physician to he retained by the insured For 
the signing of certificates entitling the insured to benefits 
and for treating the insured in hospitals, the surgeon-general 
should detail physicians from the Public Health Service, their 
entire time to fie given to these and other duties (consult¬ 
ing with local physicians, enforcing federal laws and regu¬ 
lations, and cooperating with local authorities) 


ADVANTAGES OF A GOVERNMENTAL SYSTEM 


Warren and Sjdenstncher,” m their report on “Health 
Insurance Its Relation to the Public Health ” further point 
out that the democratic character of an effective health 
insurance system is most pronounced in a governmental 
system The wage earner has a more real basis for feeling 
that the benefits he receives are rights to which he, as a 
citizen is entitled A governmental system removes all trace 
of the taint of chanty which so often accompanies employ¬ 
ers welfare work and which might accompany' a private 
plan supported m part by employers Certain features nec¬ 
essary to the success of health insurance which are obnoxious 


V, c- . Ir , u Keiauons 1V15 

15 V\ arren B S and Sydcnstndcer Edgar Health Insurance 
Relation to^the^Pahl.c Health Bull. 76 Treasury Department, U 
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to tins benefit The seven funds that gave pensions for per¬ 
manent disability gave these pensions to about 1 per cent 
of their members during the year previous Of course, if 
gures on similar points could be obtained today, there 
Mould be a great variance with these figures of ten years 
ago, especially in the number of members in the trade unions 
W bother or not the ratio of temporary disability and perma- 


Jopr A it a. 
June 17 , 1916 

member Ten funds have provisions for paying benefits to 
members who are permanently disabled by chrome dines or 
by the loss of some part of the body How much the latter 
clause may be affected by the workmen’s compensation law 
it is impossible to say In four of these ten the benefit na\- 
ments were made in lump sum, the amount in one being $40 

"Tn cof d ht ' V V, °<? ld bC UlC Sa ? C ’ U ' S )mp0SSlble t0 sa >' 50 cents per m ember for certam dLbdityHby^acadeSrsuch 

In considering the amount of temporary disability benefits, as one hand and one foot, or $100 per member for the loss 

'Yff 1 P^e of the workmen’s compensation laws has of both hands, eyes or feet In the fourth the amount nf 

modified greatly statistics obtainable on this point It is J - J - - < • - - ’ ount of 

interesting, however, to note that of the 530 funds included 
in the report, 346 paid benefits on account of temporary dis¬ 
ability Four of those paid for disability resulting from sick¬ 
ness only, thirty-eight for accident only, and 304 for disability 
resulting from either sickness or accident The amount paid 
usually ranged from $2 to $5 a week The time for which 
these benefits were paid varied greatly in the funds, some 
funds having first, second and third periods for which they 
paid the disability The majority of the funds limited the 
periods to a stated number of weeks m each year or days 
m each month, while others limited them to disability In 
twenty-three funds the period for which payments are con¬ 
tinued is unlimited Sixty-one of the 346 paying temporary 
disability limit the payments to thirteen weeks in each year, 
fifty-three limit them to a period not exceeding ten weeks 
m each year In some instances the duration of the period 
is determined by the age of the beneficiary when he joined 
the organization, in others the payments arc continued to 
the end of the working season without regard to the time 
of the beginning of the disability' There is further varia¬ 
tion m the length of membership required before a member 
is entitled to temporary disability' benefit In 157 of the 346 
funds, members do not become beneficiary until six months 
from date of admission, in seventy'-one, however, they are 
entitled to benefits at once In sixty a three months’ mem¬ 
bership is required, twenty-four funds require one year mem¬ 
bership 

To prevent malingering and valetudinarianism or fraud of 
any kind, some sort of supervision is exercised over mem¬ 
bers who claim benefits on account of temporary disability 
Of the 346 funds investigated, 279 require that patients be 
visited by sick committees, 257 require physicians' certifi¬ 
cates , in twenty-seven, physicians' certificates may be required 
if deemed necessary, eight require visits by some officer of 
the society Many of the funds have more than one form 
of supervision, that is, more than 200 of the 257 funds which 
require physicians’ certificates also require visits by sick 
committees 

Many of the trade unions place certain restrictions on the 
action of members during the time they are drawing pensions 
tor temporary disability In twenty-seven funds they are for¬ 
bidden to use intoxicating liquors to excess, in one to frequent 
drinking places after 9 o’clock at night, and in twelve to fre¬ 
quent such places at all In fifteen they are forbidden to leave 
home at night, and in eighteen to leave home at any time 
There are various other restrictions, the violation of which 
usually causes a discontinuance of the benefits These funds 
vary greatly as to a continuance of benefits after the limit 
allowed is reached In 214 of them, members who draw 
benefits for the entire period are entitled to no more benefits 


benefit depends on the length of membership of the bene- 
ra »ff )r '£ r from ?50 for Six- months’ membership up to 
$100 for five years’ membership In six funds the benefit pay¬ 
ment is m instalments, the period for which payments are 
continued being unlimited in each case. The amount paid is 
$4 per week in one fund, $3 in another, and $1 m another 
$10 per month in two, and $1 per month in the other These 
statistics arc sufficient to give an idea of the kind and amount 
of benefits paid by these funds 
Besides the benefits on the death of members, eighty-six of 
the funds have provisions for paying benefits on account of 
the death of a wife of a member, and one fund for female 
members pays benefit on the death of the husband of a mem¬ 
ber, the amounts paid varying from $12 50 to $112 50 The 
most common benefit is $50 Forty of these 530 funds have 
further provision to pay benefits to members on account of 
death of dependents other than wives, these dependents being 
children, parents, brothers, sisters, fathers-m-law, mothers-m 
law and other relatives Few funds include all of these, and 
about one half of the funds pay only for children, the amounts 
of the benefits varying from $10 to $100 Most of the funds 
pay more than one amount of benefit, the amounts varying 
according to the age or relationship of the dependent To 
giv c some idea of the amount paid during the year 1907 by the 
530 funds investigated, Table 7 is self-explanatory 

TABLE 7 — AMOUNTS PAID BY FUNDS 



Number 

of Funds 

Kind of Benefit 

Having Pro 
vision for 
Paying 
Benefits 

Paying 

Benefits 

During 

Year 

Temporary disability 

346 

334 

Permanent disability 

10 

4 

Death of member 

401 

311 

Unemployment 

Death of member’s wife 

10 

8 

86 

47 

Death of other dependents 

40 

32 

Expenditure for hospitals 

Total 

7 

7 


Amount 

Paid 

Dunne 

Year 


$198,189 50 
20,961 00 
181,643 81 
29,417 60 
6,470 50 
3,859 00 
16,261 50 

$457.493 81 


employees’ ORGANIZATIONS 

In the class of associations which the employers have organ¬ 
ized for the benefit of employees are the railroad relief fun s 
and the establishment funds Of the first, in 1907, the Uni c 
States Bureau of Labor could only find fifty relief funds con 
nected with thirty-seven railroad systems Thirty-six of csc 
funds are insurance funds to which the employees contn n 
all or part of the revenues, fourteen are pension sjs cm 

Of the 500,000 eligible 


w *„ twontv three of these there is pro- maintained entirely by the companies ui un 
SL ! 1 S y vSroV^ th m™£s%nd P ,hc employes, 300,000 were members of fan* ™ZZ 

funds pay benefit for temporary or permanent msam 


vision for extending the time by _ 

twenty-three funds there is no limit to the time for which 
benefits may be paid In fourteen funds, after benefitsi are 
paid for the maximum period, no more are paid for the same 

dlS The Amount of death benefit paid by the trade unions vanes 
.1 T n twentv-four funds there are more than one class 
S moUers, S each class ,s cat,.led to a afferent amount of 
a Knnpfit In 322 of the funds mentioned here which have 

S'hfone'dts o'fVeathVneh. and pay a bi-» »— 

fits range from $375 to $20, about *5 550 m fifty funds The companies generally make substantial J?" 1 ” “ b rs j, ip is 

SCsf-.s' per mSTr! “ ** * 


thirty-four for death, and one for superannuation For 
six of these insurance funds there is a managing boar , 
members of which are chosen by the employees In 1 
lty of circumstances these boards pass on the claims 0 
fits Twenty-two of the funds arc managed by the cmpl J 
alone, and fourteen jointly by employees and company 
each of these fourteen, some officer of the company 
supervising officer of the fund, the company 0 c 
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eighteen funds it is 45 years, in font, 50, m one, 55, 
and in three, 60 years Eighteen of the funds require a med¬ 
ical examination for applicants, and nine others require that 
the applicant be in good health Three funds exclude colored 
employes In ten funds, persons leaving the scruce forfeit 
membership All other funds permit members leaving the 
service to retain membership or natural right death benefit, 
that is, death from natural causes Eight funds managed 
jointh contain provisions in their constitutions releasing the 
funds from all claims for benefits whenever a suit for damages 
is brought against the employing company In these eight 
funds the companies make contributions as follow s one com- 
panj duplicates the employees’ contributions, one contributes 
20 per cent as much as the employ ees, three, 15 per cent , 
one 10 per cent , one, 2 per cent, and one, less than 1 per 
cent Dues and assessments arc usually paid in advance and 
deducted from the pa> of the cmplovees Thirty-one funds 
pav benefit for temporary disabiht) The periods during 
which benefit payments tnav continue range from six to fifty- 
two weeks in one year The payments range from $2 50 to 
$20 per week. Usually after the first fifty-two weeks, the 
payments are half the origtnal rates This unlimited period 
makes these payments in reality a permanent disability benefit 
Bereficiaries are visited usually each week by the sick com¬ 
mittee and must furnish a doctor's certificate as often as 
required. Benefits arc forfeited when a disability is caused 
or prolonged by carelessness, intemperance, immorality or 
unlaw ful conduct 

Of the thirty-four funds paying death benefits, seventeen 
pay sums from $50 to $400, the other seventeen pay regular 


contribution varies, and the method of management vanes 
It is impossible to go into the enormous details necessary to 
describe the many kinds of funds and benefits given under 
the separate establishments in this country The benefits 
vary all the way from sick benefits and death benefits up to 
the complete systems of accident and sickness insurance, 
maternity benefits and hospital benefits, permanent disability 
and old age pensions, some establishments having practically 
the most modern, complete social insurance systems with com¬ 
pulsory insurance, or all members of the establishment forced 
to go in and protect themselves These are in some cases con¬ 
nected with welfare work among the families of the employees, 
and with district nursing 

There has been a growing realization in this country that a 
cheerful willingness to work goes with a healthy mind in a 
healthy body Public hygiene m communities and the full 
benefit of the protection that social insurance gives has been 
sought and used as a wise business policy A state wide 
health insurance would, in many instances, only carry out what 
has already been accomplished in many of these establishment 
funds 

FRATERNAL SOCIETIES 

There are other industrial benefit societies which differ 
from labor unions and establishment funds in that the mem¬ 
bership, although composed generally of wage earners or of 
those on small salary, is not as a rule dependent on member¬ 
ship in any particular union or employment in anv particular 
establishment The management of these societies and the 
administration of their affairs is entirely in the hands of the 
members It is also true that the membership of some of 


TABLE 8 — UNITED STATES FRATERNAL ORDERS * 


Year 

Number 

of 

Orders 

Assessments 

(Millions) 

- 

Total 

Income 

(Millions) 

ClattnB 

Paid 

(Millions) 

Total 

Disburse 

menu 

(Millions) 

Assets End 
of Year 
(Millions) 

New 

Business 

(Millions) 

Number of 
Certificates 
in Force 
End of Year 
(Millions) 

Amount In 
Force End 
of Year 
(Millions) 

1914 

498 

$125 

$144 

$ 98 

$121 

$189 

$1 079 

7 

$9 171 

1913 

509 

129 

144 

101 

121 

183 

1,065 

8 

9 622 

1912 

397 

123 

132 

95 

114 

163 

1,023 

9 

9 472 

1911 

396 

117 

130 

84 

113 

148 

1 200 

10 

9,839 

1910 

497 

114 

128 

92 

130 

129 

I 331 

8 

9^562 

1909 

645 

82 

120 

89 

104 

117 

1,203 

7 

8,920 


* American \ear Book for 1915, p 377 


benefits of a maximum from $1,000 to $3,000, and of these 
seven (in all of which the company has a controlling interest) 
have optional additional death benefits for which additional 
dues are paid The highest total insurance which may be 
taken out in any fund is $6 000 
Besides the continuation of temporary disability or per¬ 
manent disability, five funds pay lump sum benefits for various 
permanent disabilities ranging from $100 to $6,400, and one 
pays a monthly benefit of $5 To the fourteen railroad pen¬ 
sion systems the employees do not contribute, they are all 
controlled and maintained by the companies These pensions 
are usually based on age and length of service, monthly pay¬ 
ments for life usually being made on 1 per cent of the aver¬ 
age monthly wage for the ten years next preceding retirement 
for each year of service In most of the systems, pensions for 
superannuation are granted to employees retired at 65 or TO 
years of age for from ten to thirty years of service and after 
incapacity of employees of from 60 to 69 vears of age of like 
service The age limit for entering the service of these com¬ 
panies is usually 45 years The pensioners are allowed to 
engage m gainful occupabous, but may not reenter the com¬ 
pany’s service. 

ESTABLISHMENT AND NEEDS 

The greatest grow tli probably in recent y ears has been in the 
formation of establishment funds or special insurance funds 
in which the employees of a single commercial manufacturing 
establishment or business form a more or less complete social 
insurance scheme for their protection Some of these are 
contributed to only by the employees, some are joint contri¬ 
butions of employer and employee, some funds are run 
entirely for the employees by the emplover The membership 
in some is voluntary , in others, compulsory The nst 


these societies is limited to the employees of a certain indus¬ 
try, the membership of others is limited to employees of cer¬ 
tain industries of a certain locality Other such funds limit 
their membership to the employees of any industry of a cer¬ 
tain locality while others extend their membership to the 
employees of any industry without reference to locality Some 
of these societies have restricted their membership to males 
while others admit both males and females In others, the 
membership is composed exclusively of women Some of these 
societies provide cash benefits in case of sickness, injury and 
death, some for sickness and injury only, and some pay only 
death benefits 

In 1914, in 122 mutual sick benefit associations operating m 
the United States, the number of certificates m force at the 
end of the year was 1 072,764 Their total income was $7,246,- 
000, and the lr premiums $646,588, their total expenditures 
were $6,169,000, they had paid to agents and for medical 
examination $1,587,000, and the expenses of management 
were $1,603 000 Table 8 best expresses the number of frater¬ 
nal orders in the United States and the amount of business 
done by them 

It is interesting to note that during the past year two of the 
oldest fraternal societies realized that they had become msol- 
v ent and were liquidated These societies had been in existence 
for over forty y ears and had been managed with integrity and 
economy, but the inadequate rates and the gradually increas¬ 
ing cost, with the increase in age of the members and the 
steady withdrawal of sound risks, caused their insolvency 
The assets amounted to a little over one half of the accumu¬ 
lated death claims in one case and something more than half 
irWhe other In the case of both these societies, however""' 
^ming received no hing in the liquidation except 1 
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to private health insurance plans—for example, compulsory 
membership are largely removed when health insurance is 
a public institution and a governmental affair Furthermore, 
c JP c [} ence ^ las shown that there is a much higher degree 
of efficiency in management, and at much less cost, in gov¬ 
ernment than in private health insurance plans The neces- 
sit 3 r for maintaining large reserves, providing profits, pay¬ 
ing high salaried officers, soliciting agents, commissions, and 
general duplication of oterhead expense is done away with 
in a governmental system The cost of administration is 
further reduced since already existing machinery for col¬ 
lection of the funds"can be employed through the taxing 
power of the government, and a less complicated and elab¬ 
orate organization of administration is necessary' 

It is further pointed out that it is a significant fact that 
the experience of European nations with health insurance has 
shown governmental systems to be the only systems which 
accomplish the purposes desired In European countries in 
which private health insurance plans existed, or in which 
there were private systems subsidized by governments, the 
experience has been that discouragingly small enrolments in 
membership resulted and that the workers who were on the 
border, line of poverty and in the greatest need of insurance 
v ere the \ cry ones who did not insure Great Britain, when it 
adopted a system of health insurance in 1911, did not sub¬ 
sidize private plans, as some of the European nations had 
done, but advanced at one step to a highly dci eloped form 
of a goicrnmcntal system Several other nations which sub¬ 
sidized pm ate insurance plans have rejected that method 
and adopted a governmental system Governmental health 
insurance S 3 stems bate unquestionably come to be recognized 
as the most satisfactory method of dealing with the prob¬ 
lem of sickness among wage earners 

SICKNESS SURVET OF ROCHESTER, N Y 

In stud 3 ing any system of health insurance in this country, 
the lack of morbidity statistics has been a great drawback 
in calculations of the ratio of expense and ilie probable 
occurrence of disease No country, however, has had mor¬ 
bidity statistics until compulsory health insurance was put 
in force There have been two studies in New York State 
recently which show, in certain localities, the occurrence 
of sickness and, in one instance, the possibilities of existing 
institutions to provide adequate care for the sick both in 
their homes and in hospitals The Metropolitan Life Insur¬ 
ance Company made one of these investigations” in the aty 
of Rochester during the week of Sept 13, 1915, 7,638 families 
were reached, including 34,490 persons This was 14 per 
cent of the total population of Rochester and was con¬ 
sidered a sufficiently large sample to give a fair degree of 
accuracy in judging the measure of the amount of sickness 
in the industrial community as a whole It is stated that an 
analysis of such items as occupation and the general char¬ 
acteristics of the families as to size confirm this conclusion 
Of the 789 cases of sickness found, 828 per cent were 
unable to work, 8 8 per cent were able to work though sick, 
and the ability to work was not specified in 84 per cent 
It is further interesting to note that there were 356 men 
sick and 442 women Of the men, 83 4 per cent were sick 
and unable to work and, of the women, 82 4 per cent Of 
these, 24 7 per cent of the men were sick m bed and 29 9 
per cent of the women, and of these, 132 per cent of the 
men and 199 per cent of the women were at home There 
were up and about, though sick, 587 per cent of the men 
and 52 5 per cent of the women, sick but able to work, 

9 per cent of the men and 8 6 per cent of the women 
Taking adults of 15 years and older, it was further found 
that the rate of sickness and inability was 27 3 per thousand 
for males and 312 for females, including all sicknesses For 
sideness involving incapacity for work the rates for ages 
is over wer\232 v per thousand for males and,25 7 
f thousand for fdAieA Broadly speaking, over 25 per 
St of Se working 1 population canvassed were sick and 
unable to work at the t» me\ of the survey Th e_rates_of 
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sickness among females incurring disability were distinctly 
S’V ? f °r males up to the age of 54, from 55 onward 
the rate of sickness in males exceeds that of females TIik 
is especially marked at the age period between 25 to 34 
when twenty-five cases of childbirth and its complications’ 
increased the rate This rate, even with an allowance for 
puerperal conditions, is in excess of that for males at the 
same age period 

The chief causes of disability were seventy-three cases of 
rheumatism, and tuberculosis, cerebral hemorrhage and 
insanity, in the order named The transmissible diseases 
such as typhoid and acute infectious diseases of children’ 
were relatively feu, there being but four cases of the for¬ 
mer and sixteen of the latter 
Of the 661 persons unable to work, eight were incapaci¬ 
tated for one day, forty-one, or 6 per cent, for less than 
one week, and 149, or 22 5 per cent, for less than one month 
On the other hand, persons able to work show a smaller 
proportion of cases under one month m duration. Rheu¬ 
matism, neuralgia, neuritis, neurasthenia and headache, which 
constitute the bulk of the cases sick and unable to work, 
were in most instances longer than one month in duration 
and influence the figures of the entire group, a large per¬ 
centage of the cases being of longer duration, 128, or 194 
per cent, lasting between one and three years 
Without distinction of the extent of disability, in 61 per 
cent of die cases of sickness the patients had a phj’sician in 
attendance, 50 per cent of the total sick outside of insti¬ 
tutions w r ere in the care of physicians, but only 453 per cent 
of those sick but able to work were thus cared for, 63.8 
per cent of the sick persons incapacitated for work emplojed 
physicians or were being treated in institutions There was 
but slight variation for sex in these figures 
The sickness rates of this survey are minimal The sur¬ 
vey was made in a month which, for Rochester, has less 
mortality than the average month for the year The figures, 
therefore, are conservatn e, and on the basis of the foregoing 
sickness rate, it may be concluded that throughout the 3 ear 
there are at least 2,147 males constantly sick and 2,400 females 
In adults of 15 years of age and over, the male population 
of Rochester is calculated at 92,552, and of women, 93,392 
Small as these statistics are, they present practically the 
same percentage of sickness m relation to sex and age as 
do the statistics of the Leipzig Society and the Sickness 
Insurance Funds of Austria 

SICKNESS SURVEY OF DUTCHESS COUNTY, N Y 
Of special interest m connection w’lth health insurance is 
a study of sickness m Dutchess County, in New York, made 
by the State Charities Aid Association This study was an 
attempt to secure reliable data in regard to sickness which 
had occurred in certain selected communities in Dutchess 
County during a sixteen month period m 1912 and the first 
four months of 1913 It was made at the request of the 
trustees of the Thomas Thompson Trust. The report says 

“It was important to have more exact knowledge of the 
sickness which had occurred in the county', in order to drai 
trustworthy conclusions as to how adequately or inadequa e y 
the existing public and private facilities were meeting 
needs of the community With the exception of cc ai 
contagious diseases, reported incompletely, at best, 0 1 

health officers, there are no public records or steknes | 
Dutchess County—a condition true of the rest of the c . 
as well The method usually employed of estimating [ 
amount of sickness is to assume a certain . j 

each disease, based on the recorded death rate 1 throw 
ease This method is arbitrary and, of course, fails to tnro ^ 

any light on the kind of care the patientsrec sickness 
ctifrntinrlmfy or contributing to their 
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trom tne lammes in wmui ' inr ii,dimr the 

accurate data as possible concerning s, 5 j®. J cy an d cost, 
medical and nursing service obtained, its ^ ce , n the 
the need of and the demand ‘ W ith which 

homes where sickness existed ,, and d that data might 

the demand was met It was Den ](J p0jnt to 

thus be obtained which, when analyzed and 0 f 

improvements m the methods of caring 



■\ OUJME LWI 
Nuviber 25 


DETROIT SESSION 


1 977 


pre\enting disease. The attending physician was con¬ 

sulted either personally or by letter about each recorded 
case of sickness ” 

It was not always possible to obtain accurate data even 
with the best of cooperation among the people and physi¬ 
cians In the field which was selected in Dutchess County 
it must be taken into consideration that the line of lulls 
runs north and south, dividing the eastern and western scc- 
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Chart 1 —Details of sickness survey 

tions, so that communication between them is difficult The 
section to the west of the hill, toward the Hudson River, on 
which the town of Poughkeepsie is situated, contains 88 per 
cent of the population of the county, and this section was 
chosen for the field of inquiry The towns of Rhinebech, 
Milan, Stanford and Clinton are typical rural communities 
with a total population of 7,223 Stanford is a country 
town of about 1,520, of whom 700 hve m two adjoining 
villages and the remaining population is 

scattered around the dairy farms through-- 

out the hills Stanford has one resident 
physician 

The towms of Milan and Clinton are 
typical farming sections Milan has a 
population of 893 and Clinton of 1,278 
In none of these towns is there district 
or school nursing The water supply of 
these towns is drawn from private wells 
A relatively small number of houses are 
connected with cesspools, and the others 
still have only surface drainage with the 
old fashioned privy with a dug vault 
The same may be said of Rhinebech 
Town, and an epidemic m the village fur¬ 
nished seventeen out of twenty-nine cases 
of typhoid The water supply in this 
town is from wells and a pubhc water 
supply from wells a few miles out of towm 
The fourth ward of Poughkeepsie con¬ 
tains a population of 4 580, which is 16 [ _~ * 

per cent of the population of the city It - *"■' 

contains a representative part of the main 
business section of the city, a wealthy 
residence section, and a fairly proportionate number of the 
homes of the poor and of those of moderate means The 
ward contains an average number of the colored and foreign 
population of the city Poughkeepsie has had a filtration 
plant connected with its water svstem for some years The 
city s water supply is drawn from the Hudson River Its 
sewage is emptied into the same river 

t ,PV erm " s,c kness” includes only that which was so serious 
* it necessitated or should have necessitated the patients 
going to bed or securing medical aid Slight ailments were 


not taken into account By the term “adequate service” is 
meant that service which results in the patient s recovery when 
recovery can be c\pcctcd, and which is of such a character 
that neither the patient nor the community incurs avoidable 
risks 

Of the 1,600 cases of sickness which occurred, 305 were 
men, 605 were women, and 690 were children, 506 occurred 
among those who were able to pay for any desired service, 
882 among those able to pay for ordinary 
service, such as ward service in a hospital, 
212 occurred among those unable to pay 
for any service, 920 of these obtained 
adequate service, 620, inadequate. In the 
fourth ward of Poughkeepsie, 13 per cent 
of the patients were cared for in the hos¬ 
pitals , in Rhinebeck, 10 per cent , and in 
Milan and Ginton, 3 per cent It is inter¬ 
esting to note that only 55 per cent of the 
1,441 patients who remained in their homes 
throughout their sickness were cared for 
adequately, 45 per cent received made- ( 
quate care Only 80 per cent of the hos¬ 
pital patients were cared for adequately, 
20 per cent were cared for inadequately, 
mainly because the patients returned to 
their homes before their homes were ready 
for them, so that proper convalescence 
was impossible, the care while in the hos¬ 
pital was adequate. Combining home and 
hospital care, 57 5 per cent of the recorded 
patients were cared for adequately, and 
42.5 per cent inadequately 
It has been said that the very rich or 
the very poor are well cared for in the big cities, and those 
possessing moderate means find inadequate accommodation 
during illness It is interesting to note that of the 506 
patients of this study who could have paid for any necessary 
service, 81 per cent were cared for adequately and 19 per 
cent inadequately Of the 882 patients of moderate means 
who could not have stood any prolonged drain on their 
income, 50 5 per cent received adequate care and 49.5 per 
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Chart 2 —Details of sickness survey 

cent inadequate Of 212 patients who could not pay for any 
medical or nursing service, 32 per cent, received adequate 
care and 6S per cent, inadequate. It is also to be noted that 
of the 680 cases out of the total number of 1,600 recorded 
who were inadequately cared for, 21.3 per cent occurred 
among those who were unable to pay for any care, 14 4 per 
cent, were among those who were able to pay for any neces¬ 
sary service, while 64.3 per cent, were among those who could 
pay ordinary charges but not for any length of time In 
other words, it is stated that in nearly 79 per cent of the 
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cases m whicn there was found to be lack of proper services, average condition of affairs outside of bur r ,t,pc a 

poverty was not a controlling cause of that lack There were those of moderate incomes, the majonty of ® 

in most cases no facilities for services to be bad, and in would come under health insurance the chance Probabl * 

other cases there was a lack of proper knowledge of what whether or not a person at present’receives adpo. ? 
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In general, after enumerating all the 
agencies now acting in the county, it is 
found that in most instances these agencies 
are doing their work well in their separate 
fields Organization, however, is needed 
to bring about cooperation on the part of 
existing agencies, provide for facilities that 
are now lacking and stimulate the pro¬ 
vision of such new means for the care of 
the sick and the prevention of disease as 
may be found desirable A county health 
association is therefore recommended as 
the form of organization which is desir¬ 
able This might at first be a private 
organization and might remain such per¬ 
manently, although many of its activities 
from time to time might be taken over by 
public agencies, which is not an unusual 
line of development It is further recom¬ 
mended that the proposed organization 
should cover the entire county, but to begin 
with it would be more feasible to orga¬ 
nize these facilities in one or two of the 
districts in such a way as to admit of 
gradual growth and extent of the orga¬ 
nization throughout the county without 
radical change The report states that “the health associa¬ 
tion would have as its objects the coordination and develop¬ 
ment of existing facilities of the community for the care of 
the sick and the prevention of disease, in order to make them 
thoroughly efficient and readily available to all, and the 
development of such additional facilities as study and expe¬ 
rience may indicate are needed The association, however, 
cannot attain these objects unless it has the sympathetic 
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Chart 3 —Details of sickness surve> 

cent of the total 1,600—who suffered from noncontagious dis¬ 
eases, could have been cared for adequately only in hospitals 
because of the nature of their cases from a medical standpoint 
The other seventy-three patients, 4 per cent of the total, 
who suffered from contagious diseases, needed hospital care 
for the same reason One thousand, one hundred and fifty- 
eight, or 72 per cent of the total, could have been cared for 
adequately in their homes Of these, 1,128, or 97 per cent, 
required efficient medical care, while the 
condition of thirty patients, 2 per cent, 
was such that extra medical care or nurs¬ 
ing was necessary One hundred and sixty- 
fiie patients should have been cared for 
by a trained nurse Of these, thirty-three 
required resident service and 132 visiting 
service In 115 instances, the services of 
an untrained nurse or attendant were nec¬ 
essary In 131 homes the adequate care 
of the patient implied the employment of 
a resident domestic helper, and in fifteen 
homes the services of a domestic helper 
on part time Twelve per cent of the 
resident service involved should have been 
trained, and 88 per cent untrained atten¬ 
dants or domestic helpers Of the visit¬ 
ing service essential, 86 per cent should 
have been trained, and 14 per cent could 
have been untrained 

The importance of the findings of the 
house to house canvass of selected dis¬ 
tricts of Dutchess County lies in the fact 
that there is every reason to believe that 
the amount of inadequately cared for sick¬ 
ness discovered is typical of what one may 
expect to find in many other communities through the 
state and nation Here is a small group made up of a small 
city and several country communities in normal times no 
unusual epidemics, v no extraordinary social or industrial con¬ 
ditions—during a period shown by reported deaths, reported 
cases of contagious Wase, and the unanimous testimony of 
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Chart 4 —Findings and suggested organization 

interest and cooperation of the phi sicians of the cou^y 
Their interest and cooperation must underlie 2 
are vitally essential to its success association 

In order to do its work most efficient j, mcdica ] and 
should cooperate with all the public an P follows 

social service agencies at work ,n the county, 

A Remedial Work —1 Establishing an e t j, c sick 

of medical, nursing and social service for the 
in their own homes 
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2 Securing the cooperation of the existing hospitals Stimu¬ 
lating the proMsion of additional facilities where and when 
clearl) needed 

3 Maintaining a proper distribution of patients as between 
home and hospital care, based on a stud} both of the patients 
disease and of his social and economic circumstances 

B Prctentrc lVork—1 Educating the mdnidual ( a) as 
to personal htgiene and the observation of its laws, (b) as to 
the nature of communicable diseases and the means of avoid¬ 
ing them as well as the necessitv of collective action to safe¬ 
guard hea'tli and avert danger from these sources, and (c) 
as to the bad housing and unfit social and industrial conditions 
in which he lives and the means that can be cmplovcd to 
improve those conditions 

2 Securing the adoption and strict enforcement of public 
health measures, i e., public h}giene” 

Further details of this interesting investigation must be 
obtained from the report itself, as space does not permit fur¬ 
ther discussion This work is best explained in the graphic 
charts 

Proposed Health Insurance Act 

For the past wear a committee of the American Association 
for Labor Legislation has been working to obtain a definite 
measure to prevent as embodving certain health insurance 
standards that could be modified to meet the situation in the 
various states of the Union The following health insurance 
standards have been adopted, and the fol¬ 
lowing tentative draft of a health insur¬ 
ance act has been agreed upon as a stand¬ 
ard act which could be modified as the 
exigencies of the various states required 
It is noticeable that in this draft of a bill 
the medical and surgical requirements are 
not full} formulated This has been in¬ 
tentional because it was deemed necessary 
that the ph}sicians of any state should be 
required to consult with the authorities in 
formulating the regulations under which 
the} are to work 

Following are the health insurance stand¬ 
ards and the draft of a health insur¬ 
ance act 

HEALTH INSURANCE STANDARDS 

1 To be effective health insurance should be 
compulsory on the basis of joint contributions of 
employer, employee and the state 

2 The compulsory insurance should include all 
wage workers earning less than a given annual 
sum where emplojed with sufficient regularity to 
make it practicable to compute and collect assess¬ 
ments Casual and home workers should as far 
as practicable be included within the plan and 
scope of a compulsory system. 

3 There should be a voluntary supplementary 


* Carrier” means the society or fund which carries the insurance 
Insurance” means health insurance under this act 
Disability” means inability to pursue the usual gainful occupation 
Section 3 Compulsory Insurance. —E\cry person employed in the 
state at manual labor under any form of wage contract, unless 
exempted under Section 4 of this act, and every other employee whose 
remuneration docs not exceed $100 a month, shall be insured in a 
fund or society, except employees of the United States and except 
employees oE the state or of municipalities for whom provision in time 
of sickness is already made through legally authorized means which 
in the opinion of the Commission are satisfactory 

Section 4 Home Workers and Casual Employees —Special regu 
lations shall be made by the Social Insurance Commission for the msur 
once of home workers and casual employees, or for their exemption 
from compulsory insurance. 

Section 5 Voluntary Insurance —Self employed persons whose 
earnings do not exceed $100 a month on an average, persons formerly 
compulsorily insured who, within one year from the date on which 
the> cease to be insured appl> for -voluntary insurance members of 
the family of the cmplover who work m his establishment without 
wages may insure themselves voluntarily in the local or trade funds of 
the locality m which they live and of the trade at which they are 
employed, subject to conditions of this act 

Section 6 Cases In Wtncn Paid —Insured members shall receive 
benefits in case of any sickness or accident or for death, not covered 
by workmen s compensation 

Section 7 Minimum Benefits —Every earner must provide for 
its insured members as minimum benefits Medical surgical and nurs¬ 
ing attendance medicines and surgical supplies cash benefits mater 
mty benefits funeral benefits medical and surgical attendance and 
medicines for dependent members of their families 

Section 8 Beginning of Rigiit —Insurance with the exception 
of maternity’ benefits begins with the day of membership The mater 
mty benefits shall be payable to any woman insured against sickness 
for at least six months during the year preceding the confinement, 
or to the wife or widow of any man so insured 
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Chart 5 —Constructive measures suggested by State Chanties Aid Association 


system for groups of persons (wage workers or 

others) who for practical reasons are kept out of the compulsory system 

4 Health insurance should provide for a specified period only pro 
visionally set at twenty six weeks (one half year) but a system of 
invalidity insurance sbonld be combined -with health insurance so 
that all disability due to disease will be taken care of in one law 
although the funds should be separate. 

5 Health insurance on the compulsory plan should be earned by 
mutual local funds, jointly managed by employers and employees under 
public supervision In large cities such locals may be organized by 
trades with a federated bureau for the medical relief Establishment 
funds and existing mutual sick funds may be permitted to carry the 
insurance where their existence does not injure the local funds but 
they must be under stnet government supervision 

6 Invalidity insurance should be earned by funds covering a larger 
geographical area comprising the districts of a number of local he^th 
insurance funds The administration of the invalidity fund should be 
intimately associated with that of the local health funds and on a 
representative basis 


7 Both health and invalidity insurance should include medical semci 
supplies necessary nursing and hospital care. Such provision shoul 
be thoroughly adequate, but its organization may be left to the loc 
societies under strict governmental control 

S Cash benefits should be provided by both invalidity and healt 
insurance for the insured or his dependents during such disability 
t , 9 k'Eh'y desirable that prevention be emphasized so that ti 

Introduction of a compulsory health and invalidity insurance systr 
shall lead to a campaign of health conservation similar to the Tfe^ 
movement resulting from workmen s compensation. 


ITEALTIT INSURANCE TENTATIVE DRAFT OF AN ACT 

Insurance Act. TrrLi — Th ' 5 chapter shall he known as the Heal 

Section 2 Definitions —When used In this act 
Commission mans the Social Insurance Commission. 

« hand means a local or trade fund as the case may be. 
ooaety means an approved societj 


Section 9 Medical Surgical and Nursing Attendance.—A ll 
necessary medical surgical and nurstng attendance and treatment shall 
be furnished by the earner from the first day of sickness during the 
continuance of sickness but not to exceed twenty six weeks of disabil 
ity in any consecutive twelve months In case the earner is unable 
to furnish the benefit provided for in this section it must pay the cost 
of such service actually rendered by competent persons at a rate 
approved by’ the Commission. 

Section 10 Medical Service. —The earners, subject to the approval 
of the Commission shall make arrangements for medical surgical 
and nursing aid by legally qualified physicians and surgeons ana by 
nurses or through institutions or associations of physicians surgeons 
and nurses Provision for medical aid shall be made by the earners 
by means of either 

1 A panel of physicians to which all legally qualified physicians 
shall have the nght to belong and from among whom the patients 
shall have free choice of physician subject to the physician s nght to 
refuse patients on grounds specified in regulations made under this 
act provided however that no physician on the panel shall have on 
his list of insured patients more than 500 insured families or more 
than 1 000 insured individuals. 

2 Salaned physicians in the employ of the earners among which 
physicians the insured persons shall have reasonable free choice 

3 Distnct medical officers, engaged for the treatment of insured 
persons in presenbed areas. 

4 Combination of above methods. 

Sectio- 11 Medical Officees —Each earner shall employ medical 
officers to examine patients who claim cash benefit, to provide a cer 
tin cate of disabilitj and to supervise the character of the medical 
service in the interests of insured patients, phjsicianj and earners 

Section 12 Medical and Suegical Supplies —Insured persons 
shall be supplied with all necessary medicines surgical supplies d-ess 
ings eveglasses trus es crutches and similar appliances presenbed by 
the physician, not to exceed $50 in cost in any one year 

Section 13 Hospital Teeatmevt foe Ove Peeso —Hospital or 
sanatonnm treatment and maintenance shall be furnished upon the 
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narmmsm The physicians on their part have a right to 
demand a fair remuneration for services given and must 
agree to give willing and adequate medical service On the 
other hand, they must submit to strict control by the pro¬ 
fession of dishonest or delinquent members or they must 
submit to lay control for the punishment of such members 
Physicians in any given state may demand that certain funda¬ 
mental principles regarding medical service shall be incor¬ 
porated in the law itself This has the advantage of being 
more difficult to change than regulations, and for certain 
broad general principles it may well seem to be advisable 

Following the example of the profession in England, the 
physicians will, without doubt, in this country demand that 
they have adequate representation on the various controlling 
bodies administering the law This will probably be true 
for the representation on the insurance commission itself 
and then on down through the various arbitration and execu¬ 
tive committees to their own committees composed oniy of 
panel physicians or physicians actually doing the insurance 
work among the workingmen After the adequate repre¬ 
sentation specified in the law, it would seem wisest to leave 
further regulation of the medical work to be done under 
the Health Insurance Act, not to the hard and fast designa¬ 
tion of the law itself, which must be changed only through 
legislative action, but to the medical regulations under the 
Commission, which would, therefore, be more flexible and 
could be changed easily by executive act Thus the law could 
be made to run more smoothly because more easily changed, 
if it were found at any time to be bearing unjustly in the 
carrying out of its medical functions It would seem wise 
to leave these regulations to a body composed m part of 
the representatives of carriers and of workmen of each dis¬ 
trict and representatives of the physicians elected by doctors 
working in the insurance district under the chairmanship 
of a member of the State Controlling Commission or a judge 
Thus all interests—the employers, the employees, the state, 
and the physicians—would be represented in the discussion 
and formulation of these regulations and the desired work¬ 
ing equilibrium of exact justice to all interests would be 
obtained 

It has been found necessary in all countries abroad to have 
committees of physicians who do the insurance work, who 
meet regularly and who have the power of scrutiny over the 
economy or extravagance in the ordering of drugs, and who 
have some degree of power for the discipline of physicians in 
minor matters and who hear and decide disputes among the 
physicians themselves Complaints between the physicians and 
the societies, or between the physicians and the carriers, or 
between physicians and workingmen go to other committees 
composed both of the workingmen and the physicians In 
England, particularly, there are committees representing all the 
physicians, whether on a panel or not, in a given neighborhood 
There are also, as has been pointed out, other committees to 
which disputes go on appeal These committees are either 
regularly instituted, as in Germany, and are permanent, or 
they may be formed as inquiry committees for the time being, 
as in England, to consider certain definite disputes or definite 
questions in dispute laid before them for referee decision 
under the Commission The German method of appointment 
of committees is the simpler and more direct, that of the 
English law being much more complicated and demanding 
moie detail in its regulations 

In both countries there are the registered chemists or phar¬ 
macists, and in neither county are the physicians allowedl to 
dispense medicines except in England, m sparsely settled di 
tncts under certain definite rules Again are disputes between 
pharmacists and the physicians regulated by committees, and 
regulations permitting appeals up to the Commission are for¬ 
mulated All this intricate mechanism is necessary to bring 
about the smooth running of an intricate law , 

One of the questions most persistently fought for y 
, e nv and one point which was won by tne 

profession in Germi y, andi of p free choice of the physician 

profession i n Englan , ^ must be WJthm the hmitations 

by the patient ' to have the patient, and with the 

of consent by e Pwithin a reasonable distance of 
f SmntfSThcTOeVod service Against this free 
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choice one party in Germany, as represented by the Dresden 
Society, has insisted on having any given area divided into 
districts and a salaried physician placed m each district ah 
insured persons are expected to consult the doctor , n their 
dis net, but >n case of dissatisfact.on them wishes are con¬ 
sulted as far as possible All appointed doctors are free 
engage and do engage in private practice 

Still another method sometimes advocated is that nrae- 
tically of a state medical service, with salaned physicians in 
u'hich all persons in a certain district are given the medical 
attention of certain specified physicians, or, of course, there 
may be free choice of physicians among a certain limited num¬ 
ber of district doctors This state service has best been exem¬ 
plified in late years in the medical service rendered in the 
Panama Canal Zone It was here shown how brilliantly and 
successfully such a generalized system of state medicine could 
be carried out m certain areas 

Left to the profession to decide, it is probable that free 
choice of physician, without limitation, wall be chosen in the 
majority of instances There is no question that the human 
relation between physicians and patient will be demanded and 
should be granted, even under health insurance laws or under 
state medicine where possible This is particularly advisable 
where the care of families is m question, for justice demands 
that whatever may occur to the children of a family it should 
be the privilege of the parents to feel that they have had the 
physician of their choice and that no matter how unfortunate 
the outcome of any sickness may be they have done all that 
was possible for them to do and have blocked up all loopholes 
for regrets 

Even with the free choice of physicians there must be regu¬ 
lated the limit of the panel or the limit of the number that any 
one physician may enroll to whom he is willing to render 
service It is a cunous feature m the working of the English 
law that two years after the act had been in operation the 
Fabian Committee reported that one fifth of the phjsicians 
were caring for one half the patients and four fifths of the 
physicians for the other half of the patients Thus there was 
the evidence of overcrowded panels and hurried and made 
quate service, which is, as has already been said, the curse of 
the capitation system of payments and of lodge practice There 
must, therefore, be the limitation of the number of patients or 
families that a physician can care for Considering that in all 
probability each patient will be sick ten days in a year, one 
can calculate the probable number of patients that cou)d be 
visited daily For instance, if a thousand patients, or 500 
families, with three to a family, that is, 1,500 patients, were 
permitted to each physician, he would have from 10,000 to 
15,000 sick days a year to care for That would be from 
twenty-eight to forty-two patients a day of minor and major 
ailments This will be recognized as being all that can be 
conscientiously well cared for It might be claimed that wit 1 
one or two assistants a man might well care for more patients 
but the question of assistants brings up the question of t ic 
lack of personal care that the physician gives, or does nott give, 
to the patients he has contracted to serve, and probably 1 
would be wiser that no assistants who are not on the P anc 
should be allowed Two or more panel physicians en ering 
into partnership, and who were willing to pool their pane 
and render services of mutual aid to each other, wou c 
tamly not be objectionable 

REMUNERATION OF PHYSICIANS , 

In considering the remuneration of physicians under heat 
insurance it is necessary to consider certain me ,ca 
and habits of thought The medical service is aw 
individual one, and the state requires it o e 
Medical public opinion demands that the physicta b 

an adequate and just service to his patient and that^ 
physician shall not permit himself to be placed n P of 
where he gives careless, incompetent service, standard 

those under his care Any physician ^ ucS an d the 

loses caste He is condemned by his colle gu ^ 

position or system in which such serv ‘^ e ,' has b g en classified 
held in contempt by the profession, „ A \\ mc( | 

under the opprobrious name of contract p un der 

ical service ,s really a contract, and many s> arc 

salaries, such as with insurance companies or 
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not condemned, nor do they lose caste, by accepting such 
contract' But am contract which carries with it an unreason¬ 
able amount of work by the doctor, which in turn forces 
neglectful, hurried sen ice to the patients, is always con 
derpned These situations are usually found in certain lumber¬ 
ing and mining camps and under other corporations, and m 
the familiar lodge practice in large cities 
Lodge practice and other condemned forms of contract 
practice are all under the capitation plan of remuneration, and 
the capitation idea of service under sickness insurance lias 
necessarily these inherent faults, which cannot be eradicated 
and can be controlled only to a limited extent if they can be 
controlled at all By this form of capitation is meant the per 
patient per year form of payment to the doctor Another 
form of capitation which is used abroad is frequently used in 
a compromise with the free choice system of the doctor by’ the 
patient, that is, a sickness society has a certain amount of 
funds that it can pay for medical ser\ices to the doctors This 
lump sum it gnes to some association of doctors, and the 
phi sicians charge up each nsit and each act of sen ice ren¬ 
dered to each patient as so many points of work done against 
the medical society Usually every three months each phvsician 
lands in his account to the medical society, and the total 
number of points are divided into the total amount of funds, 
and the remuneration paid to the physicians pro rata The 
two faults in this country for this method are, that there is no 
society or association of physicians which is sufficiently unner- 
sal m its membership to justify such a procedure, for many men 
who would work among the working classes do not belong 
to the medical societies and if any control was attempted 
through the present societies, there would be many doctors 
working among the insured who would be beyond such con¬ 
trol , and, furthermore, in tames of great amount of sickness, 
the more work done the less is each point of service worth, 
and after a certain amount of service has been given by the 
physicians, the more work they do, the less money do they 
receive in ratio to work done If the total amount paid by 
the societies remained the same, and if twice as much work 
w ere done by the doctors in an epidemic as in an average y ear, 
each point would be worth half as much and the remuneration 
would be the same under great stress of work as under an 
average year This is not just remuneration, and would soon 
bring a resentment on the part of phy sicians because of under- 
valuation of their work and the injustice in it, and there soon 
would develop a situation similar to the other form of capita¬ 
tion of overcrowded work and the underpaid men 

There is, in some parts of Germany, the regularly paid 
physician under definite salary from the society This might 
or might not work out well because it would be a similar 
form of contract to that of the railroad surgeons but it w ould 
be very liable in sickness insurance to be abused, and soon the 
inherent faults as in capitation, would develop Moreover, 
any sickness insurance society could hire only a certain num¬ 
ber of physicians and unless they arbitrarily refused free 
choice of physicians to their members and divided them in 
equal numbers among their salaried physicians the natural 
difference m personality of the physicians would immediately 
cause the practice of some to be overcrowded while that of 
others would be neglected, and agam the inherent faults under 
capitation would develop 

One comes to the other form of medical service—that of 
visitation that is a stated fee per visit per patient or with a 
fee graded according to character of services, with free choice 
of the phvsician by the insured either with an unlimited num¬ 
ber of patients or with a limited number of patients under a 
panel system bv which a definite number of patients can be 
apportioned to any one doctor and under which all patients 
must be apportioned to some doctor—this with the consent of 
the phv sicians and patients or, absolute free choice of the 
phvsician by the patient, with no panel and no control by the 
commission of the physician through his position on the 
panel, or free choice of the physician by the patient, with 
control of the phv sicians through a series of committees 
It has been generally claimed that free choice of physicians 
and this visitation method of so much per patient per visit 
alwavs increases the number of visits and the expense of 
medical care to the insuring societies These claims, however 
were not substantiated in an investigation of the subject in' 


Manchester, England There is no question that from the 
medical point of view the visitation system is the most just 
There is no question from the patient’s point of view that they 
obtain by’ this means the best service There is less danger 
of neglectful and overcrowded services being rendered to 
them, it eliminates the inherent faults of the capitation system 
but increases the expense over capitation because it gives a 
fair return, which capitation does not do It seems to increase 
the opportunity for malingering and simulation, which, unless 
controlled, become the bane and ruin of any social insurance 
sy stem 

The ethics of any profession are but the moral customs of 
the general community modified to suit the peculiar services 
which that given profession performs, and the ethics of the 
average member of any profession will not rise any higher 
than the average of the community m which hejives In any 
community, therefore, there will be dishonest physicians, 
whose acts must be controlled that they may render an honest 
return to the patients and to the insurance earners There¬ 
fore, this human factor necessitates a scheme by which this 
control can be most economically’ and efficiently exerted 


WHO SHALL DECIDE WHEN A PATIENT HAS RECOVERED 
In all sickness insurance, there is one mooted question that 
constantly arises, and that is, who shall decide any dispute 
between a physician and an insured member as to whether 
or not this patient should go back to work and his benefits 
cease 7 There is always trouble if this work is left to the 
panel physician alone Patients will demand leniency, will go 
to the doctors who are lenient, and physicians, unless of 
rugged character, will be afraid of losing their patients and 
injuring their income unless they are lenient, and thus the 
expense of the insurance carriers will be enormously increased 
by a continuance on the sick list of patients who should be at 
work If, whenever this mooted point arises, the decision 
could be referred to some impersonal committee or to some 
regularly constituted salaried medical referee, it would enor¬ 
mously improve the working of the insurance act There will 
probably be required a medical inspection department under 
a medical referee or referees to control malingering and 
valetudinarianism 


In considering this matter of dispute between the insured 
and the phy sician as to whether or not the patient is fit to work, 
some figures m the experience of the Leipzig and Konmgsberg 
societies are of interest In the Leipzig society, in 1910 there 
were 8,497 requests made that the confidential medical advisers 
of the society should ascertain whether or not the patients 
genuinely were unable to work Of these 3 382 were made 
by the treating physicians and 5,115 by officers of the society 
Those who did not come up for examination but went to work 
of their own choice, numbered 2,670 Of the 5,827 examina¬ 
tions made, 47 per cent of the patients were declared able to 
work forthwith, 12 per cent were declared able to work at 
the end of the week, 10 per cent were put off to be reexamined 
at the end of one or two weeks, and 31 per cent were declared 
unable to work 11 In the Konmgsberg society in 1909-1910 
there were 4,937 who w ere examined by the confidential med¬ 
ical adviser Of these, 2 527 were examined at the request of 
the society, 344 at the request of the attending physician and 
fifty-seven at the request of the patients who considered that 
they had been wrongly certified as able to work Of these, 
33 per cent were certified as able to work forthwith, 21 per 
cent, as able to work in from three to eight days, 23 per cent 
as unable to work, and 18 per cent went to work immediately 
and did not come up for examination 


tuui-tiiiiiig uie meaicai reierees taken before 
the Departmental Committee on Sickness Benefit Claims in 
England strongly favored referees paid by the central com¬ 
mission, not by the approved societies or the insurance com¬ 
mittees under the commission That is, referees were desired 
who represented the central body There was a division of 
opinion whether these should be full-time referees or half-time 
referees It has been said, and probably not unjustly, that 
if half-time referees were employed there would be a greater 
number of referees and probably a better class of physicians 
could be obtained than if full-time refe rees were employed 

17 Gibbon Medical Benefits in Germany and Denmark. 
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by the city and state departments of health ' But Roentgen- 
ray diagnoses and any other special diagnostic procedures 
must still come under the specialist category 


HOSPITALS AND DISPENSARIES UNDER A HEALTH 
INSURANCE LAW 

r T *u 1S ^ nngs us to thc question of the dispensaries, and bad 
of the dispensaries, the hospitals ” 


decide cases that were not in their districts and among 
patients who could not possibly become their patients, 
so that in any given group of panel physicians there 
uou d be an interchange of the work of refereeing This 
would have the advantage that the work would be done by 
men who would best appreciate all the necessary points of 

view which the special work demanded On the other hand, oi me dispensaries, the hospitals Up to this time the 7,7 
this method of reciprocal refereeing would have the disad- pensanes and the hospitals have been the expression nf it,I 

vantage that it would lack the clement of medical inspection amount of free medical care that the city or state governments 

on the part of the commission, which referees working under or private corporations, were willing to give to the nnnr a’ 
and paid by the commission would possess At first glance well-conducted and well-organized dispensary offers the most 

the addition of the expense of the medical referees to any economical and efficient method of giving to the oatient the 

insurance scheme would seem to add greatly to the expense many specialized medical semces that the varying nature of 

or the medical administration, but the existence of the referees their illnesses may require More diversified medical and 

w r ould sa\e in sick benefits more than enough to pay for their ' ' “ ' l 

salaries, besides, the salaries of the referees should not be 
charged to medical expense They should be looked on from 
the administration point of view and charged to administration 
expenses, for they arc necessary for efficiency and effectiveness 
m the administration of the law and arc representatives of the 
executive department and should be so considered 


THE SPECIALIST IN HEALTH INSURANCE PRACTICE 

From the patient’s point of view, efficient medical service is 
necessary Any general sickness insurance law' among the 
poor will develop an increase of medical sen ice and demands 
Some form of sickness or injury has been the calamity 
through which the poverty of the poor has been changed to 
destitution in the majority of those applying to -charity for aid, 
so that often all that has separated poverty from destitution 
has been the ability of the wage earner to go to work each 
da\ Just so soon as the wage earners realize that they can 
have medical care as their due, without further expense than 
already borne by them, it is bound to increase enormously the 
demands on the medical profession Of course, after a few 
years, when they become used to the idea, the mass of trivial 
and unnecessary calls will diminish, but a certain amount of 
unsuspected sickness among the poor will come to light and 
will probably' increase the necessities of medical care beyond 
any calculated expectations Adequate medical services to the 
patient must contain, at times, the possibilities of more than 
the average practitioner can necessarily furnish The standard 
demanded from the individual practitioner will probably not 
exceed that demanded under the English act, which considers 
that adequate medical attention and treatment is that treat¬ 
ment of a kind which can consistently, with the best interests 
of the patient, be properly undertaken by a general practitioner 
of ordinary professional competence and skill The physicians 
of the Book Printers’ Sickness Fund, of Berlin, agree to care 
for all members not requiring hospital treatment, and to 
expedite recovery to the best of their power In the Leipzig 


surgical work is performed in the dispensary than is per¬ 
formed m the hospitals There is less specialized service in 
the majority of the hospitals than in any dispensary of even 
moderate size But there are more hospitals given over to 
special work than there are dispensaries so constituted, 
although most special hospitals have also a dispensary attached 
to them for the sake of obtaining patients to fill the hospitals 
Most of the medical positions in dispensary or hospital are 
occupied without remuneration, the medical experience being 
sufficient compensation in this country for whatever time or 
knowledge the doctor may' bestow Abroad, in certain coun¬ 
tries, similar positions have a salary attached to them, and 
medical men are not expected to give their medical or surgical 
knowledge and services uncompensated 
Under the sickness insurance law, the general dispensaries 
present opportunities for an adequate and well-developed 
method of furnishing abundant services in special branches of 
medical or surgical care to all patients who are not too sick 
for hospital care and who may require some special service 
which the average general practitioner cannot give them The 
situation, how'ever, will arise whether or not the dispensanes 
should be confined to the use of the development of the 
specialties and all the general medical_care given in the homes 
of the patients, or whether patients shall be allowed to choose 
between their own doctor and some general practitioner in the 
dispensary as far as the general medical care is concerned 
This is a question which contains serious possibility of dispute 
It may be that the general medical classes of a dispensary 
may, in the end, be developed into a place where patients may 
go for expert diagnosis on the plane of the consultant, being 
referred back to their physician for care or being referred 
to specialists, if such be necessary, the dispensary becom 
ing then an institution for special care or expert diag 
nosis and not containing, as now, classes in ordinary interna 
medicine However this may be decided, medical services 
rendered in the dispensary must, in future, receive remunen 
tion, and free dispensaries soon be a thing of the pas 
Physicians m the dispensanes, moreover, must be under con 
trol of the committees controlling the doctors in genera 


Sickness Fund, physicians agree to give requisite treatment in 
accordance with the recognized custom of the medical pro- trol of the committee. controHingJ 
fcssion The English act does no more than provide the insurance practice, and if the dispensaries J ™ % sslon 

advice of the panel doctor as to how further treatment may be corporations, it must be within the power of the ^ 

poration to give adequate medical services me , 
regulations by which patients are permitted to acccp 
pital provision of the sickness insurance act wi ^ 


pitai provision oi uie sicKness jwnitals 
under definite agreement and the care receive in 

under definite supervision arise 

Under the workmen’s compensation law, disputes 


ists to whom the patients may go 

employed 130 specialists and twenty-four dental surgeons out 
of its total of 400 doctors, the Dresden society sixty-four out 
of its total of 226 The ratio of specialists to general prac¬ 
titioners should be at least one to five These necessary details 

of organization must be left to tlic arr ^ nge ™“ t j Under the workmen s cuinpeiwu^. Lw the corn- 

local societies There is no doubt, however, but that the m thc same ward one patient will be under the com 

details of what is ordinary and what is extra ^Iff^ence pensabon law and another not, and any surgeon is: liable 

the difference between day calls and night * * f . b ,j lt y accused by the patient not under the ^ om f, e " s ' ° cn53 tion, 

between office visits and home visits, )e neglecting him and favoring the man un er workmen’s 

of the general practitioner to cal m a con t t he or the ^ £ tUc extra fee given to thc surgeon Thc v -orkm 

ssr Mi - ” alcs “ rta ” ?oor p,M ■ sc - - 


un pool y r tnquf- 

neeessarily leaves others out of this ^ t j 7C jncdicnl 

ance laws will probably act m the sa ™ element of enn 
wards in thc same hospitals, and e bring mam 

and resentment on the part of the patients will onng 
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disputes and complaints of tlic semce rendered to them It is 
doubtful if the attending physicians and surgeons in the large 
public hospitals should take positions on insurance panels It 
would seem wiser if they did not The\ usualU lia\e reached 
a position m their profession where their private practice is 
not among those persons who will be insured by the sickness 
insurance act It would seem wiser, therefore, that it should 
become a custom that the attending phvsicans, at least, should 
care for all alike without remuneration, and that the special 
work required by the sickness insurance should be done by 
come assistant and not by the attending physician The attend¬ 
ing phvsiaan, therefore in charge would gne his sen ices to 
all alike, and there could be no criticism or envy on the part 
of the patient for care received The decision required bv the 
sickness insurance act as to when the patient was ready to 
leave the hospital and go to work, of filling out the certificate 
necessary under the working of the act, the special daily hos¬ 
pital care and attention required, should be done by some 
assistant against whom the question of unequal attention 
between patients could not arise. Adequate supervision of 
smaller hospitals in which there is no house staff must be 
formulated by the Commission for there is no question, as 
stated above, that adequate medical and surgical service must 
be given and must be controlled, whether this service be in the 
homes of the patients or in the hospitals and dispensaries to 
which the) mav go 

We have considered here the working and necessities of 
medical care and control under a compulsor) sickness insur¬ 
ance as exemplified chiefl) m England and Germany, as these 
two t)pes of compulsorv insurance give the best examples of 
the results of the various methods emplo)ed for the carrying 
out of compulsory sickness insurance. Man) difficulties of 
administration and many failures in administration have 
developed in both countries through the employment of the 
capitation plan of remuneration to the physicians In Ger¬ 
man) this has resulted in bitter animosity between the medical 
profession and the insuring societies, and bitter contests for 
increased remuneration in which, in the enormous majority 
of contests, the physicians have won In England it has 
resulted in inadequate care being given to the majority of the 
insured under the act In this country it would seem to be 
useless to attempt to repeat the inherent faults of capitation 
payment, and medical opinion and customs in this country are 
already m vigorous antagonism to this form of contract prac¬ 
tice It would seem unwise therefore, to start with the bitter 
antagonism of the medical profession against capitation This 
would seem to force the necessity in this country of a remuner¬ 
ation based on the visitation system. With this point of view 
clearly recognized many difficulties experienced abroad will 
not occur, and in fact, the chief stumbling block to the suc¬ 
cessful carrying out of the law is removed. 

General Comment 

This voluminous report has made no pretense of arguing 
for or against health insurance. It has made no attempt to 
bring together the advantages or disadvantages to be gained 
by the community, or its desirability as a measure of health 
or social necessity The Committee on Social Insurance offers 
it as a compilation of what has been done abroad and of the 
present situation m the United States It has brought for¬ 
ward onlv those points which would seem to be of interest to 
the medical profession and which will he useful to them in 
preparing a study of the situation m any given state in this 
Union where health insurance is likely to be brought up and 
placed on the statute books 

The effective administration of any health insurance law 
must be done through limitation by trade or geographic area 
of its application This is dearly seen in the working abroad 
of the various laws m the different countries The English 
law is difficult of administration because it violates this fact 
Gcrmam and Austria show marked effectiveness because their 
laws follow this peculiantv Furthermore, the results obtained 
m working out the details of the law will be greatly influenced 
bv the financial management of it In Germanv the percentage 
of expense borne by each member—the employer, the employee, 
and the state—is designated in percentage, the actual amounts 
ncccssarv being left to experience and management to obtain, 
in hngland a definite monetary amount was laid down bv law. 


and with the errors of actuarial calculation, it has been found 
tbit these amounts ire insufficient to give the desired results 
to the workers Eighteen cents a week as a premium was 
insufficient to give a full measure of sick benefits to the 
workers or just remuneration to the physicians and medical 
benefits to the sick, let alone the expenses for administration 
The English law fails to give more than the ordinary medical 
service and gives but a minimum of surgical apparatus and 
appliances, with the result that the sick do not receive the care 
they should, though the phvsician is justly remunerated, and 
the lack of proper appliances keeps many sick on the sick 
benefit funds at the unnecessary expense of the insurance 
carriers In Germany the generous application of medical 
benefit and surgical appliances brings back the tremendous 
saving in time and wages As was pointed out by the Judicial 
Council last year, the expense of $8 000 to specialists saved 
over $160,000 in wages and sick benefits 

However one may criticize the details, the insurance act has 
unquestionably improved the condition of the working classes 
which have come under the law This is a very noticeable 
feature in England It will be of great interest to note in the 
future the effect of the great war on these countries and on 
tlic law s of social insurance 

The Committee on Social Insurance has endeavored to bring 
forward as much detail as possible regarding the remunera¬ 
tion of physicians under these laws m order that the economic 
results on the lives of the physicians could be fairly studied 

The more these laws of social insurance are studied the 
more it is evident how essential is the medical profession in 
their administration It is equally essential that the profession 
should clearly understand these laws, and the Committee on 
Social Insurance therefore, offers this study of health insur¬ 
ance for the assistance of the profession in obtaining this 
necessary information 

Respectfully submitted 

Alexander Lambert, Chairman 


Committee on Women’s and Children’s Welfare 
To fhe Council on Health and Public Instruction 
Three years ago at the beginning of my chairmanship of 
the Committee on Women’s and Children’s Welfare, we 
adopted the policy of developing one line of action At that 
time the baby health movement was of the most immediate 
interest, and offered, as it seemed to us the greatest possi¬ 
bilities among the various phases of public health work then 
under consideration, we therefore centered our work on it 
Bv the end of the first year our official score card was m 
the hands of the public, together with Pamphlets 4, 5 and 7 
Pamphlets 4 and 5 contain directions for measuring and scor¬ 
ing of babies plans for conducting conferences, and book 
lists, Pamphlet 7 is devoted to care of the baby At the 
close of the second year the movement had begun to swing 
from the contest to the conference ideal, thus establishing a 
more permanent and scientific basis for our work—that of 
development of the frail child, rather than recognition of the 
already healthy one. During the second year the women’s 
dubs throughout the country' began to grasp more thoroughly 
the possibility of the movement, and the Children s Bureau 
to give its active support But to show how even our com¬ 
mittee underestimated further development we quote from a 
concluding paragraph of the second annual report, p 39 

“With contests giving way to conferences, with the gradual 
elimination of cash prizes, with the steady increase in num¬ 
ber of permanent stations and with increased legislation estab- 
'u l e ^ u , s and chlld higmne departments we feel that 
tue baby health movement is sufficiently developed to be taken 

mittee.” VUh CaSe ’ ^ t0 pasS IDt ° 3 mm0T uork of the com- 


witii me women’s clubs and the federal bureau thoroughly 
alive to the possibilities of the baby health movement, the last 
year has been by far the most profitable of im chairmanship 
J" 19:5 M ’ ss Ju J, 3 Lathrop issued a bulletin, 

Babv Week Campaign,’ stating the purpose in the introduc¬ 
tion, as follows 

"The accompanying bulletin, entitled ‘Babv Wed Gam 
paigns, has been prepared for the purpose of presenting 7n 
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on a 


s uc h pi acticahlc methods of organizing and carrying 
Baby Meek as will be of general application and utility 
Tr to ' vns an(i rural communities throughout the countr/ 

\Umpn b ' ee ri r K qUeS t ed , e ? peC,ally by the Gcneral Federation of 
Womens Clubs, which has announced its purpose to promote 

a nation-wide campaign for the observance of Baby Week ’ 

In the same bulletin Miss Lathrop gives the place our work 
held in the week's campaign 

‘‘The following suggestions for the organization, equipment 
and arrangement of a baby health conference of any type held 
during Baby Week arc adopted from methods used in many 
successful conferences The pamphlet of the American Med¬ 
ical 'Association on Baby Health Conferences has been of 
great assistance m drawing up this outline Different com¬ 
munities may develop modifications of detail in accordance 
with local conditions The Children’s Bureau will be glad to 
receive reports of any important modifications which prove 
successful” 

The bulletin later describes the three acceptable types of 
conferences, namelj, “baby health conference without score 
card, baby health conference with score card, and baby- 
lmproi ement contests ’’ 

The baby health conference v. ithout score cards is the ideal 
conference, and the one the federal bureau carries out 

“The record sheet used in these conferences gives space for 
notes on the age, height, weight, prcuous history, and any 
pin sical defects found in a thorough physical examination 
It has a page on which the examining physician gives aduce 
to the mother on the gcneral hygiene necessary to better the 
physical condition of the baby or to keep the baby well In 
i conference of this tipc no attempt is made to compare the 
development or condition of different babies, the object of the 
conference is rather to center the attention of the mother on 
the qualities and needs of her own child, to teach in a prac¬ 
tical way the facts with regard to the care of babies and to 
point out the sources of assistance m making or keeping the 
lnb\ well These purposes should be made plain m the pub¬ 
licity material gnen out” 

In a baby health conference with score card “the physical 
condition of the baby examined is recorded on a score card 
For each defect found a certain amount is deducted from the 
perfect score of 100 When the examination is finished and 
the score computed, the latter expresses the general physical 
condition and development of the child Many successful 
conferences liaic been held throughout the country during the 
past few years according to this method The American Med¬ 
ical Association has prepared a standard score card which 
mav be obtained for use at baby health conferences This 
organization has also prepared a pamphlet giving instructions 
for organizations wishing to conduct a baby health conference 
according to this score card, suggestions on the use of the 
score card to physicians making the examinations, and sugges¬ 
tions upon the computation of the score ” 

The baby-impr6vcment contest is another form of baby 
health conference "in which the babies are first examined and 
scored as in the above conference, and after an interval (one" 
to twelve months) are again examined and scored, and a 
diploma, medal or prize is given to the babies showing the 
greatest improvement in score The following resolutions 
were adopted by the council on health and public instruction 
of the American Medical Association, Feb 24, 1914 

"That if the awarding of any medals or prizes seems judicious in 
the baby health conferences, they shall he given to the babies showing 
the greatest impro\ement in health between the -various e. 
rather than to the naturally healthy child who scores high at the first 
examination ” 

In compliance with these suggestions, our committee has 
realized the possibility of making our work in the movement 
yield nation-ivide results The American Medical Association 
has supplied score cards, anthropometric tables and Pamphlets 
5 and 7 wherever desired throughout the United States, besides 
having the privilege of answering questions or giving advice 
wherever and whenever requested The culmination of the 
^reparation for the different baby week campaigns throughout 
the country has given us the keenest gratification of our three 
years’ service on the committee, because it has made it possible 
S us to servc m a pract.cal, concrete way the organizations 
, 0r „JlZ the Children’s Bureau, wdnch we feel 


Jour, A M A 
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one state fair issued a baby book contain,ng the American 
Medical Score Card, anthropometric table, list of books on 
babies, and a complete classification of the babies entenng tl 
conference Ten thousand cop ie s of these baby books vv 2 
given out as programs to the audiences ^ 

For P°rt, 0 n S of the country where it is still considered 
necessary to hold contests, we desire to emphasize the mine 
of the improvement class, in which the subnormal ch.ld is 
given a chance to show development 
Following the examinations at one state fair conference a 
questionnaire was sent out to the parents, and a large number 
of answers received The questions, together with a few sig¬ 
nificant replies, follows 

1 What benefit did you expect to derive by entering your 
baby at the conference? 

1 To find his weak and strong points both physically and 

mentally ana find a means of developing him aJono most 
needed lines 

2 Wc wanted to know her defects and learn the way to 

remedy them, also how she would score compared with 
others her age, in short, how nearly perfect she was 

3 To learn his condition mentally and physically 

4 Wc had the satisfaction of knowing whether the babies were 

being properly taken care of or not, and how they com 
pared with others 

5 I wish for professional opinion concerning baby’s health 

weight, measurements, etc, also to compare him with other 
healthy babies of his age. 

2 Did the benefit meet with your expectations 7 

Out of fifty-three answers, forty-two were positively "yes” 
five “No,” and six “not entirely” 

3 What phase of the examination appealed to you as the 
most satisfactory, and wby ? 

1 Every phase of the examination appealed to me as being 

extremely important 

2 How to feed mj babj properly 

3 The advice and kindly talk the last doctor gave me. 

4 The psychologic examination, because I wanted to know if 

mj child’s mind was properly developed 

5 The punctuality of appointment for examining The tbor 

oughness of examination The interest shown the chil 
dren and parents 

4 What phase the least satisfactory, and why 7 

1 Points being taken off and no explanation 

2 The child that will “show off” is the one who scores high, 

while a shy child falls short regardless of hon much he 
knows 

3 Examination of the throat 

4 The mental development, because children under 3 years of 

age vary so greatly 

5 The mental, because a baby will do things al home that he 

will not do for strangers 

5 If your child is of correct age will you enter him in the 
improvement class next year 7 Why 7 

1 Yes, I want to know how much they have improved 

2 Yes, because I am trying to bnng him up to standard 

3 Yes, to find out the defects as well as improvements. 

4 My boy 13 over age and being physically perfect, except to 

a birth mark, there is no chance for improvement 

6 Aside from y r our own experience what is your opinion 
concerning the value of measuring and scoring babies 

1 It is one of the best and most helpful movements that has 

been undertaken in recent years 

2 It will make the parents more careful of their co 

before a child is born as well as after he 15 00 jj 

3 Parents take more interest in their children and y 

develop them to exact measurements , ,, 

4 It is a good movement in the right direction, as i 

thoroughness that might otherwise be overlo 

5 It will help mothers to raise a better generation of cmiu 

7 Has the measuring and scoring of yotir baby had, so far, 

any practical value for you in its care 7 If so, . 

1 Yes, m the care of her teeth, also ''achws “ possible 

2 Yes, that one should devote all thought a physical)) 

to the child, training him both mentally an pi 

3 Yes, m his diet and more regular feeding out 

4 Suggestions of the examining doctors have been ca 

successfully kecncr „ f her physical 


the women's clubs and the Children 
“ Prom the Tuns movement, slat, and county fa„ 

out many of our theories into practical results 


Yes, it has given us a 

6 Yes, ^pointing out to U3 k t , he d^dn^'mlize^tlif 

for fiat feet and weak inkles n c am 
necessity for orthopedic treatment 

The second edition of Pamphlet S having been exhau ^ 
during the last vear, we seized the opportunity reautr cmcnts 
pamphlet and make it more completely meet the r 
of the baby movement as now developed The rc 
is now in the hands of the public. antbro 

cooperative In the second year of niy cha.rmanship »e d , h „ . 

Err 4 - ^ pubiishcd ■ 


The last year 
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revv anthropometric table compiled bv Mr Crum which is 
now available We arc at present endeivoring to sccu(c from 
different sections of the country several thousand score cards 
on which we wish to base still another table It is also our 
intention to tabulate all remediable defects from these cards 
If the results are significant, wc shall print them and turn 
them o\ er to the Children’s Bureau and to the proper authori¬ 
ties of the states from which the} come We have already 
received 1,000 cards from one state, and the promise of 1,000 
each from several other states Se\cn states are planning to 
issue bulletins in which will be tabulated all facts of statistical 
\alue connected with this lmcstigation of remediable defects 
May we here urge that other states furnish us with the names 
of ph}sicians who will be responsible for collecting and send¬ 
ing to us duplicates of score cards secured from contests or 
conferences in their localit} ? 

During the past >ear all orders for contests and conferences 
hare been filled b> Dr Frederick R Green, Secretary of the 
Council on Health and Public Instruction, from the Chicago 
office From our own office we hare sent sample material onh 
The follorving represents the list of sample copies issued 
score cards, 2 557, duplicates, 5,550, anthropometric tables, 
504, Pamphlet 5, 555, Pamphlet 7 60S Practical!} each of the 
foregoing samples was accompanied by a letter from our com¬ 
mittee 

The Central Committee, which hare giren us raluable and 
steady assistance for this year is composed of Rosa L. Gantt, 
Spartanburg, S C , Samuel Jay Crumbine, Topeka, Kan , M 
Nelson Voldeng Woodward, Iowa, Grace L Meigs, Wash¬ 
ington, D C , Phoebe Van Voast, New York, Margaret V 
Clark, Long Beach, Calif, and Frances Sage Bradle}, 
'\tlanta, Ga 

The members of the Score Card Committee are Henry L 
K. Shaw, Albany, N Y , Velura E Powell Red Oak, Iowa, 
Josephine Baker, New York, Howard Childs Carpenter, 
Philadelphia, and Lenna L Meanes, ex-officio, Des Moines, 
Iowa This committee is constantly at work revising and 
perfecting the score card Dr Henry L K. Shaw as chairman 
of this committee has done much toward establishing the 
scientific value of this card, and m inspiring confidence in 
that value 

In conclusion we wish to acknowledge w'lth hearty apprecia¬ 
tion the support given us by our Council, the splendid recog¬ 
nition by the Children’s Bureau, and the universal coopera¬ 
tion of the women's clubs 

Respectfully submitted 

Lenna L. Meanes, Chairman, 

Sophie Hinze Scott, Secretary 


Committee on Cancer 

To the Council on Health and Public Instruction 
Your committee as a committee has done very little during 
the past year, but each individual has done his share m 
disseminating knowledge as to what can be accomplished 
when cancer is recognized early Dr Bloodgood has been 
particularly active, and in addition to numerous lectures in 
the East he has made an extensive tour of the Pacific Coast 
giv ing cancer talks to large la} and medical audiences 
Last }ear }our committee reported the publication of 
several pamphlets some dealing with the general subject of 
cancer others with cancer of individual organs During the 
last rear we hare published Dr Bloodgood s article on “What 
Every Woman Should Know About the Breast,’ and the 
printer has m hand Dr Julius Friedenwald’s article on 
Cancer of the Stomach’ We hare the manuscripts of 
sereral other important papers on cancer These mil be 
published as the demand increases for more literature on the 
subject 

Sereral }ears ago it was pointed out b} Dr Frederick R. 
Green and others that there was a great multiplicity of com¬ 
mittees and organizations scattered throughout the United 
States, and that while each was doing its best for the public 
welfare, there was much orerlapping in their labors—much 
useless labor, in fact-as a result of the lack of coordination 
It was pointed out that with concerted action a great deal 

more could be accomplished with less labor 


When }our committee was appointed, the committee of the 
Congress of the Surgeons of America had been in existence 
for set oral }ears, and the American Society for the Control 
of Cancer had recently been organized After mature 
deliberation it was deemed best to let the American Society 
for the Control of Cancer take the more active part, as it in 
a large measure came into being through the efforts of the 
lait} and they have contributed mainly to its support This 
societ} during the year has been establishing state and local 
committees, and will soon have the country well supplied 
w’lth local centers from which cancer knowledge will be dis¬ 
tributed It has been the desire on our part to avoid dupli¬ 
cation of the work, and this accounts for our apparent 
inactivity 

The knowledge of the laity concerning cancer is being 
disseminated more and more each day Your committee is 
doing excellent work in an advisary capacity and stands 
ready at an> time to supplement the endeavors of the Ameri¬ 
can Society for the Control of Cancer when it may be neces¬ 
sary The Council of the American Medical Association has 
rendered signal service in the publication and dissemination 
of the various pamphlets on cancer Just as soon as state 
and county organizations are fully completed and in action 
the cancer reprints will have an ever increasing sphere of 
usefulness The outlook in cancer is becoming more and 
more hopeful 
Respectfully submitted 

Thomas S Cullen, Chairman, 
Howard C Tailor, 

C Jeff Miller, 

Frank F Simpson, 

Joseph C Bloodgood 


Committee on Conservation of Vision 
To the Council on Health and Public Instruction 
During the past year, I have kept the Press Bulletin 
supplied with popular eye articles for newspaper use and 
can only regret that the Bulletin is not distributed every week 
as before, as I believe it is a source of supplying the public 
with plain health literature, which is much needed 
Our committee and our state managers have had much to 
do with the enactment of eye legislation in several states It 
has also had much to do with the prosecution of a number 
of individuals (physicians, midwives and others) who have 
disobeyed the state law's concerning the welfare of eyesight 
Our committee is endeavoring to teach the cheapness of 
health, but it is difficult to impress the public with this 
unanswerable truth It is cheaper to keep people well than 
to allow them to be sick It costs five times as much to 
educate a blind child as it does to educate a seeing child 
Sixty-five per cent of schoolchildren have some eye, ear, 
nose or throat defect that hinders education Unprogressive 
schoolchildren are called "repeaters,” that is, they keep 
repeating their studies It costs $100,000,000 a year to educate 
3,000,000 repeating American children This is mostly unnec¬ 
essary, as only about 3 per cent are really mentally defec¬ 
tive If their physical defects are relieved, all but 3 per 
cent will become average scholars This would be a great 
boon to themselves, their parents, their teachers and their 
community Over half of the criminals are poorly educated, 
and apparently mentally defective It is probable that if 
their physical defects had been corrected m early childhood 
so that the easy acquirement of an education had been pos¬ 
sible, most of them would never have become criminals at 
all, they would have been happier, and enormous sums of 
money would have been deflected into worthier channels In 
such a reform, the eyes play an important part, for 87 per 
cent of our knowledge comes to us through our eyes, hence 
the supreme importance of good eyes for schoolchildren 
Pre\entire eye work is very' cheap but its results are big 
To drop silver nitrate into all new babies’ eyes cost 2 cents 
per baby, but think of the misery and money it saves 1 It 
would remove 25 per cent of the inmates of our blind 
asylums There are now 300000 dependent blind m America 
costing $15,000,000 a year to support The wearing of goggles 



1988 


MINUTES OF HOUSE OF DELEGATES 


Jour. A M A. 
June 17, 1916 


in shops, and the use of protectivcs for dangerous machinery 
would cost hut little, and would almost entirely prevent 
injury to eyes in shops Control over the manufacture and 
sale of wood alcohol, in its various seductive forms, would 
save many eyes and many lives, and would cost practically 
nothing Five hundred dollars a jear, and the cooperation 
of teachers of a city the size of Chicago, would enormously 
improve the eye, car, nose and throat conditions of the school¬ 
children of that city, and would make teaching much easier, 
and much less expensive The teachers can make health 
surveys easily and efficiently if they will Plain instructions 
are printed, and there is no excuse for not doing it No 
medical education is necessary, and the little time devoted 
to the work would be amply repaid by the added ease and 
comfort of the teachers' work, as stupid children are made 
bright by treatment, operations, glasses, etc 
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delivered In 21 states Three hundred and eighty four lectures have been 
ripifvnrerl hv SI lecturers, In 207 cities to audiences estimated at 84 

g Sff™ ffiKfr,'Vtbnt l,m lectures have ben 
delivered to th0 prevention of blindness has been formed 

-gi:=H5S53SsS:::: 

°* 5 ^lostl^'^KompUshc^by Oommlss.on for the 

B "f Survey of ejes cars, noses and throats of schoolchildren com 

menced In Pino Bluff . .. „ _ York Stato Commlttco 

7 Given largely under the QU 8 P’ces jof the £ 3 *° rK t| “ {or the Blind, 

for the Prevention of .Blindness, tho ^ow York ^ 

0l if^Iouteouierr and q° T V~]!kiMren’B oref^of^noBM and throats, 

« -— 

Our committee is endeavoring to ’ ns P'™ ^ UnTof visual 
arT'arranged by the several state 

to bring competent lectu J*L s * work a nd the state managers 
This is frequent* very difficult ^ unselfish j abor 

deserve much credit for- their make ^ rat her a 

Many circumstances have conspir work has been 

poo r y seaso» for this t of the past 

accomplished I P t0 say that the suddenness of t 

Sftf £?“r"p s ^ 11 ™° ss,ble for ” “ g,vc a 

report of the lecture season 


Our committee has this season undertaken a most arduous 
but useful work, namely, the compilation of all the eye laws 
of the United States It is astonishing how ignorant almost 
every one is concerning the laws of their own states For 
instance, how many people m Idaho or New Jersey or 
Virginia could tell whether any law existed m their own state 
concerning trachoma or wood alcohol or schoolchildren’s 
eyes, and still further, how many could tell what that law 
was, if any existed? It is to obviate just this ignorance that 
the committee is compiling the various eye laws Even 
when such laws are on the statute books they are difficult to 
find When this work is completed it will enable any one 
to tell at a glance if any law on any eye subject exists m any 
state, and if so just what is the reading of the law The 
articles are appearing quarterly in Ophthalmology, and when 
completed, will be published by The Journal in book form 
as a work of reference The titles of the articles are as 
follows 


1 State Legislation Concerning Schoolchildrens’ Eyes, 
Ears, Noses and Throats 

2 State Legislation Concerning Ophthalmia Neonatorum. 

3 State Legislation Concerning Trachoma 

4 State Legislation Concerning Wood Alcohol 

5 State Legislation Concerning Shop Accidents and Shop 
Conditions Affecting the Eye 

6 State Legislation Concerning Optometry 

7 State Legislation Concerning the Blind 

8 Model Eye Laws for State Legislation 

The first three of these articles have already appeared, and 
the others will follow in each issue of Ophthalmology The 
work of collecting tins material has been very arduous, each 
article represents about 500 letters sent out from my office. 

In closing niy report I wish to say that our work would be 
much increased if the Council could furnish us with even a 
little more money than is at present allowed We need more 
stereopticon pictures and more pamphlets for liberal distribu 
tion We need short leaflets for wide distribution, in several 
languages, on "Babies’ Sore Eyes,” "Shop Accidents 
"Factory Conditions Favoring Eje Salvation, «°ou 
Alcohol,” etc The work of this committee should include 
conservation of hearing as well as the conservation of vision 
These and other things we need to advance in our work, a 
unless such steps are taken, our committee will languish a 
eventually die of starvation I earnestly recommend tn 
these matters be taken into earnest consideration 


Respectfully submitted. 


T A t r twitjt (liairman 


:port of Committee on Cooperation With the Nation a 
Education Association 
y the Council on Health and Public Instruction 
For four years the American Medical Association an 
ational Education Association have made special app P 
ions for the purpose of studying the hygienic and sanitary 

nditions of schools c Miool nas 

It was early ascertained that the coun, and tliat 
nitarily and hygiemcally behind the city h , t 

e city school was steadily improving while ti 
hool was at a standstill This has ^ 

ports of the committees Last year, 75 - Association 
port were printed by the American Mediod A k 

ess, die expenses were paid by die * v s 

emorial Fund, and the reports were circulated bj 

jreau ot Education „„ ffln iled by Thomas 

This year’s report of the committee compiled J 
Wood, MD, chairman of the National Moca.,, 0 ^ 

ittee, is now ready for the P rinte , report It will tie 

:nsive and important than an, committees has JU S * 

en by the report .hat the“IT for raproi« ®n ; 
immenced The methods s gg , but patent and 

tions are simple, scientific and P ’ j t 1S 5in ccrcl> 

.refill supervision will be indiEP“« bl lc continu'd 

, ped that the work so favorably aunch tamrf ^ ^ 

itil satisfactory results have Dee 
bools throughout die land. 
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\t the annual committee meeting in Detroit, the members 
present authorized for the work of the committee 

First, the printing of a small introductory edition of a 
second report (of tvventv-four pages) of our committee on 
The Health Care of Rural Schoolchildren ” 

Second, the reproduction of our committee charts in a 
pamphlet edition, to be distributed as effectively as may be 
and if possible, through the Bureau of Education 
Third, the reproduction in actual size of an edition of 100 
copies each of all or some of these charts, to meet the demands 
uhicli we are recerwng in considerable and increasing num¬ 
bers for these charts The plan is to lend some sets of these 
charts in answer to requests for them, and to sell the sets 
or indiv idual charts at cost in response to requests that mav 
be received It seems desirable that the committee should 
ha\ e sets of these charts to lend to state and county fairs 
and to other exhibitions attended particularh by people from 
rural regions 

Fourth, to undertake (when there may be sufficient funds 
made available for this purpose) under the auspices and 
supervision of the committee, a national ini estigation (in 
from ten to fifteen states) of the health and welfare of 
teachers 

The principal obstacle in the way of further development 
of the committee’s activities is lack of sufficient funds to 
finance the printing of a large edition of the second report, 
the reproduction of the charts for use in public health and 
educational exhibits, and the expenses of the nation-wide 
investigation of the health and welfare of teachers with the 
publication of a third pamphlet containing the results of this 
investigation This committee for its important work should 
have at least $5,000 a year for the next three years Unfor¬ 
tunately the resources of neither the American Medical Asso¬ 
ciation nor the National Education Association will permit 
of such an appropriation It must therefore be found through 
the assistance and cooperation of other bodies or through 
the broad spirited philanthropy of some individual citizen 
Respectfully submitted 

R. W Corwin, Chairman 

Dr Enmon Williams Virginia, asked permission to pre¬ 
sent a statement bearing on the Report of the Council on 
Health and Public Instruction just read and have it referred 
to the Reference Committee on Legislation and Political 
Action 

Dr A. R. Mitchell Nebraska moved that Dr Wiliams be 
permitted to present the report by title and that it be referred 
to the Reference Committee on Legislaion and Political 
Action 

Seconded and earned 


Report of the Council on Medical Education 

Dr \rthur Dean Sevan Illinois, Chairman, presented the 
report of the Council on Medical Education, which was 
referred to the Reference Committee on Medical Education 
The report follow s 

To the Members of the House of Delegates of the American 
Medical Association 


Each year since 1905, the report to this body has shown 
continued progress in medical education The large over 
supply of medical colleges has given wav to a more norma 
supply of greatlv improved institutions The fact that sue 
progress has been possible m a brief twelve years reveal 
how serious had become, up to that time, the condition 
underlying medical education 

In the thirty years following the Civil War, the numbe 
of medical colleges m the United States was rapidl 
increased, until in 1904 this country had over half of th 
worlds supply Onlv a few of these institutions were we 1 
conducted, the majority were owned by individuals or join 
stock corporations and conducted for profit In order t 
increase the profits, all methods were resorted to in the effoi 
to attract students The enrolment in the medical college 
of the United States in 1904, therefore, was much larger tha 
normal conditions would have brought 


During the same thirty-year period, however, forces were 
being developed which would eventually demand an entirely 
different tv pc of medical teaching institution It was during 
this period that medicine was placed on a scientific basis 
through the developments in pathology, bacteriology, physi¬ 
ology, physiologic chemistry and pharmacology These 
developments have revolutionized the study of medicine, they 
have made necessary a thorough preparation m the funda¬ 
mental sciences and a longer and better correlated medical 
course As a result, the practice of medicine hereafter will 
be by men more thoroughly trained in the medical sciences 
When the practice of medicine throughout the country is 
entirely on this scientific basis, the public will soon become 
familiar with the possibilities of modern medicine, and this, 
in turn, will eliminate once for all the dogmas and cults 
which have been and are doing so much harm This is the 
problem of the organized medical profession, and the Ameri¬ 
can Medical Association is attacking it through the Council 
on Pharmacy and Chemistry', the Council on Medical Educa¬ 
tion and the Council on Health and Public Instruction The 
medical profession must clean its own house and get rid by 
education and propaganda of the ignorant, poorly qualified 
men in its own ranks as the first step toward placing the 
practice of medicine on a thoroughly sound, scientific basis 
It is pleasing to report that great progress is being made 

The Campaign for Improvement 
In 1905, conditions were ripe for the campaign which the 
Council on Medical Education has since been conducting, 
with the results of which you are already familiar The 
results after eleven years of this campaign are shown m 
Table 1 Although the oversupply of medical schools has 
been reduced by about 40 per cent, the number of higher 
standard colleges has been increased by over 80 per cent 
The figures m regard to medical students and graduates 
show an improvement in quality as compared with quantity 
in about the same proportions 


1904 

1915 

162 

95 

4 

83 

2 5 

87 4 

28 142 

14 891 

1 761 

11,912 

6 3 

80 0 

5 747 

3 536 

369 

2 652 

6 4 

75 0 


TABLE 1—QUALITY VERSUS QUANTITY 

THIS TABLE SnoWS THAT ALTHOUGH THE TOTALS OF COLLEGES STUDENTS 
AMD GRADUATES HAVE BEEN DECREASED IB ELEVEN YEARS THE 
NUHBER5 OF HIGH STANDARD COLLEGES BETTER 
EDUCATED STUDENTS AND BETTER TRAINED 
GRADUATES HAVE BEEN 
INCREASED 

Medical Colleges 

Totals of medical colleges 
Totals having hijgher entrance standards 
Percentages having higher requirements 
Medical Students 

Totals m all colleges 
Totals in high standard colleges 
Percentages in high standard colleges 
Medical Graduates 

Totals from all colleges 
Totals from high standard colleges 
Percentages from high standard colleges 

Notable improvements have been brought about through 
the Medical Students’ Register, which was established in 
accordance with the action taken by the House of Delegates 
in 1910 Through the facts shown by this register and the 
information obtained by inspections, the conditions in all 
medical schools, regarding the administration of entrance 
requirements, methods of teaching, facilities, etc., are now 
well known Practically all that was known prior to the 
organization of the Council was that standards were seriously 
low and that conditions w r ere generally bad 
Although the number of medical colleges has been greatly 
reduced, there is still no dearth in the supply of colleges 
Statistics show that fifty or sixty' medical colleges could 
easily have cared for all students enrolled m the ninety -five 
which held sessions last year, without the expenditure of 
another dollar for teachers or equipment 
The number of medical colleges will doubtless be further 
reduced, but statistics show that the lowest ebb in the attend¬ 
ance of medical students has perhaps already been reached 
Reports received from the ninety-five medical colleges now 
holding sessions show an increase over last vear m the 
enrolment of freshman students This IS especially true m 
the colleges which put the higher admission requirement into 

fW* u ° ° r < more > ears ag° It is quite evident, therefore, 
that after a few years have been allowed for readjustment 
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under the higher entrance standards, the enrolments of stu¬ 
dents will become normal 

The “Ideal” and the American Standard 
During the last twelve years the Council has endeavored 
to secure the general adoption of the standard referred to 
as the “ideal” standard, in our report to the House of Dele¬ 
gates in 1904 That standard was as follows 

(a) A four-year high school course, 

(b) A jear devoted to college courses in physics, chem¬ 
istry and biology, 

( c) A four-year medical course, and 

(d) A year as an intern in a hospital 

The general adoption of this standard has been secured, 
so far as the year of physics, chemistry and biology and a 
four-j car medical course arc concerned It has been adopted 
by eighty-five of the ninety-fnc medical schools in this coun¬ 
try As to the hospital intern year, a large majority of the 
medical school graduates voluntarily secure such w orh before 
beginning independent practice 

The American Staxdapd of Medical Education 
As a result of the influence of colleges and universities, 
the ideal standard urged by the Council lias been somewhat 
modified Educators generally adiocated two years of pre- 
mcdical college preparation instead of one, and the medical 
schools gradualh accepted that standard, so that at present 
fifty-four of the ninety-fire medical colleges now require for 
admission two years of college work It is eudent also that 
the twenty schools which will sunivc out of the remaining 
forty will likewise adopt this requirement, and that standard 
of preliminary education has been adopted by fifteen state 
licensing boards It is crident, therefore, that the American 
standard of medical education that is today most widely 
accepted and which in the near future will be legally required 
in c\cry state of the Union is as follows 

(a) After a four-year high school course, 

( b ) Tw'o years of collegiate work, including courses in 
physics, chemistry', biology and a modern language, 

(c) A four-year medical course, and 

(d) A year as an intern m a hospital 

It can be confidently predicted that such a standard will 
be the legal requirement m this country by 1920 The remain¬ 
ing steps that must be taken to bring this about arc few and 
simple The state licensing boards will doubtless eliminate 
about twenty schools that arc still a menace to sound medical 
education and efficient medical practice This will reduce 
the number of schools to about seventy, all of which will 
adopt acceptable requirements The state boards through¬ 
out the country should require the completion of a hospital 
internship before a condidate is admitted to the examination 
for medical licensure A study of the hospital year problem 
shows that the best solution is simply to insist on a hospital 
y ear as a necessary part of a medical training, and to urge 
the medical licensing board in each state to make it a legal 
requirement When these requirements are adopted by all 
states, American medical education will be on as high a 
basis as that of any other country in the world 
The hospital internship has been developed in such a way 
that it affords a most valuable training This is in marked 
contrast with the required hospital year in Germany, where 
the intern is elbowed out by the permanent assistants ana 
given little work and little training The hos P ltal int ^™’ 
ship ir> this country is also more satisfactory than the p 
of housS physicians and surgeons in England which a 
rule, are\ appointments of only six months and P 

5 m mspUng and ^classifying of .he ho S p.tals of the com- 

requested to provide rnp^ntime th£ Carnegie Fotinda- 

ivork more rapidbX o^SuSSr $ 10,000 a 


tion has given the 
year for three years’ 


merican College of Surgeons 
to be devoted to hospital inspection 


Jour. A M A 
June 17, 1916 

The Council will cooperate in every way possible to make 
tins hospital inspection thorough and fruitful k 

More Medical College Mergers Needed 
The developing of satisfactory medical education m this 
country has been hindered by the fact that in some of ou 
important centers instead of one strong medical school there 
are several which have different standards and confiictinp 
interests In most of the centers of medical education in 
Europe there is in each but one medical school, which 
receives the undivided support of the people, the profession 
and as a rule the government Such a situation has many 
advantages There are in this country eleven states with no 
medical schools, twenty-one with but a single medical school 
and seventeen with two or more schools There are twelve 
cities ha\ing two or more separate schools 
It would be desirable, therefore, to have in each medical 
center either one medical school, as exists in Berlin, Paris 
or Vienna, or a close affiliation of the existing medical 
schools Would it not be possible to establish in each 
medical center a single, strong medical teaching insti¬ 
tution with all the advantages that a well organized 
arrangement brings with it? In the smaller medical cen¬ 
ters with a quota of not to exceed from 400 to 500 stu¬ 
dents and where existing conditions permitted, a medical 
school with a single teaching unit, with single departments 
of anatoms, pathology, medicine, etc, would suffice. In large 
centers with from 1,000 to 2,000 medical students, however, 
seseral teaching units w’ould be needed, each with its sepa¬ 
rate laboratories of anatomy, pathology, etc, and a number 
of medical and surgical clinics, since in a single laboratory 
of anatomy, for example, or in a single clinic, 1,000 or more 
students could not be properly taught Where there are now 
two or more universities with w'ell established medical 
departments, a cooperative plan might be devised by which 
they could w orh in harmony and the several medical depart¬ 
ments be made individual teaching units This would insure 
uniform requirements and advantages which could be 
obtained without interference with established university 
organizations, and much confusion and expense might be 
sa\ cd by a common administration They could with proper 
conditions exchange credits, municipal hospitals could be 
better utilized, endowments could be more easily secured, 
and postgraduate w’ork could be better organized 
It should be no more difficult to get several medical 
schools to cooperate m tins w r ay' than to get a number of 
railroads to cooperate in a great union depot plan or to get 
a number of steel plants to form a steel trust It will require 
breadth of view, hard work and organizing ability, but the 
end sought is worth all the bard work necessary to accom 
phsli it, and some such plan is necessary to bring about the 
best result in American medical education 

Improved Standards of Licensure 
As shown in Table 2, there are now thirty-two states which 
have adopted one or two years of college work as a mini¬ 
mum standard of preliminary education for those who see 
the license to practice medicine in those states The ta c 
shows not only the number of years of premedical co ege 
work required by each state, but also the sessions m w uc 
students matriculating in medical colleges are affeclc 5 
the increased requirement and the year in and after w >c 
it applies to all graduates A remarkable progress ias c 
made in state board requirements since 1908, prior o w) 
no state was requiring more than a four-year mgi 
education as the minimum standard of preliminary 
tion As will be noted, there are now tlurty-thrce states 
which have adopted the higher standard, fifteen o 
require as a minimum two years of premedical co g 
In three states, Arizona, Maryland and Washing , ^ 
medical practice acts specify that the educa i _ racticc 

ments for the applicant who seeks the hcens P 

in those states are to be the same as those , ra( j u 

ciation of American Medical Colleges m e J' erc f orCi are 
ated The requirements iri those states, ‘ h t])at ^ex¬ 
changed automatically with ctu *nges a< j op of c0 Hcgc 

tion, which adopted the standards of one >« al , 

work and two years of college work to take ene 
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matriculants rcspectneh in 1914 nnd 1918 ^hc Stamfords 
apph to nil graduates, therefore, rcspccti\cl\ in 1918 nnd 
The t<3\ ances m standirds of licensure since 1904 nrc fur¬ 
ther shown in Table 3 The most marked increase is in 
regard to the requirement of collegiate work, alread} referred 
to The next greatest inc“ease (twent\-mne) is in the num¬ 
ber of states—thirty-three—which are now refusing to recog¬ 
nize low standard colleges 

Chartering of Education \l Institutions 
As a result of a special in\ cstigation, it is found that only 
ten states lia\e provided am control over the chartering of 
educational institutions, and in two of these the restrictions 

TABLE 2— STATE REQUIREMENTS OF HIGHER PRELIMINARY 
FDUOATION 


spondencc methods or otherwise, specialists in some branch 
related to medicine have been springing up in various states 
Brief!), the conditions ha\c become so bad as to cause 
unnecessary but serious demoralization in the field of medi¬ 
cal education, m the licensing of physicians and in the prac¬ 
tice of the healing art The existence of such unregulated, 
unstandardized institutions is radically unfair to the ambi¬ 
tious students who have been beguiled into them, it has led 
to the development of an organized attempt to destroy or 
evade laws passed in the interest of the public and, worst 
of all, it is a serious menace to the public, since it is sweep¬ 
ing into the practice of the healing art large numbers of 
those who are insufficiently trained to assume responsibility 
for the care of the sick 

Largest Number In Illinois 


There arc now thirty two states which hnvc adopted requirements ot 
preliminary education 'n addition to n standard four* ear high school 
education The<e states the number of college years required and tho 
time the higher requirements became effective arc as lollows 


State Examining Board of 


.Rtginnng Two 1 cars 
Alabama 
Arizona 
Colorado 
Indlnna 
Iowa 
Maryland 
Minnesota 
New Hampshire 
New Jersey 
North Dakota 
Oklahoma 
South Dakota 
Virginia 
Washington 
Wisconsin 

Requiring One 1 car 
Arizona* 

Arkansas 

California 

Connecticut 

Illinois 

Indlnna* 

Kansas 

Kentucky 

Louisiana 

Maryland* 

Michigan 

Mississippi 

New Hampshire* 

New Jersey* 

North Carolina 

Oklahoma* 

Pennsylvania 

Rhode Island 

Tennessee. 

Texas 
Utah 
V errnont 
Virginia* 
Washington* 
West Virginia 


Number 
of Years 
Required 


Affects 

Students 

Matriculating 


Affect* 
All Grnd 
nates 


* The 2 year requirement also adopted effective later 

do not appl) to irregular professional schools or corre- 
spondence colleges In thirty-eight states, therefore, it 
appears that an\ coterie of men, by paying an insignificantly 
small fee, can obtain permission to open an institution with 
the avowed purpose of granting degrees no questions being 
ashed as to whether the institution is properly equipped or 
has sufficiently qualified teachers to furnish the education 
usually demanded before such degrees are granted After 
the\ are organized, such institutions are usually responsible 
to no one, and are free to make use of questionable prac¬ 
tices e\en to the actual barter m degrees and certificates 
E\en after thev are exposed, no legal machinery has been 
pro\ ided for rev oking their charters or punishing the impos¬ 
tors As a rule the fees charged b\ such institutions are far 
in excess of the tuition charged by some of the best teaching 
institutions in the land 

Mem Form of Quackery 

Through the lack of an adequate check on the chartering 
or conduct of such institutions a new and popular form of 
quacken. has been established, which pro\ ides the easiest 
present-dav method of evading the educational requirements 
of the medical practice Ians ‘Colleges ’ and “schools pro- 
tcssing to turn out in a few brief weeks or months, bv corre- 


The largest number of these institutions at present is found 
in Illinois, where conditions are especially favorable Besides 
the Class C medical schools which continue to exist, there 
are in Illinois colleges of osteopathy, chiropractic, chiropody, 
naprapathy, somopathy, physcultopathy, refraction, optics and 
a legion of others, most of which have for their chief induce¬ 
ment elegantly printed diplomas conferring the degree of 
"doctor” of this, that or the other The courses offered for 
such degrees are m some instances so notably a makeshift 
as to be ridiculous, and an msult to education Some are 
offering courses under two or more titles, and others appear 
to be doing a retail business in dispensing degrees in all 
the 'forms” or ‘systems” of healing which may have been 
or ever shall be enumerated 

In Iowa several so-called chiropractic institutions have 
been chartered, which are reported to be without adequate 
equipment, and, with low entrance requirements, are turning 
out, by correspondence courses or other loose methods, relays 
of followers of that particular “school ” Although “made 
in Iowa,” these graduates are not permitted legally to prac¬ 
tice in Iowa, but are turned into other states where adequate 
legal barriers have not been established against them Such 

TABLE 8.—ADVANOES IN STATE LICENSURE REQUIRE MEETS 
IN TWELVE TEARS 


Requirement or Provision 


Preliminary Education 

Any requirement 20 45 25 4 

A standard lour year high school 
education or higher io 89 29 10 

One or two years of college work 
as a minimum o 82 82 17 

That all applicants be graduates of 
a medical college 86 48 12 1 

That all applicants undergo an exam 
inatlon for license 45 48 8 1 

Requirement ol practical tests In the 
license examinations 1 7 6 42 

Pull authority hy board to reluse 
recognition to low grade colleges 14 84 20 16 

Boards refusing to recognize low 
gTade colleges* 5 81 29 15 

Reciprocal relations with other 
states 27 40 18 9 

Single boards of medical exam 
toere _ 85 42 6 7 

• In three states Arkansas Connecticut and Florida each of which 
bos three separate boards only the regular (nonsectarian) boards hare 
retnsed recognition to low standard medical colleges 

institutions are found also m California, Massachusetts, 
Michigan, Minnesota, Missouri, Oklahoma and Pennsylvania 
In the interests of the public there should be provided in 
every state some competent board or authority to have in 
charge not only the chartering of all educational institutions, 
but also the right to revoke the charter and close the doors 
of even institution which is not being conducted in an hon¬ 
orable manner and for a proper purpose 
The eleven states which thus far have provided any means 
by which the charter of educational institutions may be guar¬ 
anteed are Arkansas, Indiana, Maine, Maryland, Massa¬ 
chusetts, Nebraska, New Jersey, New York, North Carolina 
Ohio and Pennsylvania ’ 
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Kew \ork at present appears to have the most complete 
control of educational institutions In Maine, Massachusetts 
and North Carolina a special act of the legislature is neces- 
sarj before an educational institution can obtain legal author- 
itv to grant degrees In Arkansas, Indiana, Mao land, New 
fork, Ohio and Pennsylvania the charter must be obtained 
directly or indirectly, through the state board, or department 
of education, or through a committee (Pennsylvania) closely 
connected with that department In Nebraska, application 
must be made to the judge of the district court, whose duty 
is to appoint one or more commissioners to investigate and 
vouch for the claims of the applicant Even in some of these 
states the authority has apparently been made to cover only 
so-called academic colleges and utmcrsitics It is clear that 
such authority should be extended to include all institutions 
professing to give instruction in any subject, especially those 
bearing the name of “school,” “academy,” “college,” "um- 
\crsit)” or the like, and also all institutions granting degrees 
of whatever kind The menace from such irresponsible, pro¬ 
fessedly "educational” institutions is much greater than is 
generally understood 

Relations with Canvda 

The professional relations between Canada and the United 
States ha\c always been most cordial For several years 
the medical schools of Canada have been regularly furnishmg 
reports to the Council on Medical Education for publication 
with the statistics appearing annually in The Journal of the 
American Medical Association It is with surprise and with 
regret, therefore, that a discrimination against even the best 
medical colleges in the United States has been established 
in two provinces of Canada—Quebec and Ontario Gradu¬ 
ates from even the highest grade medical schools in this 
country in order to secure licenses in the two provinces 
named are required to have taken an additional year’s work 
in one of the medical schools of those provinces No objec¬ 
tion could be raised if only graduates of some of the lower 
grade medical schools in the United States were thus 
debarred, but official information obtained makes it clear 
that no exceptions arc made to the rule even for graduates 
of the medical schools of Johns Hopkins University, Lcland 
Stanford Tumor Unncrsity, Cornell, Columbia, Western 
Rcser\c and other unnersitics which require two, three or 
four years of collegiate work for admission to their medical 
departments, including not only thorough courses in physics, 
chemistry and biology but also a “reading knowledge” of 
French or German, or both, and the completion of other col¬ 
legiate subjects This Canadian attitude is more arbitrary 
than that by the Conjoint Board of London, which recognizes 
the premedical college courses m physics, chemistry and 
biology if taken in a recognized college, and winch admits 
to its final examinations graduates of twenty or more medical 
colleges of the United States 

In Canada the student, after three years in high school, 
registers for a five-year course in the medical school, the 
first year of which is devoted largely to the prcmedical sci¬ 
ences, physics, chemistry and biology' In the United States 
at present, m fifty medical schools, in addition to a four- 
ycar high school course, the student is required to complete 
izvo years of work in a standard liberal arts college, which 
w'ork must have included the prcmedical sciences, physics, 
chemistry and biology', before he is admitted to the medical 
school For admission to thirty-fa c other medical colleges, 
one year of liberal arts college work beyond the four-year 
high school course is required, and this college year also 
must include courses in physics, chemistry' and biology A 
the medical colleges in the United States, therefore, require 
so far as time is concerned, one more year of high s 

“o* ton » ■» ^ Kofi'S 

colleges of the United States require two more years of hig 

, , „ nA cXlczt work than are required in Canada The 

school and c^cge ^ and blo!ogy m both Canada 

^d^theUm edSdates are Taught by university' or college 
and the Umtea *V-r. nces an( j no t by teachers of medical 

professors of therefore, that the sc,.nee 

subjects It is ta.r v taught w ,th equal thorough- 
— seOT “ be 


Jour. A J{ a 
Jut e 17, 1916 

with the medical schools in the United States because of the 
additional training and the greater maturity of the students 

Different Grades of Medical Colleges 
Along with the inspections of the medical colleges in 
United States which have been made by the Council on Med ! 
cal Education two complete tours of inspections were made 
of the medical colleges in Canada, the second having been 
completed during the college session of 1913-1914 Those 
inspections revealed the fact that Canada, like the United 
States, has several grades of medical schools 1 As already 
staled, not one of the medical schools of Canada requires 
for admission more than a high school education, represented 
by the completion of the eleventh grade One or two of the 
schools in the provinces of Quebec and Ontario require in 
addition the passing of an examination referred to as the 
"junior matriculation ” 

American Medical Schools Greatly Improved 
It will be seen from the foregoing statements that condi¬ 
tions in education in the tw r o countries are quite parallel 
exccptjhat entrance standards are now higher in the United 
States by one or two years During the remarkable reor¬ 
ganization tiiat has been going on in this country since the 
beginning of the Council’s work, conditions in the United 
States have been extensively improved There are now in 
the United States thirty or forty medical schools which will 
compare favorably' with the medical schools of any other 
.country' During this deielopment of medical education in 
the United States, American schools have been careful to avoid 
the weakness of both English and German systems of medi¬ 
cal education and, under able supervision, have established 
thorough and complete courses of medical education 
Considering all these things, therefore, it is hoped that our 
good friends in the medical profession of Quebec and 
Ontario will have their license law’s so amended as to cor¬ 
rect this unfair discrimination against the high gTade medical 
colleges of the United States Evidences of efforts in this 
direction have already been received which, it is hoped, mil 
be successful 

Reciprocal Relations with Other Countries 
This calls attention to the fact that the time has arrived 
when a more careful discrimination should be used by the 
licensing boards of this country in the acceptance of cre¬ 
dentials from foreign medical schools and in the licensing 
of graduates from such institutions There is certainly no 
reason why the states should keep a wide-open door for the 
heterogeneous stream of graduates from the medical schools 
of other countries, especially from those which do not show 
a disposition to return the courtesy Then there is also the 
question of providing for reciprocal relations with other 
countries m the recognition of the graduates of high gw e 
medical schools 

The National Board of Medical Examiners 
As is doubtless well known to the members of this hodj, 
for fourteen years or more there has been talk of a nations 
board of medical examiners The confusion resulting ron 
the fact that the licensing of physicians in this country res 
with fifty individual licensing boards has emphasize 
need for some national qualification which w'ould c \v 
of recognition by all states It was seen that no na 
body with legal pow-ers could be established vvitho 
securing an amendment to the national constitu ion 
therefore, quite evident that the board to have this 
in charge would need to be a voluntary or ^ n “ at, ® n . d 
that its certificate, to be of value, would nec 
on unquestionable qualifications_ - —-- 

1 The classification of Canadian medical .5®?*^? Toronto, Ont, 

Class A Unncrsity of Toronto Tacultl of 

McGill University, Faculty of Medicine Halifax, N S 

Class B Dalhousie University, Tacultj^ ®L W jiontreal, Qec Ui'J 1 

University of Manilo n, 



Kingston, 
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not inspected 
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This matter was brought into prominence a vear ago when 
President Rodman, in Ins address, stated that such a board 
had been organized So little was Known at that time in 
regard to the details of the organization, however, that this 
portion of the President’s address was referred to the Coun¬ 
cil on Medical Education for further information The fol¬ 
lowing report was adopted last jear by the House of 
Delegates 

The scope of the address was ver> comprehensive and instructs c 
Thu portion which calls for the action of jour committee namely, the 
advisability of establishing a board of national examiners, contains 
material worthy of further consideration of the House of Delegates 
anil it is recommended that it be referred to the Council on Medical 
Fducation 

In accordance with these instructions, the Council on Medi¬ 
cal Education held a business meeting in Washington, Nov 
27 1915, the object of which was to examine into the organi¬ 
zation, personnel and methods of the National Board of 
Medical Examiners The executive committee of the national 
board as then organized, on in\ itation, was present 

It was learned that the completion of the organization of 
this board m so comparatively short a space of time was 
due to the fact that funds sufficient to allow the organization 
to be completed and to pay the running expenses for several 
years were generously donated by the Carnegie Foundation 
for the Advancement of Teaching This information was 
obtained by Dr Rodman only a few months prior to the giv¬ 
ing of his annual address, and since the national board had 
been for so many years a matter in which he was personally 
interested, it was but natural that he desired to have the 
matter announced in his presidential address to the American 
Medical Association 

The Council was favorably impressed with the personnel of 
the membership of this board, which was as follows Admiral 
W C Braisted, Surgeon-General, U S Navy, president, 
Commander E R Stitt, U S Navy, Gen W C Gorgas, rep¬ 
resenting the U S Army, Col L. A LaGarde, treasurer, 
representing the U S Army, Surg -Gen Rupert Blue rep¬ 
resenting the Public Health Service, Asst Surg-Gen W C 
Rucker, representing the Public Health Service, Herbert 
Harlan, representing the Federation of State Medical Boards, 
Isadore Dyer, New Orleans, Victor C Vaughan, Ann Arbor, 
Mich , Henry Sewell, Denver, Louis B Wilson, Rochester 
Minn , E Wyllys Andrews, Chicago, Horace D Arnold, 
Boston, Austin Flint, Jr, New York, and William L Rod- 
man secretary, Philadelphia 

As a result of its business meeting, although the Council 
was in favor of the general scheme of a national board of 
medical examiners, nevertheless, it felt that further investi¬ 
gation was necessary before it could actually endorse the 
board as organized Plans were completed at the Washing¬ 
ton meeting for the symposium on the subject which was held 
at the twelfth annual conference in Chicago, Feb 7 1916 The 
Council also accepted the invitation to have a delegate pres¬ 
ent at a business meeting of the board which was to be held 
in Washington, November 29, just following the Council s 
meeting At that meeting the Council was represented by its 
secretary' and by Dr H D Arnold, who as may be noted, 
is also a member of the national board 
The discussions at the board’s business meeting favorably 
impressed the Council’s representatives It was seen that 
the members were determined to have the affairs of the hoard 
conducted in a manner above question Instead of the origi¬ 
nal plan to have representatives on the board from certain 
organizations of phy sicians, it was decided to hav e six repre- 
sentatives from the government medical services two each 
from the United States Army, Navy and Public Health Serv¬ 
ices, three members from the state licensing boards, chosen 
through their national organization, the Federation of State 
Medical Boards, and six other physicians to be appointed at 
large 

The surgeons-general of the Army, Navy and Public Health 
Services arc to serve as long as they hold their respective 
offices All other members were bv lot divided into groups 
of four, their terms being two, four and six years, so that 
the term of office of four would expire even two years and 
their successors would be appointed for a term of six tears 


Another fact which was learned at the meeting of the board 
was that the qualifications of physicians admitted to the 
examinations were to be properly safeguarded The discus¬ 
sions indicated also that the examinations were to be thor¬ 
ough and comprehensive Although the investigation thus 
far had already' produced favorable impressions m regard 
to the personnel of the board, its manner of perpetuation, 
its representation, the safeguarding of the applicants quali¬ 
fications, and the character of the examination, nevertheless 
it was determined to make no expression of approval until 
after the symposium on the subject should be given in 
February, where there would be opportunity for a full dis¬ 
cussion of the problem from every point of view 

The members of the House of Delegates who were in 
attendance at the February conference know how thoroughly 
the subject was discussed and how satisfactorily all criti¬ 
cisms of the board were answered The last criticism which 
the Council might have made against the proposition was 
corrected by the announcement from the secretary of the 
board that it had been voted to require as a minimum stand¬ 
ard of preliminary education two years of collegiate work 
m addition to a four-year high school education This was 
important, since otherwise at the very beginning the board’s 
certificate could not have been recognized in ten states, owing 
to the fact that that standard of preliminary education had 
been adopted in those states In regard to the organization 
of this board, the facts are set forth in more detail in the 
constitution and by-laws, which are as follows 


THE NATIONAL BOARD Or MEDICAL EXAMINERS FOR THE 
UNITED STATES 


FSEAMBLE 

The need of 3 standard licensing body for the whole of the United 
States and territories tributary has occasioned the organization of a 
voluntary board of examiner^ selected front the Medical Corps of the 
Army and Navy and the Public Health Service with the other members 
selected from the Federation of State Examining Boards and the 
medical profession of the United States That the creation of this 
board may be certain and its continuance assured it is proposed that it 
shall be governed by the following constitution and bylaws as set 
forth 

CONSTITUTION 


I Name or Title —The name of this body shall be the National 
Board of Medical Examiners for the United States 

II Official Domicile —Tbe domicile of this board shall be m Wash 
mgton District of Columbia- 

III Objects —Tbe objects of this board are ( a ) the establishment of 
a standard of examination and certification of graduates m medicine 
through which the recipient may be recognised for the licensure in the 
practice of medicine in the United States territories* and extraterritorial 
possessions on presentation of the proper credentials of this board 

(b) A cooperation with the Board of Medical Examiners in individual 
states, territories and extraterritorial possessions of the United States 
by which licensure may be effected through registration of the ere 
dentuds of this board 


(c) A consistent high purpose of determining the qualifications of 
the candidate before this board so as to create his eligibility to the 
privileges above defined 

(d) A democratic administration of the operation of this board m 
its own executive function as well as in its examinations which are 
to be conducted by all modern means to accomplish practical oral and 
written tests of the candidates efficiency and qualification 

(e) To hold examinations at the domicile of the board and at such 
other locations as ma> be justified by the number of applicants their 
residence and tbe facilities for conducting examinations properly 

IV Personnel of the Board —This board shall initially consist of 
fifteen members as follows Admiral William C Braisted Gen William 
C Gorgas Gen Rupert Blue, Commander Edward R. Stitt Co] Louis 
A LaGarde Asst Surg Gen William C Rucker Dr Victor C 
Vaughan Dr Horace W Arnold Dr Austin Flint Dr William L 
Rodman Dr Henry Sewai! Dr E. Wjllys Andrews, Dr Louis B 
Wilson Dr Herbert Harlan and Dr Isadore Dyer 


Services of Members of the National Board of Medical Examiners 

The three Surgeons General are to serve as long as they hold their 
reflective offices. 

The others ha\e been divided into groups of four, by lot their terms 
being two four and six years after incorporation as follows 



1 

Two \ears j 

Four lears 

1 Six Years 

Service 

Federation j 

At large 1 

At large ] 

At large 1 

Pub Health 1 
(Rucker) i 

Wilson ^ 

Rodman i 
Flint 

Army 

(LaGarde) 

Vaughan 

Arnold 

D}*r 

Navy 

(Stitt) 

Harlan 

Andrew's 

Sewall 


a JT T tnc surgeon General of the Medical 

Corps of the Army and one other representative of the same service fn 
b£at?f POimCd by Surgeon General, subject to the approval of the 
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existent National Board of 


The Surgeon General of the Medical Corps of tlie Navy and one 

rl h "^ r f n5t !' £ that senicc t0 Ijc appointed by the Surgeon 
General subject to the approval of the board surgeon 

The Surgeon Genera! of the Public Health Service and one otw 
sassms !A7Sitolri ,MMtal by thC SurgC °n General, 

4 J'KS’aK'S *■»- 

S;\ members at large elected by the 
Medical Examiners 

f ,T hc te £I s c f Ecrvic £ of these members of the board shall be as 
follows The Surneons-Gcncral of the Medical Corps of the Army, the 
Na\j and the Public Health Scnicc shall continue as members 0 / the 
board so long as they hold their offices as Surgeons General Nothing 
in this provision shall preclude their reappointment as members of the 
ooara 

The other twelve members of the board shall serve for six \ears 
each, with the provision that the first board shall be so constituted that 
four members shall serve for six 3 cars, four members for four 3 cars 
and four members for two >cars, these terms of office to be determined 
b> the Executive Committee The four new members appointed for a 
term of six years, as provided above, shall be one from the three federal 
services one from the Federation of State Examining Boards, and taro 
elected by the existent National Board of Medical Evamincrs 

There shall be nothing in this regulation which will prevent any one 
of the four retiring members of the board succeeding himself, if quab 
Jica by proper appointment, but no member of the board may serve 
more than two successive terms 

V Organization of the Board (a) The officers of the board shall 
consist of a president, a secretary and a treasurer, who, with two 
members at large all annually elected by the hoard, shall constitute the 
Executive Committee of the board The secretary need not be a 
member of the board In such case he shall not vote 

(b) The Duties of the President The president shall preside at all 
meetings of the board, he shall direct all business of the board ad 
interim be shall be chairman of the Executive Committee, he shall 
deetde all matters of rule and practice not provided for in these rogula 
lions and he shall represent, in person or by deputy, the board on all 
occasions when tbc board is officially engaged With the secretary or 
treasurer he may issue and sign all fiscal documents for the disburse 
ment of funds 

In the event of absence or death of the president, the board shall 
elect a chairman, who shall in all particulars fill the office of president 
pro tempore 

(c) The Duties of the Secretary The secretary shall have conduct 
of all of the public relations of tbc board in conjunction with the 
president and the Executive Committee He shall supervise and direct 
all arrangements for meetings of the board, examinations of candidates 
for licensure, and lie shall fulfil the office of recorder and keeper of 
records With the treasurer or president lie may issue and sign all 
fiscal documents for the disbursement of funds He shall be also 
secretary of the Executive Committee. 

(d) Duties of the Treasurer The treasurer shall be custodian of alt 

funds he shall deposit all moneys in a national bank in the city of 
Washington, keeping proper accounts of all receipts and disbursements 
With the secretary or president be may issue and sign all fiscal docu 
inents for the disbursement of funds Before each annual meeting of 
the board, he shall have a proper audit of his accounts by a qualified 
accountant, who shall make report through the secretary He shall 
furnish bond, if the board so order _ 

(e) Duties of the Preen tree Committee The Executive Committee in 

the intervals between board meetings shall transact all business of the 
board, directing, through tbc president and secretary, the detail of 
public announcements and operations as these may relate to the board, 
its objects, purposes and business The operation of the Executive 
Committee shall be made a matter of record for report to the board at 
its stated meetings with a view to ratification, but without necessity of 
referendum of such business as may be regular or routine and not 
affecting the policy of the board. 

The Executive Commtttce shall hold meetings on the call of the 
chairman, and as often as may be necessary or advisable 

VI Meetings The regular annual meeting of the board shall be held 

at the domicile of the board on -- in each year This annual 

meeting shall be held for the purpose of electing officers, of electing 
new members, of receiving reports of the several officers, of the Execu 
tne Committee, and for the transaction of any other business which 

ma <5the e r meetings b ma> be called by the president on his own initiative, 
and other meetings shall be called on the demand of a major.ty of 
members of the board, provided such members give the pres dent two 
weeks’ notice of said meeting and provided the president thereafter 
civc two weeks' notice before the date of the called meeting 
g vn Amendments Amendments to this constitution may be made at 
any regular annual meeting of the board on thirty days not.ee in 
writing and on a three fourths’ vote of the members present 

BY LAWS 

I Order of Business 
(a) Roll call 
lb) Reading of minutes 

(c) Communications 

(d) Unfinished business 

Recommendation of candidates for licensure 

jfj Nomination of officers and membeis and Executive Committee 
(,) Election of officers 
(j) Adjournment 

, ...e 

all be determined by the Executive Com mi c ^ any regu i ar meeting 

IV Amendments to the by laws by presentation m writing 
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GENERAL SCHEME or EXAMINATION of CANDIDATES FOR 
LICENTIATE OF THE NATIONAL BOARD OF 
MEDICAL EXAMINERS 

I PRELIMINARIES 

Personal registration of candidates. 

Review of credentials of candidates by board or by a 
committee of the board ““am or uy a qualification 

Assignment of candidates in groups for examination 


OF EXAMINATIONS ACCORDING TO SUBJECTS AND DAVS 


H ARRANGEMENT 
First Day 

Anatomy and Its Divisions 
Chemistry (and Physics) 

Second Day 

Hygiene and Its Divisions 
Materia Medica, Pharmacology and 
Therapeutics 
Third Day 

Medical Jurisprudence (Forensic 
Medicine) 

Obstetrics and Gynecology 
Fourth Day 

Medicine and Its Divisions 
Surgery and Its Divisions 
Fifth Day 

Pathology and Its Divisions 
Physiology 
Sixth Day 

Medicine at Hospitals and Chmcs 
Surgery at Hospitals and Clinics 

III METnOD OF EVALUATING CREDITS IN EXAMINATION 
Each examiner to base grades of paper on basis of 100 
Grouped examinations by different examiners to be collated or arranged 
on basis of 100 per cent , allowing rates of credit according to impor 
tance of the unit represented by subdivision of subjects (for example 
Psychiatry, under Medicine, Operative Surgery, under Surgery) 

All grades to be tabulated opposite the title or number assigned to 
candidate in separate lists for each general division of the examination. 

All lists to be assembled and presented at a meeting of the entire 
examining board when each division should be reduced to a percentage 
based upon the following table of values 


A M 

Group 1 
Group 2 

P M 
Group 2 
Group 1 

Group 1 

Group 2 

Group 2 

Group 1 

Groups 1 and 2 

Groups 1 and 2 

Group 1 
Group 2 

Group 2 
Group 1 

Group X 
Group 2 

Group 2 
Group 1 

Group I 
Group 2 

Group 2 
Group 1 


SUBJECT VALUES 

1 Anatomy 

2 Chemistry’ (and Physics) 

3 Hygiene (and Sanitary Science) 

4 Matcna Mcdica, Pharmacology and Therapeutics 

5 Medical Jurisprudence 

6 Medicine 

7 Obstetrics nnd Gynecology 

8 Pathology 

9 Physiology 
10 Surgery 


100 

50 

50 

100 

50 

200 

100 

100 

50 

200 

1,000 


Total 

Passing grade to be 75 per cent average 
One subject with grade below 50 per cent fails 
Two subjects with grades below 70 per cent fails 
Three subjects with grades below’ 75 per cent fails , 

Candidates failing at the first examination before board may tate a 
second examination after one year, a third examination will not u 
allowed 

DETAIL OF SUBJECT DIVISIONS AND SUBDIVISIONS 

WITH SUGGESTED NUMBER OF QUESTIONS AND SCOPE 
AFTER EXAMINATION BRIEFLY STATED 

1 A NATO MV 

M icroscopic 
Embryology 


Histology and Organology 

Neurology 

Gross 

Osteology 

Dissection 


3 questions . 

3 specimens for determination, etc. 

5 


Applied 

Regional, 

gical 


Topographic, Sur 


Chemistry (and Physics) 
Organic 

Physiologic 


Physics 


Hygiene (and 

Sanitary Science) 
Sanitary Chemistry 


Vital Statistics 
State Medicine 


5 specimen's for determination, etc 
3 specimens for determination, etc. 

3 spcciraeifs for determination, etc 

3 practical examination and dem 

onstration to be determine 
by examiner 


3 ISSSf examination models 
sections etc, to be deter 
mined b> examiner 

3 Practical' examination at desk- 

3 demonstration, .t** 

or written detail of ex P c 

ment on test, 

or written detail of «pen 

ment, etc 

public health or S qtiestm 
on laboratory tests, etc 
3 questions 
3 questions 
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4 Materia Medica, Pharmacology 
Matena Medica 
Pharmacology 


Therapeutics and Prescription 
Writing 


Electrotherapeutics (includ 
mg Radiotherapy) 

5 Medical Jurisprudence 
(Forensic Medicine) 


and Therapeutics 

5 questions 

3 questions and laboratory dem 
onstration, or 

3 questions on laboratory expert 
mentation 

5 questions, with examples of ap 
plication of prescription writ 
mg 

2 questions. 

S questions 


6 Medicine 
Toeory and Practice 

Physical Diagnosis 
Clinical Diagnosis 

Clinical Microscopy (Labora 
tory of Clinical Medicine) 

Diseases of Nervous System 
(including Psychiatry) 
Diseases of Children 
Tropical Medicine 


5 questions 

Practical demonstration 
Practical examination on actual 
cases at bedside and clinic 

Desk examination on specimens, 
etc , and three questions 

3 questions 
3 questions 
3 questions 


7 Obstetrics and Ginecoeogy 

E PATIIOLOGT (AND BaCTERIOLOCY) 

Bacteriology 

Microscopic Pathology 

Gross Pathology (Necropsy, 
Autopsy) 

Surgical Pathology (Special 
Pathology) 

9 Physiology 


10 questions 

Requirement of cases attended, 
properly certified 

5 questions and identifications of 
specimens outlines etc. 

3 questions 

3 specimens for determination, etc. 

3 questions and identification of 
specimens etc. 

5 questions and identification of 
specimens. 

10 questions (5 of which on sub 
jeets of text 5 on expert 
mental or laboratory* physiol 
ogy) 


10 Surgery 

General (including Minor 
Surgery) 

Operative Surgery 
Special Surgery 

Ear Nose and Throat 
Eye 

Gemto-Uriiuuy 
Orthopedics 
Radiology 
Sldn Diseases 
Syphilis and Venereal Dis¬ 
eases 


5 questions 

Practical demonstration. 

1 question 
1 question. 

1 question 
1 question. 

1 question 
1 question. 

1 question 


Clinical diagnosis and treatment 
examinations at hospitals and clinics 


to be made subject of practical 


Although no examinations have as yet been held, the 
Council feels confident that the certificates granted by this 
board will be worthy of acceptance by every state licensing 
board. The Council believes, further, that through the exam¬ 
inations git en by this board the number of physicians in the 
Medical Resene Corps who can be called on to aid the gov¬ 
ernment in any national emergency wall he greatly increased 
It was believed also that through the examinations con¬ 
ducted by this board an avenue will be provided by which 
reciprocal relations in medical licensure may be established 
with other countries, offers of which have already been made 
by some of the countries of South America 

Recommendation 

Considering the well arranged plan followed in the organi¬ 
zation of tins board, representing, as it does, two legal forces, 
namely, the go\emment medical services and the state licen¬ 
sing boards, and considering the personnel of the board as 
it is now constituted, the plan for its perpetuation, the fact 
that finances hate been generously provided for its mainte¬ 
nance for a number of tears, the safeguards which have been 
established for the securing of reasonably high preliminary 
qualifications, and the arrangement for a comprehensive and 
thorough examination, the Council is glad to report that it 
can recommend the endorsement of this national board as it 
now stands 

Respectfully submitted 

Arthur Dean Bevan, Chairman, 
William D Haggard, 

James W Holland, 

Horace D Arnold, 

Robert C Coffey, 

N P Colwell, Secretary 


Report of the Council on Scientific Assembly 

It was moved that the Report of the Council on Scientific 
Assembly be received as printed in the Handbook and referred 
to the Reference Committee on Reports of Officers 
Seconded and carried 
The Report is as follows 

To the Members of the House of Delegates of the American 
Medical Association 

The Council on Scientific Assembly was constituted at the 
San Trincisco session This, therefore, is our first report, 
and it must be regarded as a report of progress We hate 
held one meeting at which were discussed various problems 
connected with the section work of the annual scientific 
assembly 

You referred to the Council on Scientific Assembly the 
report of the special Committee on Sections and Section Work 
submitted to you at the San Francisco session We carefully 
considered this excellent report and in the main agree with it 
As emphasized in that report there is no doubt that too many 
meetings are being held at the same time, to the disadvantage 
of the Fellows who attend the annual session We further 
agree with the report that the duplication of subjects presented 
in different sections at the same time could, and should, be 
at oided 

As to the former The remedy, of course, is to reduce either 
the number of sections or the number of meetings and also 
of papers that shall be read m a section As to reducing the 
number of sections It does not seem feasible to do this 
at least for the time being, although we might eliminate one 
or possibly two The Section on Hospitals was created file 
years ago and presented programs from 1912 to 1915 inclusive 
The registration has been extremely small—in 1912, 25, in 
1913, 22, in 1914, 24 and m 1915, 26 This year, no program 
has been provided We recommend that this section be dis¬ 
continued 

As to reducing the number of papers We believe that this 
is possible, and that it could be done without m any wav 
curtailing the value of the sections, in fact, that it yvould 
redound to the betterment of the sections 
As a basis for classifying the sections regarding the maxi¬ 
mum number of papers to be read before them, we suggest 
that the term "unit” be recognized and defined as meaning 
one meeting of a section held either in the forenoon or after¬ 
noon We recommend that the average number of papers 
assigned to a unit shall be six, and that the maximum number 
of units assigned to any one section shall be five. This will 
mean the discontinuance of the attempt to hold meetings on 
the morning of the fourth day of the Scientific Assembly 
This is practically the arrangement now being carried out 
Occasionally, one or two of the sections have met on the 
morning of the fourth day to complete their programs, but 
during the two annual sessions preceding this one, all the 
sections have adjourned on or before the close of the after¬ 
noon session of the third day 

We recommend that, for the time being, to the following 
sections shall be assigned the number of units indicated 


Practice of Medicine 

Surgery General and Abdominal 

Obstetrics Gynecology and Abdominal Surgery 

Ophthalmology 

Laryngology Otology and Rhmology 
Diseases of Children 
Pharmacology and Therapeutics 
Pathology and Physiology 
Stomatology 

Nervous and Mental Diseases 
Dermatology 

Preventive Medicine and Public Health 
Genito Urinary Diseases 
Orthopedic Surgery 


5 units 
5 units 
5 units 
5 units 
5 units 
3 units 
3 units 
3 units 

2 units 

3 units 
3 units 
3 units 
2 units 
2 units 


As to the duplication of subjects in different sections at the 
same annual session We believe that with the cooperation that 
will undoubted!} be rendered bv the officers of the sections 
it will be possible in time so to arrange the programs that this 
duplication shall be entirely avoided We are not prepared at 
this time to make definite recommendations as to how this 
shall be accomplished, it is rather an important and more or 
less complicated subject, and we hope to stud} into it further 
with the cooperation of the section officers and make a more 
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definite report later Connected with the problem, of course, 
is the fact that certain subjects in the past have been neglected, 
while loo much tunc has been devoted to others no more 
important 

Before the reorganization in 1901, the delegates met in gen¬ 
eral meetings to transact the business of the Association At 
least one such general meeting w’as held on each of the first 
three days of the annual session, and at each of these general 
meetings an oration was delivered—one on practice, another 
on surgery, and another on state medicine After the House 
of Delegates Was constituted, the general meetings were 
devoted to a meeting opening the scientific work of the 
session and to evening meetings at which the orations were 
delivered This proved unsatisfactory , it was overcrowding 
scientific work, and, as will be remembered, very few attended 
these cv'cning gatherings to hear the orations The practice 
was, therefore, discontinued, and the different orations were 
then made optional with the three appropriate sections, only 
one of which now attempts to keep up the old form We, 
therefore, recommend that Section 3, Chapter XI of the By- 
Laws be amended by the elimination of the last sentence, 
which reads 

“The Sections on Practice of Medicine, on Surgery, Gen¬ 
eral and Abdominal, and on Preventive Medicine and Public 
Health may each elect a Fellow to deliver at the ensuing 
Scientific Assembly the oration on practice of medicine, the 
oration on surgery and the oration on state medicine before 
their respective sections” 

As stated at the beginning of this report, your Council on 
Scientific Asscmblj' feels the responsibility that has been pfficed 
upon it, and realizes that changes should be made onlv 
after due deliberation both on the part of the Council itself 
and on the part of the House of Delegates We there¬ 
fore ask your action at this time on four things only (1) 
adoption of the definition of the word “unit’', (2) The tenta¬ 
tive adoption of the number of units assigned to the sections, 
(3) the discontinuance of the Section on Hospitals, and (4) 
the modification of the Bj-Laws regarding orations 

Rcspectfullj submitted 

J Shelton Horsley, George H Simmons, 

E S Judd, Alexander R Craig 

Roger S Morris, 

Dr Dwight H Murray, New York, moved that the fol¬ 
lowing be submitted to the Reference Committee along with 
the Report of the Council on Scientific Assembly, namely, 
a recommendation tint the Section on Stomatology shall be 
modified by adding thereto the subjects of Gastro-Enterology 
and Proctology, and that the Section as reconstituted be 
accorded three units 

Memorial Resolution 

Dr Arthur T McCormack, Kentucky, moved that when 
the House of Delegates adjourns, it adjourn in honor of 
the memory of Dr William L Rodman, Dr Frank J Lutz, 
and Dr Henry B Fanil, who were respectively the Presi¬ 
dent, a Trustee, and a Chairman of the Council on Health 
and Public Instruction 

Seconded and carried ___ 


Report of Committee on Red Cross Medical Work 
Dr George M Kober, District of Columbia, Chairman 
resented the Report of the Committee on Red Cross wduch 
ras referred to the Reference Committee on Reports of 

)fficers 

The report is as follows 

Fo the Members of the House of Delegates of the American 
Medical Association 

A Committee on Red Cross Medical Wor wm^ crea 
he 19lSssion in accordance with Section 3 of Chapter vn 

Df TUe tins committee is to stimulate »a canty 

medical society the creatl °? g f b odyTfTepresentativephysi- 
.ncdical^fcMtoPj^^^^^ part,c,pate in 
mans of approved 9 uahficat different locali- 


representatives of that society m handling medical and sani¬ 
tary problems incident to such an occurrence 

It is desired to have in every county a central committee 
of five physicians, two of whom shall be the president and 
secretary of the county medical society, ex officio The presi¬ 
dent of the county medical society shall select the other 
three members, preferably from the list of councilors or of the 
executive committee This committee shall be designated the 
“Committee on Red Cross Medical Work” The names and 
residences of the members, immediately after organization, 
should be reported to the chairman of the American Medical 
Association committee In case of disaster requiring relief 
action by the Red Cross, these county committees will be 
called on to nominate qualified medical men m their respec¬ 
tive counties for Red Cross service The committees will 
also serve in an advisory medical capacity to the Red Cross 
in time of disaster and in other lines of Red Cross activity 
as indicated m a preceding paragraph 

Up to May 1, 1916, 588 county medical societies, located 
m forty-eight states, inclusive of the District of Columbia, 
have created committees on Red Cross medical work, and 
2,940 representative men of the medical profession are avail¬ 
able to render valuable assistance to the American Red Cross 
in any of its activities 

During the present European war many of these commit¬ 
tees have been called on by Major Robert U Patterson, 


NUMBER Or COUNTY MEDICAL SOCIETIES BY STATES 
WHICH HAVE APPOINTED COMMITTEES ON 
RED CROSS MEDICAL WORK 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 
Florida 
Georgia 
Idaho 
Illinois 
Indiana 
lew a 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 


8 Nebraska 

7 Ncaada 

14 New Hampshire 

16 New Jersey 

8 New Mexico 

6 New York 

1 North Carolina 

1 North Dakota 

6 Ohio 

11 Oklahoma 
1 Oregon 

43 Pennsylvania 

44 Rhode Island 

27 South Carolina 

12 South Dakota 

14 Tennessee 

6 Texas 

5 Utah 

1 Vermont 

15 Virginia 

14 Washington 

9 West Virginia 
11 Wisconsin 

21 Wyoming 


Total 


588 


12 

1 

5 
8 

6 
31 

6 

5 

33 

18 

4 

35 

6 
6 

5 
13 
42 

2 

5 

10 

5 

8 

11 

1 


Medical Corps, U S Army, and Chief of Bureau of Med <n 
5erv ice of the American Red Cross, to report on the qua i 
rations of physicians and surgeons offering to serve the Kc 
~ross in Europe The indorsements have been invalua e 
n the selection of men, as it is highly' important that repu 
ible men only be chosen, in order to protect the American 
Red Cross and the reputation of the medical profession w io 
hey represent abroad Some of the committees have cen 
railed on to act as instructors and judges in contests or fi^ 
zed by the First Aid Department of the Red Cross, 
Timers, railway service men, industrial workers, etc 
The Reference Committee on report of the omi ccr ®, a .g,r 
;ession of the House of Delegates held June 21 to ” < 
ieemed it advisable that the activities of your comnu 
iirccted through the state association rather than 
rounty societies directly This course will he'" 0 ' 1 c , 
iued in spite of the considerable delay cause icr , 

The American Red Cross in order to aid in the genera^ 
rause of preparedness will appoint a nationa t l, c 

Red Cross medical work for the purpose: of wonhoa* 
vork of state and county committees with * e v twns 0 f 
les of the Red Cross A copy of the proposed rtg j [ 1 ^ 
he national committee on Red Cross medical ^ ^ 

vith submitted (see Appendix A) , t a meeting 

;entral committee will apprmc these re ^V . appro raI ot 
o be held during the month of May P committee to 
regulations it is the intention of } t ies, mtb 

, v.t.e S through the state medical societies, 


new 
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the hope tint the effort-: will stimulate into existence the 
creation of committees on Red Cross medical work m a 
state and countv societies which have not jet responded to 
the general call of preparedness 
Your committee respectfully recommends that the President 
of the American Medical Association invite the attention 
of the state medical societies to the desirability of prompt 
organization of state and county committees on Red Cross 
medical work, so that the American medical profession may 
be prepared to respond should the country need their 
services < 

Respectfullv submitted 

George M Kober, Chairman 
William J Lvster, 

Medical Corps, U S Army 
R. C Holcomb, 

Surgeon U S Navy 


Appendix A 

REGULATIONS OF THE NATIONAL COMMITTEE 
ON RED CROSS MEDICAL SERVICE 

REVISED B\ THE SPECIAL COMMITTEE TO WHICH TIIFY WERE 
REFERRED B\ THE EXECUTIVE COMMITTEE, FEB 12, 1916 
FINAL DRAFT AS APPROVED BV THE COMMIT¬ 
TEE, MAV 3, 1916 

Organization —The National Committee on Red Cross 
Medical Service shall consist of forty-six (46) members, 
thirty-six (36) to be appointed by the Central Committee of 
the American Red Cross, and ten (10) ex officio members 
The former shall be appointed, twelve to serve for one year, 
twelve to serve two years, and twelve to serve three years, 
and thereafter when vacancies occur the appointments to fill 
them shall be for three years The ex officio members 
shall be 

The Surgeon General, U S Army 

The Surgeon General, U S Navy 

The Surgeon General, U S Public Health Service. 

President American Medical Association 

President, Congress of American Phy sicians and Surgeons 

President, American College of Surgeons 

The Director General of Military Relief 

The Director General of Civilian Relief 

The Chief of the Medical Bureau 

The Chairman of the National Committee on Red Cross 
Nursing Service. 

The director general of military relief shall be the chair¬ 
man of this committee, and the chief of the medical bureau 
shall he its secretary, and its records shall he filed uf the 
office of the former 

No person shall be deemed qualified to be a member of the 
national committee who is not a member of the American 
Red Cross 

Duties of the Committee —The duties of the national com¬ 
mittee shall be as follows 

To organize the medical service of the American Red Cross 
To make uniform rules for enrolment. 

To have general supervision over the work of state and 
other aids and committees organized for Red Cross work 
under agreement with the Presidents of the American Medi¬ 
cal Association, the Congress of American Physicians and 
Surgeons and the American College of Surgeons 
To aid the director general of military relief m the organ¬ 
ization of field and hospital columns and the providing of 
the medical personnel for the same 

To study the medical service of the Red Cross m other 
countries 

The resolutions of the national committee shall be carried 
out as to administrative details by its secretary, and its 
routine business transacted by an executive committee of 
three appointed jointly by the President of the American 
Medical Association, the President of the Congress of Ameri¬ 
can Pin sicians and Surgeons, and the President of the 
■\merican College of Surgeons The chairman of the national 
committee shall be ex officio chairman of the executive com¬ 
mittee. This committee shall have authority to receive and 


file in the national office of the Red Cross the applications 
and credentials of all physicians who have been approved by 
local committees or aids for enrollment as Red Cross medi¬ 
cal officers, to enroll them and to issue them cards of 
appointment, to keep at the national office card catalogues 
of state and local committees, aids, and of enrolled physi¬ 
cians, to distribute blank forms of enrollment, and to give 
the necessary instructions to state and county committees 
Assignment to Duty —Assignment to duty in case of war 
will be hy the director general of military relief, in consul¬ 
tation with the surgeon general of the military service to 
which assignment is to be made Assignment in case of 
disaster to the civil population will be by him, in consultation 
with the director general of civilian relief 

Meetings and Reports—The National Committee on Red 
Cross Medical Service will hold two meetings each year— 
one in Washington about the time of the annual meeting of 
the American Red Cross, and one at the time and place of 
the meeting of the American Medical Association Special 
meetings may he held on the call of the chairman, or at the 
request of one third of the committee members Nine (9) 
shall constitute a quorum at any meeting 
Reports of the year’s work shall be made to the chairman 
of the central committee at the time of the annual meeting 
of the American Red Cross in Washington 


STATE COMMITTEES 

State committees shall consist of not more than nine (9) 
phy sicians, who shall be members of the American Red Cross, 
and selected three members each by the President of the 
American Medical Association, the President of the Congress 
of American Physicians and Surgeons, and the President 
of the American College of Surgeons (one of them to be the 
president of the state medical society) This committee shall 
elect its own chairmhn and secretary, and shall hold annual 
meetings at the time and place of the state medical society 
meetings 

Each state committee of the American Red Cross Medical 
Service shall be entitled to one delegate to the annual meet¬ 
ing of the American Red Cross held at Washington on the 
Wednesday preceding the second Thursday in December 

Duties of State Committees —State committees shall corre¬ 
spond with county medical societies and other individuals or 
societies with reference to the organization and work of local 
committees or aids 

They shall report to the chairman of the National Red 
Cross Medical Committee, at Washington, D C, the forma¬ 
tion of all local committees, with the names and addresses 
of the members of the same 

They shall have power to recommend to the national com¬ 
mittee the dropping from a local committee of any member 
of such committee for reasons deemed by them sufficient, 
and shall report such action to the chairman of the National 
Red Cross Medical Committee at Washington 


LOCAL COMMITTEES 


Local committees shall be identical in membership with 
the Committee on Red Cross Medical Work appointed by the 
presidents of the state committees, provided that each mem¬ 
ber so appointed is or becomes a member of the American 
Red Cross 


Duties of Local Committees —Local committees, in their 
capacity as representatives of the National Committee on 
Red Cross Medical Service, shall distribute blank forms for 
enrolment, provided by the National Red Cross Medical 
Committee, such forms to provide for enrolment for service 
in case of war as follows 

Class A To consist of pbvsicians willing to sene wher- 
ev er needed, at home or abroad m field, hospital, supply col¬ 
umns, or intelligence sections 

Class B To consist of those willing to sen-e in the home 
country only 

Class C To consist ol those willing to serve at place of 
residence only v 

They shall distribute forms also for enrolment m case of 
disaster under the three classes above specified 

arI°deswaMe ,nC apphcants requirements and 
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To forward to the state committee applications for enrol¬ 
ment, with credentials and proper recommendations, including 
applications not recommended for acceptance 
1 o recommend annulment of enrolment for sufficient cause, 
after proper investigation and granting a hearing to the phy¬ 
sician concerned, forwarding all papers through the state 
committee to the chairman of the national committee at 
Washington for the final action of the national committee 
To disseminate among physicians in good standing infor¬ 
mation as to the requirements of the medical service 
Local committees shall meet at the call of the chairman, 
preferably at the time of the meeting of the count) or other 
local medical society, and the secretaries of such committees 
may procure information, blank forms, necessary supplies, 
and the refundment of expenses and postage used in the cor¬ 
respondence of the committee about Red Cross matters, by 
application to the secretary of the National Red Cross 
Medical Committee, Washington, D C 

RULES FOR ENROLMENT 

Application for enrolment shall be made through the local 
committee, or on recommendation of a member of the 
National Red Cross Medical Committee 
Blanks shall be filled out in the applicant’s own liand- 
u riling 

Requirements for Enrolment —The candidate for enrol¬ 
ment must be between 25 and 50 years of age, a graduate of 
a recognized medical school, licensed to practice in one of 
the states, and must be recommended by a local or state com¬ 
mittee, or a member of the national committee on medical 
sen ice In special cases physicians and surgeons may be 
enrolled by the national medical committee without reference 
to the aboic-named requirements, because of recognized spe¬ 
cial fitness and professional distinction 

Full details will be furnished by the secretary of the 
national committee, at Washington 
All persons, of uliatcicr class, shall, if practicable, pass a 
satisfactory physical examination before being accepted for 
actnc sen ice 

All physicians enrolling must become members of the 
American Red Cross 

Appointment and Badge —Certificates of appointment will 
be provided to all who enroll themselves 
Resignation —A physician may resign, but should do so m 
writing to the secretary of the national medical committee 
through the county committee 

Uniform —The uniform prescribed by the American Red 
Cross, and approved by the War Department, will be worn 
during service in time of w f ar In time of disaster the usual 
endian dress shall be worn Uniforms will usually be worn 
by organized units, such as field columns for drill inspection, 

camps and parades _ , 

Physicians arc not at any time to ivcar Red Cross oras- 
sards without especial authority' from the American Red 
Cross, and then only when engaged in active relief work in 
the event of w r ar, such brassards can be issued only with the 
consent of the War or Navy departments 


Joan A M A 
Jvhe 17, 1916 


ADDENDUM 

Report of the Judicial Council 
[Sec page 1944, substitute for first four lines ] 

Dr Alexander Lambert, New York, Chairman, presented 
the Report of the Judicial Council, together with an adden¬ 
dum, reporting the action of the Judicial Council in dis¬ 
ciplining members He followed this report with the report 
of the sub-committee of the Council on Health and Public 
Instruction on Social Insurance Following is the report on 
Discipline of Fellows 

Discipline of Fellows 

During the year there has come before the Judicial Counci 1 
one case for discipline During August and September, 1915 
there w-as furnished to the secretary of the American Medi¬ 
cal Association evidence in support of a charge that Dr 
George Ben Johnston of Richmond, Va, had been guilty of 
unprofessional advertising, that in a certain daily newspaper 
in Richmond, Va, Dr Johnston had caused to appear a 
cartoon of himself for medical advertising purposes and had 
paid for it himself This evidence was in the form of a 
letter addressed to the secretary of the American Medical 
Association from Dr Charles V Carrington of Richmond, 
Va, and supported by' copies of correspondence between Dr 
J Shelton Horsley and the office of the newspaper which 
printed the cartoon The authenticity of these letters was 
confirmed by the secretary of the Association writing directly 
to Dr Horsley In addition, correspondence between the 
secretary of the Association and Dr Robert C Bryan, of 
Richmond, and other letters concerning this and other charges 
against Dr Johnston were presented to the Council In pur¬ 
suance of the standing rule passed in San Francisco in June, 
1915, that the secretary of the American Medical Association 
shall file charges with the Judicial Council against Fellows of 
the Association when overt acts on the part of such Fellows, 
supported by' reasonable evidence, are brought to the atten 
tion of the secretary' of the American Medical Association, 
the secretary of the American Medical Association trans¬ 
mitted the following letter to the Judicial Council 

“Gentlemen The attention of the secretary of the Ameri¬ 
can Medical Association has been called to a cartoon pub¬ 
lished in the Richmond Evening Journal for Jan 15, 1915, 
the subject of which is Dr George Ben Johnston of Rich 
mond, Va, a Fellow of the American Medical Association, 
and to the photographic reproduction of the form of con¬ 
tract entered into by' the Richmond Evening Journal and the 
subjects of a series of cartoons of which tins of Dr Johnston 
is one, for the publication of these cartoons, together with 
correspondence w r hich seems to establish the fact that Dr 
Johnston was a party to the publication of the cartoon in 
the Richmond Evening Journal, issue of Jan 15, 1915 
“Consequently, in compliance with the standing rules 
adopted by the House of Delegates, the secretary charges 


~ — 7 . ' , f nr cprmrp in time adopted Dy me nouse oi neiegates, uic scucwv ■<=- 

Physicians need not respond to a cal for J vlth Dr George Ben Johnston of Richmond, Va, with unpro¬ 

of peace when such response would serious™ te ”£^ hc fessional conduct, in that he caused to appear in Richmond, 
duties already assumed, but n the eventof warm which tne a cartoon caH attention to himself and his profes 

United States may he involved all ***J r0ss h f3 sional work in a manner contrary to Section 4, Article . 
would be expected to report to the chamrian of the ratoon ^ Q n { the p nnap i cs c f Ethics of the American Medi 

medical committee at Washington, D C, the varlicst possm c ^ enriahftn » 

date on which they could be available for active service in 
date ^ch enrolled, and should thereafter hold tliem- 


the class in 
selves in readiness 

Compensation —-An enrolled physician ca led ° n for a ^ 
service under the Red Cross will receive the same pay as is 
provided by law for a major in the United Army 

medical corps in case h.s appo.ntment is a* t * Tdwector, 
nav of a captain, medical corps, tor an assisia , ... 

and that of lieutenant ,n the J^UnTexpenses 

cian or surgeon, with proper maintenance, travel! g V 

and laundry allowance National Commit- 

r ,rst Aid and Life Saving Courses-- The: National 

tee ou Red Cross Medical S«JJ« «^ e 1 SS5r , Sflc- 

extending to the industrial employees of me * nder the 

T McCormack, Kentucky, moved that the 


Hotsc of U Delcfc adjourn until Tuesday, 


2pm 


cal Association ’ 

A meeting of the Judicial Council was duly set for Koi 
5, 1915, to hear these charges At tins meeting of the jvaiua 
Council Dr George Ben Johnston appeared m P crs °“ 
answer to the charges The charges were read , 

man advised Dr Johnston of his rights and of t e pr 
of the Council Dr Johnston then stated that e 
tractcd and paid for the caricature complaine o , ,, 

also many prominent and reputable citizens o t0 . vcrer 
including two other reputable physicians, wi iou i, ^ bc 

any thought or expectation of professiona 1 

gamed from as! m h.s op,n,on such newspap 
could not be of any professional advantage to 
but, on the contrary, it might work an injury ^ 

further stated that he was actuated s > standing 

many of his friends and neighbors of the h.gh^ ^ for 
m his community had signed the sa did not 

cartoons o£ themselves He fur hen t»tc<MJ«l> « ^ 
see or instigate the reading matter 
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and had no intimation of wl.at would be printed m con¬ 
nection with his caricature and that he was hunnlntcd b> 
what appeared m that connection 

There were further matters presented stating gross pro¬ 
fessional derelictions on the part of Dr Johnston These 
matters were not in the charges filed with the secretary of 
the American Medical Association and were therefore judged 
extraneous matter and could not come before the Judicial 
Council for its consideration Dr Johnston ashed the oppor¬ 
tunity to show animus in the matter of the charges, which 
opportunity was given him Dr Johnston produced a letter 
from Dr Stuart McGuire of Richmond, Va , in which Dr 
McGuire stated that he had been induced to permit a cartoon 
of himself to be published in this same Ewmig Journal of 
Richmond, for which he had also paid Dr McGuire went 
on to say that some weeks after the appearance of the 
cartoons of Dr George Ben Johnston, Dr W T Oppen- 
licimer and Dr McGuire a letter was received by Dr 
McGuire from Dr H C Smith of Crewe, Va, who con¬ 
demned his course for permitting the cartoon in the Evening 
Journal and who notified Dr McGuire that lie, Dr Smith, 
had preferred charges to the Richmond Academy of Medi¬ 
cine and the Medical Society of Virginia against Dr 
Johnston, Dr Oppenheimer and Dr McGuire for unpro¬ 
fessional conduct Dr McGuire replied to this that he would 
welcome an opportunity to explain the circumstances which 
had led to the alleged violation of the Principles of Ethics, 
that he had afterward recened a message from Dr Smith 
saying that the charges were withdrawn 

Dr McGuire further stated that about this time Dr 
Charles V Carrington came to his office, the object being 
to ash Dr McGuire to take no action that would revue 
the charges and lead to an imestigation by the local society, 
and that Dr Smith had been induced to withdraw his charges 
because it was beheied that yvhile the Judiciary Committee 
would exonerate Dr Johnston, Dr Oppenheimer and Dr 
McGuire of having intentionally done anything wrong the 
charges at that time would injure Dr McGuire Dr Car¬ 
rington said that while he did not wish to hurt Dr Oppen¬ 
heimer or Dr McGuire, he did wish to use the incident at 
some future occasion to injure Dr Johnston This statement 
Dr McGuire further said had been submitted to Dr Car¬ 
rington, and Dr Carrington’s recollection of the interview 
differed materially from Dr McGuire's Dr McGuire 
attached Dr Carrington's written version of the conversa¬ 
tion from which it appeared that when Dr Carrington heard 
that Dr Smith had preferred charges against Drs Johnston, 
Oppenheimer and McGuire that he, Dr Carrington, had 
agreed with Dr Horsley to make every effort to have Dr 
Smith withdraw his charges against all these gentlemen, 
temporarily at least, because they believed the charges would 
injure Dr McGuire whom Dr Carrington believed to be 
unjustly accused of wrong domg Dr Carrington further 
stated that he believed even if charges were not withdrawn 
and the Richmond Academy of Medicine entertained them, 
all three of them would be exonerated Dr Carrington said 
at the time he went to see Dr McGuire to discuss these 


in this or any instince, but the Council does believe that the 
matter compHincd of was inad\crtent and thoughtless and 
was done with no thought of professional gain or personal 
advantage In view of this and the attitude of Dr Johnston 
m the premises, the Council believes that the facts elicited 
do not constitute sufficient cause for action, and the Council 
therefore acquits Dr Johnston of any intent whatsoever to 
violate the Principles of Ethics or to do an unprofes¬ 
sional act 

Respectfully submitted 

Alexander Lambert, Chairman, 
James E Moore, 

Hubert Work, 

A B Cooke, 

Randolph Winslow, 

Alexander R Craig, Secretary 

[See p 1945 Add first column, four lines from the bot¬ 
tom after the words "of the Scientific Assembly”] 

It was further suggested to me this morning by Dr 
Simmons that a further amendment to the By-Laws should 
be considered in this connection—namely, that the general 
meeting of the American Medical Association should be 
changed from Tuesday morning to Tuesday evening, mak¬ 
ing the general meeting occur the evening before the meet¬ 
ing of the sections The Scientific Assembly, therefore, would 
begin on Wednesday morning and a half day of time could 
thus be saved _ 

[See p 1985 Add second column following signature of 
Dr Alexander Lambert ] 

Dr Arthur T McCormack, Kentucky, moved that the 
House of Delegates extend its gratitude to Dr Lambert and 
his Committee on Social Insurance for the complete and 
exhaustive report that they had made 

Seconded and carried 

The report was referred to the Reference Committee on 
Amendments to the Constitution and By-Laws 

(To be continued) 

Factory Inspector’s Report—The report of the Illinois 
State Factory Inspector for 1914-1915 shows that 32,981 child 
labor inspections in 32,260 establishments were made during 
the year, which was an increase of more than 5,000 inspec¬ 
tions over the previous year There were 156 convictions for 
infractions of the Child I^abor Law, which provides that 
children under 14 shall not be employed in the industries 
At the sessions of the last legislature it was endeavored to 
have the limit raised to 16 years, but this failed The chief 
factory inspector favors raising the working age, among 
other reasons, because a physical examination before enter¬ 
ing employment will be required of all workers in the near 
future, and he believes that beginning work at too early an 
age will so weaken and prevent the development of children 
that later when examinations are required many of them 
will fail of employment The state now has a ten-hour law 


charges against Dr McGuire, he had no idea of preferring 
charges in this matter against Dr Johnston in any society, 
or of using it against Dr Johnston m am way at any future 
time Dr Carrington acknowledges however that he told 
Dr McGuire that while as Dr McGuires friend he was 
interested in try mg to help Dr McGuire out of an embarrass¬ 
ing situation, he had no such feeling for Dr Johnston and 
did not care how badly Dr Jphnston was hurt Dr Carring¬ 
ton further states that after this conversation with Dr 
McGuire he (Dr Carrington) and Dr Horsley wrote a let¬ 
ter to Dr Smith in consequence of which Dr Smith with¬ 
drew his charges against all three 
The Judicial Council believes that this is a type of case 
that should liav c been dealt with by the local medical societies 
before it should have been brought for action to the Judicial 
CounciL The Judicial Council therefore, deprecates the 
withdrawal without trial or opportunity for defense bv the 
accused, of these identical charges from the Richmond 
Academv of Medicine after being filed therein The Judicial 
Council does not condone or minimize unethical advertising 


for women and inspections disclose that in many instances 
thev are worked longer than that Two hundred and eighty- 
one prosecutions were brought for such violations The 
workmen’s compensation act was improved by the last legis¬ 
lature and the minimum compensation for injury resulting 
in death was raised to $1,650, and the weekly compensation 
to $6 as a minimum Under the occupational disease law, 
595 inspections were made and a few orders for compliance 
issued It is said more orders were not issued because many 
establishments have about completed installations in com¬ 
pliance with the law on prev ious general orders issued by the 
department Under the Health, Safety and Comfort Law, 
nearly 7,000 inspections were made in as many establishments’ 
and over 39 000 orders were issued to correct defective and 
dangerous conditions in buildings, with reference to sanita¬ 
tion power transmission dangerous machines, etc. The law 
allows thirty days to complv with such orders On reinspec- 
t.on it was found that over 29 000 of these orders had been 
complied with Ventilation inspections under this law showed 
24a violations out of 254 workrooms examined 
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PARIS LETTER 
(Continued from page 1935) 

The War 

VENEREAL DISEASES IN TIIE ARMY 

The various districts have just made a statistical return of 
the venereal diseases treated during the months of January 
and rebruarj, 1916, and from these returns, which arc for 
the whole of the troops, including those at the front and 
those in the interior of the country, the following figures have 
been taken 


Gonorrhea 

7,813 

Chancroid 

962 

Primary or recent syphilis 

2,98/ 

Total 

11,762 


Of this total of 11,762 infections, 9,419 ha\c been proved to 
be contracted in the interior of the country This figure 
serves as the best indication of the existence and persistence 
of foci of contagion in tin. different districts, outside of the 
zone of the army 

The undersecretary of state for the medical service has 
communicated these significant figures to generals in com¬ 
mand of the districts, begging them to do their utmost, in 
cooperation u ith the cn il authorities, to take even step 
nccessan to stamp out the de\ elopment of venereal diseases 
and to encourage every mitiatnc and to avail themsehes of 
c\er\ help with the view of checking the excessive prc\alencc 
of these diseases 

TREATMLNT OF ABDOMINAL WOUNDS AT THE FRONT 

This subject has gn cn rise at the Socictc dc clnrurgie de 
Paris to a ven interesting exchange of views Dr Tuffier 
of the Faculte dc medecine de Pans was thought not to have 
been sufficiently categoric in the condemnation of the method 
of abstention, and had expressed himself as partisan of mter- 
vcntion only when the surgeon’s equipment and the condition 
of the wound were such as to promote a favorable prognosis 
Professor Quenu opposed this opinion vigorously Quenu 
refuses to admit that soldiers with abdominal w'ounds should 
be abandoned to their fate because of insufficiency of the 
means of treatment The means of treatment exist, it will 
be sufficient to multiply during the period of actual battle 
the organizations for using them and to accumulate the latter 
where the most wounded congregate Drs Delbct, Rochard, 
Monprofit and Broca were of the same opinion, and the 
latter moved a resolution for a public pronouncement on the 
part of the Societe dc clnrurgie in favor of carh intervention 
in abdominal wounds The societe passed this resolution 
unanimously In addition, a resolution was passed that, m 
order to insure for the seriously wounded, and especially 
those in whom early intervention has a considerable influence 
on the possibility of success, the automobile ambulances 
should be concentrated at the point udicre the most w'ounded 
are assembled according to needs and for the time necessary 


RESECTION OR AMPUTATION 

In serious wounds of the knee, elbow, hip and foot should 
the limb be amputated? Ought we to limit ourselves to the 
resection of the injured articulation? Drs Tuffier and Nove- 
Tosserand, in a communication to the Academic de medecine, 
as the outcome of the study of the functional results given 
by resections, conclude that this operation should always be 
preferred to amputation, for it always leaves a limb more 
useful than any apparatus, whatever may be the perfection 
of the latter Amputation is justifiable only to save the life 
of the patient when, for that purpose, resection of the arj em¬ 
ulation would be insufficient One may have to Practice 
such a resection either immediately after the infliction of the 
injury or later, in consequence of senous suppuration, or still 
late/to increase the mobility and strength of the tab Tl c ' 
l.ve the results of 1,810 cases made up as follows 630 elbows, 
fco 6 shoulders, S 282 knees, 231 ankles, 152 wrists, 122 hips, 

has taken piy «not encourag.ng 
ZFSfS arc natch better than 
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would be given by an artificial forearm Second A 
results are but little better (32 per cent) AiTm 1 , i C 
the same figures are obtained for the wrist FoMhHowlr 
limbs, on which they have performed 20 per cen 
resections than on the upper limb, the operation at the hips 
gave about 75 per cent of favorable results A patient 
walking, with or without the help of an apparatus, is ah ai 
at any rate better off than with a false hmb As to the knee 
m this case mobility is not sought by the operation on the 
contrary, to give a really useful hmb rigidity is necessan 
This result was obtained in 95 per cent of the cases but 
when this operation is performed immediately after the 
wound, the results, both as regards the life of the patient and 
the functions of the limb, are much superior to those which 
one obtains when the articulation is removed for suppuration 
llie same is true for the operation on the foot 
It is probable that the reason why these operations ha\e 
not been more often practiced is that they are always 
laborious, very often difficult and can be carried out in a 
satisfactory manner only by experienced surgeons The 
instructions given long ago by the Lyons surgeon, Ollier 
are those which one should follow to obtain the best results 

t» 

INJUDICIOUS OPERATIONS ON THE EYE FROM A 
MILITARV POINT OF VIEW 


In a previous letter I have mentioned Dr E Valude’s opin¬ 
ion according to which wounded soldiers suffering from 
traumatic cataract of one eye should pot be operated on if 
the other eye is intact and normal (The Journal, March 27, 
1915, p 1089) Valude insisted on the fact that m such cases 
inters ention cannot possibly produce in the vision anj 
improvement of military value, and that a slight advantage 
in case of a successful result had to be set off against the 
danger of serious sequelae m operating early on cataracts, 
these traumatic cataracts beipg particularly liable to infec¬ 
tion, especially in young subjects Finally, one has to face 
the possibility of a disastrous sympathetic ophthalmia con 
sccutivc to complications m the operated eye. In his original 
communication he spoke of this danger only as theoretical, 
but he has just observed a case in a soldier, aged 23, who, 
October 8, received from a shell fragment a serious contusion 
of the right ocular region without a wound As a result of 
this there w r as a traumatic cataract of the right eye but abso 
lute integrity of the left eye He was transported to an 
ophthalmologic field hospital where he undens ent an opera¬ 
tion for the cataract, about December 7 Cyclitis resulted, 
and almost immediately an ultramalignant sympathetic 
ophthalmia of the left eye This soldier presents the signs 
of indochoroiditis of the most formidable hemorrhagic type. 
Blindness is, of course, inevitable The result, from the 
point of view' of the patient, is blindness at 23 years of age, 
and from the point of view of the state, first, a military unit 
lost, and, secondly', the highest pension to be paid to the 
patient, all because of an attempt to restore the vision uhichi 
in any case, w'ould base been very imperfect and which 
would have been useless for military purposes 
Valude is also of the opinion that the operation for stratus 
mus should not be practiced in a military hospital ine 
result cannot be of any military' value 


THE OCCUPATION OF SCHOOLS AS MILITARY HOSPITALS 
The minister of public instruction has just received from 
the Federation des associations de parents d’elevcs dc ly 
et colleges (Federated Association of the Parents 0 S 
School and College Pupils) a letter with regard to the pro 
longed occupation of a large number of schools as < 
hospitals To this letter were annexed complaints r 
fei'cnt associations concerning the high schools o > 
Algiers, Bordeaux, Grenoble, Limoges, Marseilles a 
pellier The inconvenience produced by the P rcsC ” ,i in( r 
was summed up in this way by the federation, ov ,j, cr 
of the pupils in makeshift buildings which ar , t ] ie 
inadequate and very often insanitary, distur 
course of study, and dangers of epidemic. 


DELAYED TETANUS 

n interesting discussion took P !acc tetanus 

I,calc de la IV-c armee on the subject of dela M D „ 

of the preventsc efficacy of * n 1 t,tet “” ® tcd two char- 
lierat, surgeon of the Paris hospitals, P° , g accc lJi'^ 
ristic examples In spite of the treatment by^acc ^ 
hod and the administration of large doses first 

he patterns d.ed, buttlws other rec<»«^ *. 

ent the tetanus manifested itself tore 
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receipt of the wound, in the second there was an intcna'of 
more than two months In the latter a fragment of shcl 
which had escaped notice was left behind and was removed 
after roentgenoscopv The former, whose humerus had been 
smashed immediately below the tuberosities, had retained, 
among the irregularities of the scapular fragment, portions 
of clothing winch were not detected by digital exploration or 
returned by washing Potherat attaches great importance .o 
the presence of foreign bodies and m particular to fragments 
of clothing as bearers of tetanus bacilli in suppurating 
i ounds Antitetanic serotherapv however certain and unde¬ 
niable may be its preventive \alue, can never be depended 
on to overcome all the causes favoring development of 
tetanus It is efficacious but not infallible, and one must not 
neglect to supplement it by practices which have justified 
themsehes in mans a circumstance. These consist of free 
exposure of irregular and soiled wounds, the svstemanc 
ablation of necrosed or necrosing parts, the removal of all 
substances such as foreign bodies, which can be bearers of 
the tetanus bacillus, and finally careful and abundant wa<h- 
irg with solutions which set free ox-ygen Though the objec- 
ti\e phenomena are less \voltnt m delayed tetanus than vn 
the earl> form, it is erroneous to suppose that for this reason 
delayed tetanus is less serious, fatal results being quite 
common. 

Dr Paul Boucher has reported two cases of delayed tetanus 
differing much from one another In the first case there was 
a penetrating wound of the chest due to a fragment of shell 
This patient received a prophylactic injection of antitetanic 
serum (10 c.c.) on the day of his reception at the ambulance, 
which was also the day on which he was wounded On the 
twentieth day, thoracotomy was performed for purulent 
pleurisy and the projectile was remo\ed Tetanus made its 
appearance on the twenty-third day and was fatal Only one 
injection of serum had been gnen The second case belongs 
to a category which it will never be possible to avoid A man 
suffered a fracture of the \ertebral column There was no 
perceptible external breach of continuity of the skin, never¬ 
theless the man developed tetanus on the tenth day after 
the injury and he died One prophylactic injection had been 
giv en. 

Dr Vincentelh brought forward a case of a man, aged 32, 
wounded by shell fragments in the two calves, in the shoulder 
and in the buttocks Each of these wounds narrow but very 
deep provoked a gangrenous phlegmon with fetid pus In 
the twenty-four hours which followed the receipt of his 
wound this man had one injection of antitetanic serum which 
was also the last After five days' traveling he arrived at 
the hospital where the four phlegmons were opened up, 
drained and freely washed The pus and the fever disap¬ 
peared almost completely Ten day's later fragments of 
shell of clothes and of the right fibula were removed Every - 
thing seemed to be going on normally except that there vve^e 
a very marked pallor and bluish venosities over the whole 


^ Miscellany 

Medical Supervision in Industry 
Dr A B Emmons, 2d, director of appointments for the 
medical alumni of the Harvard Medical School, in a recent 
article (Industrial Medical Supervision, Boston Med and 
Surg Jour, April 6, 1916, p 495) presents an account of the 
results of medical supervision in a factory' employing from 
700 to 1,100 workers, chiefly unskilled The factory in ques¬ 
tion manufactures candy , about two thirds of the employes 
are women The medical supervisor’s duties are (1) to see 
that every employee who comes into contact wuth the candy 
or any of its ingredients is free from communicable disease, 
(2) to see that every new employee is physically fit for work, 
and (3) to keep the employees in good health Foremen or 
forewomen are instructed to report any worker who presents 
a cough, a rash or any other sign of physical ailment, in 
addition, the medical supervisor inspects every department, 
besides keeping office hours three times a week in the factory 
A graduate nurse is on duty all the time Every employee 
must be successfully vaccinated before he enters on his posi¬ 
tion , if he is temporarily absent from work, his health must 
be certified by the medical supervisor before he is allowed 
to resume his task. All persons suffering from venereal dis¬ 
ease or tuberculosis, or addicted to the habitual excessive use 
of alcohol, are discharged, the first class because they con¬ 
stitute a danger to others, the second because employment in 
a factory is injurious to themselves as well as dangerous to 
others, and the third because to keep such persons near 
high-power machinery is to court disaster Employees 
affected with transmissible diseases are excluded from 
handling candy until they are well If some particular form 
of work affects an employee injuriously—for instance, if a 
man strains his back lifting barrels or a girl develops flatfoot 
from too much standing—the physician confers with the 
superintendent and secures a change of work for that 
employee The service is without cost to the employees 
The testimony of all concerned is that the medical supervision 
is of value to the employer in the greater efficiency of the 
working force, to the employees m the increased comfort and 
physical well-being secured, and to the public in the guaran¬ 
tee of a sanitary product It would seem that manufacturers 
of food products especially would find it to their advantage 
to install medical inspection, both for its direct and for its 
advertising value 

Principal Causes of Death 


body whose origin it was difficult to explain Moreover, there 
was observed an excessive excitability of the muscles of the 
incised calf Twenty-three days after the receipt of his 
wound and after the only injection of serum and eight dav s 
after the second surgical intervention he was seized with 
tetanus which proved fatal in forty-eight hours 

From these facts it may be concluded that the prophylactic 
action of antitetanic serum is of short duration, in some 
cases it has not extended beyond eight days Therefore in 
wounds with persistent suppuration the injeotion must be 
repeated every week. 

Suppression of Rag Picking in Pans 

At the Academie de medecine Dr Wurtz of the Faculty 
de medecine de Paris in the name of the Section of Public 
Hvgiene, Legal Medicine and Medical Police read an impor¬ 
tant report on the question of suppression of rag picking in 
Paris The report demands that for reasons of public health, 
this practice should be suppressed in the capital and its 
neighborhood both on private premises and on the public 
streets The sorting of garbage should be undertaken solely 
in the municipal destructor works Garbage cans and wagons 
should be liermeticallv closed 

An American Honored 

Miss Edith Wharton an \mencan citizen and writer has 
orrtl bC r n nJ ap ? 01nted ’ decree chevalier of the national 

a u ° a thC Leg10n of Honor m recognition of her chantv 
and her devotion to benevolent works— ^ ^ _ -,,1 

&v, EloooFi Sclig 


me zsureau ot the Lensus has just issued a bulletin of 
the principal causes of death in the registration area m 1914 
More than 30 per cent of the 898,059 deaths reported from 
the registration area, which contains about two thirds of the 
population of the United States, were due to three causes 
heart disease tuberculosis and pneumonia More than 60 
per cent of the total number of deaths were due to eleven 
causes In addition to the three named they were acute 
and chronic nephritis, cancer, diarrhea and enteritis, apo¬ 
plexy, arterial diseases, diphtheria, diabetes and typhoid 
fever The deaths from heart disease numbered 99,534, or 
150.8 per hundred thousand of population This is an increase 
over the rate of 1900, when it was only 123 1 The number 
of deaths from tuberculosis was 96,903, of which 84,366 were 
lung cases including acute miliary tuberculosis In the 
period from 1904 to 1914 the death rate from tuberculosis in 
all its forms fell from 2007 to 146 8 per hundred thousand, 
the decline being continuous from year to year a decrease 
of more than 25 per cent Pneumonia, including bronchial 
pneumonia, was responsible for 83 804 deaths in the regis¬ 
tration area, or 127 per hundred thousand, the lowest rate on 
record Pneumonia like tuberculosis, has also shown a 
dechne since 1900 when it was 1807 per hundred thousand 
Acute and chronic nephritis had a death rate of 102 4 ner 
undred thousand, and is the onlj disease other than those 
having a rate above 100 The total number of deaths 
increase from 89 per hundred thousand in 1900 
_ y W AT t a 
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co Ion V” Cancer and other malignant growths caused 

52,420 deaths, 19,889, or almost 38 per cent, were the result 
of cancer of the stomach and In er The rate for cancer has 
risen from 63 per hundred thousand m 1900 to 794 m 1914 
Only two years during this lime showed a decline as com¬ 
pared w ith the years immediately preceding, the increase 
having been almost constant Apoplexy showed 51,272 deaths, 
or 77 7 per hundred thousand The rate for apoplexy has 
also gradually increased, with only occasional slight declines 
since 1900, when it was 67 5 Arterial diseases caused 15,044 
deaths, or 22 8 per hundred thousand It is said that'no 
epidemic disease produced a death rate as high as 18 per 
hundred thousand in 1914 A notable decrease in these dis¬ 
eases was that for diphtheria In 1914 the deaths numbered 
11,786, or 17 9 per hundred thousand, a fall from 43 3 in 1900, 
representing a decline of nearly 59 per cent Diabetes caused 
10,666 deaths, a rate of 16.2, m 1900 it was 9 7 Typhoid 
fe\er declined since 1900 from 35 9 to 15 4, a fall of 57 per 
cent The epidemic maladies of chtldhood, whooping cough, 
measles and scarlet feser, caused 15,617 deaths, of both 
adults and children, or 23 7 per hundred thousand In 1913 
measles led in the death rale of these three diseases, but in 
1914 whooping cough had first place In every year since 
1910 measles has caused more deaths than scarlet fever 
Interesting figures arc also shown in regard to railway and 
street car accidents Railway accidents and injuries totaled 
7,062 or 107 per hundred thousand This includes deaths 
from collision between railway trams and \chicles at grade 
crossings These figures arc said to be the lowest on record 
Street car accidents and injuries numbered 1,673, or 2 5 This 
is likewise the lowest on record for this character of acci¬ 
dents There were 10,933 suicides, or 166 per hundred 
thousand 
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ASSOCIATION OF .AMERICAN PHYSICIANS 

Thirty Tourth Annual Meeting held at IVashmgton, D C 
May 9 11, 1916 
(Concluded from page 1886) 

BlooS Sugar Estimations as a Test of Carbohydrate 
Tolerance 

Dr Louis V Hamman, Baltimore Frequent examina¬ 
tions of the blood and urine after the administration of 
glucose to fasting persons reveal four types of reaction 

1 Normal reaction The blood sugar rises rapidly to a level 
not exceeding 0 15 per cent From this point it again rapidly 
declines, the whole reaction being over in less than two hours 

2 Diabetic reaction The blood sugar rises more slowly, but 
reaches a higher point, 0 2 per cent and over The high 
point is maintained for some time, and the decline occurs 
gradually, the whole reaction occupying three hours or 
longer If the blood sugar rises above 0175 per cent., sugar 
appears m the urine 3 Renal reaction In a small number 
of persons, although the blood sugar curve is in all other 
respects like the normal reaction, still sugar appears m the 
urine In severe cases of diabetes the same low renal thresh¬ 
old is often found 4 Nephritic reaction In many cases of 
nephritis the blood sugar rises to a high level, often exceeding 
0.2 per cent, and the blood sugar curve resembles the dia¬ 
betic reaction, however, no sugar, or only a trace of sugar, 
appears in the urine. Studies of the blood sugar reaction 
after the administration of glucose and its relation to 
glycosuria give \aluable clinical data in diabetes and other 
conditions 


Public Health Threatened 


The public health committee of the New' York Academy of 
Medicine protests very properly against the monstrous reso¬ 
lution lately introduced in Congress by Senator Works of 
California for no imaginable purpose except to injure or dis¬ 
credit the endeavors of the United States Public Health 
Sen ice If Senator Works were to have his way no officer 
or other person in this service would be permitted to join or 
be associated in any manner whatever with any public or 
private medical or scientific society 

A more preposterous and absurd proposal was never laid 
before a body of legislators for serious consideration If the 
object is to separate the members of the Public Health Serv¬ 
ice from all others concerned in similar or kindred efforts 
it is rightly concencd, and, indeed, considering the whimsical 
views of the senator and his woeful ignorance of the prob¬ 
lems of public health, it is clear that that is precisely what 
he aims at, his supposition being that the American Medical 
Association and all associations of scientific men are cssen- 


ially f evil 

No one who has ever heard or read the vain and extrava- 
ant rhapsodies of Senator Works is likely to mistake lum 
or a thinker or one competent either by nature or training 
o form a reasoned opinion on public health, but there is 
omc danger that he may impart to others who do not take 
he trouble to think for themselves some tincture of his own 
;uspicion that the great medical societies are engaged in a 
;onspiracy to control the administration of public health for 
heir own profit 

Even they densest must see, however, that m an enterprise 
of this kinaUt is of essential importance that the officers of 
the government should be in close touch with those engaged 
, n medical wotfc throughout the country, and that 
could be better\lculated to paralyze the central body than 

w ° uld be “ sc,e!S “id 

United btates £ uu /V hed fet Such an event would 

might as jell be ab^ ^ ^ fnay be hoped that 

York Tribune , May 16, ' 


Experimental Endocarditis Its Production with Strepto¬ 
coccus Vindans of Low Virulence 
Drs H K Detweiler and W L Robinson, Toronto The 
cultures of Streptococcus vindans obtained from the blood in 
cases of chronic endocarditis were injected intravenously into 
a series of rabbits, and endocarditis w'as produced in a large 
number of cases The necropsy findings led us to believe that 
this organism has a special affinity' for the heart valves The 
Streptococcus vindans obtained from the normal mouth is 
equally productive of heart lesions, and any grade of endo¬ 
carditis may be produced by any one organism, depending 
on the amount injected, the number of injections, and the - 
length of time between the first injection and the death of the 
animal 

Starvation Treatment of Diabetes 
Drs C F Martin and E H Mason, Montreal Observa¬ 
tions of the metabolism in a number of cases of diabetes 
treated by the starvation method illustrate the speed with 
which one may arrive at the tolerance for various foodstuffs 
by this method, and also that hyperglycemia is a much better 
criterion of the dietetic needs than is the glycosuria Starva¬ 
tion, too, affects acidosis in different ways In diabetes i 
was found that the blood sugar curves, with the glucose tes, 
differ constantly from those of the normal individual 


• discussion 

Dr Abraham Jacobi, New York The starvation treat 
lent of diabetes is very satisfactory to the expenmen 
octor, but what happens to the patient? I have seen P*j > 

'ith 5 or 6 per cent of sugar go along in satisfactory i 
>r five or ten or even twenty years I have a so 
:arved patients, emaciated, suffering with ccrebra an > 
amplaining bitterly of other symptoms of nerve cx laus , 
nd now they are dead They would not be dea > 
ot been starved Are not those living patients vvi i S 

i the urine better off than those who died? 0 ns 

Dr S J Meltzer, New York I know of several person 

ho would have lived comfortably with glucose in dis _ 

ut who were starved, developed acidosis, vv nc " j jj )C 
nered early, and d.ed But they need not have d 
udosis had been discovered The starvation ‘ the 
light not to be used indiscriminately, bu , At 

livsician is on the alert for the first signs of acidos 
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nn\ rate, it dots not do to use the words “acidosis and 
‘dung as smommous 

Dr. J Van Slake, New \ orb The dnhctic eases treated 
at the Rockefeller Institute arc watched verv carcfulh , 
some do well in acidosis, others much worse If acidosis 
de\ clops in the first fast it mav not occur in the second 
But the fast is always broken as soon as acidosis is obsened 
Dr M How van Tussell, Philadelphia I hare used the 
stanation treatment in a number of eases during the past 
rear and not all of the patients were treated in hospitals, 
though all ha\c done extrcmclv well Some hate had severe 
acidosis, but all came out satisfactorilx and all are now as 
comfortable as possible. 

Dp„ C F Martin, Montreal I am sorrv that Dr Jacobi 
got the idea that I actualh starred m\ patients, as a matter 
of fact the' arc not cv en hungrv , the\ arc not fasted to that 
extent 

Gastrohydrorrhea in Cirrhosis of the Liver Accompanied 
by Pylonc Stenosis 

Dr. Max Einhorn New \ork A flow to the amount of 
from 1 to l’i quarts a dav was encountered in a patient 
suffering from cirrhosis of the liver accompanied bv pjloric 
stenosis No ascites had developed At necrops) a tvpical 
cirrhotic liver and a pvlonc tumor (cancerous) were found 
The gastrohv drorrhea is explaind bv a transudation process 
relieving the venous congestion in the stomach and is akin 
to an accumulation of ascitic fluid from the intestines in 
cirrhosis of the liver without pjloric obstruction. 

DISCUSSION 

Dr. H A. Christian, Boston I have observed a similar 
condition in cirrhosis patients both with and without ascites 
I have alwajs believed it to be a compensator! process 
Dr. Max Einhorx, New \ork I have no doubt that the 
copious morning vomiting seen in man) cases of cirrhosis 
and of cancer of the liver is due to failure of the portal 
circulation 

Effect of Exposure to Cold on Experimental Infection 
of the Respiratory Tract 

Drs James Alexander Miller and Willis C Noble, New 
\ork Our experiments were carried out with rabbits inocu¬ 
lated with Bacillus boviscphcus, an organism which causes 
the laboratorv disease in rabbits known as ‘snuffles” It was 
selected for experiment because it produces in rabbits con¬ 
ditions very similar to those in respirator) infections in man 
and because of the relative difficult! of producing pneumo¬ 
coccus pneumonia in rabbits The animals were kept in a 
warm temperature for varying periods of time and were then 
inoculated b) spra) mg the nose and throat w ith v indent 
cultures of the snuffles’ bacillus The) were then immedi- 
atel) chilled by exposing them to cold weather Two senes 
of expenments m two successive winters were carried out. 
The totals for the two series show that of thirtv-seven exper¬ 
imental animals, fifteen, or 40.5 per cent reacted to the 
mtection while of an equal number of controls, nine, or 
24-3 per cent*, reacted The conclusion seems justified that 
exposure to cold after previous subjection to warm temper¬ 
atures rendered rabbits somewhat more liable to infection 
w ith B bo~ iscpticus 

DISCUSSION 

Dr. Hexrv Sew all, Denv er Throughout life w e are con¬ 
stants receiving antigens which protect us if we are in 
training and sensitize us if we let down the bars of hvgienic 
indiscretions 

Dr. S J Meltzer, New \ork Experiments seeking to 
show the relations between exposure to cold and lung infec¬ 
tion must all fail for the present because the lungs are 
alwajs maintained at the same temperature But the same 
cannot be said ot the nose and larvnx, exposure to cold does 
cau-e a reaction in these parts and we begin to sneeze or 
cough These svmptoms are not diseases however, thev are 
efforts of the bodv to get rid ot undesirable substances 
Wliilc these effects of exposure do not cause disease, the\ 
undoubtedlv open the waj to disease. The onl) wav to prove 
the matter s 0 tar as the lungs or bronchi are concerned 


would require the introduction of hot or cold air through 
a tube to the lung or bronchus where organisms had pre- 
viouslv been placed This would not afford complete evidence, 
however 

The Expectorant Action of Ammonium Chlond 
Dr Wvrrfn Coleman, New Tork Observations were 
made on the expectoration in bronchitis before and after 
administration of ammonium chlond The sputum was sub¬ 
jected to chemical examination which showed a large 
increase of ammonia nitrogen in sputum after the exhibition 
of ammonium chlorid I took VL gram doses of ammonium 
chlond every two hours during the da) (up to 7 p m) 
A distinct taste of the drug was perceptible in the sputum 
the next morning but not in the saliva Another subjective 
obsenation was that the sense of bronchial rawness and 
tightness in bronchitis was relieved in half an hour after 
taking ammonium chlond The explanation of this effect 
probabh lies in the water carriage of the drug when excreted 
In the bronchial mucosa, the mucous membrane and secretion 
being softened thcreh) 

DISCUSSION 

Dr. Adraham Jacobi, New \orh Ammonium chlond will 
do something in chronic bronchitis in which the sputum is 
stick) and hard to raise. 

Dr. S J Meltzer, New York Dr Coleman’s interesting 
experiments do not decide the questions surrounding the 
expectorant action of ammonium chlorid First, we should 
wart a definition of expectorants, Dr Coleman indicates 
that there are two kinds secretion increasers and secretion 
removal helpers Tile observation that a given substance is 
absent from a secretion is not evidence that the substance 
had no effect on the secretion, it mav have done something in 
the blood Plnsicians should not give up something that 
good clinical observers have found useful on the basts of 
mere experimental evidence M> observations for man) 
vears have been that ammonium chlond does good in a 
cold ” It will not sav e a patient destined to die, hut it is a 
good palliative remed> 

Dr. Joseph Erlanger, St Louis One could not be positive 
that the ammonium chlorid found in the sputum xvas excreted 
with it What precautions were taken to see that no ammo¬ 
nium chlond was retained in the mouth 5 Was an> ammo¬ 
nium chlond eliminated in the saliva 5 

Dr. L G Rowntree, Minneapolis At what stage m acute 
bronchitis does Dr Coleman believe ammonium chlond is 
indicated 5 Is its action central or peripheral? 

Dr Warren Coleman, New York Careful examinations 
of both sputum and saliva were made Only a very slight 
ammonia reaction was found m the saliva As to the stage 
of bronchitis in w r hich ammonium chlorid is indicated, benefit 
mav be expected after the first few doses gn en as soon as the 
first do raw-ness in the bronchi appears The effect of the 
drug is prohabl) due to its elimination b) the bronchial 
mucosa the water earned with it softening the secretion 

Coagulation Time in Lobar Pneumonia 

Dr J M Anders and George H Meeker, Philadelphia 
The so-called Boggs test was emploved, the blood obtained 
bv free puncture of finger tip or ear lobe. It was found that 
in pneumonia coagulation time is slightly shortened, the 
mean time being nearl) two minutes As to the -cause of 
the shortened coagulation time in pneumonia, there is no 
definite ev idence It occurred to us that the rapid destruction 
of leukocytes in the exudate might set free much enz)me 
and so set up the process Calcium is not increased in 
pneumonia and therefore has no effect on the change in 
coagulation time 

DISCUSSION 

Dr. S J Meltzer, New York In similar experiments I 
observed no increase of calcium in nonvindent pneumonia 
but there is an increase of this element m experimental 
virulent pneumonia. Starch pneumonia is not attended with 
fibrin increase 

Dil Reas I Cole, New York Douchez found that in 
blood obtained direct from the v cm in pneumonia the fibrin¬ 
ogen is increased, but the coagulation time is prolonged 
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sodium chlorid is more often increased than nitrogen, and was equal to that of the blood There w« n ° Urea 

tends to parallel water excretion The conclusion seems ' d ihere was a " 

justified that theocin causes an inconstant and not marked 
effect m acute nephritis in man In chronic nephritis and 
chronic cardiorenal disease, theocin produces diuresis in 
inverse ratio to renal function When diuresis is induced, it 
is followed by reduced renal functions, suggesting the advisa¬ 
bility of intermittent use of diuretics The fact that there 
may be diuresis without increase of nitrogen output makes 


~ VI Ul Xlt 

i . — There was an enormous 

diuresis, shown to be independent of water intake m two cases 

Factors m Normal Blood Destruction 
Drs Pevton Rous and 0 H Robertson, New York 
Phagocytosis is not sufficient to account for blood destruction 
in man There is a gradual disintegration of red blood cells 
with removal in the liver 


The Metabolism and Treatment of Rheumatoid Arthritis 


questionable the use of diuretics for detoxicating purposes Dr Ralph Pemberton, Philadelphia Fifty cases of rheu 

iff' 5 X 7r "f ,nt ' S ’ d ' UrCt,CS 3re r Pr ° bab,y mat ° ld 3rthm,S were treated ^ curtailment of carbohydrates 

g N , 7 7° du r S,S ’, n r° mcreasc 0f Unnarv Wlth subs,dence of symptoms and with exacerbations follow- 

ingredients, and by diminution of renal function mcr renewed carbohydrate fcedmo- j... 


DISCUSSION 

Dr W S Thaver, Baltimore I have noted the beneficial 
effect of diuretics in cardiac disease, and also the danger of 
the continuous use of diuretics in severe renal disease 
Dr J M Anders, Philadelphia I have relied on saline 
diuretics We should not employ diuretics unless the phenol- 
sulphonephthalein test shows good functional capacity To 
aid elimination hc have been used to giving targe drafts of 
water, was this taken into consideration in the studies' 1 
Dr L G Rowntree, Minneapolis Were there any obser¬ 
vations on water alone as a diuretic ? 

Dr Henrx A Christian, Boston The value of the phe- 
nolsulphonephthalcin test will depend on whether a low out¬ 
put is due to chronic passu e congestion or to tubular insuf¬ 
ficiency The influence of w'ater was not studied, however, 
all of the patients were on a constant fluid intake Water 
acts like other diuretics in shortening the lues of experi¬ 
mental nephritic animals 

Toxic ESects of Urea on Normal Individuals 
Drs A W Hewlett, Q 0 Gilbert, and A D Wicrett, 
Ann Arbor, Mich In order to study the toxic effects of 
urea on man,, about 100 gm of urea were taken by mouth 
within a few hours When the concentration of urea in the 
blood exceeded 160 mg per hundred cc of blood, the subject 
usually complained of headache, dizziness, drowsiness, men¬ 
tal apathy, inability to concentrate the attention, muscular 
weakness and fatigue and slight muscular tremor These 
symptoms are similar to those described in the asthenic 
types of uremia in which the blood urea approaches and 
often exceeds the threshold of symptoms observed in these 
experiments It is probable, therefore, that in this tyP e of 
uremia many of the symptoms can be attributed to the high 
concentration of urea in the body In these experiments no 
nausea or loss of appetite occurred at the maximum level of 
urea in the blood, nor was there any marked rise of blood 

pressure discussion 


mg renewed carbohydrate feeding The restriction m diet 
may regulate the symptoms, whether or not focal infections 
are present The diet may be supplemented by protein to the 
necessary requirement, and the caloric requirement brought 
to normal by butter and olive oil There is a tendency of the 
urine to swung to alkaline with exacerbations of the disease 

Vital Capacity of the Lungs, and Its Relation to Dyspnea 
in Heart Disease 

Drs Francis W Peabody and John A Wentworth, Bos¬ 
ton The production of dyspnea in patients with heart dis¬ 
ease depends, in part, at least, on inability to increase the 
minute-volume of air breathed to as great an extent as can 
normal persons This is due to a decrease in the vital 
capacity’ which limits the depth of breathing The tendency 
of a patient to become dyspneic on exertion varies closely 
with the degree of the decrease m vital capacity The deter¬ 
mination of the vital capacity gives an indication of the 
amount of exercise which will produce dyspnea, and is a 
guide to the severity' of the functional disability of the case 

Action of Opium Alkaloids and Their Combinations on 
the Vomiting Center 

Dr David I Macht, Baltimore Nausea and vomiting are 
the most annoying symptoms produced by opium and its 
derivatives In a study of the seven principal alkaloids of 
opium, it was found that they could be divided into two 
groups (1) morplnn, which causes vomiting, (2) all the 
others, which produce nausea feebly The minimal dose of 
morphin which produces vomiting in the dog was found to 
be (average) from 0 3 to 04 mg per kilogram of body 
weight Not only is vomiting produced by morphin, but the 
drug puts the vomiting center out of commission, no vomit¬ 
ing is induced thereafter by apomorphin Morphin and nar¬ 
cotin given together produced less vomiting than smaller 
doses of morphin alone, moreover, the combination did not 
produce exhaustion of the vomiting center, the same holds 
true for morphin in combination with narcein, and even more 
remarkable effects are seen when a mixture of the tota 
alkaloids is given, the vomiting center is not put out of com¬ 
mission by tins preparation The explanation of its favora e 


to provoke nausea 

Role of the Liver m Acute Polycythemia 
Dr Paul D Lamson, New York As to the cause of t c 
sudden increase of red cells in acute polycythemia, v> 


Dr Warren Coleman, New York An '^tnicDvej^e misslon Dy U11S preparauon iIIC - 

was that of a girl, aged 13 years, w o cam action probably lies m the molecular structure of the a a 

uremic convulsions Blood taken for therapeutic Purposes The combination of opposites reduces the tendency 

yielded of noncoagulable nitrogen a total of 40 mg per 
hundred cc In later convulsions other observations never 
found the noncoagulable nitrogen above 30 mg per hun¬ 
dred c c of blood It is evident that in some cases urea is 

, t mnviikinns sudden increase oi red ceus in acme - 

n ° n a u™»v A Christian Boston Dr Hewlett’s observa- theories are held (1) that polycythemia is due t0 su , 
i nv /n on the noneffect of diuretics on diminution of blood fluid 'with concentration of ce s, 

tions coincide with my own on th nonettect ot sedimentation of red cells somewhere m 

«o -sSer bofh blood L body, wh.oh „ af.rred op -11 suddenly — <* " d . 

accumulation of mtrogen and k.dney ccretron of nitrogen 
m these problems, storage is the factor rather han the 
Lmounfm> Woo-) How long did .. take for the level 

W Did diuresis fo,- 
low the ingestion Atbe urea, and how much water was taken 


d ' mS' wISwStAnn Arbor, M.cl. It is » 

UR A v V substances are concerned m uremia 

S meT nc !,me\«h. return of fhe ore, level of the 


cell count Epmephrin will cause a polycythemia m J 1 

minutes, this reaches its height in fifteen minutes, an 

to fall in another fifteen minutes Experiments vv 

to fix the liver as the source of the influx of cells 

that the increase of cells is not due to loss o P^s ^ 

but also to a sudden influx of stored cells j t 

to be the organ that is responsible for both facto n£ 

suggested that a physiologic influx of cptncp inn 

for acute polycythemia, such as occurs after fright, etc. 

(Continued on /nmc 2030) 
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Marriages 


Llovd Warren Ketron M D., Baltimore to Miss Romoh 
Cre^ci of Modesto, Calif, at Baltimore Mai 21 
Walter Edwin KorrENnRiNK MD, St Lotus to Miss 
Alice Miriam Lake of Higginst llle, Mo„ Mat 2-4 
Richard Ormond Leavenworth, M D, C.icncoe, Minn., to 
Miss Genet a M Hilton of Minneapolis June 14 

Ran mono Clare Coleman M D , Esthcnillc Iowa, to Miss 
loscphine Dean Smith of Minneapolis Mat 24 
Elmer St tNLEt Bicnall. M D„ Roslindalc, Mass, to Miss 
\ida H Salmon of Boonton, N I , June 3 
George Edwin Deering MD to Miss Agatha Louise 
Small both of Worcester, Mass, recently 
Abraitam Snell Park M D, Chicago to Miss Laura Isabel 
Datidson of Owatonna Minn, June 7 
Francis Gilman Blake, MD, Boston, to Miss Dorothy 
Dewet of Springfield Mass, lune 1 
William Nelson Thomas MD, CKford, N C, to Miss 
Estelle Bullock, at Oxford, June 1 
Warren \oder Thompson MD, to Miss Mary G Ken- 
worths both of Omaha, May 24 
Cars Eggleston, MD to Miss May Appleton Parker, 
both of New \ork Cits, June 3 
Walter Joseph Ream, M D, Ladd, Ill, to Miss Marie 
Hall of St Paul, Tune 1 


Deaths 


Ambrose Talbot, MD, Kansas City Mo , Harsard Medi¬ 
cal School, 1885, aged 55, a Fellow of the American Medical 
Association, sisiting physician to St. Margaret’s Hospital 
Kansas City Kan , medical director of the Kansas City Life 
Insurance Company and medical referee of the National Life 
Insurance Company of New York instructor in clinical 
medicine in the medical department of the University of 
Kansas, once president of the Medical Section of the Amer¬ 
ican Life Contention, died in lus office in Kansas City, 
June 1 from cerebral hemorrhage. 

Edward Orlando Greer, ID, St Louis Marion-Sims 
College of Medicine, St Louis 1893, aged 50, formerly a 
Fellow of the American Medical Association, a member of 
the Missouri State Medical Association, from 1907 to 1911 
professor of hydrotherapy and diseases of the abdominal 
tiscera in Barnes Medical College, St Louis, and for a year 
thereafter professor of clinical medicine in the National 
Unisersit} of Arts and Sciences St Louis, formerly chief 
of the obstetric and gynecologic clinics in his alma mater, 
died at his home May 27 from nephritis 
Andrew M Peables, MJ5 , Auburn, Me , Dartmouth Medi¬ 
cal School Hanot er, N H, 1864, aged 80, a Fellow of the 
American Medical Association and tice president of the 
Androscoggin County Medical Association, attending phy si- 
cian to the Central Maine General Hospital, of which he was 
one of the founders, a member of the Auburn School Board 
and city council, and a representatis e in the state legislature 
in 1869 and 1870, president of the board of health of Auburn, 
a director in two local banks, died at his home, May 24 
Francis Foerster, M D., New York Cits , College of Physi¬ 
cians and Surgeons in the Cits of New York, 18&1, aged 61, 
a Fellow of the American Medical Association and New 
Aorh Academy of Medicine and of the American College of 
Surgeons for ten years professor of gynecologs in the New 
\ork Post-Graduate School obstetrician and gynecologist 
to the German Hospital died in that institution, June 1, after 
a long illness from abscess of the lung 
Edwin Alonzo Goodndge, M D, Flushing L. I NY, 
College of Phssicians and Surgeons in the Cits of New York! 
1871, aged 75, for thirty-four years a practitioner of Flush¬ 
ing, for fi\e a ears president of the board of education and 
for mans scars trustee of the public schools, a seteran of 
the Cisil War at one time health officer of Flushing and 
surgeon to the Flushing Hospital, died at his home. May 31 
from heart disease. ’ 


Thomas El win Murray, M D„ Great Falls Mont., JefTer 
son Medical College 190S, aged 34, a member of the Medics 
Association of Montana, a registered pharmacist, healt 


ofiiccr of Great rails and vice president of the State Life 
Insurance Company of tint city , who was operated on in 
April for relief of chronic appendicitis, died in St Joseph s 
Hospital, PhoeniN, Ariz, May 29, from endocarditis 
James Stenhouse, MD, Denier, Denier College of Medi¬ 
cine, 1886, aged 56, head physician of the Pacific jurisdiction 
of the Woodmen of the World, nsiting physician to the 
Denier City and County Hospital, founder of the Peoples 
Mission, Denier, formerly local surgeon for the Denier and 
Rio Grande and Union Pacific systems, died in St Josephs 
Hospital, Denier, May 24, from pneumonia 
John Evelyn Page, M D, Santa Barbara, Calif , University 
of Mao land, Baltimore, 1889, aged 49, surgeon (licutenant- 
commander), U S Naiy (retired), who entered the Naiy 
June 18 1890, and was retired on account of incapacity result¬ 
ing from an incident of sen ice, April 3, 1908 after seven 
years and eleven months’ sea sen ice and sin years and eight 
months’ shore or other duty , died May 28 
Albert Curtis Perveil, M D n Brooklyn, New York Univer¬ 
sity, New Aork City, 1894, aged 40, for two years surgeon 
of the Offin Rner Gold Mining Company in the Belgian 
Congo West Africa, and who had been ill with sleeping 
sickness at his home in Brooklyn for several months, died 
in Roosevelt Hospital, New York City, May 31, from trypan¬ 
osomiasis 

Walter John Wilson, MD, Detroit, Detroit Medical Col¬ 
lege 1879, aged 67, a Fellow of the American Medical Asso¬ 
ciation and at one time president of the Detroit Academv of 
Medicine, while riding a motorcycle in Detroit, June 1, y\as 
struck by a street car and sustained a fracture of the skull 
from which he died in the Receiving Hospital, two hours 
later 

James Ferguson Vanmce, Bishop Hill, Ill (license, years 
of practice, Illinois, 1889) , aged 76, a member of the Illinois 
State Medical Society , formerly a druggist, a veteran of the 
Cnil War and a practitioner since 1867, for many years 
school director and clerk of the board of education of Bishop 
Hill died at his home, May 25, from cerebral hemorrhage 
Charles Zeh Garside, M D , New York City, College of 
Physicians and Surgeons in the City of New York, 1903, 
aged 37, a member of the New York Academy of Medicine, 
and New York Pathological Society , professor of pathology 
and bacteriology in Fordham University, New York City, 
died in the German Hospital, New York City, June 1 
Benjamin U Jacob, M D., Waukesha Wis , Northwestern 
University Medical School Chicago, 1881, aged 66, formerly 
a Fellow of the American Medical Association, a member of 
the State Medical Society of Wisconsin, formerly a druggist, 
and physician to the Wisconsin State Industrial School for 
Boys, died at his home. May 28 from heart disease. 

Alfred King, M D, Portland, Me., Medical School of 
Maine, Brunswick, 1886, aged 54, a Fellow of the American 
Medical Association and a member of the American Surgical 
Association, professor of surgery m his alma mater and 
consulting surgeon to the Maine General Hospital, Portland, 
died at his home, June 4, from pneumonia 
Moise Lafleur, MD, New Orleans, Tulane Unnersity, 
New Orleans 1915, aged 27, ship surgeon on the United 
Fruit Company’s steamer Suriname, while engaged in scien¬ 
tific research work on the border between Guatemala and 
British Honduras, was shot and killed by Guatemalan 
soldiers 


Edward White Elliott, M D , Turlock, Calif College of 
Physicians and Surgeons Keokuk, Iowa 1897, aged 49, 
formerly a Fellow of the American Medical Association! 
a member of the Medical Society of the State of California ’ 
died at his home. May 26 from cerebral hemorrhage 
Hatta Louisa Berry LongweU, M D,, Wellsboro Pa 
Womans Medical College of Pennsilvama, Philadelphia’ 
190 d, aged 36, a Fellow of the American Medical Associa¬ 
tion died in the Williamsport Hospital June 3 from acute 
nephritis three days after an operation for appendicitis 


louts r Lanoicit, m Lima Ohio, Medical College of 
Ohio Cincinnati, 1890, aged 49, formerly a Fellow of the 
American Medical Association, a member of the Ohio State 
Medical Association at one time health officer of Lima died 
in a hospital in Toledo, Ma\ 25 from paresis 


rr T ■*- ' ,— » uo Auwa, v^ainoilC 

Unnersitv Louv am, Belgium 1874, aged 68, a Fellow of the 
American Medical Association, for several years a prac- 
tit.oner and druggist of Laramie, Wyo , died m the Jennie 
Edmundson Hospital, Council Bluffs, June 2 J 
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of 1 ” iai ? Cleveland, M D, Fargo, N D , Medical 

bchool ° f Maine, Brunswick, 1879, aged 67, said to have 
been the first registered medical practitioner in Dakota 
territory, formerly physician of Caledonia and Traill Count}, 
■N D , died at his home, May 30 

Francis M Rose, M D , Los Angeles, formerly of Fari- 
io™ Starling Medical College, Columbus, Ohio, 

J80U, aged 74, formerly a Fellow of the American Medical 
Association, a reteran of the Civil War, died at his home, 
May 18, from paralysis 


David C Stmson, MD, Sioux City, Iowa, College of 
Fh} sicians and Surgeons, Keokuk, Iowa, 1874, aged 66, for 
tlnrti -two years a practitioner and druggist of Dakota 
County, Neb , died at his home in Sioux City, Iowa, May 25, 
from malignant disease 

Thomas Perrin Kennedy, M D , Union, S C , Tulane Um- 
\ ersity, New Orleans, 1910, aged 30, a member of the South 
Carolina Medical Association, a specialist on diseases of the 
eye, ear, nose and throat, died at the home of his father-m- 
lau in Union, May 21 

Chapman J French, M D, Huntington, W Va , Univer¬ 
sity of the South, Sewanee, Tcnn, 1904, aged about 40, a 
member of the West Virginia State Medical Association, 
died suddenl} at a hotel in Kcnoia, W Va, May 31, from 
cerebral hemorrhage 


Thomas J Partlow, MD, Newport News, Va , Medical 
College of Virginia, Richmond, 1906, aged 33, a Fellow of 
the American Medical Association, for three terms city health 
officer of Newport News, died at his home, June 1, from 
cerebral hemorrhage 

Charles Turner Sands, M D , Las Cruces, N M , Jefferson 
Medical College, 1907, aged 33, a Fellow' of the American 
Medical Association, formerly of Pittsburgh, who went to 
New Mexico six vears ago on account of his health, died at 
Ins home, May 14 

James S Hanson, MD, Sandusk}, Ohio, Detroit College 
of Medicine and Surger}, 1891, aged 47, a member of the 
staff of Providence Hospital, Sanduskv, a director of the 
Columbus Mutual Life Insurance Company, died at his 
home, Maj 31 

George Morris Eckels, M D, Mechanicsburg, Pa , Uni- 
%er«uty of Pennsr lvama, Philadelphia, 1885, aged 59, a mem¬ 
ber of the state legislature from Cumberland Count} in 1891 
and 1893, a member of the borough council, died at his home, 
May 24 

Thomas Hamlin Strohecker, M D , Washington, D C , 
North Carolina Medical College, Charlotte, 1902, aged 63, 
also a law'} er and clergyman of the Lutheran Church, died in 
George Washington University Hospital, Washington, D C, 
June 1 

Maurice J Carey, MD, Cleveland, Columbus (Ohio) 
Medical College, 1882, aged 71, formerly a Fellow of the 
American Medical Association, a member of the Ohio State 
Medical Association, died at his home, April 17, from pneu¬ 


monia 

Paul Archibald Gillespie, MD, Winburg, South Africa, 
University of Toronto, Ont, 1891, formerly of Cannington, 
Ont , major in the South African Expeditionary Force for 
some time, died at Winburg, March 24, from bubonic plague 
James Stimson, M D, Santa Cruz, Calif , New York Uni¬ 
versity, New York City, 1854, Victoria University, Coburg, 
Ont, 1855, aged 83, president of the Santa Cruz County 
Medical Association in 1892, died at his home, May 26 

Tames J Gibson, MD, Athens, R D 11, Lexington, Ky , 
Hospital College of Medicine, Louisville, Ky, 1889, aged 47, 
a Fellow of the American Medical Association, died at ms 
home near Athens, May 28, from cerebral hemorrhage 

Thomas E Bales, McMinnville, Tenn (license, Tennessee, 
1889) aged 54, a Fellow of the American Medical Associa¬ 
tion for many years a practitioner of Morristown, Tenn , 
died’ at his home, May 24, from pernicious anemia 

w liiam Ross Lee MD, Los Angeles, New York Uni- 
W ,)’ a v pw York City 1890, aged 53, died in the receiving 
hospital N Los Angeles, May 20, from the effects of morphm, 
Sadministere^ is believed with su.cidal in tent 

Matthew JohaVk.es, M D , Spearvi.He, Km,,'T n mty 

of the'Perk,ns’ Hospt.al 

Denmark" CopenhagenV®4 aged 35, was acaden.alb 
drowned at Ven.ce, Cal.lVebrulry 27 


Joint A M A 
June 17, 1915 


Leonard G Ham, M D, Shilhngton, Pa , Teffersnn tuxa, 
cal College, 1893 aged 43, coroner of Berks County also a 
banker, died m St Joseph’s Hospital, Reading, Pa Mat 23 
after an operation for appendicitis K 1 aj 

Samuel P CoSman, M D, Sugar Grove Kv T 

t irk ^ tff'M 9 ol l eg v e ' 1886 ' aged 58 ’ 3 member of the Ken¬ 
tucky State Medical Association, died at his home, February 
19, from disease of the kidney d y 

Ellet Joseph Wagner M D, Battle Creek, Mich , Long 
Island College, Brooklyn, 1878, aged 60, physiologic 
chemist to the Battle Creek Sanitarium, died m that insti¬ 
tution, May 28, from heart disease 

Joseph Riddle GorreH, MD, Newton, Iowa, University of 
Buffalo, N \ , 1859, aged 79, surgeon of U S Volunteers 
during the Civil War, died at the home of his daughter in 
New'ton, about May 26 


Elizabeth Jane Wiley Corbett, MD, New York City for¬ 
merly of San Francisco, University of Michigan, Ann Arbor, 
1879, aged 82, died at the Takoma Park Sanitarium, Wash¬ 
ington, D C, June 4 

Almon L Bennett, M D, Nickerson, Kan , formerly of 
Grecnsburg, Kan , Eclectic Medical Institute, Cincinnati, 
1889, aged 65, died at his home in Nickerson, April 24, from 
cerebral hemorrhage 


Edwm Wilbur Higbee, M D , Northampton, Mass , Univer¬ 
sity of Vermont, Burlington, 1871, aged 66, for more than 
forty years a practitioner of Northampton, Mass , died at 
his home, May 21 

Douglas Waterston, M D, Westmount, Montreal, Que, 
McGill University, Montreal, 1914, aged 26, captain in the 
Canadian Army Medical Corps, was killed in action in 
France, May 22 

Edward John TJlrich, M D, San Jose, Calif , Homeopathic 
Hospital College, Cleveland, 1871, aged 83, for several years 
a clergyman of the Methodist Episcopal Church, died at his 
home, May 31 

Philip Henry Edwards, M D , Newark, N J , New York 
University, New York City, 1895, aged 43, a member of the 
Medical Society of New Jersey, died at his home, May 26, 
from peritonitis 


Arthur Scott Reebel, M D , Saranac Lake, N Y , formerly 
of Youngstown, Ohio, Tufts College Medical School, Boston, 
1909, aged 30, died at the home of his parents in Youngs¬ 
town, May 22 

James Turner Sherman, MD, Dorchester, Boston, New 
York Homeopathic Medical College, 1869, aged 67, died at 
the home of his daughter in Newport, R. I, June 6, from 
pneumonia 

George C Werner, MD, Norwood, Cincinnati, University 
of Freiburg, Germany, 1888, aged 72, a veteran of the 
Franco-Prussian War, died at his home, May 31, from heart 
disease 

George Henry Carpenter, M D, Cumberland, Md , Uni¬ 
versity of Maryland, Baltimore, 1868, aged 73, died in the 
Allegany Hospital of the Sisters of Chanty, Cumberlan , 


May 24 

Otis Lee Wingate, M D, Albuquerque, N M , formerly of 
Philadelphia, Jefferson Medical College, 1904, aged Jo, ie 
recently at bis home in Philadelphia, from tuberculosis 
John Luther Duryee, MD, Newark, N J , Colleger 
Physicians and Surgeons m the City of New lore, > 
aged 70, died in a sanatorium in Orange, N J, June i 
Fletcher Smith, Dover, Ky (license, Kentucky State 
Board of Health, forty-one years of practice, 18931, ageu 
died at his home, May 18, from senile debility 

Edmund P Thomas, M D, Bowling Green, Ohio, Habnc- 
nann Medical College, Chicago, 1882, aged 62, di 
lome, May 18, from erysipelas 
Carlton S Shepard, MD, Omaha, Rush Medical Cob 
1881, aged 64, was killed in an automobile accidcn 
Red Willow, Alta, May 24 „ v>„_ 

Charles Jefferson Stovall M D , Bowling Green, Kj ^ at 
:ucky School of Medicine, Louisville, 1891, aged 01, 
us home, May 25 u , T„fts 

Janies Francis Costello, M D, Wollaston, j j )15 

College Medical School, Boston, 1913, aged 26, d tea 

lome, May 23 rinttmooga 

Arthur E Dawson, MD, Jersey, at his home, 

'Tmn } Merl.ral Colleae, 1904, aged 36, died at 


May 24 
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lx Tins Department Aptcar Reports or the Council 

ON PHARMACY AND CHEMISTRY AND OF TIIE ASSOCIATION 

Laboratory Together with Other Matter Tending 
to \id Intelligent Prescribing at d to Oppose 
Medical Tradd on the Public and on the Profession 


THE WINE OF CARHUI SUIT 

(Continued from page 1S79 ) 

May 9, 1916, Afternoon 

TESTIMONY OF DR T SOLLMAAN' ( COUtWUcd ) 

The Court met pursuant to adjournment Dr Torald Soll- 
mann resumed the stand for the defendants 

DIRECT EXAMINATION B\ MR T J SCOFIELD (cOlltlllltcd) 

\ALUE OP ANIMAL EXPERIMENTATION 

n _Doctor } ou stated that a second mctViod oS the miy estimation of 

preparations such as \\ me of Cardui is by animal experimentation 
Aon will \ou please explain to the jury what you mean b> that and 
ubat the value of animal experimentation is in such an in\estigption. 

A —Experiments on the animals enable one to— 

Q— Doctor may I interrupt jou just a moment to w-irn >ou to 
keep yonr voice up so that we can all hear A —Experiments on 
animals enable one to obtain definite information bj methods that 
can be exactly controlled and that are not open to the same sources 
of error as are clinical experiments or clinical observations Whilst 
of course the clinical test is the final test of the value of a medicine 
itself in order to be safe it has to be supplemented—or better pre¬ 
ceded by experiments on animals that avoid as I saj the errors that 
are very difficult to avoid in clinical experimentation—or clinical 
observation. 

Q —Now doctor can you illustrate this to the jury in any way? 

A —\ cs In the scientific subjects one is only applying the same 
sort of reasoning of course that one applies in ordinary life. The 
field of that reasoning is a little different but that is the only differ 
ence. The same sort of reasoning applies in the scientific fields of 
investigation as it does in every dn> affairs 

Kow one example that occurs to me in this connection that illus¬ 
trates very well the difference between the laboratory test and the 
clinical test, is the way in which the germinating quality of the seed 
corn can be tested If a fanner buys some seed corn and sows tt out 
in the field and the corn comes up and be cultivates it and he 
harvests the crop of course he knows that was corn that was suffi 
ciently good—the seed wns sufficiently good 

That is one way of testing the quality of the corn. And it is 
rather a wasteful way and it takes a long time and it is not alwo 
lutely certain because, if the corn should not come up it might not 
be the fault of the seed at all the weather might be bad it might 
have rotted in the ground or some animals might have eaten it up 
almost anything might have happened. 

So that whilst to a certain extent under certain circumstances, 
that field test which corresponds to the clinical test is a good test 
under other conditions it is not. 

Now there is another way in which the quality of the seed can be 
tested, and that is to put it on a plate with a little water behind 
a stove and see after two or three days, whether it has sprouted 
Now that corresponds to the laboratory test. \ou are subjecting 
this corn to rather artificial conditions and not exactly the condi 
tions under which you are going to use it in the field, but simpler 
conditions conditions that you can control. 

If you are doing the test on the plate in the first place you know 
definitely whether that seed is a good germinating seed or not. If 
it has not germinated there it would not be the fault of any crows or 
an> bad weather—it was the fault of the seed and nothing else. 

Then again the test is very much quicker \ou don t have to sow 
it in the field and if it does not come up lose your whole season s 
work It can be done inside of a very few days Why? Because 
the conditions for the test are so much more favorable than they are 
in the field test. Therefore if you are wise you will make that 
test first, \i you have any doubts as to the quality of that seed 
if you bought it promiscuously—you will first make the seed test 
before you put it m the field. 

Now that is exactly the case with the laboratory experiments The 
laboratory experiments bear exactly the same relation they are quicker 
the} are more certain they are more certain because you are con 
trolling and you know you are controlling the conditions \ou can 
watch that corn all the time. \ou cannot watch what is happening 
to it after jou put it in the ground you cannot see it. 

Then there Is another similarity between the two tests and the 
clinical experiments. That in your plate test— 

Mr Hough — In your what? 

The Witness —In the plate test, when you put the seed on the plate 
Mr Hough —Plate? 

77ie If ttness —Yes. If in the plate test that seed does not come 
up then you are perfectly sure that the seed is wot worth while 
planting it is not any good you can be absolutely sure of that. 

Now it ts just the same here. If you male under proper con 
ditions animal experiments and you find that the drug has no action 
on the animals you can be perfectly sure that it has not any action 
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on I lie hitman and that realli—I mean clinical)}— and that reall}, it 
is not worth while trying it clinically 

further, if you find that your seed germinates that docs not ncces 
sardy mean that you wall have a good crop That is not the only 
thing that is required to produce a good crop You can put that in 
the ground—it may sprout, possibly—and then freezing weather may 
come in and your corn is cut off So, simply the fact that you get 
a result in your laboratory tost — in your plate test, does not mean that 
you will get a good result from the corn if you plant it 

It is jubt the same in animal experiments. You may find that a 
drug Ins an action in an animal experiment. That docs not neces¬ 
sarily mean that that would be a useful drug clinically That depends 
on other conditions. It depends especially upon whether the clinical 
condition—condition of the patient demands that kind of an action 
\ou can see there is that action \ou can produce it under certain 
suitable conditions hut it docs not mean it is a useful drug because 
you may not want that action—very often you don t. 

I think that is perhaps as well as I can make an illustration of the 
correspondence between the two 


ERRORS or CLINICAL TRIAL 

Mr T J Scofield Q —Doctor as I understand you it may or 
may not be that clinical trials are sometimes subject to error Now, will 
\ou explain that to the jury or explain what these possible errors are 7 
A —\cs Every physician recognizes clearly that his clinical expen 
once has limitations and the conclusions to be drawn from them also 
have their limitations That has been known since the oldest times 
in medicine The beautiful Hippocratcan oath that was administered 
by Hippocrates at the beginning of medical history states that * Experi 
ence is fallacious and judgment is difficult ’ 

lie stated that “because he was an accurate, discriminating clinical 
observer He observed as well as anybody could observe with the 
means that were possible at that date. He was one of the best 
observers that has ever been in medicine And that was the result — 
that was the conclusion that he arrived at from his clinical experience 
Now the reason why he arrived at this conclusion was this — there 
are several reasons in fact The first is that the course of a disease 
is uncertain In many cases you cannot predict how the patient will 
be the next day and if you cannot predict how the patient will be 
the next day — if he is different tomorrow from what he was today 
and you have done something m the meanwhile, you do not know 
necessarily that that was due to what you did or due to change in 
the patient himself In other words the fact that you give a drug 
to a patient and that a certain result follows m a given time, does not 
necessarily mean that that result was due to that drug that you gave 
It might have been due to something entirely different 

Now let me give you an illustration of that. Take pneumonia. 
Pneumonia is a disease that runs a perfectly definite course We know 
that. A patient gets a high fever gets sometimes out of his head he 
gets worse and worse for about for or five days At the end of that 
five days a sudden change occurs he either dies, or he gets w’ell by 
himself practically without any treatment Before people fully realized 
that — they now know it most of them well enough — but before they 
realized that they used to be giving all kinds of drugs m the treatment 
of pneumonia drugs and other things baths and all sorts of things 
They would give those and the patient would go on, and after the 
five days a certain number would get well and a great many people 
attributed that to this drug or that, or something else 

It has been now shown had they left those patients strictly alone 
they would have gone through exactly the same course of events It 
simply shows what the natural course of the disease is Now in the 
case of pneumonia we know that well enough now That is one of 
the few diseases — many infectious diseases are the same way they 
run an absolutely definite course, and we know what is going to happen 
Take a patient who is bleeding from a large artery Suppose you cut 
the artery tn the hand and let the patient bleed. Now one of two 
things is going to happen and you don t know which it is either the 
patient will bleed, or the bleeding will stop it will be one or the 
other eventually You give a drug between the times and the patient 
stops bleeding but you cannot tell from that that it was the action of 
the drug He might have stopped anyhow — or he must have bled 
to death 


Now all those things are along that same line Now that is one 
great source of error — I should say the most frequent source of 
error that a man physician or patient or the laity — if they are sick 
they use a drug and if they get well they conclude from that that 
they got well because they took that medicine That may be so but 
it need not be so It takes more accurate more careful methods of 
observation that will definitely fix the drug as the thing which did the 
trick—did the business 

Another difficulty in the —a- source of error in clinical observation 
is the effect of suggestmn Now a man or a woman differs from 
animals in the fact that they reason —at least they have very' much 
more reason — and therefore they can be made to imagine things and 
if those things are sufficiently impressed on their imagination they are 
very likely to happen 


** luumuudi who iias ueen sleepless and has not slept 

well for some time and >ou tell him very emphaticall} That 15 all 
right, I know the reason for all that to-night I know those reasons arc 
going to be removed, and >ou are going to go to sleep to-night all 
right and will have a sound sleep — ver> liLely he will have that 
sound sleep no matter what else you do If an individual has a pain 
wnd urn os only convince him distract his attention from that pun 
by occup}ing it with something else that pam wall disappear Eien 
bod> knows the old tnct of biting the bullet when 5 ou haie p.,n 
Aon the bullet has no effect on that pam It does not remote the 
pam it distracts the attention. 
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"'ll. Ihat Eort of t,lin ff comes in when one gives a drug to the 
Fluent The effect may be due simply to suggestion That has to be 
guarded against That is \ery difficult 

Another source of error is that aery often that several things are 
varying m the treatment The physician prescribes a drug, and 

together with the drug he prescribes a lot of other things. He tells 
the patient to go to bed, to remain quiet, to cat certain food and not 

eat certain food Sometimes he gives them a mixture of medicines 

■Now when all these things come together, of course, it is impossible 
practically to tell by ordinary observation what part the drug may have 
played in the effect, and what part it may not have played in the effect 
Now, all these sources of error — and there are some more that I 
do not think of at the moment — now, all these sources of error can 
be, to a large extent, counteracted or prevented by very careful, dis 
criminating observation, observation that goes down into every detail 
and which makes the conditions ;ust as constant as they possibly can be, 
methods of observation that practically can only be carried out in 

hospitals, where the means of observation arc such as will allow of 
that kind of experimentation 

But the ordinary observation is exposed to large sources of error, 
which must be taken into account when one draws any conclusion from 
them, and which do not occur in animal experiments, because, in 
animal experiments, in the first place, you arc working for a short 
time and you know that in that time, if the experiment is properly 
conducted, no spontaneous changes occur, and the animal's condition 
is absolutely constant The only variation that occurs there is the 
introduction of the drug 

Therefore, since that is the only change that occurs — if a change 
occurs—in the animal, it must have been due to that drug, and 
cannot have been due to anything else 

Then in animals, again, you can introduce very much larger doses 
than you can in the human Therefore, an effect which is so slight 
in the human that you cannot be sure it is an effect — so slight that 
you cannot decide ‘Did something really happen, or didn’t it happen’” 
In animals you can use enough so that you can be sure that something 
happens If nothing happens with these large doses, certainly nothing 
could have happened with the small doses 

Further, in animals, besides excluding the clement of suggestion I 
have already mentioned you can introduce a drug in a better way 
You can introduce it, if necessary, directly into the tissue, where it 
will act Now, if you give a drug to a human individual, it may 

happen that, that drug is not absorbed at all It has first to be 

absorbed It has to go through all the tissues, and part of it is excreted 
in that time ou do not know, unless you can determine it directly, 
how much of that drug will reach any given organ 

Now, if you can take an animal, or under certain conditions, a human 
individual—but you cannot do it as often with humans as you can 
with animals — and introduce that drug directly into the circulation, 
or, still better, into the organ that you are studying, you know it is 

there, and it is there in the doses — the best concentration — the 

largest and most favorable condition that you can possibly place that 
drug in for the effect 

There is still another reason whv animal experimentations arc in 
certain directions superior Of cn you cannot be sure of the action of 
a drug because it produces several actions at the same time It acts 
on different things, and those different things interact, and you get a 
very complicated picture, out of which you can get but very little 
In such a case, to know that an action occurs, or, still more, to know 
what that action is, you have got to separate out the tissues, and to do 
that, you have to do physiological procedures, operations, etc, that 
you can do perfectly well on an anesthetized animal, but that, of 
course, vou could not do on a human individual 

In order to understand the action of a drug, the mechanism of the 
action of a drug, in other vvords, in order to really investigate the 
drug, you must use animal experiments 

That, I think, covers the substance of your question 

RELATION OF RESULTS ON ANIMAL TO EFFECTS IN HUMAN 

q _Now Doctor, can the results of animal experimentation be 

transferred’to the human being? A —Yes, they can If the structure 
and the functions of the animal are the same as that of the human in 
the respects which you are investigating — if they are the same as 
in the human, the results can be transferred directly to the human 
except, of course, the matter of dosage which differs in different 
animals, and differs as far as —so far as the effect, the action is 
concerned, that can be transferred directly, if the structure and the 
function of the organs are the same If they are not the same of 

is «5„u<—.'»> «■» *“»" "< 

drug encounters —^e actmim are the same^ cfln lt gave any 

<3— If a , dn ’ g t h haA°any action on the human disease, or any effect 
action, or does ^ inE tance m which a drug has no achon 

on human disease has an actlon , demonstrable action, definite 

on the healthy animals V wn Nq guch instan ce is known, and, 

action, on the human, ts\ unknown but it is inconceivable 
furthermore, it is not H, —Drugs act by affecting the chem 

Q —Why is it inconceivable r Ai , b in which drugs finally 

^ To^r^ch^^^-s oVL bo^y are so nearly related 
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m animals and m men, in health and m disease, that it is lust 
inconceivable—yust as impossible to conceive that a drug would an 
the one case and have no action at all m the other case as , « 
impossible to conceive that fire would burn pine wood and won d 
not burn oak wood It does not bum them with the same velocity 
They don’t burn as quickly, one as the other, but they both burn 
They don’t burn as fast, because their chemical structure, and thnr 
physical structure is a little different, but they both burn, because the r 
chemical structure is alike The drug acts on the body essentially in 
the same way as the fire acts on the wood Now, you can take 
your oak wood or your pine wood, and you can let it rot then it 
is still there—it will still burn There is no difference in that the 
action is the same, and it 13 just as impossible to conceive of the one 
as it is to conceive of the other 

BY MOUTH OR BY INJECTION 

Q—Doctor, is there any drug which produces an effect or action 
when given by the mouth, which docs not produce an effect when 
injected directly into the tissues’ A —There is no soluble drug which 
lias that characteristic, namely, that it produces—that is the question 
—it produces an action when taken by mouth and not an action when 
it is injected into the system That also is inconceivable, because, 
when you inject a drug into the system, it comes directly into con’ 
tact with the tissues, much more directly than when you take it by 
mouth when, in the first place, it slowly absorbs, instead of enter 
ing quicklv, and, in the second place, it is excreted all the time You 
never get as much at the time in the tissues 

My answer was—the question, as I understand it—was any action 
on the system Of course, a drug will produce an action in the 
alimentary canal belter when it is given by mouth, when it comes 
in contact with the alimentary canal, than when it is injected into the 
system Tint is a local action But an action on the system—jou 
cannot conceive of it being easier to produce that, when the drug is 
given by mouth, than when it is injected into the system—speaking 
of soluble drugs 

Now, if you take the case of insoluble drugs, the condition maj be 
different Certain drugs may require for their solution that they 
should be digested, as it were Then, of course, that is a different 
thing altogether Then fhey will not act unless they are digested But 
substances that are soluble will invariably, almost invariably, produce 
a greater action, or better action, if they are injected directlj into 
the system, than when they are introduced indirectly by way of the 
alimentary canal 

Q —Now, Doctor, Wine of Cardui is sold as a female remedy, 
claimed to be a female tonic, a uterine tonic acting on the portal 
system acting on the womanly organs, just as a kidney remedy acts 
on the kidneys, curative in all sorts of menstrual disturbances, dis¬ 
placements of the uterus, inflammations of the uterus, gonorrheal 
vaginitis, sterility Will you explain, if you have an opinion on the 
subject, how animal experimentation might throw any light on these 
claims? A —These claims relate entirely to the female generative 
organs They presuppose, as you state them, an action on the uterus 
Now, effects on the uterus can be very well invesUgated in animals, 
perfectly well, and they — 

Q —Well Doctor — go ahead Answer A —They can be investi 
gated, in the first place, by an action of the blood supply on the 
uterus or an action of the contractions of the uterus, all these o' 3 ™* 
practically come back to those two things, an action either on the blood 
supply or on the contractions of tbe uterus, and both these things 
can be perfectly well investigated in animals, with very definite results, 
or absence of results, as the case may be. 

Q —Well, what bearing has the blood supply of the uterus on these 
claims? A —The blood supply of the uterus determines the bloo 
flow to the uterus, and, therefore, would very markedly influence sue i 
female disturbances as amenorrhea, and menorrhagia and metrorrhagia 
All these would be influenced, and would, to a certain degree, depe 
upon tbe blood supply of the uterus , 

Q —How may the blood supply of the uterus be varied, and 
can this be shown by animal experimentation? A —The blood saw 
of the uterus may be varied in several different ways It may 
varied in the first place by an action on the blood vessels, *• 
directly on the blood vessels or through tbe central nervous sys 
That can be determined by the blood pressure and o' 50 ^ c c . 
of the uterus. The more blood there is flowing through the a 
the deeper the color of the uterus 

The second way in which the blood supply of "le™ 5 ™ 
affected is somewhat indirectly, through congestion ot , |5 

and perhaps also through congestion of the portal clr< ™ ; ' ’ ror(a l 

to 'ay, the circulation of the liver In intestinal conge > 
congestion any such congestion would also be s ‘ 10 '' n , r t |, e 

changes in the blood pressure and by changes m tbe c 
intestines t ,n cr the 

Furthermore anything or most things or many thing , ,, am l 
blood supply of the intestines do so by irritating tbe . ( j, e 

that means that tbe intestines will move more, so D> 
intestines one obtains further light on that subject blood 

Another way m which tbe drug may act or in u 
supply of the uterus is by acting on tbe muscles o consists of 

— the uterus itself Tbe uterus is a muscular organ wten the"e 
wbat is called smooth muscles or muscular fi ers an 
fibers, or certain ones of these fibers, run t e ° ^Jood ve**el* 

If these fibers contract together that compre^ ‘“ fth W hen the 
and that is the way in which ergot acts after hid^ ^ h 
uterus is large and tbe woman is bleed g 8 down M that the 
to do to stop the bleeding is to contract the t " o “ ether 
fibers press on the blood vessels and sq b increased con 

Now an action of that kind would he sho be mertased 

traction of the uterus The contractions o bj animal 

Tbit also can be very imminently and ea'.ly 
experiments. 
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Q_Ivo« then doctor assume it to he a fact that Wine of Cardui 
has no effect on the blood pressure even when it u injected into a 
vein in large doses. Assume further that neither Wine of Cardui 
nor viburnum prumfolium the bark of the stem or of the root has 
anj effect on the blood pressure, nor on the uterine contractions the 
color nor on the intestinal contractions or color 

Assume further that Wine of Cardui viburnum prunifolium and 
carduus bcncdictus and mananus have no effect on the contractions 
of the excised human uterus both the alcoholic and the evaporated 
preparations being used 

Assume further that in the nnimal experiments the drugs were given 
b> mouth under the shin and into the intestines 

Assume further that Wine of Cardui when injected into the human 
uterus in the living subject, produces no effects of any hind 

With these assumptions in your mind have you an opinion as to 
the effect of \\ me of Cardui in menstrual disorders? A —\es X 


have an opinion. 

0 —W me of Cardui nnd the other drugs which I have named 
Ha\e you an opinion? A —\ou have in jour question co\ercd all 
the ways in which I can imagine a drug os affecting the blood flow 
of the uterus \ou have in jour question given these not only in 
the best possible method, but you have also gvven them by prac 
dealt)- many essential modiflcations of the method or kinds of methods 
of administration. 

\ou state that under those conditions it produced no effects of any 
kind in any of these contractions. The only conclusion that I can 
draw from that is that it would not affect the menstrual flow 

Q —Could it be possible in your opinion that a drug might act on 
the blood flow m diseased conditions of the human being and ha\c no 
effect on health} animals? A —No that is quite inconceivable. The 
structure and functions and the distribution of the blood vessels arc 
the same in the human and in animals and therefore it would be quite 
impossible to make such an assumption. 


MENSTRUAL DISORDERS 

Q —Doctor are there any other ways in which a remedy might affect 
menstrual disorders than acting on the blood supply of the uterus? 
A —oh yes. It might act upon the cause of those disorders 

Q —Now when you say the cause of the disorders do >ou mean the 
cause which produces the trouble or disorders? A —\es take tuber 
culosts and that sort of thing anemia. 

Q—Now Doctor would tonics be of any value m menstrual dis 
orders? A —So far as the menstrual disorder proper is concerned, 
they would be of no direct value. They might be of some use after 
the cause of the disorder has been removed The} might be of some 
use then by hastening the recover} of the patient, restoring her perhaps 
somewhat more rapidly in her general health But, so far as the 
menstrual condition is concerned, the} would have no effect on the 
menstrual disorders in the wa> m which I have mentioned here 

Q —What is meant by tonic? 4 —A tonic is a measure that increases 
the nutrition and vigor of the body at large. If you are using the term 
simply as a tonic, that is what it does. 

As a matter of fact the word *tonic is used in two quite different 
ways according to whether you speak of the bod} at large, or of a 
muscular organ in particular 

The meaning when we speak of a general tome, or a tonic without 
qualification is the definition that I just gave something that increases 
the health and vigor of the body at large. The best example of that 
to make my meaning clear clearer than anything else the best typical 
tonics are proper rest and exercise, proper food outdoor air, sunshine 
and things of that kind and when the> are indicated such drugs as 
iron and arsenic. That is what we mean by a general tonic. 

Now in the case of a muscular organ when we speak of a tonic 
acting on a muscular organ particular!} then we mean a drug that 
produces increased contraction of that muscle. For instance a heart 
tonic would be a tonic that increases and strengthens the contractions 
of the heart A uterine tome that is a muscular organ would be a 
drug that strengthens the contractions of the uterus There are those 
distinct two meanings a general tome and a muscular tonic. 


Q —Doctor are carduus benedictus and viburnum prumfolium tomes 
A —Both of those drugs are bitters and bitter substances generally ar 
believed by some to act under certain conditions as tomes by improvin 
the appetite and improving digestion 

Q —Are the bitters contained m eardnus benedtetus and vibumur 
prumfolium superior to other bitters ’ A —Whatever action is prt 
duced b> bitters in that w-ay is owing solely to their bitter taste an 
onl> to their bitter taste. Therefore one bitter is no better tha 
another bitter The only point is are they bitter or are they nc 
bitter’ One bitter is as good as an> other 

0—How do the bitter substances act as tomes m what way? A - 
That is not accurately known and in fact there is considerable reaso 
to doubt whether they do act m that waj or whether they don t act i 
that way They have had a good deal of — considerable reputatio 
since the oldest da>* of medicine, and before that probably for imp™ 
mg the appetite and improving digestion and in that way in direct! 
improving the nutrition. 

Q Is there any scientific evidence for such action doctor’ A - 
Expvnnicm, haw feu. mait quite extensively to determine wheth, 
that action 15 possible that action that ts popularly assumed and state 
to exist ^whether it actually exists 

There has been a great deal of difference of opinrott as to -whether 
d?n“ahe“T " ° 0t d “’ of “Fomentation has bee 


The earlier literature in regard to that the earlier statements and 
the earlier cxpcnmtffits generally arc rather contradictory on that point 
The latest work that lias been done upon it — the earlier works, some 
say that they have and some not . 

The latest work that has been done on that subject is by far the 
best that has been done It shows conclusively, to my mind at least 
that the bitters have no effect in increasing the appetite or increasing 
the digestion or any functions of digestion in normal animals or in 
normal man 

Therefore, if the actions occur at all, they must occur only under 
special conditions and those conditions have not been investigated 
There hns been only one piece of work done on that particular 
subject and that has been done on extremely anemic animals, animals 
that were bled several times and reduced to a degree of extreme 
anemia Those animals when they received bitters, did show a slight 
effect Their appetite did not become normal or anything like normal 
Their digestion did not become normal or anything like normal, but it 
did improve a very very little 

Now that is the only positive evidence for the value of such tonics 
taking all the work into consideration I mean the only one that is 
really conclusive work. 

Now as to how they act, ns I said before, every one is agreed that 
the action is simply through or is connected with the bitter taste m 
some way or other if it occurs at all. 

I have always thought that one possibility of the contradictory 
results was this it is a peculiar fact that everybody has observed 
who has paid any attention to bitter tonics, it is a peculiar fact that 
they only act when they are taken half an hour or so before meals 
If they are taken at any old time in the day, they do not act as tonics 
Nobody has claimed that they act as tonics then Everybody who has 
any acquaintance wnth the subject says that they must be taken at 
that particular time 

Now it has always appeared to me that one possible explanation of 
the thing was this the function of the stomach depends to a great 
extent upon one s edgerness to receive food. If yon simply suggest 
to an individual, or even an animal by showing it meat (a dog for 
instance) that he is going to be fed, then his digestive juices begin 
to flow 

Now it seemed to me that probably the action of the bitters simply 
consisted in sort of a bitter dinner bell The suggestion is that hitter 
and half an hour after that he know'B he is going to get his dinner 
and under those circumstances the chemical jutces start to flowing just 
as if you hold a piece of meat before a dog and the dog knows that m 
half an hour from that he is going to get his meal If you do that 
with a dog if you show him the meat and he is accustomed to it that 
means to him that pretty soon it is feeding time and then his jutces 
begin to flow Now I rather think that that is the way the bitters 
act but there is no positive work on that subject 

Q —Then it is your opinion if I understand you that a medicinal 
solution directed to be taken three or four times a day, without ref 
crence to meals would not be a bitter tonic? A —Not unless it hap 
pened to be taken by accident at this particular time and it must be 
taken regularly That is another thing about tonics they must be 
taken regularly If they are going to produce any action you must 
train your patient to accept that fact. 


UTERINE TONICS 


Q —What is your opinion, Doctor as to the value of bitters as tonics 
in uterine displacements and disorders, or uterine diseases I should 
say? A —They would have no effect on the utenne disease as such 
of course 

Q—\ou spoke of the investigation of utenne movements "What 
light would they throw upon the value of a preparation that is claimed 
to be a utenne tonic to take in the slack of the muscles and nerves 
and have a sedative action on the uterus and act upon the womb 
itself to help pull up and replace the womb in its proper position? 
A —The claims that you state there appear prettv inclusive, and it 
would be pretty difficult to imagine a drug that would have all of 
those actions at the same time. But if any of those actions did exist, 
they could undoubtedly be shown definitely by experiments on am 
mals in which the utenne movements can be directly watched and 
recorded 


-- iuvou uj a uterine IODIC, Stimulant 

and sedative? A —A utenne tome is a drug that contracts the uterus 
down causes it to go into a more tonic state as it is called makes it 
more firm, makes the muscle contract more firmly 

A utenne stimulant is one that increases or heightens the contrac 
tions the contractions go up and down and it will go up higher and 
perhaps make them more frequent. It increases the individual con 
tractions whereas the tonic has more or less permanent reactions 
A utenne sedative or utenne depressant as it is sometimes called 
weakens the contractions of the uterus, so that instead of being this 
th 7 W * U be ° n >5- or on') very slow (The witness appar 

entljr indicates with hts hand without the sight of the reporter ) 

the contractions of the uterus susccpttble to the action of 
drugsr si —(_)n very strongly so yes 

Q— How can these actions be investigated! A .—They can be best 

on tic an , Ima ^ Or>' ran take a living animal, anes- 

thetize it of course, and under a bath of warm saline solution so that 
it does not get irritated by the air attach a thread to one end of the 

eon?” f 1 ” 3 Vi ? 1 80 up ,0 E Iever and it to one end and each 

contraction of the uterus w,U move that lever and make it write 
on the recording surface of a cylinder that revolves That 13 one wav 
Another way one can get a uterus right out of the bod) and 

suspend it in a saline solution that is kept warm and is supplied with 

ovygen and then tie it to a lever and it wall write, PP wita 

That can be done on the human uterus ntrn t,t, . 

by operation for instance as wel.TsTtt ^ 
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A .? 5 ° f 4 !l CSC , " a>S j‘ n K ‘ ve 3 ' er >' definite tracing The uterus 
(self is made to record Nobodj Is do.ng anything fnd it ,s made 
? record its own movements It docs that itself and there records 

thuig rin'vx obsmer or opcra,or does not enter 

0 —Is the uterus that is excised and taken out of the living subject 
Dead a ,h'n«r V as « shown by its confractions 

%ou d cnt h off ft, d0n t j n ° VC , Tt ,s ■’ ust as al,vc as a ram worm when 
^ A Ar if * h flead j 3nd U g0CS 0n wr ‘esl>ng, just as much alive 

, }' 1 311 ^cised uterus, a uterus that has been removed from 

the body, actively respond to the drugs that act clmicallj on utenne 
movements? A —All the drugs that are known to affect definitely 
the utenne movements clinically, do produce sinking changes m the 
contraction of the animal uterus after it has been excised, under 
any of these methods that I have named 

Q ~Well now, doctor, let me ask you whether or not the uterus 
is alike m animals and in human beings? 4 —The structure is the 
same, the functions are the same, the nerve supply is generally the 
same and the blood supply )S the same They are the same in every 
respect except the size and the shape 

EFFECT OF DRUCS ON UTERINE CONTRACTIONS 

Q —Have you made any experiments yourself on the effect of drugs 
on the uterine contractions? A —Yes, sir 

Q— What experiments have you made with Wine of Cardui, and 
the fluidextract of carduus benedictus, if any ? A —I have made 
a senes of expenments on the excised uterus of a guinea pig and 
also a scries of experiments on the excised human uterus, both with 
Wine of Cardin, and with fluidextract of emeus benedictus The 
fluidextract of emeus benedictus — I used two samples One was pre 
pared from the drug by the chemical laboratory of the American 
Medical Association, and the other was the extract marketed by Eli 
Lilly & Company, the fluidextract of Eh Lilly S. Company 

Q —Were the uteri that were used in those experiments normal? 
A —I used three human uteri in these particular experiments. One 
of these was from a case of cancer The other tifo uteri were normal 
in their structure They had been removed on account of displace 
ments, but their structure was normal 

Q —How about the animals that you experimented on, if you expert 
mented on animal uteri? A —The guinea pig uteri were strictly normal 
Q —Well, did the different uteri and the uterus of the guinea pig 
—or the uteri, as it may have been—I don't know whether you said 
one or more A —Sci era} 

Q —Did they react alike or not? A —They reacted exactly the 
same way, yes I will leave it that way for the present 

Q —What was the effect produced by the use of Wine of Cardut 
in that way? A —The Wine of Cardui I employed in concentration, 
adding it to the saline solution that was around the muscle in large 
quantities as compared with the volume of the muscle, I used that in 
concentration ranging from one part of Wine of Cardui to 1,500 of 
the solution, and strengthened that in different experiments so I 
got one part of Wine of Cardui to thirty in some of the experiments 
of the solution In those various concentrations — that last eoncen 
tration is much higher than anything you can conceive of, occurring 
m the actual body—m all of these experiments there was absolutely 
no effect on the contraction of the uterus, either in the guinea pig 
or in the human 

Q —Now, what result did you obtain with the fluidextract of 
carduus benedictus’ A —The fluidextract of carduus benedictus, I 
used somewhat the same concentration I used it in the proportion 
of one to 1,500 up to a concentration of one to sixty seven, that 
is one part ot the drug to sixty seven of the saline There was 
absolutely no effect 

Trom one to sixty seven on to one to thirty three, if you get above 
the concentration of one to sixty seven, then you get a progressive 
depression of the movements, which was undoubtedly due to the alcohol 
in the fluidextract A concentration of one to thirty three would 
make about 2 per cent of absolute alcohol in the solution directly 
m contact with the drug and permanently in contact with it and such 
a concentration undoubtedly depresses the contraction of the uterus, 
being in contact with it 

Q _Doctor, did you make any tracings of these experiments? 

^_y es S ir, I have some typical tracings with me that will illustrate 

th g!!!-Have you got them with you there? A —I have them with 

Q iLj wish you would produce them, doctor (Papers produced ) 
These are made by you? A— Those were made by me, yes, sm 

Mr T J Scofield —Mr Reporter mark tbese Defendants Exhibits 

73 and 74 

(Papers marked as indicated ) 

q _Doctor, will you take these and explain 

Mr Hough —Let me look at them for a moment 

, ft. tm or wi.» »b,< .ta. tag 

73 and fraC in<r so that they may understand the 

‘tbAs / (ExMbmng Tape”* to jury )-Th.s first wave hue here 
exhibits /contractions of the normal human uterus seised „ 

represents the contrac _ the y, ine 

Mr Walker-Arc yon using 731 A-73, yes J-n , nd)Ca „ 

of Cardui itself This wavy line on^ ltW the 

the contractions ° £ A Now at this point here Wine oft Cardui was 

sight of the reporter) Now, at tmspoi ^ ^ ^ ^ thl8 CO n 

introduced tn a conce Here the concentration 'fas strength 

traction go on, there is no change sl3 n the contractions 

ened to one part to fify, °~\£f lt \as increased to one to thirty 
g0 on wlth t 0U the a S e y waveN B are present, no stronger and no weaker, 
for ?a°ste nor slower, just exac\ the same 


Mt T J Scofield —Now. that Evhihtt 

"o W w,ne 0 1c W r ° f C N ard r and t,1C iun *rSnr P '" BMS 
» Wine of Cardui on the human uterus? A ^ 

exhibit 74 now? uterus? A— Yes sir Shall I 

Q —If the gentlemen are satisfied with that. 

Tiie Court —You are using what? 

Mr T J Scofield —Wait till we get through with this w 
Doctor, will you take Exhibit 74? Judge do you care to 
that? What ,s that Exhibit 74? A -ExhibitVshowsthe o 
the fluidextract of carduus benedictus on the same uterus, 

P, ^ xp l2? n ,t; t0 tbe J ur y A —The same uterus left in the sam. 
solution That is to say, the Wine of Cardui was left in and then 

TrJlTt !t >W W xr tlU act__tbla fluidextract of carduus benedictus was 
added to that You see those waves are still the same At that noinf 

nA ? U "tcn traC n ° f “ rduus bened,c <us, the Lilly kind was added! 
one to 150 and it still goes on, no change. At that point (indicating 
n tracing without sight of the reporter) some more was added so 
as to make a total of 1 67 and it still goes on without any change 
Now, after that there is one normal contraction, but then it gets 
weaker and here we put in a little more so as to make a total of 
one to thirty three, added more to it and there the contraction dis¬ 
appeared, ceased altogether 

Mr Hough •—I suggest that he just pass that around among the 
jury, and testify so that everybody can hear 
Mr T J Scofield —He has a right to explain it 
The Court —Just so long as the reporter gets it all 
Mr Hough —And so that all the jury can see. 

Mr T J Scofield —Doctor, you spoke of the Lilly kind What did 
you mean by that, a preparation from the Lilly Laboratories? 
A —Yes, sir, fluidextract prepared by the firm of Eh Lilly St Company 
Mr T J Scofield —If the Court please, I offer Exhibit 73 m 
evidence, and I also offer Exhibit 74 in evidence They are admitted 
arc they, jour Honor? 

The Court —I think they were pretty effectually m before they 
were offered 

Mr T J Scofield —I thought so, hut at the same time I do not 
want any question about that 
Mr Williams —Oh, we agree to it 
Mr Hough —Tor what it is worth 

Mr T J Scofield —You explained how these tracings were made, 
didn’t you? A —Yes sir, I think so 

Q —In a question winch I asked you some time ago, I described to 
you the results obtained in certain other expenments with Wine of 
Cardui, carduus benedictus, carduus mananus, viburnum prumfolmm 
(the bark of the stem and of the root), in the form of fluidextracts 
or solutions in 20 per cent of alcohol and evaporated solutions taken 
up in water Do you still hare these results in mind? A —Yes. 

Q —Now, from those results, together with your own experiments, 
have you an opinion as to whether any of these drugs that I have 
named have a tonic action or a sedative action, or any other action 
on the uterus? A —They all agree in showing that there is no tome 
action, no sedative action and no form of action on the uterus, or 
utenne contractions under any conditions 

Q —Have you an opinion as to whether Wine of Cardui could have 
any effect on the uterus when used according to directions, namely 
a tablespoonful three or four times a day? A —I have an opinion 
Q —What is the opinion? A —That it could have no effect whatever 
Q —Why? A —Because the conditions that you named, d it is 

actually used according to directions, would not be nearly 35 ,' avor , 
able to producing an action as the experiments that you described, an 
the experiments that I explained So that if there was no e c 
under these extremely favorable conditions, under the conditions o 
the directions, a tablespoonful three or four times a day to a woman, 
it could not have any effect 

Q —Could these drugs, doctor, increase the nutrition of the uterus 
without increasing the uterine contractions? A No lne 
of a muscular organ is increased by drugs only by cxerci 8 
muscle of that organ, but throwing it into contractions, tn 
of the uterus or of the part—it is just like any other muse 
cannot very much increase the nutrition of your biceps m 
make it bigger and stronger, except m one way, and that 1 f 
cising it and making it contract more It is exactly th 
with the muscle of the uterus or the heart The only way y 
improve its nutrition is to make it contract more, by drug » 

Q —Could a utenne tonic or any drug replace ft disp ac 
A —No 


Q — Why? A —A misplaced uterus means a , t agam 

that could only be corrected by mechanical means by 

into place . , ,,,,ched to 

Now, while it is true that there are certain ligamcn y j,ft 

the uterus, those ligaments do not contain anything — on |y i 

the uterus about They contain, it is true, certain muscular 

few however—contain a very little muscular tissue, contain 

tissue in the round ligament (that >s tk® one ™ , , cou )d not 

muscle), that muscular tissue is so small in am0 , 5 not con 

lift anything More than that, it docs not r “f° | (jn| „, that act 
tract even to the stimulation of the most po« a VJ y 

on the uterus, that muscle does not contract at a dis . 

we look at it, there is no way in which a drug could replace 
placed uterus. It is a mechamcal impossibility 

EMPIRICAL AND SCIENTIFIC roc d, 

Q —What is the difference between «' a P'r ! “ 1 usc the term 

cine? 4f-It depends on the way in which you 


mechanical condition 
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‘'empirical.” Empirical rcallj means based on experience. Now all 
medicine .5 based on experience Scientific medicine n ° n 

experience and on experiments so tliat there should be if one properl, 
uses the terms there should be no difference between empirical medi 
cine and scientific medicine . 

Yen commonly however the term ' empirical medicine is ipphcd 
rather slumnclj to superficial slovenly observation observations hat 
are not thorough and scientific medicine’ is applied to medicine that 
is thorough medicine, that takes into account chemistry and phar 
macology clinical observations and the whatc range of medical science 
It is simply a question of whether one is as thorough as you can 
make it or whether it makes no attempt at thoroughness. That is 
the way the term empirical is sometimes employed. 


DRUGS IN COMBINATION 

Q —Doctor if two drugs arc given together, docs that influence the 
action of each of the drugs? A —Oh yes it may be influenced in 
several different ways It may influence it by simply adding the 
action of one drug to the action of the other drug \ou take a drug 
that acts in one direction and another drug that also acts in the 
■lame direction and you give them together and you may get twice 
as much action as you get from cither one alone 

Or again, you give a drug that acts in one direction and another 
drug that acts in the opposite direction, and you gi\c them together 
and the} may neutralize each other and there may he no effect 
simply by adding the action of one to the action of tbc other That 

is simple addition. That is by far the most common way in which 

the drugs influence the action of each other simple addition 
Then in a few instances relatively a cunons thing happens. If you 
give one drug with another drug you may produce a greater action 
than you would have produced with either drug alone a greater action 
than with either drug alone, even if you doubled the dose. Take one 

drug and if you gave twice as much of that drug you don t produce 

as much aetion as if you give that drug with another drug That is 
what is called synergism. 

Then there is another proposition \ou give one drug to produce a 
certain action and you gtve another drug and you find that the action 
is less than the simple addition of the two actions That also occurs 
sometimes 

\qu have the simple addition. In fact you may get the simple plus 
or minus, or you may get a greater effect than you would expect, or 
you maj get a smaller effect than jon would expec^. 

The most common way all things taken into consideration, is as I 
say simple addition and that is what one expects to happen until one 
has direct confirmation that something else does happen One is not 
justified m assuming synergism unless one has actually demonstrated 
that there is synergism and until one has demonstrated it you must 
not assume it There is no general rule which applies It is a matter 
that has to be determined in every individual instance. 

Q —Assume that \\ me of Cardui contains caramel Will you tell 
the jury what caramel is. A —Caramel is burnt sugar The sugar has 
been heated until it has burnt to a certain degree and gotten brown 
or black. 

Q —Is it known to have any medicinal action? A —No it is not 
It i? simply used as coloring matter 


USE OF ALCOHOL 

Q —Wine of Cardui contains 20 per cent, alcohol It is advised to 
be taken three or four times a day in tablespoonful doses, each dose 
corresponding to 48 drops of pure alcohol Have you an opinion as 
to the effect of these doses of alcohol on female diseases? A —\ cs. 

Q —What is it, doctor 7 A —It would be essentially the exhilarating 
and narcotic effect of the alcohol. 

Q —W ould that action be of any benefit whatever to the female 7 
A —It certain!} would not tend in am way to cure those various 
female disorders It might make the patient feel better it might 
exhilarate them and give them temporary relief but it would not in 
any case improve the conditions of course. 

Q —Would the character of relief which >ou say it might give, would 
that tend to cure the disorders 7 A —Not at all 

Q —Have jou an opinion as to the general advisability of using 
alcohol in female diseases 7 A —As a general proposition I Mould 
con ider it inadvisable 

Q —Why not, doctor why is it inadvisable 7 A —I Mould consider 
it inadvisable because if you produce an exhilaration or relief in that 
M*a> you are not doing the patient any good and you maj do the 
patient considerable harm 


There are many ways in which it may do harm habit formation at 
all that sort of thing but it may do harm a little more directly 
this way the patient feels relief The result is that she may not g 
the treatment that is really needed for the condition. The result . 
that Mould be that that condition Mould get worse naturally or 
might get worse, and m that vaj relief that could be obtntned won 
not be obtained the real relief and m that way the condition mtg 
become incurable. So besides from the deleterious effects of the alcoh 
as such which Mould be taken into consideration it might ha\e a del 
tenou* effect in this other indirect wav by leading to the neglect of 1 
proper treatment by making the patient feel that she has been reheve 
when as a matter of fact, she has not been relieved 

0 —What is the effect .f yon know of alcohol on the absorption 
V Thc effect ° f akoho1 on the absorption of drurs ran 

undoubtedly with conditions It used to be the belief that certa 
concentrations of alcohol diluted alcohol in other words mcreat 
absorption. That belief was bared on the experimental endence on 
\crj few conditions and on a very few drugs. 


Subsequent work has shown that, under other conditions and con 
dtttons which approach more nearly to the natural that under other 
conditions the effect of alcohol is rather to hinder the absorption of 

In*other words the effect on absorption cannot be predicted It has 
to he observed actually li> experiments and unless these experiments 
have been made in a particular connection it would he quite unwise to 
predict what the effect of alcohol on absorption in that connection 
would be 

Q. —Doctor, would the alcohol in Wine of Cardui act just like its 
equivalent in whisk}? A —'The effect on the system of stimulating 
and tlie narcotic action, would be just the same. The} would be 
indistinguishable 

Q —Would its use stnctl}, according to directions, three or four 
tablcspoonfuls a da> produce the effect of alcoholic stimulation? A — 
\ cs depending, of course, on the susceptibility of the individual 

Q —Is it correct that a preparation containing 20 per cent of alcohol 
is non intoxicating? A —No, that would not be correct 

q _is it correct, in >our opinion to sa> that it contains no habit 

forming drug? Is it correct in >our opinion to say that Wine of Cardui 
contains no habit forming drug, assuming that it contains 20 per cent 
of alcohol? A —In view of the wide prevalence of the alcoholic habit, 
that is ccrtainl} incorrect 

Q —Assume doctor that an entire bottle of Wine of Cardui has 
been taken without producing nausea, or vomiting diarrhea or any 
other effects other than those of alcohol Assume also that Wine of 
Cardui contains in a tablcspoonful approximately the extractives from 
50 grains of emeus hencdictus and of approximately three grams of 
viburnum prumfolium extracted with 20 per cent alcohol Bearing 
all this tn mind have >ou an opinion as to whether Wine of Cardui 
contains anjthing that would prevent its use as an intoxicant, tipple 
or booze? A —It contains nothing that would prevent its use as an 
intoxicant tipple or booze 

Q —Is ordinary alcohol destroyed in the body 7 A —-Yes sir 
Q —To what per cent, doctor, do you know? A —Something like 
90 to 98 per cent is oxidized in the body to water and carbon dioxid 
It is burnt 

Q —Docs this oxidization prevent the alcohol from producing its 
actions alcoholic actions? A —No If it prevented the alcohol from 
producing its alcoholic action, then one could never get an effect from 
alcohol at all under any circumstances. The fact that one can get drunk 
on alcohol shows conclusively that the oxidation of it does not prevent 
it from acting The explanation of that is that the action of alcohol 
occurs almost at once Its oxidation is a slow process In other words 
a person becomes drunk before the alcohol is burned up 

Q —Does the rate or degree of oxidation depend upon the dose and 
concentration of the alcohol? A —-To a slight degree on the dose 
not at all on the concentration In any case the greater part is burnt 
up the greater part of the alcohol is Wmt up anyway 

Q —What becomes of the per cent of alcohol that is not oxidized in 
the system? A —That is excreted by the lungs and by the kidneys 
Q —Would the stimulant and narcotic action of 48 drops of alcohol 
be greater or less if it is given in 20 per cent or in 55 per cent 
dilution 7 A —It would be indistinguishable just as the narcotic and 
stimulant effect of the same dose of alcohol is indistinguishable 
whether it is given in the form of whisky, or m the form of beer 
Q —Is alcohol a common constituent of official drugs? A —-It is a 
constituent of certain fluid preparations the spirits and tinctures and 
elixirs and fluidextracts It is not a constituent of other fluid prepa 
rations, glyccntes emulsions syrups—those are all that I think of 
at the moment. 

Q — Infusions? A —Infusions and decoctions yes sir There is 
one infusion—I may make an exception—there is one infusion which 
at present contains a small percentage of alcohol Otherwise they 
do not contain alcohol. 


vme Mjuu extract or soiia drug contain any alcohol? 
A —The solid drugs of course do not alcohol being a liquid 

Q —Now are these various preparations that you have just referred 
to as containing alcohol are they prescribed by physicians 7 A —Oh yes 
Q —Ho the same objections hold for the official alcoholic prepara 
tions as for Wme of Cardui? A —In a way they do and m a w*ay 

they do not It depends altogether on the conditions If the official 

preparations are advertised like the proprietary preparations, if they 
are bought like the proprietary preparations indiscriminately ’over the 
counter if they are used without fully taking into account the alco¬ 
holic effects then the presence of alcohol m them is of course just 
as objectionable as it n in the case of proprietary preparations 

If on the other hand they are not used by the public m the same 
way or if they are prescribed under certain conditions by physicians 
namely where the physician knows the patient and knows what the 

patient is and what the effect is he wants to produce, takes the 

effect of the alcohol into account, where he uses the preparation over 
a limited time only and where he uses the preparation the dose of 
winch cannot be spontaneously increased by the patient because it 
contains active ingredients—where several or all of these factors 

a \i! he Umtf thcn c '' ldcnU y objections do not 

hold to the official preparation as do to the proprietary medicines 
that are not protected m these vanous ways. 

0—Assume doctor that the following United States Pharmacopeia 
preparations contain more alcohol per dose than does \\ me of Cardui 
Spirit of anise 
Tincture of sweet orange peel 
Spirit of juniper compound 
Tincture cimicifuga 
\\ me of coca 
Tincture of nut gallj 
Paregoric 
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} r Jow . d ° cs '''C prescribing of these compare with the use of Wine qf 
Lardui t si —The first two preparations you mentioned were spirits 
ot anise and spirits of orange These preparations are us^d pnn 
cipallj tor flavoring, and in very small amounts, and contain much 
less alcohol of course than the 48 drops, because there are only 2 or 
d drops used it is onl> under comparatively rare conditions that they 
are used in the full dosage, namely in eases of colic and things of 
tint hind In those cases, in the first place, they arc only used for 
a short time They are only intended to be used while the colic 
lasts, and everybody knows that colic docs not last more than a 
day or two usually 

In the second place, it is the action of the alcohol that is there 
that is a part of the desired action Alcohol relieves colic. There 
are two distinctions, one is that thej are only used for a short time 
and the other is that they are used in such small quantities 

The next preparation jou mentioned, I believe, was compound spirit 
of jumper? 

0 —^ es - that is right A —Tint is practically gin, and when it 
is used, it is used with a full realization that it contains alcohol and it 
is used under conditions where the alcohol plays a part in its action 
Q —Tincture of cimicifuga is the next one A —Tincture of cimici 
fuga is a typical stomach bitter It again is used partly for the effect 
of the alcohol that is in it In other words, the alcohol there con 
tributes to the effect It is used in certain types of indigestion, and 
in certain types of indigestion, the alcohol helps as a sort of counter 
irritant It irritates, just like a liniment helps a little sprain 
Q —Wine of coca is the next one I mentioned A —Wine of coca 
was used to a small extent by physicians, mainly for its alcoholic stimu 
lant. It is really a form of alcohol just like a form of wine, and 
when one uses Wine of coca, one uses it partly for the alcoholic 
effect, and parti) for the stimulating effect of the cocain that is in it 
I personal!) hate neier known of a ph)sician that eicr prescribed Wine 
of coca, and it is being dropped from the pending edition of the United 
States Pharmacopeia as an undesirable article 

Q —It is being dropped from the pending edition of the United 
States Pharmacopeia \ou mean the edition that is coming from the 
press? A —The edition that is coming from the pres', )es sir 

Q —I next mentioned tincture of nut galls, doctor A —Tincture of 
nut galls is used as an astringent in diarrhea Of course it would only 
be used for a short time Furthermore the xery astringent that is there 
would preclude its use as a beverage in larger doses than the ones that 
I indicated practically If it were tried in a large dose it would inter 
fere with the patient’s bowels, and they would become so locked up, 
that be would hate to leave it off in a very short time The last prepa 
ration, if I recall it, was paregoric’ 

Q —Yes A —Paregoric contains alcohol, opium and camphor Those 
arc the essential constituents It contains several others besides It is 
used in colic and diarrhea, usually for the opium effect and that xery 
opium effect would preclude its abuse in larger amounts, except by 
morphin habitues, of course 

0_Now, doctor, assume it to be a fact that panopepton contains 
more alcohol per dose, than does Wine of Cardui How does the 

prescribing of this preparation compare with the use of Wine of 

Cardui’ A —Panopepton is a proprietary preparation It is prac 
tically an alcoholic food preparation That is to say, it contains cer 
tain soluble food elements, sugar and digested meat, and that sort of 
thing and alcohol It is prescribed usually during convalescence, some 
times’ in fevers When it is so prescribed, the alcohol plays a very 
distinct part in its action It acts under those conditions, partly as a 
food and partly as a sedative and an cxbdarant Here again, the alco 
holic action is a desired element, when it is prescribed It is not 

simply an accident that creeps in but it is considered, or should be 

considered, when it is prescribed Certainly it produces a positive part 

of the effect , , 

Q —How does the dose of alcohol in tincture of iron, qumin and 
strychnin compare with the alcohol in Wine of Cardui? A— The elixir 
of iron, quimn and strychnin, like most other elixirs, contains about 2a 
per cent alcohol The dose of quimn, iron and strychnin is a tea 
spoonful, so that the dose of alcohol never would approximate 15 
drops per dose as compared with the 48 drops you arc asking me to 
assume in the Wine of Cardui The alcohol per dose would be about 

15 drops , . 

Q —Does it contain anything to prevent its excessive use? n 
yes it contains the strychnin 

Q —The strychnin you say? A —Yes 

COUNCIL ON PIIARMACV AND CHEMISTRY 

Q —Doctor, you state that you are a member of the Council on 
Pharmacy and Chemistry of the American Medical Association. A 

V o’ IwS Council? A — The Council 

U„ drug. that ore pracnlied by gyncniM, 

proprietary, as distmguis t ^ couW fin( j out about these drugs 

the medical profession as /-> i on pharmacy and Chern 

SltrS'S " b ' 

,li.n rf XuiziTs ,t 

understood it, the occasiotv A Medical Association to be 

desire of ‘be trustees osought advertising space in The 
informed regarding the reme ^° Association 

Journal of the American Me\ ^ to judgment itself on the 
Before that time, T " E J 0 ^p^o n s that are submitted to its adver 
character of the numerous prepare 


Jour A M A 
June 17, )916 

tismg pages, and it found that that did not work out very well v,r. 
often it was caught ’ vtr y 

It therefore found that job was too large for it to handle and 
therefore appointed a body of men who would make a spec* studv 
of this subject of unofficial drugs and left the judgment of these dru/s 
and^the investigation of them to this council That was the occaswn 

The object into which it finally developed was not confined to The 
Journal at all, but to informing the profession in general as to what 
it could find out about the preparations that physicfans were 

Q —Doctor, what is the book known as New and Nonofficial Rone- 
dics? A— That is an annual publication of this Council on Pharmacy 
and Chemistry It contains the descriptions of the articles that have 
been accepted by this Council, investigated and found on the whole 
worth while 

Q What determines the admission of a preparation to this book? 
A —That is determined by whether the article complies with the estab¬ 
lished and printed rules of the Council for the admission of the 
articles’ 

0—What is the object of those rules? A —The object of those rules 
is that the full truth, and nothing but the truth be told about an 
article that physicians are 'asked to use 

Q— Are secret remedies admitted? A —Secret remedies are not 
admitted, that is to say, remedies the composition of which is not 
known, are not admitted, they are not admitted to this book. 

Q —Now, why is this restriction made, doctor’ A— That restriction 
is made because no physician, mth full understanding, prescribes a 
medicine unless he can find out about its composition. If he cannot 
find out about its composition, he lays himself, or rather he lays his 
patient open to numerous dangers 

In the first place, he cannot use the drug itself intelligently, if he 
does not know what it is In the second place, he is apt to make 
very dangerous combinations if he does not know what is in the drug 
He may add some drug to this mixture that he prescribes, that is in 
the mixture itself He may thereby increase the dose. He may increase 
it above the safe limits, or he may add strength to it—he may add 
something to it not knowing what is in it, that interferes one with the 
other and he does not get the desired effect in that case, without the 
medicine being at all at fault. 

Then again it is a ivell known fact that quite a large number of 
people have peculiar susceptibilities to drugs which a physician must 
guard himself against—towards special drugs—that a physician must 
be on his guard against If he does not know what is in that mixture 
he cannot guard against them and he finds it very difficult to recognize 
them when they do occur 

For those reasons—there are probably some others that don't occur 
to me at the moment, but for those reasons amongst others let me 
say then, a physician should not really prescribe and certainly should 
not be a'kcd to prescribe medicines, without being able to find out 
about their composition In other words, he should not he asked to 
prescribe secret remedies, and for that reason secret remedies ate not 
accepted by the Council 

Q —Does the Council admit remedies that are advertised? A —It 
admits remedies that are advertised to the medical profession It dots 
not admit remedies that are advertised to the public direct 

Q —Why 16 this restriction made, doctor? A —That restriction is 
made because, in the experience of the Council, remedies that were 
advertised, or are advertised to the public are very apt to be detn 
mental, to do more harm altogether than they do good 

Therefore, in the interests of public health, the Council would be 
inclined to take that action, especially as it is dealing only with reme 
dies that should be used by physicians, and for those reasons that 1 
started to state physicians should not, in the opinion of the Council, 
use drugs generally that are advertised directly to the public There 
may be individual exceptions to that, but as a general rule, physicians 
would not use them or should not use them 

Q —Doctor, are the actions of the Council compulsory on the p ) 
sicians? A —Oh, no The Council simply informs and in t at way 
advises Whether its adiuce is taken, or whether its information i 
considered, that is really not the affair of the Council, and it os 
even any means of knowing what physicians, or whether any p > s ^ ,a 
for that matter, (except by some physicians writing in) folio 
advice It certainly has no means of compelling anyone to acccp 
opinions, even if it had the desire 

rule of the council 

Q —Now, are the reasons of the Council as to its actions m regar 
to direct advertising set out in the rules themselves? > 

are fully explained in the rules of the Council 

Q— Have you a copy of those rules’ A —Yes I have| what 

Q —Will you produce it? (Pamphlet produced by wit nes J 
rule is it, doctor? A —The mention of the <lirect advertnung^d$ 
fact that remedies (with some exceptions) that are dutci > } of 

to the public, are not admitted by the Council, “ emanations to 

the Council The reasons for this are stated in the P 
Rule 3 which I have here , b „ r upo n 

Q —Will you just read this doctor, that >*’ a nd then the 

this question Rule 3 A —Shall I read th 

explanation, or will you take the rule for gran Rule 3 

O-Yes, so as to get it in the record A -(Readme 7 wlll 

Direct advertising No article that is advertise P t0 di'm 

be accepted or retained, but this rule shall not aPP'Y w 
fectants germicides and antiseptics— . j there, are 

Mr Hough -You are not reading the whole of the 

J °g ? _hn’t ffide 3 “Direct advertising, lay advertising’ A 

that is what I am reading reading a copy of 

o—Are you reading the rule? A I am ™m e looking at 
official rules I am reading the rules Perhaps yo 
the explanation 
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Mr Hough — No I am reading the rule It says— 

The Court —What is the date of >ours? 

Jiff Hough —-1914 

The It iine« —Mr Hough ts reading out of the rules as they arc 
contained in a booh I am reading out of a copy— 

Mr Houjjh —They ought to be the same 

The H itnerr —They arc identical There is some confusion •* cr 
haps if you gtve me the book I can clear it up 

\Ir T J Scofield —I nil! hand >ou the booh that 1 was examining 
>ou from 1916 March 1 , 

The If if new—You arc reading from the explanation, and it is inc 
rule proper that I was reading Shall I read this again? 

Tire Court —Go ahead 

The H direr* —I read then from the beginning and go on Kule A 
Direct advertising No article that is advertised to the public mil b c 
accepted or retained 

jtfr Hough —Accepted or what? 

The II if new —That means for this booh New and A on official 
Remedies These are the rules for the admission of articles for this 
booh, New and Nonofficial Remedies 

Mr Hough —But jou read something that I do not see in m> booh 
Accepted or what? A —\cccptcd or retained 

Mr Hough —That is new I guess * or retained ” is new 
The II ifncw —Have vou 1916? 

Mr Ho tgh —1914 

The ITifnew —It is 1916 that X am reading There may be alight 
changes in the rule— 

Mr Hough —The rules change every jear? 

The If'if new —There may be slight changes in the rules from >ear 
to \ear yes sir (Reading) 

But this rule shall not apply (a) to disinfectant* germicides and 
anticepucs provided that the advertising he limited to conservative 
recommendations for their u*=e as proph>lactic applications to supeT 
fictal cuts and abrasions of the skin and to the mucous surfaces of 
the mouth pharynx and nose (but not to those of the c}c and the 
gastro-intestinal and gemto-urmarj tracts) and provided the} are not 
advertised as curative agents. (Sec Comments to Rule 3) and (b) 
to nonmedtcmal food preparations, except when advertised in an 
objectionable manner * 

Then the explanation of these rules state as follows ‘Rule 3 
Direct Advertising 

Mr Hough —-Pardon the interruption fs this part taken out, (c) 
and circulars when distributed solelj to phjsicians 

The Witness —Yes sir that has been taken out The part I am 
coming to now is on page 17 

‘ The impossibility of controlling the irresponsible claims which are 
nsuall} made m advertisements to the public, the well known dangers 
of suggesting b> description of symptoms to the minds of the people 
that they are suffering from the many diseases described the dangers 
of the unconscious and innocent formation of the drug habit and 
the evils of harmful self medication including the dangers of the 
Spread of man) infections and contagious diseases when hidden from 
the ph>*ician and similar well known considerations arc the reasons 
for discouraging m the interest and for the safety of the public, this 
reprehensible form of exploitation Advertising in medical journals 
etc. distributed solely to physicians does not come within the scope of 
this rule. 

In the case of subjects on which the public should be instructed 
as the use of disinfectants, germicides, antiseptics and foods adier 
tisements to the public, if not in objectionable forms, are considered 
admissible. In no case shall such advertisements include recomraen 
dations for use as curative agents nor shall the names of any diseases 
be mentioned tn exploitation If the preparation is sufficiently toxic 
to require caution in its use to prevent poisoning this fact shall be 
stated on the label 

Tlte ll itncss '—The next part is a minor explanation which I do not 
know whether it is desired to read down to the bottom of the page, 
the third fine from the end 1 will be glad to read it if it is desired 
Mr T J Scofield —Yes, go ahead I want it in the record. 

The Jl itness —(Reading ) On account of the deplorable results 
which follow any abuse of this privilege, the conscientious coopera 
tion of manufacturers and their agents m adhering strictly to the him 
tations laid down is asked and for the same reason the acceptance of 
an article which is so advertised as to infringe on these limitations m 
an> essential way (as by naming diseases or by making false and 
exaggerated claims) shall be summarily rescinded and the reasons for 
such action maj be published without notice to manufacturers or agents. 

A disinfectant, germicide or antiseptic, will be accepted for descrip¬ 
tion in New and Nonofficial Remedies and an article of this class 
which has already been accepted will continue to be included with 
New and Nonofficial Remedies onl} on the explicit understanding by 
the manufacturer and agent that such infringements of the rule will 
he followed b> deletion of the article and b} publication of the facts 
as described 

The Witness —Shall I continue? 

Mr T J Scofield —Yes 
T? c Witness —(Reading) 

\\ e may divide the foods into three groups. The first group con 
tains the ordinarj groups including the well known breakfast foods 
these do not come under the supervision of the Council in any waj 
The second group includes a large and important class of manu 
factured products, such as invalid and Infant foods, which m a sense 
sjnd between the first and third groups The public has the same 
mterest m these foods that the phjaictan has, and usually is supplied 
with full information concerning them. H fade the primary recom 
mcndation of the e articles should naturallv come from the physician 
it cannot be expected that their continued use should depend on 
repeated prescriptions Information concerning this group of foods 
would come naturallj and properlv from a phjsicun, and the coffee 


tion and dissemination of tins information may very properly be 
included in the work of this council 

As the products in this case arc used extensive!}, it is not proper 
to limit their advertising to medical journals, but the advertising 
should be permitted in the lay press so long as it is conducted m a 
manner compatible with the rules of the Council 

The third group includes medicinal foods proper, such as pre 
digested foods These lnvc a relatively low food value and arc char 
actcnzcd by a high alcohol or preservative content The} frequentlj 
contain stnctlj medicinal substances or food substances for which 
distinct therapeutic proimrtics arc claimed These products should he 
used onl> on the advice of the physician, and the advertisements should 
he restricted as in the case of ordinary medicines ' 

Mr T J Scofield —Now then, Doctor let me ask >ou whether or 
not those arc rules which rcla c to the admission of medicines in what 
}ou call tlie New and Nonofficial Remedies? A —That was a rule 
and its explanation, and the book relates to that Yes the book relates 
to the admission— 

Q —j irst, if an} person has i proprietary medicine and desires to 
introduce it or get it into that book he submits his medicine for 
examination and if it is nght it goes into that book is that right? 
A —That is the idea exact!} 

Q —Now doctor I will ask you whether or not phvstcians arc 
opposed to patent medicine ? 

The Court —Is this his opinion }ou are asking for now or do >ou 
want him to tell you that as a fact? 

Mr T J Scofield —I am asking for his opinion whether m his 
opinion physicians arc or arc not opposed to tfre use of patent medi 
emes 5 A —The answer must take into account whether >ou mean by 
* patent medicines' what the words should mein patented medicines 
medicines on which a patent has been granted by the government of 
this or a foreign countr} In that sense it is ver} clear that the 
medical profession u tn no sense opposed to them because of the 
extensive use of such patent preparations or patented preparations as 
aspirin salvarsan sulphonal atophan, and a ver} large number of pat 
ented articles which will be found and a considerable proportion of 
which are very cxtensivel} prescribed 

Q —That is true of adrenalin isn t it? A —Adrenalin belongs to 
that class }es. If on th£ other hand you mean by patent medicine 
what most people mean bj it, a medicine that is generally not at all 
patented but a secret medicine that is advertised directly to the public 
then I should say that the medical profession as far as I know its 
sentiments fs opposed to the methods b} which those medicines are 
brought on the market and brought into the hands of the consumer 
The} are opposed to the 'patent medicine exploitation but not neces¬ 
sarily primanl} to the patent medicine * proper 
Mr i J Scofield —I think that vs all doctor 

Whereupon the further hearing of said cause twos adjourned 
to 10 o’clock the following daj, May 10, 1915 

May 10, 1916, Morning 
TESTIMONY OF DR T SOLLMANN ( COnitllllcd ) 

Dr Sollmann resumed the stand for the defendants 

CROSS-EX A vat, AT ION BY MR. HOUGH 

Q —Doctor as I understand you have never been in actne practice? 
A —No I never have. 

Q —lour work has been confined entirely to experimental work? 
A —Well tn a sense yes Of course I have watched the treatment of 
patients in the hospitals I visit the hospitals and am consulted there 
about treatment and watch the results of the treatment. 

Q —\ ou say you have been a member of the Council ever since it 
vras formed how long has It been in existence? A —About II years 
I think it was founded tn 1905 if I am not mistaken it was in Fcbruarj 
1905 that it was founded I think I am correct about that 
0 —How many members has the Council? A —It has 15 members 
wtth the secretary that makes 16 in a sense. 

Q —Does that include the corresponding members? A —No it does 
not include the corresponding members no 

0 —How many corresponding members have they? A _There are 

three I belies e 

£?—When did you first commence to publish New and Nonofficial 
Remedies A I think Mr Hough that was about two } ears after 
the foundation of the Council 

Q About 1907? A I thmk so I might be mistaken, hut that is 
my recollection 

0— Who appoints the members of the Council of Chemistn and 
Pbarmac} ? A —The members of the Council are elected or appointed 
b} the trustees of the American Medical Association 

Q—That is controlled by the trustees? A .—It ts controlled bi the 
trustees, yes sir ? 

PHABMACOPEIA COMMITTEE 

Q —You are a member also of the Umfed States Pharmacopeia Com 
mntee? A —I am n es sir 

Q Are }Ou one of the trustees of the Pharmacopeia'' A _ \o 

thcre been a controvert going on between the Council 

oi Chemistry and Pharmacy and the Pharmacopeia! bod} 7 A _No 

not as bodies Of course, individual members of any too bodies may 
hate had a difference rn their opinions on certain special questions 
but there has been so far as 1 know no controvcrsj between the two 
bodies whatsoever They have no relation to each other and there is 
no occasion for controversy s 

o£ Ae Pharmacopcial Revision Committee 
^y? 0t i" 0 1 ™ b " S ° £ * e A *“™“ Assoctatton’"" 
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Q ^ represents the entire field of medicine, pharmacists, doctors 
chemists and pharmacologists Is there any other classification except 
those, would you saj ? A —I should think they would practically come 
in They arc elected from delegates that are sent by the medical bodies 
various medical organizations and medical associations, pharmaceutical 
bodies and pharmaceutical associations and by the Go\ eminent Medical 
Sera ices and I think the Department of Agriculture also has represen 
tatives and the pharmaceutical schools 

Q —That is, the Public Health Department of the Government and 
the Department of Agriculture both are represented in that bodj ? 
A —Yes, sir, and the Army and Navy Departments I think They arc 
elected, a body of delegates Dach organization that sends delegates 
are entitled to three delegates and those delegates vote and elect out 
of their number without an> direct reference to chemists or pharma 
cists and so forth, a certain number of delegate? I ought to qualify 
that a little, because in the last pharmacopeia convention, there was a 
distinction made between pharmaceutical elections and medical elections 

It was agreed that a certain number of the new Revision Committee_ 

it was a new departure, the Revision Committee of fifty—it was a new 
departure, and in order to simplify matters it was agreed there that 
I think 35 of those should be elected b> the representatives of phar 
maeeutical organizations and 15 by representatn es of medical organi 
zations, or some such number I think it was 35 and 15 

Q —When was the last Pharinacopeial Convention? A —That was in 
1910 

Q —They meet every ten years and revise the Pharmacopeia, don't 
they? A —Yes 

Q —And then the Revision Committee is elected and the Commit 
tee works for five or six years before they finish the work? A —This 
time it is nearly six years 

Q —Your new Pharmacopeia is almost finished now, is it not? A — 
It is going through the press, yes 

Q —And in that all branches have participated, whereas tn the New 
and Nonofficia! Remedy list, only the American Medical Association 
appointees par icipate’ A —\ es, sir Of course the medical and phar 
maeeutical profc'sions and the chemists arc represented on the Council 
still hut they arc, as I say, appointed directly by the American Medical 
Association for a particular purpose and the others are elected at large 
Q —Now, about five or six years ago, the American Medical Asso 
nation made an effort to get control of the Pharmacopeia exclusively, 
didn’t they? A —No, Mr Hough 

Q —You don’t know anything about it? A —I know a great deal 
about what took place at that time, but I do not know of any such 
attempt at all 

Q —What do you know about any effort of that character? A — 
There was a question at that time to a considerable extent with the 
opening up of the new Phirmacopua, this decennial revision—that it 
would be advisable perhaps to restrict the scope of the pharmacopeia 
Certain people had that opinion, and other people had an opinion m 
the opposite direction 

The American Medical Association, as such, 1 think, took no part 
in it at all The matters were discussed Those two policies were dis 
cussed but not at all Mr Hough, with the idea of getting hold of the 
Convention or putting it in the hands of the American Medical Asso 
ciation That I have never heard discussed even or even the idea 
of it 

The scope of the pharmacopeia has been discussed in The Journal 
but all the suggestions that are made did not in the slightest degree 
contemplate a control of the Revision Committee by the American 
Medical Association I never heard a suggestion that the delegates 
should be elected in any other way than the way that has been 
customary 

Q _How many drugs were in the last Revision of the Pharma 

copcia? A —I happen to remember that there are 890 or 980 titles 
I have a memorandum, if you wish the exact number 
Q —That is sufficient A —Something like that 

Q _The American Medical Association representatives on the Phar 

macopeial Board at the last Revision attempted to cut those down to 
44 drugs, didn’t they? A —Oh, no, Mr Hough 

Mr T J Scofield —Doctor, speak louder and more distinctly, please 
H Ho, not at all Never dreamed of such a thing In the first 

^Hough Q —Did they ever attempt to cut them down at all? 
H __l don’t remember who the American Medical Association’s rep 
rcsentatives officially there were I was not one of them I was a 
delegate from the Ohio State Medical Association But such an idea 
of cutting down the number of drugs in the pharmacopeia to 44, has 
never to my knowledge been advanced by anybody except as a straw 
man that was set up as something to be knocked down No one on 
the side of the medical profession that I know of has ever suggested 

any such absurd thing , ,,, , M , 

n _Didn’t such an article appear in TnE Journal itself? A Not 

to my knowledge, and I read The Journal pretty carefully 

n Well vou say the suggestion was made by somebody, but you 
do^rbSe y .t was anyone from the American Med,cal Association? 
a T do not know Mr Hough, that it has ever been made or advanced 
1 ~ rcsnonsffilc quarter I am s.mply taking your statement that 
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first hand I have never taken it that all the drugs that aonc.r 
the pharmacopeia are used extensively or at all, even by phys“, an . 
There are a number of drugs in the pharmacopeia that are put m there 
simply as reagents and again a number of things that are nut m w! 
for making pharmaceutical preparations P ° 

Q I am talking about those things that are in the pbarmaconein 
ha '“ rt t0 . be Prescribed ,n sickness, as distinguished from any 
agents or chemicals, or chemical methods concerning the mixture of 
preparations of drugs A —Yes, I just wanted to get that clearly 1 
should say that that was the intention of the people that put them 
naturally that is what they would naturally have in their minds ’ 
Jr V j hU T m P r . un,fo!,um 15 contained in the present revision, „ It 
r ^—\cs, viburnum prumfolmm is contained in the present 
revision Now I can tell you what the intent.ons were of the present 
revision committee as to these matters, from my personal knoffi 
2 —I am only asking you if it is contained there A —It is con 
tamed there, yes 

Q And they have taken out the requirement in the old pharma 
copcia that it is the bark of the root Now, it is just the bar! any 
part of the bark, isn’t it? A —That I do not know, Mr Hough, at all 
0 —Well you have seen it, the sheets are sent to you are they not? 
A I have seen the sheets, but I certainly have not noticed that. 

Q —You have not noticed that? A —No If that is there, I don’t 
know it at all It slipped by me, if it is there 

EARLY UoE of drugs 

Q —How did medicines come to be used m the beginning? A —How 
did they come to be used in the beginning? 

Q —Yes Was it not the result of home treatments, people m the 
country used weeds and herbs for certain conditions? A —Of course 
I cannot give you any definite knowledge about those back times I 
can only reason from what the probabilities are. 

Q —I mean, from your reading? A —Trom the probabilities of what 
happened in the prehistoric times 

Q —You know about Hippocrates? A —Well, I guess they were 
used before Hippocrates no doubt 

Q —Coming down to this country, viburnum prumfolmm was intro¬ 
duced first as having been used in families m the country going out 
and getting the bark of a tree? A —That is the way I think m which 
it came to their attention 

Q —And after extensive use that way, it was taken up by physi 
cians, wasn’t it? A —Of course I do not know how extensive the 
use was Mr Hough 

Q —You do not know how extensively families used it at first? A — 
No, it might have been used in just one locality, one man might have 
heard about it I don’t know It might have been used very exten 
sively I have never heard a statement of that 

Q —And your reading of the history of medication and drugs don’t 
tell you anything about it* A —About what, viburnum? 

Q —Yes, about how it was introduced in medicine A —Oh, yes, 

I have read the history of it 

Q —Well, that was the way it was introduced, was it not? A — 
The first mention I saw of it in the literature, was in the year 1850 
or thereabouts 

Mr T J Scofield —A little louder, doctor 

A —Was in the year 1850 or thereabouts, where, in a work on plants 
I believe—it is a little hazy in my mind—there occurs a statement that 
it is used m domestic practice, I mean in families Then that I think 
did not obtain any great notoriety Then there were—oh, a matter 
of four papers in the next 15 years and then a paper by Pbares, I 
believe That was rejected, but he, however, states that it was intro 
duced in that way that he learned of it through its being used in 
families around in families where he was practicing. Borne village ,n 
Mississippi if I am not mistaken . 

Then afterwards, for ten years, nothing further appeared about "j 
and then there came a group of papers. That is what I gather 
from my reading as to the history °f its introduction 

Q —Carduus benedictus was introduced into the practice 0 mc 
cine in the same way, was it not? A —I should imagine in some ' 
way The history goes back to a time when there is not any b era 

Dr Sollmann was then questioned in detail concerning the 
literature on carduus benedictus The first mention 0 > 
which he had found in connection with uterine diseases wa 
that of Cooper in 1849 He did not remember rca 
Schroeder in 1693 He did read Sammon’s "Herbal mu 
Out of forty-eight papers read since 1650, he found rc c 
to uterine diseases in four . „ rnlim 

He testified that both carduus benedictus an vi 
prumfolmm are used as a tea > 

Q —That is, the virtues of the drug were extracted by ie 
A —Whatever virtues there were, if any vlbu r 

Q —And therefore water would extract all f ^ jf n poJ 

num pruni/ohum originally was supposed 10 P° . vvould extract 

sensed any such virtues, the use of hot water, the hot tea, 

h Q —Then does the addition of alcohol help the extraction 
way? A —Of what, Mr Hough? benedictus or 

Q— Of the extractives of any herb, such as ra . tbc ac live 

viburnum prumfolmm? A —It all depends upon wbat 

constituents, if any, are „, rtinB with the propoji 

Q —Without reference to what they are, ,, known as medi 

non that water alone extracts all that was 01 rig g[ , he « a t<r 

cinal, docs the addition of any alcohol assist tb > p „ on that 

,n that extraction? A -You ask me there to make an a ^ ^ <lU 
I have not granted, that there was any activity Wow 
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in the drug originally I nould he prepared to deny that fo I don t 
believe I could answer the hypothesis in the nay you put it 

O—Whatever reputation those drugs liad before they got into the 
pharmacopeias was due to the cetrartivc matter brought out b) the 
use of water alone wash t it? el—No I don t believe so I won d 
not be cure of that point, and I do not think tint the drug got in o 
tbe pharmacopeia until the year 1SS0 and l don t believe it was used 
exclusive!! by the physicians who reported upon it previous to tint 
time, in the form of infusions or decoctions I would not ho abso¬ 
lutely sure. 

Q —I am not talking about its exclusnc use by physicians 1 am 
talking about Us home use which preceded its use by physicians 
country use? A ~1 misunderstood it then Will you repeat your 
question* . 

Q —\ou said it was not used cxclusixclv by physicians in the form 
of a tea at the time it went into the pharmacopeia in 1880? A -So I 
believe _ * _ 

Q —I supposed some of them used it in the form of a tear A L 

believe under certain conditions at least they did 

Q—But the reputation of the drug was established as an infusion 
of tiat character in its use by the women of the country before the 
doctors took it up at all? A —I do not know Mr Hough whether the 
reputation of it is established now and I do not think it susceptible 

0_I am talking about whatever reputation it had at the time it 

first went into the pharmacopeia It must have had a reputation or 
it would not have gotten into the pharmacopeia isn t that true? A — 
Yes sir that is true. 

q —how that reputation was based originally on its use in the 

homes of people who lived out in the country ? A —-1 would not say 

that. 

Q —Viould you say it was not? A —That undoubtcdl> started pby 
sicians to trying it. There arc a good many tilings that arc used in 
the homes of the people that arc not effective some arc and some 
are not. 

Q —Then when the physicians commenced to use it, they would 
first u«e it in the way it was being used in the homes of the country 
and then they might vary the use, might they not? A —Not ncces 
gonly "Ur Hough 

Q —Well whatever reputation it had prior to the time it went into 
the pharmacopeia as a pharmacopeial drug v. r as based upon the cxtrac 
tivc matters which were taken out with wateT? A —I do not know 
that the matter is important but I do not think I can grant that premise 
at alL It does not seem at all a logical sequence. 

0 —I don t w ant y ou to grant any premise at all I want y ou to 
tell what you know as a fact, and what your judgment is from 
your reading and what you believe is true. A —I stated, I think 
that I did not know exactly the form it was first used in by physicians. 
However to cover it I wish to make myself clear 

The Court —Let me ask you Dr Sollmann if the benefits from 
this herb were first discovered by women may we not assume that 
they- probably extracted whatever of the active principle they got out 
of it, with hot water and cold water and not by the use of alcohol? 

A —So far as the use by women is concerned I think that is abso¬ 
lutely true, but I do not think that it necessarily follows that pbysi 
aans also tned to extract the principles in the same way 

The Court —Well assume that for a moment. Now if we assume 
that as true how much of the active principle would you get out by 
the use of alcohol how much more? I think that is what your question 
includes"* A —Is that the tendency of it? Well since I do not know 
Mr Hough what the active principle is I cannot answer that question. 

DRUGS IN PHARMACOPEIA 

Mr Hough Q —Now the pharmacopeia is full of drugs of which 
the active principle is not known i«ft it? A —Oh yes Not full of 
them by any means 

Q —I don t mean that literally A —I took that question in the 
W”a> I understood you to intend it It contains such drugs 

Q —And a large number of them? A —Well I would not say what 
proportion It contains some. I could very easily agree to that but 
I would not say offhand how large a proportion 

Q —And drugs appearing in the pharmacopeia have been used for 
years without knowing how the action which is supposed, to be brought 
about, is brought about, haven t they ? A —Oh a good many drugs 
have been conunued that way for a long time. 

Q —And that is not a reflection on the drug that the method of 
its action is obscure is it? That is if you do not know how it acts* 
You do not know how it bnngs the results, which are attributed to 
it That is not a reflection on the drug is it? A —Well, I would not 
say that it is a reflection on the drug, exactly but it is a reflection on 
its use to a considerable extent 

Q —It is a reflection on its use? A —Yes 

Q —Then why did you put into the New and Nonofficial Remedies 

stypnem with the statement that its method of action is obscure* A -_ 

Yes. 

Q —I say why did you put it in if it is—if it should not be there? 

I did not say that no drug should be used unless the method of 

action is known I said it reflects upon the— 

Q Upon the use of it* A —That is upon the use. 

Q But when you put a drug in this it is an invitation to a doctor 

o use that drug isn t it? 4 —It says that so far as the Council can 
ascertain that sort of a drug is perhaps worth trying 

Q—It is an invitation to use it, isn t it? A —I would not put it 
m just those words v 

0 Then of course it cannot be any reflection upon anyone who 
docs use it without knowing how it acts* A —I would not say it 
was a reflection upon anyone who uses U but I think if he view 

be T™" 1 ? prtfcr that and should always he 
trying to tad out how this do« act. 1 

(?—V>w the practice of medicine has been earned on for a lone 
time before physicians knew just how tbe drug, did bring about w? 


results which they were supposed to bring about That Is a fact 
isn t it? A — In a sort of a general way it vs The physician Milt 

use the best means he can He does not always choose to use those 

means but if nothing better is available he mil use those means lie 
mil try to find out lion the drugs act They have been trying to 
find out in a way since they began to use drugs, and have formed 
various nlcas about it but they did not hate the means for finding out 
and as soon as the means were furnished by the progress of science 

they at once turned to them to try to find out 

Q —They did not then prescribe the drugs they had been working 
on or cease to prescribe them because they could not find out bow 
they acted? A — Not unless they found one that they could find out 
Uoy it acted 

q —i n other words they might get a substitute and they preferred 
to use something that they knew how it acted rather than to use 
something that they knew did act though they did not know hov? it 
acted? A —I think in a general way I might agree to that Of 
course it is rather an involved general statement but I think I can 
agree to that 

q —You understand what I mean by the question, didn't you? A — 
I think so 

Q —How many of the drugs that arc in the United States Pharma 
copcia have been proved pharmacologically? A —I never figured that 
out Mr Hough 

q —T cn p Cr cent, would you say? A —Oh, the majority of them 
I should say but that is an offhand statement A considerable major 
lty of them 

Q —Do you think more than half have been proven? A —I think 
so yes 

Q —Is there any list any'where published of the drugs which have 
been proven pharmacologically ? A —Not that I know of except, of 
course all sorts of books on pharmacology which will give information 
as to what has been done on the subject If work ha*; been done on 
it and that has led to any results so one could check it up—but I 
have not got it in my mind 

Q —Do you now regard pharmacology as an exact science? A — 
Exact is rather a relative term in human affairs 
Q —I did not hear you A — Exact is a relative term in human 
affairs 

Q —A relative term? A —Yes. A thing ihat is exact in one con 
neetton is not exact in another If yon are weighing a ton of coal 
a pound or two makes no difference It is still exact. If you are 
weighing a diamond a pound or two would make a fundamental differ 
cnee it would not be exact at all It is all relative bo it is a very 
hard question to answer 

Q —Well in that sense or in either sense would you say that 
pharmacology was an exact science* A —I don t believe I could 
answer that question as a broad proposition 

Q —Well like mathematics say? A —Oh, no, it is not like matbe 
matics. 

Q —There are still many sources of error in it are there not? A — 
Well it is susceptible to improvement yes Mr Hough 

Q —What is that? A —-It is susceptible to improvement like all 
biological science. 

Q — And proof by whatever method you achieve or establish that 
a drug acts upon a lower animal would be reasonable proof that it 
acts m some way upon the human being That is one of the funda 
mental principles of the science is it not? A —That if it bas some 
action on lower animals that it wull have some action on human beings 
I should state that as a broad proposition yes 
Q —Would you state that the negative or reverse of that is also 

true without qualification? A —That is to say that if a drug has no 

action of any kind on a lower animal— 

0—No action which you discovered by your teste? A —Y r es Or 
any action that can be discovered by the methods of pharmacology elab 
orated up to the point where they are elaborated now, I suppose jou 
wish roe to assume? 

Q —Yes A —That where no action can be discovered that way 

it still could have an action on a human being? 

Q —It Still could have? A —I mean is that your question* 

Q —Yes I asked that question A —I should say only through the 

imagination 

Q —What is that? A —Only through the imagination I think. I 
could say that I think without further qualification 

Q ■—Did you test cactus pharmacologically? A —Personally? 

Q —Or with any assistants? A —No 
Q —Or did you participate in such a test? A —No 


CACTUS 


Q —Well cactus was determined pharmacologically by your Society 
or your Council as possessed of no therapeutic value whatever was it 
not? A —That was the conclusion yes 

Q —And an article to that effect was published m Tite Journal was 
it not? A —I think there were several articles to that effect pub¬ 
lished m The Journal if I recollect 

0—And an investigation of its use among physicians showed after 
that time that it was used more than any other drug in their anna 
raentarium A— Not to my knowledge, no 

Q —Do you know anything abom any investigation Q f cb ' 

actcr’ A —I don t think so Mr Hoogh. 

Q —What is that? A —X don t think so it does not occur to me 


0—Then do you know that after you decided here that it had no 
therapeutic action under your pharmacologic tests it was demonstrated 
m the pharmacologic institute of Berlin by Dr Greyer that it had 
therapeutic action? A-\o I don! think so Mr Hough 
Q —You don t think so* A —I don t think so 

,.G— d0 °‘ tf 1 " 1 - what? That it was demonstrated there 

that it bad a therapeutic action. 
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0 — Do you know the experiments t hit were made? A —I think I 
Know the experiments to which you refer Well, I read a paper—I 
don t remember whether I read it in the original or in the abstract 
wltcn it was published, and that must have been some four or fixe 
years ago, and I have not read it since, so I do not know how accu 
rate my recollection of the details of that paper may he The rccol 


Q —Whether you agreed with the conclusions or not, it was reported 
at tint Pharmacologic Institute that it had been determined there that 
cactus did possess therapeutic action That was (he effect and sub 
stance of that paper and report, was it not? A —No, I would not say 
that 

Q —Well, what was it? A —My recollection of the general con 
elusion was that when used in large doses the particular drug that 
they were working with (which may or may not have been cactus)_ 

Q —Which may or may not hate been cactus? A —Yes sir, that is 
what I said 

Q —Well, it may or may not hate been cactus that you used here 
A —No, that was cactus That was identified by competent botanists 
of the United States of the Smithsonian Institution, I bclicic it was, 
but the doubt on that subject is a tery serious one, because there lias 
been a great deal of confusion in the botany of cactus, a tcry great 
deal, and no work on cactus would desertc any consideration unless 
the species was definitely identified as the one that is supposed to be 
used in medicine 

Q —Was that not definitely identified as ccrcus grandiflorous in that 
Berlin experiment* A —Not tint I recall 

Q —Hate you any reason to beliete that in Berlin they would not 
be as accurate on that subject as in this country in the Pharmacologic 
Institute of Berlin* A —That might easily be the case There could not 
hate been the great confusion that exists in that as wc know it otcr 
here where the product has been more cxtcnsitclt employed 

0—All you now say is that you disagree with the conclusion tr you 
don’t remember— A —Oh, yes, I recall the work It did not say 
that the drug had any therapeutic usefulness directly That question 
was not touched in that piece of work at all 

Q — Did it say that it bad any action on the lower animals? A — 
In very large doses it did produce a result on the animals but as I 
explained yesterday, that does not necessarily signify that the drug has 
any therapeutic usefulness 

0—But it docs show that it does hate some action on the human 
being* A —If used in adequate doses and so forth If I recall the 
papers that were published on the cactus, on the part of the Courcd, 
they also I beliete showed that if you used enormous doses you got 
some sort of an effect My recollection on that is not clear, but that 
is my general recollection 

0—rs not this what Tiic Jour al of the American Medical As'O 
ciation said-— A—I could not identify it, but if you have The Jour 
xal there and read it, then it is what it said, but I could not from my 
recollection of set era! years ago say whether what you read is what 
it said 

Q —Do >0 u recall that they said that it was absolutely inert on 
animals when used in a thousand times the amount of the dose on a 
human* A —l don't recall, but that tcry likely is what they did 
say, I don’t know 

DR SOLLMANN S BOOK 


q _Doctor in tiew of what you hate testified to about the accu 

racy of deductions based on experiments on animals what did you 
mean in your book, 1914 edition, under the head of ‘Effect of Drugs 
in Disease” when you said, "Animal experiments arc of but limited 
talue in this connection” A — If you will read the remainder 

Q _(Beading) "And we arc forced to rely mainly on observation 

of patients ” 

Mr T J Scofield —What page is that? 

Mr Hough —That is page 325 

The IV tin css —If you will read that whole paragraph it will explain 
itself I will try to gwe you an offhand explanation It was written 
ten years ago, and agrees exactly with what I said yesterday 

0 — Is it a fact that animal experiments arc of but limited value in 
establishing the effect of drugs in disease’ A —That is what I said 
yesterday, too, Mr Hough That the effects in disease, ,as distmgu shed 
from the action, as I explained yesterday (drawing ‘hat distmction) 
might he different, and that would have to be determ,ned by the direct 
trial, and that is why one could not tell from the fact that a dnig 
had an effect on animals, that it would be a useful drug I thought I 

CX Q—You^testificd yesterday that the action of drugs is the same, 

J «"'The .1 

JAA fy&jrz i -*■ss? lta ? 

a,I Mr C T 7 SSfi —Doctor,°here ,s your book Head the paragraph 

lu W °£-You hatmno^any right to take the witness now We 

TScofield-I l»ve got the witness long enough to see that 

you don’t— i, yesterday that the action of the drug 

Mr Hough Q-r Y °“ ,__j d that t he action of the drugs 
was the same, dtdw t your 

were the same say that the action of drugs is 

no f always ’th" 2E « d.seaie, as in hea.th? * -Ye* and you are 
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quibbling about a word there, Mr Hough, which ,« f„n„__ 

,n the context It ,s the way in which a word ing 0K 
use the same word in different ways Une Wn 

Q—You mean when you testified on the stand, you meant the 
effect, and when you wrote the book, you meant the action? JZ 
When I wrote the book here, I meant the effect ,n the sense m h,ch 

I explained it yesterday I was not trying there to make a spec ^ 
difference between the action and the effect, I was not trvml V 
make that difference clear, and that paragraph explains itself^." you 
will read the whole paragraph, and the one following it 5 

0 —1 tv,11 read further from the paragraph A —You should begin 
at the beginning if you wish to get the meaning of that paragraph and 
not begin in the middle * 0 

Q I am going to read the next following paragraph What I hate 
just read is the first paragraph under the heading, “Effect of I hues 
in Disease ” A —As it says— k 

P The next paragraph says, ‘ The differences are, however as a 
rufc quantitative rather than qualitative ” A— Yes ' " “ 

0—(Reading) “Since drugs are in practice employed most exten 
sitely in disease, their action under those conditions is of the greatest 
importance As a genera! rule it is possible to explain and even prt 
diet the action of drugs in disease from their action on normal tissues. 
However, the actual test must always he made Animal experiments 
are of but limited value tn this connection and we are farced to rcK 
mainly on observation of patients ” A —Yes, of course, that is self 
evident, the reason for that If tve are going to see the effect of a 
drug in a disease, we must have that particular disease before us 
Mr T J Scofield —Read further there, read the whole paragraph, 
go right on 

Mr Hough Q —You say this was written ten years ago? A — 

That was written ten years ago 

0—In your preface, don’t you say that this has all been rewritten* 
A —Ten years ago it was rewritten 

0—In the 1914 edition, don’t it say it has all been rewritten for the 
3934 edition? A —That title page there was absolutely a complete 
surprise to me I may state as a matter of fact, that this book has 
not been revised or rewritten, or to my knowledge altered except that 
title page, since the year 1906 When I started to revise it I found 
that the subject at that time had so much advanced that I could more 
easily write an entirely new hook, which is now in press, than to revise 
this That is the reason tvhy there has been no revision since that 

time and this title page was put in there without my consent, and 

even without my knowledge, and when I saw it here a few weeks ago, 
it was a complete surprise to me 

0—Well, doctor, your book has a number of other mistakes in it 
Hate you discovered them in the new edition you are now working on? 

Have you discovered that there are a number of other mistakes in the 

1914 edition? A —I should not be surprised but what there would 
be quite a number of mistakes, but as I say— 

0—1 can hardly hear you If you please, will you sit further out 
A —I cannot move the chair, Mr Hough, it is nailed down 

0—Well, I will move forward then A —I rewrote it, and there 
fore, I would not be able to tell you whether I hate corrected the par 
ticuhr mistakes that I made in this, or did not, I hope so 

0—Who wrote the statement that it had been thoroughly revised, 
and entirely rewritten for the 3934 edition* A —No, sir, I did Rot 
0—Who did state that in your book? A — That is the preface of 
the edition of 3906, Mr Hough 

0—And it don’t refer to 3914? A —No, it does not 
0 —Well, what about the young doctors who hate been misled by 
these things tn the hook? They are misled, are they not? A—" hey 
hate not been misled by my fault, Mr Hough 

Tub Court —It is perfectly obvious that they will have to take their 
chances. 

Tltc Witness —It is very strange what liberties publishers will o ca 

sionally take , . 

Mr Hough Q —You mean, that was put in by the publisher, and 
not written by you? A —No That was put in by the publisher tvttn 
out ever consulting me, or telling me about it even Of course e 
preface I put in in 3906 , 

0—Not rewritten, but in writing this new book you say you v 
rewritten this all again? A —Yes, sir , 

Q—Well, in doing that, did you find that in a number of places yo 
had misquoted the pharmacopeia? A —I do not nrm ,rooeia 
instance of that, and then it was not a quotation of the P j 

it was a synonym that got confused I will be glad to hat y 
my attention to it 

0 —I have a memorandum of it A —I will be glad ’ 

and I Kill be sure to check them up 
0 —Yes, I think that is important 

Mr Walker —Yes, help along the new edition ^ ^ 

The Witness —Of course that might not apply, be “ jshed j hope 
macopeia will be out of print when the boo ® dld j under 

so, at least Did you say I misquoted the pharmacopeia, 

stant you correctly? the pharmacopeia’ 

0-1 beg pardon* A —Did you say I misquoted he p: "a ^ 

q _Yes, in the origin of plants, and in the perce g > 

A —I would like to see that book Would 

0 —Well, for instance, on page 303 if you ° 3 ' * mistakes? 

you like to look at the book, while we go tec? 

y The Court -Mr Hough, is the book on Inal here? 

Mr Hough—Ho, but the witness' " ccura< ? ” mutates m 

The Court —He admits that be has made 

h °tlr Hough 0-Doctor, in these i>hlt 

made, the greatest accuracy is required, until? 

is obtainable, Mr Hough f a sm3 || percentare 

0 —And if you make a little mistake, etc m ,ke a totally 

or the fraction of 3 per cent in one case, n y 
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different result ma> it not? A -Ob no that all depends It is the 
same store again as iwth the ton of coal and the carat of diamonds 
Sometimes the fraction of a per cent, makes ahsolutclj no difference 
nnd in -mother case it maj make an enormous difference just as witli 
the diamond and the coal 

Mr Hough —I am willing to give the witness the benefit of the 
memorandum of mistakes that I have found if he wants them 

The It tiness —I do not happen to see any pharmacological quota 
tion—an) pharraacopcial quotation on page 103 

The Court —kou are testing the witness general knowledge lie 
ma) have made a few mistakes xn that book but he was a«ked certain 
things on his direct examination how if lie contradicts himself as 
to thci^e the point is important or if he contradicts him«clf in the 
book. But this is on a subject that is not at all allied with the matter 
before us now, that we are investigating \\ hat difference does it make? 

Mr Hough —Except to show the general method of work of the 
-witness, who is testif) mg as to certain experiments which he has made 


which require the greatest accurac) 

The Court —If you deem it important, I am not going to stop you 
but it teems to me that this Jury and the Court hare a great deal 


to do besides that. 

The II itnr.tr —In that connection may I remark that page 103 docs 
not seem to me to contain any quotation from the pharmacopeia a\hat 
•oeier so far as I can notice here and Mr Hough calls my attention 
to misquotations from the pharmacopeia 

Mr Hough —That was the most insignificant one In there jou 
gave the botanical source of cochineal as coccus cacti whereas the 
pharmacopeia gives it as false coccus cacti 

The II Ilness —This is not intended to be a quotation from the 


pharmacopeia. 

Q —That is what >ou have there? A ■—No sir Cochineal U S P — 

T stop there and make a dash and then give my own interpretation 
of what it is. It is not put in quotation marks and in no wa) is it a 
quotation. It is simply m> statement in a bnef form of what that 
is and if the rest of them are that wa> I would protest against their 
being called misquotations from the pharmacopeia 

Q \ 0 u mean that you are making statements different from the 

pharmacopeia ? A *—I may easil) make statements different from the 
pharmacopeia 

Q —But when you are doing so after mentioning the pharmacopeia 
in such a connection that you would lead one to believe that that was 
in the pharmacopeia— 

A —I think anj one who is familiar with these books the term 
‘U SJ? put after the name means nothing more than that the drug 
is contained in the United States Pharmacopeia, and that is where 
that part of the information stops. Whenever I quote from the Phar 
macopeia, I follow the words U S P in connection with that par 
ticular quotation. For instance when I sa> such and such a dose 
TJSP 

Q —-Well without running through them all, will ) 0 u look at page 
330 colchia semen is given as 55 U S Pharmacopeia and you have 
it 45” instead of 55 A —That is in colchia semen? 

Q —\es 7 A —\ou sa) it is 45 instead of 55? 

Q —\ es 7 A —That would be an error in that case. 


DR. SOLLMANIf's EXPERIMENTS 


Q —Well, I wont run through all of them. Now you made a test 
of Wine of Cardin on a dog in a saline solution 7 A —No I did not 
sa) that Mr Hough. 

Q —What did jou saj’ A —I made some tests on the uteri of 
guinea pigs and on the human uten but I made no tests on dogs 
personal!) 

0—No tests on the live animal at all 7 A —None at all pexsonall) 

0 —And the only tests you made were by putting strips of uten m 
this solution? A —That was the extent of my personal experience, 
yes 

Q —What was that test that had the straight line on? A —The wavy 
line you mean? 

Q —"kes 7 A —That was on the human uterus, excised, human 
uterus. 

Q —The excised human uterus? A —Yes. 

Q —I thought you connected that with a dog 7 A —No I was asked 
a hypothetical question in which I was to assume certain other work 
that had been done beginning with excised uteri I believe, and lead 
ing up to animals, dogs—excised human uten and, I believe a uterus 
in the living subject and I was asked to give an opinion on those exper 
iments in connection with m) own experiments as to whether the 
drugs would have an effect on the uten movements or whatever it 
was 


0 —when you put the strips of uterus in this saline solution you 
don t tie it to any string do you? A —Generally put a little hook, 
or hook a pm into it and tie it to a lever 
Q —On a stung’ A —On a string 

Q — And it runs into the solution? A —It runs into the solution 


Q —And then you put in that solution a certain amount of tl 
drug in this case Wine of Cardin’ A —That was the idea yes 
' 0 '-Considering the amount of solution m which the amount of IVu 
of Cmdui—" ^ \ e deluding the alcohol that was m the \Vii 

0—the percentage of alcohol to the whole volume was abont 
p-r cent, was ,t not’ A -No much less than that. 

0 -Less than 2 per cent? A -I think so I think the stronge 
concentration I used ,a the case of Wine of Cardu. was 1 to 30 
that would be only 3 ptr ticu of \\ me of Cardm, and one fifth i 
that is alcohol, so it would be one fifth of—I must mt V 

fifth of 3 per cent that would be three fifths-six Jntta of f~ r 
0—as that the experiment in which there was a ^ £ ^ c 

ttousM ™ d « t0 tht alcohol’ A -That was m the fimd«t^«' 


of emeus henedictus which contained a much higher alcoholic per 
ccntagc of course. 

q —That was the case in which >ou said the alcohol was present in 
about 2 per cent? A —I think it c*me to something like 2 per cent 
Q —And 2 per cent of alcohol in that saline solution had an effect 
on the uterus which was appreciable? A \cs Coming to check up 
the subject it was 1 5 per cent but I consider that immaterial. 

Q _So that if 20 per cent of alcohol was brought in contact with 

the human uterus, it would have n much more marked effect would 
it not? W —If it was left in contact wnth it Mr Hough it would 
have If the human uterus wns placed in the same solution, in the 
salt solution where the alcohol would stay in contact with it Then 
it would ha\c a marked effect 

Q —Does the salt solution help the action of the alcohol 7 A —No 

Q _Then if you put alcohol 20 per cent solution on the human 

uterus direct, without an> saline solution the effect would be v ery 
much more marked? A —No not necessarily It all depends on 
whether it would sta> there 

Q—Whether it would stay there? A —\cs 

0—How long would it ha\e to stay there? A —In the case of 
alcohol to get that depression it would probabl) require—to get a 
noticeable depression—something like several minutes probably 

0—Ten minutes? ^4 —It might be less than that likely less than 
that I should say 

Q —If it stayed there that long there would be a marked effect 
would there not? A —I think there would be a marked effect in that 
case yes, sir 

q —Now u it not a fact that there is a difference between the 
action of a drug on a diseased and a healthy uterus? A I think 
not Mr Hough I think I stated— 

Q —Did you ever experiment on a healthy uterus? A —On a healthy 
uterus? 

Q— Ves —Well I considered those uteri practically health) 

Q —\ ou considered all of them so? A —I think so One of them 
was caranomatous but the part of the tissue that w*e took, wras of 
course not the carcinomatous tissue 

Q —Well would it not make a difference how long it had been out of 
the human body? A —Not m the direction of the results. The 
direction of the results would be the same The extent of the results 
quantitatively will be a little different. 

Q —How long would >ou sa> that the uterus remains alive after 
bang taken out of the human body? A —If you place it on ice, and 
leave it on ice and then put it again m the warm solution— 

Q —I did not hear that word A —If you place it on ice, so it 
does not putrefy if you keep it from putrefying and if you put it 
on ice then you can revive it b> putting it in the warm solution after 
five or six days under favorable conditions 

Q —Five or six days 7 i4—\es, sir five or six days. 

Q —Hdw long had each of these uteri been out of the body that 
you used? A —I think the) had been out of the body several hours 
Q —Several hours? A —Yes and one we might have used the 
next day I do not clearl) recollect but I think these tests were 
made—I have made some other tests with other drugs so my recol 
lection on that point is not clear but I think all of those were on 
the same day that they were removed 

Q —Was that experiment made in Cleveland? A —\cs sir that 
experiment was made in Cleveland 
Q —Or here? A —Cleveland 

Q —How did )OU happen to get the strips did the) take them out 
for the purpose of the experiments? A —Oh no Mr Hough 

Mr T J Scofield —Speak out loud A —They did not of course 
Mr Hough Q —The) were going to take them out anywa) ? 
A —And the surgeon who took them out absolutely did not know that 
they were to be used afterward even. I got them from the pathologist 
Q —Is it not an unusual thing to remove a uterus where there is 
merely a displacement? A —It depends on the extent of the displace 
ment I would not be in a position to discuss the details of those 
clinical cases but I know that they were taken out for the good of 
the patient in the direct line of the surgical work. The wa> I got 
them is—after the uten are taken out at the advice of the surgeon 
they are turned over to the pathologists for microscopical examination 
of the tissues and he takes out a small piece that he uses for that 
examination and the rest of it is ordinarily destroyed Now I asked 
the pathologist who goes to several of the hospitals for this material 
asked him instead of destroying what he did not need to put it 
on ice for us or bnng it directly to the laboratory where we could 
work with it. 

0 —Do you know whether there is anything in a saline solution 
such as you use which would interfere with the action of either 
carduus henedictus or viburnum prumfolium? A _No 

m »n that you do not know or that there would not 
Dec A —There would not be 

(2—1 OU are positive of that’ A —I feel positive of that Mr Hough 
(?—Did you ever make any experiments to ascertain that fact’ 
A —I have made numerous experiments with the different kinds of 
drugs and saline solutions of various kinds nnd all the drugs that 
could give an effect—that did give an effect in the intact animal also 

•> ■*-»« ~ .«X,“pS„s 

therapeutic INCOMPATIBILITY 

the C re7'^ U -Oh r ye , ,“ *** “ ^ “ ,hmpcutjc ■ucompatibEUty rsn t 

Q —And that means that one substance, drug or otberw.s. w. u. 
be mixed with another drug to as to absolutely 2 nentmlme the 
of the other drug’ That is a fact ,sn t it’ J-”e£ I dont kmow 
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whether as a scientific general proposition I could exactly agree with 
that, but I think I can agree with what you mean by the proposition 
That is to say— 

Q —In general? A —That most of the actions of the drug might 
be removed by another one It is hard to conceive of one drug 
absolutely removing eiery action of another drug, hut for practical 
purposes I am willing to gTant that you may make that assumption 

St NEHGISM 

Q —That is the basis of what jou call synergistic action? A —Yes. 
Of course, as I explained yesterday, the extent of that is comparatively 
unknown, and one has no right to assume anything of that kind, 
unless it has been shown 

Q —You mean about the synergistic action or the incompatibility? 

A —About what you call incompatibility there 

Mr T J Scofield —Will you talk a little more distinctly, I want 

the jury and every bod) to hear >ou , 

Mr Hough —Has there been any experimentation to determine the 

synergistic action of drugs’ A — Oh, yes 

n _That is, more than has been earned on to determine the thcra 

peutic incompatibility? A —You don’t mean these particular two 
drugs You mean drugs in general? 

q _y es A _Of course the expenments that were made along 

those lines were made so that the) would show cither synergistic or 
antagonistic action, what we call-well, never mind the term Of 
course they have been made so that they could show either—the 
direction of the same expenments would show either one I think 
on the whole, more instances have been found of the synergistic 
action than what jou call therapeutic incompatibilit) 

Q—Now, the synergistic action is best where the two drugs arc 8 e « 
erally indicated for substantially the same conditions Isn 1 1 that so 
A _You mean, it is most pronounced, or >ou would employ it, or 

vvbat do you mean, ”it is best’ . 

O—Well most effective, or possibly most pronounced A \ou 
arc using the term synergistic action—or we arc using it for producing 
an action greater than would be produced by either drug alone in the 

£ =r£ 

IMh^’act a tn 1 oppositc 1 'direclions! r rhcn'of course")ou »c.d «* » 

rrsr.rr*~ »■ ■* 

>5® Smsr sssr i-a 

S - N-J -P *•SS 

whether the, were ted.eeted to the »« 

£k si V'z?-• ?j= 

or do you want to give me the whole list? wc „ 

Q^LTit w k ^ n %t? U for W .nfl U ammation of the womb? A Yes, sir 

O—And it was good for— 

Mr Walker— He answered with a nod 

The Witness —Yes, sir jn that sense the litera 

Mr Hough — So that |n * 8 that tfce lltcrature recommends 

ture recommends it for the same t g e tQ whcthe r they have 

•’oShe, do, don’t W .'; i ”t„ , |a'to7he«to 

•IsKirrl a.-.-Ssf'S - -—- - 

’"Mr' TYScofield -I did not understand that answer Please 

r 3 C TTofiTd -IZYLl else, let him finish 
Mr Hough —That was not responsive anyway 

d,5turbances of 

^Q-And for womb WndgJ* also t0 be good for those 

w...«;-a i-sszsrisz* ~— 

’• XLc’/iwith edere.ee » j”» 
action y° u r 


One thing may act on menstrual disorders using the broad term you 
are using, in the one direction and the other might act m an oppo¬ 
site direction Those two things would not be synergistic, they would 
be antagonistic 

Q —You mean they produce the same results by different means, it 
that what you mean? A —No 

Q —You mean that, to be synergistic, they must produce the same 
results by similar actions, similar properties? A —Something of that 
kind 

Q —If they produce the same results, but by dissimilar action, you 
would say then it is not synergistic? A —They might still be syn 
crgistic in a sense It depends—it must be an action in the same 
direction, however, or it becomes, by your very definition, an antagonism. 

Q —Now, have you ever made any experiments for the purpose of 
determining what would be the synergistic action of 6 grams of 
viburnum prunifolium to 30 grains of carduus benedictus to the 
fluidounce 7 A —Before you add something you must have something 
to add Now my experiments showed that you did not have any 
effect from the viburnum prunifolium, and you did not have any 
effect— 

Q —So you have made no experiments of that kind? A —No 

Q —Then that is all that is necessary Have you ever heard of 
any other experiment— A —May I explain why I did not make them, 
Mr Hough? May I explain why I did not make them? 

Mr Hough —One moment Did I say 6 to 30? 

The Reporter —Yes. 

Mr Hough —Well, that should be 60 

The Witness —All the same Now may I explain why I did not 
make them? 

Q —Well, as you have not made them, that is all that ib necessary 
Doctor, carduus benedictus is one of the highest priced drugs unported 
into this country, isn’t it? A —Carduus benedictus 7 

Q —Yes, highest priced? A —Why not according to what I have 
been told about it, I do not have any direct personal knowledge of it 

Q —Haven’t you read the report of the Department of Agriculture 
as to drugs, weeds and herbs, used in medicine? A —I read that 
quite a while ago 

Q —Didn’t that state that it was more expensive than digitalis? 
A —That I could not tell you, but that still would not make it one 
of the highest priced drugs imported into this country 

Q —I don’t mean highest priced drugs, I mean herbs, used as 
drugs A —Herbs used as drugs? 

Q —Yes A —If you use the term “herb” technically, which com 
prises only relatively a small number of drugs, that may be true for 
all I know If you mean crude drugs, plant drugs, that certainly 
would not be true. 

Q —It is more expensive than digitalis, which is fox glove, isn t it? 
A —I could not say whether it was or not It depends of course 
on the quality of the digitalis leaves. I know we have paid quite 
high prices for some good quality digitalis leaves, and I doubt very 
much whether the other would come within a small fraction o 
that price 

EFFECTS ON ANIMALS AND MAN 


Mr Hough —Doctor, how many drugs, if you know, have an impor 
tant or positive effect on man, which do not have the same ettec 
animals•* A — 1 The same effect, Mr Hough? No, I would not 
I would not say offhand that there are any That is a pret y 
sort of question, without having any particular instance in ™ in 
Q —Then let me put it more concretely Potassium lodid nas 
action on a dog? A —Oh, jes, it has, Mr Hough w hat 

Q —In what way given? A —Given in any shape or 


ver 

2— Has that been tested on a dog? A Yes in *»anec I 

3 — In what way was it tested? A !—It '®“ £e f^ t]on nn d also 
jw—I made some expenments myself in that dtrectio 

lenments have been published a long time B > D i cu ral effusion 
stomach tube, it produces, in adequate do6C8 ’ 0 p , , That is 
emulation of fiu.d m the pleural cavity, over the lungs 
: effect in particular that I know has been p , y CJ f 0T 

2 _Well, that is used for gumma in men, is i 

tain syphilitic lesions -dicate such use on a 

3— Now, does the experiment on the dog i d timply> (rom 

n ? A —I don’t believe, Mr Hough, that you‘ on n ian But 

tching that action, think of its—of using: i m g « ^ acUon on man 
relieve that it tends to explain the mechanism^ Mr Hough? 

i you wish some other instance of i , , —On gumma only? 

2 -Does that explain its effect on _ «“Tthat the expenments that 

Q - y " V XmVMS “• 

have in mind explain it. roey desire that , „ 

it they explain its therapeutic use, y ffd f or weeks on bell 
Q— Is it not a fact that rabbits may —No, I w° u,d 1 

nna without showing any sy^P* 0 ”* “ symptoms at all 

, that Mr Hough without showing W g P , d get a dilation 
Q —What would you say on that? A ^ 

, y B? A That depends upon the dosage, 

Q —Are you familiar with Cusbny’s **«> 

-I may have read .t a.tong tone ago ^ „ ot on that 

ok since-m general since a long 

S’ilsThlre anything in your M«« & 

Q Not as you put th ' v QU b "“°£l ? bave not looked it «P ^ f . f <r 
ini Id Uunl J, ) MSt ih.i woold . [.j 1,11 

sii zx“kS;“sr--“ b " 
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donna—rabbits you arc speaking of and, curiously, fed on belladonna 
leaves exclusive!} ond raise litters of young even on that ordinarily 
poisonous diet, and yet remain alive It does not show—it docs not 
mean that there is no effect upon them There is n quite distinct 
effect on them, and the reason why it has no effect is—I mean no 
fatal effect—is also quite interesting that is known to a certain extent 


that I could explain, if you desire. 

Q They use it as a food—the rabbits me It then ns a food. 

A —Ton give it to them as a food and make them use it I don t 

think thev would spontaneously use it that wav 

Q —Well do they object to using it as a food? A —According to 
rov recollection I don t exactly know I suppose, since they can be 
kept alive on it they would have no very serious objection to it 
Q —I mean they don t show aversion to it? A —I don t know, 
Mr Hough at first whether they do or not, hut evidently, eventually 


uicj cat il. . 

o—How much is the dose for man of belladonna leaves? A —Ut 
belladonna leaves? 

(}—\es A —I could not puc you that offhand, Mr Hough I 
should imagine posnbly something like 2 or 3 grams. 

Q —Is it not just 1 gram? A —It might be 1 gram Of course 
the do«ngc of those things \ancs to 6omc extent. In some conditions 
>ou employ larger doses ond in some smaller But it might be 
\cry well 1 grain— 

q —That is the average dose given in the pharmacopeia is it not’ 
A —X don t remember but if >ou state so, I will very willingly 


accept jour statement 

Q —Speaking of the pharmacopeia when the pharmacopeia—when 
the Pure Pood Law was pas c ed there had to be a number of changes 
m the pharmacopeia dtdn t there? A —I don t know about that Mr 
Hough whether there had to be any changes in it or not. That was 
before the time that I was connected with the pharmacopeia, I think— 
Q —-Well but— A —In an> way 

Q —Haven t >ou a copy of the revised edition of 1907? A —Yes 
Now, when jon mention it, I believe there had to be some little cor 
rections with a book of that size— 

Q —Well there were more than 150 change^ that had to be made 
in the pharmacopeia? A —That Mr Hough is scarcely a fair state 
rrent of the situation That is to say, the same change had to be 
made often quite a number of times The real changes if >ou do 
not count the number of times that the same statement is repeated 
is not so many I have no personal knowledge of it. Now take this 
number of changes and they would be considerablj less I have a 
vague idea of hearing Professor Remington say it was small twenty 
or thirty but I might be mistaken My recollection is vague 

Q —But whatever the number was they were all included in a 
little pamphlet that was sent out after they were agreed upon by the 
committee, to those who already had the pharmacopeia which had 
come out two or three years previous? A —I do not know about 
that, Mr Hough I had several copies of the pharmacopeia and I do 
not remember of receiving a pamphlet. It might have been sent I 
do not remember at least 

Q —Then they were all embodied in a reprint and revision of the 
Pharmacopeia of 1907’ A —So I believe or some such year I do 
not know the >ear 

Q —And these changes were necessitated by the passage of the Food 
and Drugs Act? A —That was the occasion for them at least but, 
really Mr Hough I could not give you any information of any value 
on that subject, because I was not at all connected with it 1 

Q —Can you think of any other drugs or substances which have 
a pronounced or lethal effect on man which have no Buch effect on 
the lower animals? A —I have not thought of one yet, Mr Hough. 
"You have not given me an instance and I have not thought of any 

0—If you should inject some castor oil into the buttocks of a 
dog what effect would it have? A —I have not the slightest idea 

Q —It would not have any effect at all would it? A —I do not 
know I haven t the slightest idea 


Mr T J Scofield —Your Honor, we have been verj 
patient here in listening to a lot of interrogations that are 
not suggested bj the examination in chief at all, or by any¬ 
thing that was brought out m the examination in chief 
The Court — I did not hear the question, Mr Scofield 
Mr T J Scofield —He wants to know what would be the 
effect if >ou inject castor oil into the buttocks of a dog 
The Court —He maj answer 

Mr Hough —I want to take issue with Brother Scofield’s 
statement that it is not material to anything brought out on 
direct examination It is directly in point, in view of the 
witness’ statements on direct examination 


Mr T J Scofield —From no standpoint is it material. 
The Court —He maj answer 


To which ruling of the Court, the defendants etc. excepted 

Mr Hough Q—-Well now then that would not prove if th 
had no effect that castor oil would not be good in a man would lt- 
in a human? 

Mr T J Scofield '—The injection in the buttocks, Mr Hough? 

Mr Hough —Yes hut I will let him inject it into any other pa 
of the anatom} of the dog that he likes—for the purpose of answc 
ing the question 

The Wtlnest —If I had my wa> Mr Hongh and I wanted 
determine the effect of castor oil on a dog I would natural!} give 
by mouth as the onl> wa> in which I would naturally think of givu 
it that is to act on the alimentary canal 

Mr Hough Q—Did }ou ever give any other medicines to a d 

by the mouth’ A —Oh 

Q —In testing them? A —\cs. 


Q —Winch other ones? Which have you given, I say? A —Which 
have I gjvcn by mouth? 

Q _Yes A —Emetics and cathartics, in the firist place, I naturally 

give those by mouth Iodid I have already mentioned as a drug I 
have given by mouth There is a large list I could not think of 
off hand, but if you give me a list of drugs, I might remember what 
I have used But it would be difficult to choose out of the large 
number of drugs, off hand, and tell you those I have used by mouth 
and those 1 have not. It is a large list 

Q —There are drugs, doctor that can act on conditions—diseased 
conditions in the female pelvis without acting directly on the muscle 
of the uterus, arc there not? A —That could act on the female— 
on the— 

Q —Diseased condition in the female pelvis, without acting— 
A —Directly on those? 

Q —Without acting on the muscles of the uterus? A —They might 
act on the blood vessels 

Q —That would be taken through the mouth then wouldn t it? 
A —Through the mouth? 

Q —They would be taken through the mouth? A —Might or might 
not 

Q —Tor instance, a medicine which was—Is an hepatic stimulant 
acts best taken through the mouth, docsn t it? A —The term hepatic 
stimulant ’ is a little vague to me Mr Hough If you could explain 
to me just what you mean by that—it is a term which is used here— 
I might be able to answer your question more intelligently 

Q —Well I am using words in medical literature and I supposed 
you would understand the sense m which it was used. A —I do not 
know whether—I do know ordinarily— 

Q —Well if you don t—if there is a medicine which acts on the 
portal circulation that would act best if taken through the mouth 
wouldn't it? A —It all depends upon the- way m which it would act 
on the portal circulation, Mr Hough These are very Indefinite ideas 
that you arc dealing out here, and so I can only answer them in an 
indefinite way, by saying it might or might not. You will have to 
get a little more definite—if you want me to assume a definite case 
or you want to present a definite case to me, but you will have to 
be a little more definite— 

Q —I am leading to the question which I asked before which is 
That there arc other ways of medicines acting on this diseased con 
dition in the female pelvis, than acting directly on the muscle of the 
uterus? A —I so stated in the direct examination 

Q —And when those medicines are given to act in that way they 
are given best through the mouth are they not? A —In that par 
ticular way that I think you have m mind 

Q —Doctor, you are a chemist, are you not? A —Oh—to a certain 
extent at least Mr Hough 

Q —Suppose you were given a chemist s report which says of a 
certain medicine or compound that it is a dark brownish liquid ha\ 
ing a neutral reaction a peculiar valerian like odor and a bitter 
mawkish taste arsenic, bromids lodids the potent alkaloids such as 
acomtin, morphm and strychnin, or the cmodin bearing drugs such 
as aloes, cascara and senna were not found Potassium bitartrate 
(cream of tartar) was absent, thus indicating the absence of wine from 
grapes Alcohol was determined and 20 36 per cent of absolute 
alcohol by volume was found The volatile matter amounted to 
about 97 per cent— A —97 per cent? 

Q —Volatile matter A —Yes. 

0 —The nonvolatile residue appeared to consist of vegetable extrac 
tives. This had a bitter taste and gave very faint reactions for 
alkaloids The quantity of alkaloid was too small to possess any 
appreciable medicinal effect, whatever its potency might be. Small 
quantities of a nitrate were present. A trace of combined ammonia 
also was present Could you state from that report what the herbs 
or drugs were from which that medicine was made? 

Mr T J Scofield —If the Court please, I object to the 
question If he wants to ask him the question—or ask him 
a question based on the chemical anal} sis, let him read it all, 
and not a part of it, and omit some of it 
Mr Hough —I have omitted only the comments I have 
stated the facts 

Q —I ray from those facts could you state or could any chemist 
state tvhat the ingredients were, from which that medicine was made 

other than the alcohol which of course is indicated—specified? A 

Stating the results as you do Mr Hough— 

Q —What ts that? A —Stating the results ns you do— 

Q —Yes. A —Assuming these to be the things I don t believe 
any one could say from that alone what particular drugs had been 
present there. Yon could say a large number that had not been 
present—a large number very large number hut jou could not ray 
what particular drug devoid of these active constituents might or 
might not he there. 

Q —And that would still leave a large numher of drugs which might 
still be in there I mean excluding those which arc specifically 
excluded A —Stating the thing without any other knowledge of the 
preparation that I think would have to be said 

Q —Now when did you first learn that Wine of Cardui contained 
carduus benedictus and viburnum prumfolium? A —When did I first 
leam that? My first knowledge of the subject at all came in the 
article from which I take it jou are practically quoting 

The Court —You mean the article in the American Medical Journal 5 
-,' T ? C —The first article in The Journal of the American 

Medical Association. That is the first I knew about the carduus 
benedictus at alb 

Whereupon an adjournment was taken until 2 o’clock p m 
of the same daj, May 10, 1916 
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May 10, 1916, Afternoon 

TESTIMONY OF DR TORALD SOLLMANN ( continued ) 

The Court met pursuant to adjournment Dr Sollmann 
resumed the stand for the defendants 

FURTHER CROSS-EXAMINATION BY MR. HOUGH 
Dr Sollmann testified that he first learned of the presence 
of carduus benedictus and viburnum prumfolium in Wine of 
Cardui when he read the article in The Journal He could 
not tell absolutely from that article that such were the con¬ 
tents, but the article suggested strongly that these substances 
were there His next information on the subject came in a 
comersation with Mr Scofield m which he heard the deposi¬ 
tion of Mrs McElree His next information on the subject 
came from reading the papers of the Chattanooga trial in 
which it was stated that it had been admitted for the purpose 
of that suit that there were contained in Wine of Cardui 
as essential ingredients carduus benedictus and viburnum 
prumfolium in the combined quantity of 66 grams per ounce 
His next information came in a letter from Dr Leech m 
■which the latter stated that he had prepared a synthetic 
formula corresponding in analysis to Wine of Cardui 


S1NT1IETIC rRErARATtON S 

Q — Doctor, couldn’t )ou make a synthetic preparation out of other 
material than those two, which would compare exactly chemically with 
Mine of Cardui, and which did not contain any carduus benedictus or 
■viburnum prumfolium? A —By the exercise of considerable skill and 
having an exact analytical scheme in mind, such a thing might be 
more or less rcraotclj possible It all depends upon how many data you 
have before you can sec if you can match it The hypothetical question 
that was asked me on that account assumed the presence of certain 
things which were found in this synthetic formula A and in no other 

Q —Is it not a fact tliat one could extract a mixture of gentian and 
chiretta, with 20 per cent alcohol in your product, yielding three to 
three and a half per cent of residue when extracted, then adding a 
small amount of oxalates, a trace of valerianic acid, a trace of alkali, 
a trace of potassium nitrate, of citrates, rnalates, and then subject this 
product to the same chemical examination to which Wine of Cardui 
was subjected m the laboratory of the American Medical Association 
Wouldn’t the analytical results be the same as for Wine of Cardui, 
though, as a matter of fact, there was no carduus benedictus or vibur 
num prumfolium in it? A —May I ask a question, what the two drugs 
were that you assumed there? 

Q —Gentian and chiretta A —Gentian and— 

Q —Chiretta. A —Oh, yes Corresponding to which analysis, Mr 
Hough , 

Q—The one that was testified to, the one that was made in the 
laboratory of the American Medical Association A —I want to get 
the question right, Mr Hough, as I believe there were several analyses 
testified to in regard to that 

Q —Well, compare it with the one that was read to you here, with 
which you were to compare the synthetic medicine A —I don’t believe 
so, Mr Hough, not in all respects possibly in the respects that vou 
name, but not in all the respects that were intended in the question 
that was asked of me 

0 —Now, in what respect would it differ? A —I would hare to 
review that question And I do not know as I could definitely tell 
then in what respects it would differ I say it is inconceivable to me 
that it would agree m all respects You have added certain particular 
things to it now, and those particular things you might possibly—I don t 
say you would, but you might possibly make it agree in those particular 
things. That, however, you could strike on such a thing accidentally, 
that, of course, is an entirely different question But I am granting 
that you might make it agree m those respects—but that you also having 
made it agree m those respects, make it agree in all the other respects, 
that I cannot possibly conceive 

n _Then, because the chemical analysis of the two—that is the 

Formula A and the Wine of Cardui—appeared to be identical, it would 
not necessarily follow that Formula A was made of the same ingredients 
that Wine of Cardui was made of? A —It would follow as necessarily 
as the laws of probability admit, Mr Hough 

q —Well, you have just said, haven t you, that it would be possible 
to have it made out of something else? A — It would he possible, but 

it would be -iwcouceivahle _Th.s 

Q —Well, how is a thing that is possible inconceivable? A ims 
way Mr Hough Now it is perfectly possible that, coming out of the 
court here and going across the street, I might find a bag with a 
millmn dollars on the street Now, theoretically, that is possible At 

^mTst'We same”that I 

of the distillate, in all these respects, thM tt ^° u ’ d o ^j^’ for me to now 

sra,“«£ ?„rpS -.«•» - 

perhaps a matter of choice 


Q — Can you think of any other method from - x .l 
product could be made up which would analyse cbttn,Jn h X 470 hetlC 
the analysis of the Wine of Cardm which waVtS'' J „ the 'T as 
examination? A —I could not say, Mr Houvh rt,, f».i y0U 10 dl j tct 
might try to construct such a formula, but f certamlv iSf/T 1 
offhand what might be used I do no't bL of any Lg hat woulJ 
give a cnicin like residue, except the thistle species, that is all I W 
of, or have heard about-that would give a residue of the cmcahke 

in a , r h,s m S ,x7ure C 1 1 ^ ^ t0 «"»» «* SS 

,, ® — Don,t you think the power of suggestion was the controlling 
thing in y our mind ? A —No, I don’t think so, Mr Hough, C 
Q —You don’t? A —No K 


Dr Sollmann was then asked concerning his comparison 
of oats and straw to carduus marianus and carduus bene- 
dictus He stated that when he made this comparison he had 
m mind that an action had been attributed to carduus 
marianus on the basis of certain clinical observations which 
action had not been determined in carduus benedictus He 
had not read Shoemaker or Reel 
The witness has not made any experiments on carduus 
marianus to determine its medicinal value The witness 
could not tell the difference between emeus marianus or emeus 
arvensis The latter is mentioned in his book, which is a book 
of reference He is not personally acquainted with every 
drug mentioned m the book 

Q —How did you happen to put m emeus arvensis, and not put in 
emeus or carduus marianus or benedictus? A —I could not tell you 
that. I mentioned that in my book in a list of bitters that had been 
used in domestic medicine, and that I considered of no particular 
value, and therefore I did not particularly take much pains !o study 
more about them. I think I said so in the book 
Q —Is that the reasfrn you put viburnum prumfolium in the bool 
that you did not consider it of any particular value? A —I don’t put 
things in just because I consider them of no particular valut. I did 
not put that m because I considered it of no particular value. 

Q —When you put viburnum prumfolium in this book, you thought 
it was of some value 5 A —I doubted it 
Q —You doubted it? A —Yes 

Q —But you put it in as good for menstrual disturbances and as a 
uterine tonic and sedative, didn’t you 5 A —No 

Q —Did you put it in as a uterine sedative? A —I put it in Mr 
Hough, because I was giving information there about what various 
drugs were used for In the case of some drugs I had personal expen 
ence with them, and I gave that, in the case of other drugs, the read 
mg that I had done on the subject, or the work I studied convinced 
me it was a good drug, and then I stated so In the case of other 
drugs, I put them in, and the reading had not particularly convinced 
me, because I had no particular—made no particular study of the lit 
erature, or because the literature was so unconvincing and not decisive 
in that case I simply made a statement of the uses to which it was 
put, and qualified that, if necessary, by what I thought about ifi 
further And it was in that way — 

Q —That is, it had not been proven pharmacologically? A It had 
not been proven pharmacologvcalty, yes 

Q —You stated— A —Or clinically, as the case may be. If I knew 
it had not been proven clinically, or rather that it is practically value 
less clinically, I would say that 

Q —But, putting it m the book was suggesting to the student coni 
mg on to use it if it is necessary, wasn’t it? A —No, Mr Hough 
Q —What was your book written for? A —Just information abou 
things that are of known use 

Q —Information to whom? A —Students and practitioners. ,f 
reference book „ 

Q —I beg your pardon? A —It is a reference hook, as wcl a 
textbook 


The witness was then questioned concerning his assump 
:ion in the hypothetic question The witness stated that ic 
lad assumed what the question had asked him to assume 
'cgardless of his belief He has heard of other experunen s 
nade with the drugs mentioned all of which were negative 
vith the exception of one experiment performed on > 
iterus of a virgin cat on which there was an action m arg 
loses like the toxic action of ergot 
The witness was then asked m detail concerning tic . 
nent which he performed on the guinea-pig He sta c 
he uterus removed from the body and sliced m s ^P 5 ’ 
esponse to the action of drugs, is the same as ic 
n a In e woman’s abdomen This would be depen en 
;ondition under which the uterus is kept The wi n 
lot know of any medicine which acts on the u er 

he spinal cord , m 

The witness was again asked concerning is 3 . ,) )C 

he hypothetic question and lie stated 3 au¬ 

ctions that were submitted to him without assuming 
lung else about the constituents { j. at on dtr 

The witness stated m response to a qucsti makc 

ertain conditions alcohol in Wine of 
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tin. medicine imdtisablc in female troubles and this would 
be true as a general proposition 

The witness was asked to name pharmacopeial preparations 
of which a person could take such an amount as would 
create intoxication He mentioned whisky and brand}, also 
simple elixir Taken in doses prescribed in the pharmacopeia 
he would not regard them as usually intoxicating although 
the\ might produce alcoholic effects 


ALCOHOL A*- A TOOD 

0 —Is not oleohot a food up to a certain extent, a certain per cent 9 
A —Up to a certain per cent —the percentage question has little to do 
with that nothing to do "nth it 

Q —Has nothing to do "ith it? A —No 

Q —What do you mean m jour booh bj limiting it to 20 per cent ? 
A —I don t recall that I did, Mr Hough 

q —hat is it? A —I don t recall that I so limit it 
Q —Reading from >our booh page 414 Small amounts of weak 
alcohol taken at meals cannot therefore ha\c a bad effect upon diges 
tion and maj even act favorably The alcohol should not be taken in 
strength greater than perhaps twentj per cent 1 — From jour read 

mg I hear nothing about food 

(?—I am talking about •whether or not the per cent is indicated— 
\ou said it bad nothing to do "«th it Wh\ then did jou limit it to 
twenty per cent? A —That was the question of food Mr Hough 
\out question applied to the food of the alcohol Now I tell jou 
why I limit it there to 20 per cent is because 3011 arc speaking of the 
local action on digestton tbere. 

Q —I was asking >ou about whether or not alcohol in certain pro 
portions would be regarded in certain doses as intoxicating or non 
intoxicating and I understood >ou to sa> that the percentage had 
nothing to do with it that is the dilution A —Not of intoxication 
that is correct—but it does not say anj thing about intoxication there 
Q —Now in what connection and in what stnsc did 30U make this 
statement? A —In the statement that vou just read? 

Q —\es. A —That was m regard to its effects upon digestion, as 
you read it there 

Q —Wh> did you limit it to 20 per cent ? A —Because stronger 
concentration disturbs or tends to disturb digestion 

Q —Then the percentage has something to do with it, hasn t it? 
A —It has something to do with the effect on digestion but >ou did 
not ask me at all about that and I am trying to be responsive 

Q —\on saj’ you were not asked about it— A —Not in what >ou 
read 

Q —What docs this sentence mean By the chemical energy thus 
liberated alcohol can perfectly replace carboh>drates and fats in the 
diet and is a typical non nitrogenous food A —Yes, Mr Hough but— 

0—\es. A —Now may I discuss that a little? 

Q —Certainly discuss it at your leisure. A —In the first place Mr 
Hough you started out from a question you asked me, what effect 
the alcohol would have—if I perfectly recall it—as a food in certain 
dilutions and I said the percentage has nothing to do with it we are 
speaking of the food question and I repeat again that as far as the 
food question is concerned the concentration of the alcohol has nothing 
to do with it 

Then you read me a paragraph as to the effects of alcohol upon diges¬ 
tion in which the concentration has something to do with it Now 
>ou have not asked me a word about digestion You had asked me 
about its action as a food 

Q —You said you were not talking about it as a food A —I am 
trying to be responsive to the question I am perfectly willing to 
reply to any question you ask me only you must ask it. Now— 

Mr Hough —Now I will ask you— 

Mr T J Scofield —Let him finish 

The Witness —Now you come and read me a part of a sentence_ 

I think it is a part of a sentence—but let me call it a sentence if 
necessarj out of a paragraph and if >ou will have the kindness to 
read that paragraph through you will see what I said about the sub¬ 
ject qf alcohol in the >ear 1906 and if you want to ask me directly 
about my present opinion as to the effects of alcohol as a food I am 
perfectlj willing to give you this—whichever you want, or both 

Mr Hough Q —You mean this was a statement >ou made in 1906? 
A —That was a statement I made in 1906 

Q —And what you said in 1906 is now no longer true? A _No 

What happens is m> present opinion entirely agrees with what I said 
in 1906 


Q —If it is your present opinion that it was not the truth at that 
time jou "ere giving misleading information weren t jou to the 
students’ A —One gives the best information that one can in the 
stage of the science at that time— 

Q —Of course. A —but Mr Hough that statement is perfectly true 
if >ou "ill— 

Q —A\ hy did you reading this language— 

Mr T J Scofield —Let him ans"er— 

Mr Loach —Let him finish 


Mr Hough —-Mj what a chorus. 

The It itncss —But -what I am aslctng you to do Mr Hough is not 
to take out a part of a quotation but to give the whole text. \oa 
know the old proverb about who can quote scriptures to suit his nur 
poses—but I want you to give the whole text. Now if TO u will he 
cno “eb to read that whole paragraph—and I do not remember 
whether the other paragraph is necessary to that but I thmk the one 
paragraph at the bottom of that page qnd the first part of the next 
page you will get perfectly my opinion in the year 1906 and it 
expresses perfect!" my opinion in the jear 1916 

Mr Hough Q —It is still jour opmton then? \our rmmmn w,. 
not changed’ A —It has not changed *our opinion has 

Q —I understood you to say it had changed. A _fio 


Q— Now, I will read the rest of it “It is even superior to other 
f 00 ds_ ” a —Might I be permitted to have a copy of the book before 
me when you read Mr Hough, so I can see 

Q —\ our counsel has a copy of the book, and you can follow me. 
Mr Walker-—Be sure you rend it nght 

The Witness —I don’t doubt but that Mr Hough will read it right, 
only I want to get in all that particular place there about it 

Mr Hough Q —Now, after “non nitrogenous food” you say It is 
ci en superior to other foods in one particular, vis., in that it does not 
require digestion ’ A —Yes 
Q —You stated that? A —Yes 

Q —Is it a fact that it is superior to other foods' A —In that 
respect 

Q —Now, I skip down to— A —No, no, Mr Hough, I would not 
skip I would not agree to that — I understood I was promised — I 
wan desirous of having jou read the whole thing, and I don t like the 
skipping after the promise was made 

q —v cr y V, ell I will read it all 4 By its poisonous side actions 
however it may at first cause an increased nitrogen excretion in indi 
viduals not accustomed to its use but this action disappears in a few 
dnvs and it then saves nitrogen like any other food” Does that 
suit >ou better? A —That is what I want Now, the remainder of 
the explanation comes in the large print on page 415, the first para 
graph there if jou will read that 

Q —It sajs Whilst there can be no doubt that alcohol is an excel 
lent food in the sense of being a source of energj, other factors must 
be taken into consideration ' is that the thing? A —Yes that is proper 
q —Now you do saj— A —Oh, the rest of that paragraph, it jou 
please that whole paragraph 

Q —All nght *The increased nutntion may itself be detnmental 
to the bodj either by preventing the complete combustion of metab 
ohtes which ma> possibly be connected with the ongin of gout, or by 
leading to an abnormal deposition of fat A still more potent objec 
tion to considenng alcohol as a generally useful food lies in its toxic 
action, especiallj its psychical effects. Alcohol can therefore be 
employed as a food only when a sufficient supply of energy cannot be 
obtained from an ordinary diet as, for instance, in digestive distur 
bances or when the demands on the organism are unusuallj large as 
in fever 9 A —I think that sufficiently covers my opinion on the sub¬ 
ject I would be glad to explain it further if it requires anj further 
explanation 

Q —Now then, what do you mean when you say 4 Alcohol should 
not be taken in strength greater than perhaps 20 per cent.”? A —On 
account of the local effects on the gastro alimentary canal 

Q —Then if not taken m quantities greater than 20 per cent it 
would not have that effect— A —It would—let me get that question 
Q —Wouldn t that effect— A —Let me have the question 
(Question read ) 

A —It would not have that deleterious local effect that is nght 
yes sir 

Q —Now is it a fact that jou recommend alcohol m any mflamma 
tory conditions? A —In any inflammatory conditions’ I could not 
say offhand, Mr Hough whether I did or did not 

Q —What does this mean, on page 416 TJse m fever, chills inflam 
matory conditions etc ’ A —Yes 

Q Does that mean that you recommend it in inflammatory con 
ditions? A —In certain kinds of inflammatory conditions 

Q —Now on the nex* page, 417 Tn convalescence and general 
debility — A —Yes 

Q — The value of alcohol in these conditions is established by long 
experience. Is that a fact? A —I think so Let me see now' 
whether it is necessary to read the rest of that to explain it Mr Hough 
Q —Now then — well you can read it if you like. A —I think that 
is self-explanatory I will be glad to read it if you wish 

Q —Now did you say that 48 drops of alcohol, in a 20 per cent 
solution m a single dose is intoxicating? A —I say in a certain sense 
you can say it is intoxicating but I would not say in the sense that 
intoxicating* is commonly used no 
Q—Then you say it is nomntoxicating? A —In the sense it is 
generally used 

Q —In the ordinary sense? A —Yes in that dosage 
Q —Did you make any experiments for the purpose of determining 
how rapidly the solid extracts from either carduus benedictus or 
viburnum prumfolium deteriorate’ A —No and I would not know¬ 
how to make such experiments really 

Q —Why does the pharmacopeia not make all their fluidextracts 
in solid form? A —Because some people prefer to prescribe them m 
liquid form I suppose 

Q —Dont you say it is a good deal better in liquid form? A _It 

may be, under certain circumstances a good deal better in liquid form 
yes sir 

Q —And will keep better’ A —That depends upon the drug 
Q —Some drugs will keep better’ A —Some drugs undoubtedly will 
keep better in liquid form. Others undoubtedly will keep better m 
solid form 


w t vuLicu vi aunca inac memcine in tablet form is 

not scientific medicine’ A —I do not know as I have stated that 
Mr Hough 

Q —What is your present opinion’ A —That for certain medicines 
it is a very good way 0 f administering them. For instance nilro 
glycerine tablets if they are properly made and not stored too lone 
are very well exhibited in that form h 

Suppose they were prepared for a long storage wonld they be 
good in that form? A A fairly long storage Mr Hough. The nitro¬ 
glycerin tablets are rather susceptible to a variation that occurs dunnr 
the manufacture, rather than in their keeping during 
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thPt "If 1 n,c f, ic,ncs - A -Then, of course, medicines 
that arc Biren hypodermically arc very commonly exhibited in tablet 

form, .f not volatlie' 1 SS ° he ' C ° CaS ‘ ,J WU VCry mccl1 s ° in tab,ct 

Jr 1 / therc arc ™ y ' 0,atl!e 0lls m medicine, it could not be in 
tablet form Tery well, could ,t 5 A —Volatile oils can be given in 
that form Soda mints are often used in that form, and they contain 
the % olatilc oil of peppermint 

<?—Now, what hind of medicines could not well be given m that 
form? A Medicines that are not easily soluble, such as for instance, 
bismuth ponder that mil not spread otcr the intestines, things like 
saloi Yibich arc not easily soluble, which tend to fuse into a mass 
of crystals if given in tablet form, and drugs that will volatiltze pretty 
casil) Of course, one could not giie the things like phenol (carbolic 
acid) m that form, because it \oIatiltze$ pretty easil) 

Q Docsn t the fact that these different fluidcxtracts, tinctures and 
sirups which have alcohol m them arc specified in the pharmacopeia 
in thar form indicate that the pharmacopeia! revision committee think 
that that is the best form? A— Not necessarily, Mr Hough 

Q Not necessarily? A —A great many of these preparations arc 
brought down from olden times, and people arc used to prescribing, 
from the old da>s, and so they lecp on prescribing that tincture, the 
way it is composed, although something else might answer the purpose 
just as well Now, as long as they are prescribed, the pharmacopcial 
committee takes it for its function to introduce them into the pharma 
copeia, as long as thc> arc fairly good preparations, still, it does not 
mean that they arc necessarily the best In some cases they arc the 
best It depends upon what is in them 
Q —What is that’’ A —In some eases, the alcoholic preparations, of 
course, are the best 

Q —Now, heat m making fluidcxtracts is never beneficial, is it? 
A —Heat ? 

Q —Yes A —Yes 

Q —It is beneficial 5 A —Oh, beneficial 5 Official I thought you said 
Q —No, beneficial A —It would not he beneficial, hut that does 
not mean necessarily it would he detrimental 

Q —Didn’t you read in some of those books on carduus bcnedictus, 
that heat was detrimental to it? A —Some claim that heat is duri 
mental to it, but I don’t know that the evidence for it is very good 
<3—Do you know any evidence against it 5 A —You refer, I imagine, 
to the work on cnicin in that connection, do you, Mr Hough? 

Q —What is that? A —The work on cnicin? tint is, the— 

Q —Natavellc? A —There is a very peculiar thing put tn this work, 
which has prevented me from placing any confidence in it 

Q —Well, but there were other works which referred to that, weren’t 
there 5 A —All the other works — that was work which was very 
indefinite — messy mixtures that really don’t show very much of 
nnv thing 

Q —They have united in saying that heat is deleterious, haven’t 
they ? A —It produces, as they claim, certain amounts and degrees of 
heat, under certain conditions, and the amount of heal, etc —well, I 
have not been able to make much out of them 

Q —Is it your opinion that the cnicin in carduus bcnedictus is the 
only active principle in that drug? A —I doubt whether I would call 
that active 

Q —You mean m your opinion therc are no active principles? A — 

I should rather — well, of course, the term “active' is always a relative 
term, but, my opinion — I at least doubt — I might sa\ I think that 
there arc no really active principles there Therc is a bitter principle 
of some sort or the other that has been called cnicin 

Q —Is therc a bitter principle m carduus mananus? A —Very, very 
little — in the seed, I am speaking of now 

The witness believes that the statement from his book 
that “it is often desirable to have the patient ignorant of 
what medicine he is taking,” is still true, also 

“On the one hand if he possesses this knowledge, he very 
frequently has preconceived ideas of the action of the medi 
cine, and will either take it in excessive amounts, or will 
neglect to take it entirely, or interfere with its action in some 
other way On the other hand, it will encourage the habit ot 
self medication " 

Dr Sollmann was then questioned concerning his illustra¬ 
tion about corn He stated that he believes that it helped to 
make the subject clear He was also questioned as to the 
drugs administered in self-limiting diseases such as pneu¬ 
monia and whooping cough He does not know that any one 
has made a statement that the self-limiting disease should 

never be treated by medicines 

n —Doctor what is the effect of the trophic nerves of the various 
* ® e the body 5 A —The trophic nerves? That takes one into a 
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Dr Sollmann had not made any revision of flm boot 
publication winch has been published oSekt.^s 
in press II0U 

Q— Now, Doctor, something has been said to vou ahmu 
on the subject of alcohol in this examination and T” 

read to you from your book? A _Yes, sir ’ ctrpts have been 

Q —From this place and that place, bv nentlemen 
lion Now, I will ask you if ,t « not\ 0 JtZZT™ 

Use’’' 0 * S3y ° n P3gC 419 ' ° D ,hC EUbjeCt ° f ‘‘ A,coh °l and^Habitual 

"ft may be considered as proved, some authorities m th. 
contrary notwithstanding, that a certain amount of alcohol 
(variable in individual cases) maj be taken daily without am 
demonstrable permanently injurious effect But it ° stands 
equally certain that it is as dispensable to the orramsm a! 
nicotine or caffe.n, and that it must be looked upon pS as i 
tiUiW. Tw ln , ,ury done by such use of alcohol lies alone in 
amounts ” that ** * S £ ° 3p * t0 Ieai * t0 tbc 1150 lmmodcr ate 

Did you say that? A —I did 
Q—And then did } 0 u say 

“With such excessive use a tram of phenomena results 
which may be grouped together under the name of chrome 
alcoholism and which depend in part upon the imtant action 
of file alcohol and in part upon specific injury to the neurons.” 

Did you say that? A —I did, neurons, meaning nerves 
Q —And further 

“The first effects are local and depend largely upon the 
concentration of the spirits They consist of a catarrh of the 
whole alimentary canal, progressing from the pharvnx down 
ward They are characterized by the usual symptoms of 
catarrhal gastro enteritis loss of appetite, gastric distress, lrrcg 
ulanty of stools, longing for spices, etc The chronic catarrh 
leads to malnutrition and emaciation when strong spirits are 
used It also appears to constitute a predisposing factor to 
carcinoma of these organs. In the case of excessive beer drink 
ing, the habitual overdistcnston of the stomach leads to chrome 
dilatation ” 

Did you say that, Doctor? A —Yes, sir 

Q —And carcinoma means a form of cancer, a malignant disease? 

A —Yes 

Q —And then did you say 

“The tontinued presence of alcohol in the body sets up a 
senes of irritant and degenerative phenomena in various other 
organs with which it conics in contact These changes consist in 
fatty infiltrations, cellular degenerations and hypertrophy of 
connective tissues The neurotic changes in the tissue cells 
must be attributed to the continued irritation from the con 
stant presence of the alcohol, and to this must he added the 
interference with circulation due to the changes which alcohol 
causes in the blood vessels These two—the direct irritant 
action of the alcohol on the cells, and the impaired circula 
lion arc inseparably connected in the production of the degen 
erations Of these, the fatty arc the most common, smee 

alcohol by its combustion, prevents the normal consumption ot 
fat Connective tissue formation results as the ordinary con 
sequence of necrosis of the —" 

The IVttitcss —Parenchyma That means essential cell tissue 

Mr T J i>coficld —That is too much for my medical learning A 
gentleman whom I used to know sometimes when he could not pro 
nounce a word, used to say “we will pass that by" (Reading con 
tinued) 

“These changes arc proportional to the concentration of the 
alcohol And since this is naturally greatest in the fiver, 

kidneys and blood vessels these organs show the action nisi 
and most prominently And in the liver again, the Pt n P°‘!7 
of the lobules is mainly affected, on account of the anatomic 
relation to the portal v cm ’’ 

You said that, doctor, tn regard to alcohol? A —I did 
Q —Now, then, doctor, I suppose you still hold and maintain t 
same opinions now, do you not? A —I do, yes , 

Q —When you said m response to Mr Hough, that 48 ”™ p l . 

alcohol in a tablespoonful dose of solution was not intoxica ' g. 

did you mean by that? A —He asked me in reference to 
dose, and my statement referred to the— 

Q —But suppose it is repeated three or four times a day, I “ hen 
to be continuously taken in that way ov er a long pen ’ [g 

what would you think and say about it? A -We!«. «» > m a5 

duce the symptoms of drunkenness that are so o P , 2 } c0 hoi 
intoxication, but it would produce the toxic, cfaron . b l ty 0 f the 
to a greater or less extent, depending upon the susceptitnh y 

individual U5cd the word -’toxic ” What » «"< *>J* 

word toxic 5 A —Poisonous The word '‘intoxication means 

P °0-Mr Hough asked you if, m your 

viburnum pmn.fohum as being employ ed more o^lcs ^ 

sedative m menorrhagia and dysmenorrhea t " viburnum 

so forth I will ask you if you did not say wncenn « lhcrc 
prunifolium, and its use for such purposes, on page 5 ’ things 
is no experimental foundation for its use r ^j fo stated 
which I have just called your attention to A s then 

0—Is that true today? A -That is mot* true , tal >ou 

Q —It is true today that you have hyjonm exp^ 
have conducted found that it i9 I10 ^ r 

0—good for those conditions A i es- Hough on cro'J 

0—Doctor, you have stated also in ansv cr^to^ 1^ or article-- 

examination, that since 1840 you have re ™ p ]c on the sab 

or some 44 art.cles or papers written by dmereiit I 

ject of carduus bened.ctus A -Since 1650, 48 paj 
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n —Vers ell ^mcc 1650 And that out of the -14 there were 
some four of them os you recall tint seemed to indicate or contend 
or state that it has some sort of uterine action 1 rom the experiments 
■which you have conducted and from sour knowledge derived from a 
studs of carduus bencdictus in connection sslth the pharmacological 
experimentation which you have reccntlj made with the opinion of 
these four gentlemen whoever they were that carduus bencdictus 
might have some sort of action on the utenne organs of a woman 
change the opinion which you have expressed here? A—' The four 
references to that subject that I recall gave no results of individual 
experiences of the authors They gave no sign that the authors had 
ever observed thc«e actions. On the other hand they give consul 
enblc "ngns of confusion with the drug caitftius mamnus that bad 
been used for menstrual disturbances to a greater or less extent 
Since then these mentions of the drug contain neither any evidence 
nor ans reference to any evidence they would not alter my opinion 
at all I would still think the drug is worthless as far as any knowl 
edge of it is concerned The papers that mention it I would neglect 
and feel quite justified in neglecting completely 

Mr T 3 Scofield —If the Court please, there was one 
question which I neglected to ash on the direct examination, 
and I would like the privilege of ashing it now 
The Court —Go ahead 

Mr T J Scofield —It is not tn the line of redirect exami¬ 
nation 

Mr Hough —I don’t object 

Afr T J Scofield —I was ashing the Court for that infor¬ 
mation 

Mr Hough —Don’t vou want to know whether I object or 
not? 

The Court —As a matter of course, counsel consents 
Mr T J Scofield —All right 

Q —Doctor do you know what if anydhing is being done today and 
has been done during the last number of years by the medical pro 
fession by way of preventing disease? A —I know considerable 
about that in a general way 

Q —I wish you would tell the jury what you know about it 

Mr Hough —I think that is irrelevant and immaterial 
The Court —It strikes me, Mr Scofield, that you are open¬ 
ing up a subject that will take the better part of the time 
between now and the adjournment of court for the summer, 
if it is to be discussed intelligently 
Mr T J Scofield —Your Honor will remember when the 
opening statement was made in this case—and I don’t wish to 
speak in the presence of the jury— 

The Court —No no but this question seems to me to be 
a very comprehensive question If Dr Sollmann tells all he 
knows about that, we won’t get through with this witness 
this week. 


Air T J Scofield —I am making my offer based upon what 
Mr Walker stated reflecting upon the medical profession 
Mr Hough —Mr Walker never meant to reflect on the 
medical profession and I do not think he did 
Mr T J Scofield —Well, we will read it after a while, 
and see what he did say 
Air Walker —All right 

Mr T J Scofield —I said to the court and jury that I 
would show or we would show in our case that the’ doctors 
were using every effort to prevent disease, and thereby curtail 
the amount of money which they might otherwise make and 
it is for the purpose of placing ourselves upon the record now 
as we should be placed that we make this offer 
Mr Walker —Why it is not m the record anywhere, it 
has not been contested here 


The Court —I recall distinctly, Mr Walker, your state¬ 
ment to the jury 

Mr T J Scofield —Mav I be pardoned for one additional 
suggestion? The court will remember that when Dr Webster 
was upon the witness stand a question was asked as to the 
publication of certain articles the $2 000 proposition, as y our 
Honor will remember, bv the American Medical Association 
through the columns of The Journal, where it was stated 
that phvsicians’ incomes were reduced largely by reason of 
the fact that patent medicines” existed, and that the Ameri¬ 
can Medical Association through The Journal and others 
were therefore against patent medicines’ and proprietary 
medicines 

Mr Hough —That has nothing to do with this 
Mr T J Scofield —It has within this line— 


The Court —Mr Scofield vou have not understood me 
said to Mr \\ alker that I remembered distinctlv the chart 
lie made m Ins opening statement and that I felt somethin 
of this sort was proper But I am still of the opinion th- 
your question is too broad 

V f T { S 3°f uld —I do not want to broaden it. I wi 
confine it to the— 


The Court —Because, if the "witness tells us everything 
that he has heard about it, that the doctors have been doing 
in the last ten or fifteen years, we will never get through 
Air T J Scofield —I will simply ask him to confine him¬ 
self to such preventive measures as relate to typhoid fever, 
diphtheria, tetanus and yellow fever, measures of that kind as 
to vvliat is being done and then if they want to go into it on 
cross-ex-ammation, they can 

Mr Hough —I object to that The public is doing those 
things, not the doctors They are not going down in their 
pockets, and paying out their money to do this The public 
is doing it Wc are paying for it don t deny that those 

tilings are being done 

The Court —You may ask Dr Sollmann whether some 
public official discovered the matter of the typhoid prophy¬ 
lactics or some doctor in his laboratory did it, and so with 
others 

Mr T J Scofield —I will accept the court's suggestion 
I vv ill take the question as the Judge has suggested it 
The Witness —Will you please repeat that 

(The statement of the court was then read ) 

sj _xhc matter of typhoid prophylactics takes m two quite distinct 

phases purification of the dnnking mater and the disposal of the 
garbage, sewage rather, and the employment of typhoid vaccines The 
matter of the purification of water supply and sewage has been elab 
orated by the bacteriologists, which were to a large extent physicians 
and has received every encouragement from the health officers 

The people who were most instrumental in getting this pure water 
proposition pu into practice were the health officers who were medical 
officers and who had the most active support of the medical profession 
—they had that support, although undoubtedly the cutting down of the 
frequency of typhoid fever has cut down the demand for physicians 
enormously 

The matter of typhoid vaccines was principally introduced by medical 
officers of the United States Army, by the Medical Service and has 
been widely adopted by physicians whenever it was possible to adopt 
it 

Mr Walker —Do we have an objection to that? 

The Court —Oh, yes 

Mr Walker —It does not come up in the form of a direct 
objection, but we object to the whole subject matter 

To which ruling of the Court m permitting said testimony to 
be given the plaintiff etc., e-xcepted 

The Court —Well, I presume that it is admitted by the 
plaintiff as to all the various preventive measures of disease 
that are known today, that the doctors even of the American 
Medical Association make use of them 
Mr Walker —Oh, sure 
Mr Hough —Certainly 

Mr Walker —But that don’t affect the materiality of the 
subject matter as proper matter to be introduced in evidence 
The Court —No 

Mr T J Scofield — I think, if the court please, that is all 
we care to inquire 

The Cooet —I want to ask the witness one question Going back 
for a moment to this synthetic proposition Are there any other drugs 
that is other than viburnum prumfolium having a valerianic odor 
which are reputed to have, <?r have been reputed to have an action on 
the human uterus? 

The Witness A —Nothing on the uterus The drug that I think 
of at the moment as having a valerianic odor, and not being viburnum 
pruiufoUum is valenan itself and it has through its odor probably 
a certain use in hystena 

The Court —Well, has that an action or has it a reputed action on 
the human uterus valenan? 

The Witness —It has no reputed action, and it actually has no action 
The Court —Are you enough of a botanist to tell whether the repre 
sentation of the plant on the carton of the Wine of Cardui fairly 
represents the thistle, from which the carduus benedictus is made? 

It does not represent it at all. That is probably an entirely 
fanciful representation 

Mr Loesch —What was that answer? 

(Answer read ) 

The Court —That ia all I want to know 


RECROSS-EXAMINATION BY MR. HOUGH 
The witness was further questioned as to the dates of 
revisions and reprints of his book. He stated that he had 
not kept track of the dates when reprints were issued, but 
that the last revision was in 1906, as shown by the date of 
the copyright, as printed in the book 


—jou Know u 


~ - - -- - ~ ■—e» iu xjia. si —i think so 

ve^ n bcing 0 mad^ ,hCr 1 Part,CuIar ye3r - 1 "Prints 

Q — After 190/ ? A —After 1907 

0—And you did nothing to correct this statement in aernrA,,, 
with the correction that had been made in the phannacopeut ’ ™— v“ 
I did not make any revtston at all It stood in my mind as ^taltM 
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“copjnglS t,mt thCr ° 11CrC n ° rc ' ,si0ns ">adc s.nce 1906, 

Q~ J'OU did jou mean by what Judge Scofield read to you. on 
tlie subject of alcohol in jour booh, to contradict Mint I read to 

ia m , 3 n Ur . b0o! '’ ° n , lhc subjcct of alcohol, or were the two 
intended to be taken together and construed together? A —You asked 
me onl) about one single dose 

0 —-No, no, I am talking about what >ou said about 20 per cent of 
alcohol ill foods. A—X said, that as far as the food was concerned, 
20 per cent, of alcohol, or the percentage of alcohol, made no differ 
cnee I thmh I said that 

0—-But 1 saj, as to this statement jou say, “Alcohol should not 
Oe taken in strength greater than 20 per cent.” 

Afr T J Scofcld —That is not reexamination of nnj thine I asked 
him 

Mr Hough —I am entitled to ask liim whether the statement_ 

The Court —let me ask the witness, did jou mean what jou said 
in \°ur hook? A —Yes sir, I meant what I said in mj hook 

The Court —Then, if sour statements are contradiclory, it ml! so 
appear He meant what lie said 

Mr Hough Q —What I read, as well as what .Mr Scofield read? 
A —Yes 

5—Were jou discussing under the head “Habitual Use of Alco 
hoi," alcohol as an alcoholic beverage, or alcohol in medicines, on page 
419 of jour book? A— Anj way in winch it might be used habituallj 

Q —Either waj? A —Either waj 

Whereupon the further hearing of said cause was adjourned 
until 10 30 o’clock the following day, Maj 11, 1910 


May 11, 1916 , Morning 
TESTIMONV OF DR PAUL K LECCH 

The court met pursuant to adjournment Dr Paul N 
Leech was again called as a witness for the defendants 

DIRECT EXAMINATION B\ MR T J SCOFIELD 
Mr T J Scofield stated that Dr Leech was called to con¬ 
nect up a point overlooked when he was on the stand before 
Dr Leech testified that he sent samples of lus sjnthetic 
preparation to Dr Loexenhart at Madison, Wis, on Decem¬ 
ber 10 This was the formula of which lie spoke in his 
previous examination 

CROSS-EXAMINATION BX MR HOUGH ' 

Q —What due was that Doctor? A —On or iboul the 10th ot 
December I could supplj the date accuratelj probablj this after 
noon, if jou so desire 

Q — \on thin! it was last December? A —I I now it was last 
December and know it was within fire dajs of the lOtli 

Q —At that time jou had learned the chief ingredients of Wine of 
Cardui from a faithless cmplojce of the Chattanooga Medicine Companj, 
who was then in the cmploj of the American Medical Associa ion, 
hadn’t jou’ A —I learned the chemical ingredients of Wine of Ca-dm 
solclj upon my own knowledge. 

Q _Didn’t you learn it from that faithless cmplojce? A —In the 

first place I do not 1-now to whom jou refer, Mr Hough 

The Court —Better give the name, perhaps be may recognize the 

n3 Afr Hough Q —Do jou know Dr Bicknelt? A —I have never met 
or seen Dr Bicknell to my knowledge I have read Dr Bickncll’s 
article as it appeared m Harper’s Weekly, hut before it appeared in 
Harper’s Weekly I was making synthetic preparatmns of Wine ot 

O _y ou are . n the employ of the American Medical Association? 

A —Yes sir, I am in the employ of the American Medical Association 
Q_You know that Dr Bicknell came here and went into their 
employ, don’t jou? A —I have not the slightest intimation ot such a 

tU nL_Didn’t jou see Dr Bicknell up here m Chicago? A—. As I said 
before, I do not know Dr Bicknell I have never seen Dr Bicknell, 
nor do I know a thing about it 

Mr T J Scofield —I want to say this, if the Court please, 
that Dr Bicknell is not in the employ of the American Med¬ 
ical Association 

Mr Hough —I know he is not now 

Mr T J Scofield —And never was at any time, or under 
any circumstances, or for any purpose , 

Mr Hough—Counsel will perhaps give us the evidence 
as to what he was doing up here with the Association 
Mr T J Scofield —When? w 

^- * 

h Z SCU T I Scofield -Judge Scofield is speaking truthfully 
Joi't l A b= required or necessary 

TESTIMONY OF dr. L. E WARREN 

Dr L E WarrSygain was called as a witness for the 
defendants 


Joes A M \ 
June 17, uig 


. * J 

Mr Scofield announced that Dr Warren was called to 
connect up some points previously mentioned Dr Warren 
testified that he purchased in the open market a bottle of 
Wine of Cardui which was sent in the original carton under 
seal He made a memorandum by writing his name on the 
outside carton A similar package ivas sent to Dr Ratah 
Webster F 


CROSS-EXAMINATION BY MR HOUGH 
On cross-exammatJbn the witness stated that it was Ins 
belief that the bottle sent to Dr Loevenhart was manu¬ 
factured since 1906 It was his belief that the bottle sent 
to Dr Webster was manufactured subsequent to 1909 He 
was then handed a carton containing a bottle and stated that 
as far as he knew the carton was identical to that scut to 
Drs Loevenhart and Webster He marked this carton with 
Ins initial He did not open the cartons sent to Drs Loeven¬ 
hart and Webster to look at the bottle. There was then 
handed to the witness the bottle from the carton which lie 
had identified He stated that he could not state whether 
the label on this bottle was identical to that taken from 
previous bottle He was asked in detail concerning each 
statement on the labels He did not state positively regard¬ 
ing anj of the statements whether thej were on the labels 
of the bottle before mentioned He marked this bottle for 
identification 


TESTIMONY OF DR ARTHUR J CRAMP 
Dr Arthur J Cramp was again called to testify for the 
defendants 


DIRECT EXAMINATION BY MR T J SCOFIELD 
There was shown to Dr Cramp a clipping from Collier’s 
IVicklv for June 8, 1912 He stated that he had endeavored 
recently to obtain a copy of that issue but was unable to 
do so Mr Scofield wished to offer the clipping in evidence 
Objection was made and sustained after argument There 
was then shown to the witness the Cardui Fashion Magazine 
The witness stated that he believed that it was printed sub 
sequent to 1909, as it contained testimonials dated October 
and December, 1909 There was then read into eudence an 
advertisement from page 4 of the Cardui Fashion Magazine 
Dr Cramp then identified a bottle of Wine of Cardui 
stamped No 6, 1915 He stated that the serial number 
A 171 indicates that it was made or put out subsequent to 
the change from the corporation to co-partnership on the 
part of the companj There was then handed to him a 
bottle of Wine of Cardui which he stated was put out 
previous to the other bottle because the alcohol percentage 
v\ as not declared and the serial number was not on On the 
first bottle was printed “for menstrual disturbances of 
women,” on the earlier bottle “recommended for menstrual 
disturbances of women” These bottles were offered in cvi 
deuce as exhibits Dr Cramp then identified a bottle vvhic i 
he purchased in the open market in 1913 He opened the 
carton, retained the carton in the Propaganda Department 
floated off the labels from the bottle, put on his own la e 
stating what was in tlie bottle, and turned it over to t ic 
laboratory for analysis 

CROSS-EXAMINATION BY MR. HOUGH 

On cross-examination, the witness again gave the facts 
concerning the bottles mentioned in the direct cxamina ion 
and stated that when Dr Warren commenced to ana jzc w 
preparation, he was told that it was Wine of Car ui 


STATEMENT BY MR SCOFIELD 

Mr Scofield asked to strike out from the examination o 
r J Clarence Webster a statement containing the quota 
on “will cure falling of the womb m all its forms 
lere was an error in putting on the quotation ma 
Mr Scofield then introduced as evidence two pbotog P 
f billboard exhibits, used by Wine of Cardui Companj 
litortmn was made, overruled and exception 


TESTIMONY OF MR EDMUND ALBERT VV HEATLEX 

Mr E A Wbeatlej was called as a witness or 
defendants 
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DIRECT EXAMINATION B\ MR T J SCOFIELD 

Mr Wheatlcv stated that he is the advertising counsel of 
the Chattanooga Mcdtcinc Company and the advertisements 
were under his direction He was ashed how many billboards 
his company has which arc 7 by 9 feet in size, similar to 
those shown to the jury 

Mr Hough objected to this as irrelevant, calculated to 
confuse the issue and is not an issue in this case 

The Court —There is one very well defined charge here, 
and that is that the business is founded on fraud 
Mr Hough —On deceit is the language 
The Court —Well, deceit 

On the question of the admissibilitv of this witness’ evi¬ 
dence as to the extent of the plaintiff’s advertising of Wine 
of Cardui Mr Hough argued to the effect that it was not 
open to the defendants to bring evidence on the point that 
the business had been built upon deceit except such as might 
be introduced under the general charge that the business 
was a fraud, as based on specific facts stated m the argu¬ 
ment The defendants were entitled to introduce evidence 
only on those specific statements of fact contained in the 
libel which were set out in the plaintiff’s declaration and 
which had been read into the plea of justification 

The Court —How could you specifv generally a combina¬ 
tion of events from which possibly a conclusion might be 
drawm that the business was built upon deceit ? Would you 
have to, in your plea of justification, set out every single 
link in the chain and sav ‘ from this vve draw the con¬ 
clusion that the business was built on deceit?” 

Continuing his argument Mr Hough replied to the Court 
that the difficulty of stating the necessary' specific facts was 
indifferent and this necessity was incumbent on the defen¬ 
dants who must state the facts as distinguished from the 
conclusions that they would draw from them If they could 
not state the facts then thev could not justify at all and 
no evidence would be permissible under the general charge 
Mr Hough having admitted on behalf of the plaintiff, without 
conceding that it was an issue in the case that he had adver¬ 
tised Wine of Cardui as extensively as he could, Mr 
Wheatley was allowed to leave the stand without testifying 
Mr T J Scofield read from page 7 of the Ladies’ Birth¬ 
day Almanac of 1912 the almanac that is copyrighted and 
pubhshed by the Chattanooga Medicine Company 
Two pictures of the Exhibit of the defendants at San 
Francisco were introduced as defendants’ Exhibit Nos 78 
and 79 and objected to by counsel for the plaintiff on the 
ground of immateriality The Court overruled the objection 
but preserved the exception 

TESTIMONY OF DR. S W LEATHERS 
Dr Leathers was called to the stand for the defendants 
Before this witness evidence was taken the Court intimated 
that it was disposed at this point to limit further expert 
evidence on the ground already covered The defendants’ 
counsel explained that Dr Leathers was called to testify m 
reference to the relation existing between pellagra, hook¬ 
worm and amenorrhea 

Mr T J Scofield —I think the suggestion made by your 
Honor is rather unfortunate for us and particularly when 
we have been perfectly willing to reduce the number of 
expert witnesses which the rule allowed us to produce. I 
grant that this case has taken much time, but it has not 
been on our account, and if the record is examined here with 
care vou will see that and that—- 
The Court -—It may be the Court’s fault 
Mr T J Scofield —The cross-examination in this case 
has extended—I am not going to say for an unnecessary 
length 

After some discussion out of the hearing of the jurv the 
Court suggested that defendants should stop, on the under¬ 
standing that the plaintiffs would not put on a greater num¬ 
ber of experts than the former had called 
On this the defendants rest their case 
The jurv was excused until the next dav and adjournment 
was taken until 2 o clock p m, of the same day 

(To be continued ) 


Correspondence 


The Hospital Chemical Laboratory 

To the Editor —In a comparative study of hospital labora¬ 
tories recently made by the writer, it became apparent that 
our present system provides but inadequately for the modern 
requirements of chemical routine and research in such insti¬ 
tutions In course of time the necessity for modem patho¬ 
logic, bacteriologic and serologic laboratories has become so 
fullv recognized that certain hospital laboratories devoted to 
these divisions of the medical sciences would do credit to a 
medical university But little attention, however, has been 
as yet given to the development of the hospital chemical 
laboratory This is probably due to the fact that the rise of 
biochemistry is as recent as it has been rapid, the result 
being that its importance in clinical medicine is only at 
present attaining full recognition Thus it is only but a com¬ 
paratively few years ago that a physician of some experience 
in general laboratory technic could be expected to carry out 
adequately the chief chemical examinations required of the 
hospital laboratory The number of chemical examinations of 
clinical importance has steadily increased to the extent that 
this work now represents a large percentage of the total 
required of the hospital laboratories Again, in some instances 
the analytic procedures have become of such complex nature 
that physicians with their necessarily generalized scientific 
training cannot properly be held responsible for accurate 
results without undue sacrifice of time and energy Moreover, 
an' increased amount of working space and apparatus is con¬ 
tingent to this augmentation in the chemical work of the 
modern hospital These reasons, if briefly stated, may be 
regarded as sufficient to justify the presence in a large hos¬ 
pital of an adequately equipped chemical laboratory in charge 
of an experienced biochemist 

There are, however, various other grounds for encouraging 
the building up of such laboratories Present day teachers 
and research workers in biochemistry are often beset by a 
certain onesidedness in their points of view and attainments 
This tendency may incline either medically or chemically, but 
usually the chemical side predominates The underlying 
cause of these difficulties is that it is by no means easy to 
acquire the ideal blending of chemical and medical experience 
most desirable for biochemists The man of pure chemical 
training has far too few opportunities m the narrow confines 
of the university department of physiologic chemistry to 
acquire the needed balance of clinical experience On the 
other hand, the physician entering into a biochemical career 
often lacks the necessary chemical training If, however, 
our large urban hospitals possessed biochemical laboratories 
in charge of men of proper experience, no more ideal train¬ 
ing could be afforded future workers in biochemistry than 
one obtained m such an environment Here both the young 
chemist and the physician working in such a laboratory 
could acquire sufficient mutual experience m these branches 
to assure of an even future development 

Again, among the large collections of patients in our hos¬ 
pitals many important and interesting research problems 
constantly present themselves, often only to remain unsolved 
for want of an experienced biochemist to undertake them 
Man> of such questions cannot be hopefully attacked by 
clinicians for want of sufficient chemical experience These 
problems may likewise escape the attention of the university 
biochemical department In this lies an additional reason for 
the existence of hospital biochemical laboratories 

The necessity of such a development having bien empha¬ 
sized, a few remarks as to a suitable organization may be 
added The chief difficult! here to be encountered is the 
great scarcity of men in America sufficiently experienced m 
both medicine and chemistrv to make ideal directors of such 
laboratories In hospitals affiliated with universities how- 
ev er, the director of the chemical laboratory might hold an 
assistant or associate professorship in the teaching institu¬ 
tion Such an arrangement would permit of medical and 
biochemical students doing chemical research work in the 
hospital laboratorv, and thus become ot distinct advantage 
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m their training The minor positions in the laboratory can 
best be occupied by young chemists Medical men connected 
with the hospital should, however, be encouraged to under¬ 
take research problems of chemical nature 
There is a frequent tendency to place too great control of 
the actmties of hospital laboratories into the hands of the 
clinical staffs In view' of the modern development of medi¬ 
cine and its scientific branches, this course cannot but be 
followed by detrimental results Perhaps the most judicious 
relation which can be proposed for the clinicians and bio¬ 
chemist would exist, if to the former w'crc to be confined the 
seeking for and propounding of research problems, and to the 
latter the choice and solution of those suitable for chemical 
said} 

With regard to the physical aspects of the hospital chem¬ 
ical laboratory the following ma> be suggested Even if 
av affable working space be limited, an effort should be made 
to give those workers engaged purclv in research, room 
separate from that dev oted to routine The proper equip¬ 
ment of such a laborator} requires considerable judgment 
and experience but a discussion of the technical details 
cannot be here entered into A aery essential adjunct 
is an experimental ward devoted solely to patients under¬ 
going metabolic stud} Complete ' segregation and con¬ 
stant control of such patients is indispensable for work of 
am value If extensive studies arc to be carried out, a 
spcciall} trained dietitian is required in addition to nurses 
experienced in this kind of work Proper provision fot^ 
animal experimentation is seldom made m the modern Amer¬ 
ican hospital The actual requirements in this regard for the 
chemical laborator} arc, however, usuallv but modest A 
single room provided with metabolic cages frequently suffices 
even for a bus} laboratory 

Finally a working librarv should be regarded as essential 
m anv complctel} equipped hospital laboratory m which 
serious research is attempted A comparison of American 
and German hospitals strikingly illustrates the lack of such 
libraries in most hospitals in this country This cannot 
ahva}S be ascribed to the usual excuse of shortage of funds, 
for $1,000 is quite sufficient to acquire a very useful nucleus 
of books and journals in any one of the medical sciences 
Nelson W Jankey, MD.PhD, New York 
Phjsiological Chemist of the Montcfiore Home and Hos¬ 
pital for Chronic Invalids__ 


The distance of the head is measured m terms of phalanges, 
so that an intern, an obstetric nurse or a gas anesthetist 
reporting a case, may say ‘‘1, 2 or 3 phalanges away,” as the 
case may be 

The rectal examination takes less time than to prepare a 
patient surgically for a vaginal examination, it is less 
obnoxious to her, and it may be frequently repeated without 
danger of infection This is advantageous in cases of con¬ 
tracted pelves, as there arises no contraindication to cesarean 
section from repeated vaginal examinations If the patient 
develops a rise of temperature after delivery, the physician 
has no reason to reproach himself 

Recently there was a case of thrombophlebitis m a well 
known obstetrician’s patient It was a source of consider¬ 
able satisfaction to him that no vaginal examination had 
been made since the fifth month 

While a rectal examination is aseptic, it is at least debat¬ 
able whether a vaginal examination may be made aseptic 
Nevertheless the remark is frequently made, “I use vaginal 
examinations entirely, and have no cases of puerperal sepsis 
Wliv should I change to the use of rectal examinations 
The answer to this question is that many cases of low grade 
salpingitis are ignored bv the accoucheur A temperature 
of 100 or over on the third or fourth dav does not always 
mean “lactation”, pains in the lower quadrant of the abdo 
men from the sixth to the fourteenth day do not always mean 
“constipation,” or “muscular rheumatism,” or "neuralgia All 
of these phenomena often indicate a low grade salpingitis or 
pelvic peritonitis This low grade salpingitis or pelvic peri¬ 
tonitis so contracted is just as important a focus of infection 
as the tonsils, sinuses, teeth and other foci of chronic infec¬ 
tion It seems more reasonable to suppose that the atrium 
of infection in a parous woman with nonsuppurative salpin¬ 
gitis is chiefly from her obstetric experiences, rather than 

distant foci in the body 

William F Hewitt, M D., Chicago 


Queries and Minor Notes 


Aeons nous Communications and queries on 
be noticed Every letter must contain the writer 
but tbe.e will be omitted, on request 


postal cards will not 
’c name and address 


Efficiency of the Rectal Examination in Obstetrics 
To the Editor —The value of a rectal examination in a 

S“.o us 

ta . two 

omies done with su s q these deliveries have been 

sutures When we under insanitary con- 

the results seem worth 

" Tho method of 

plicated The gloved finger is carctu y the a i m0 st 

rectum, following sought When the edge of 

constant hemorrhoids, the os s s g tQ determine 

the ring » found » palpated •» 

the amount of diUtatio “ d conS istency The 

determine the fo„,ancle, can be located 

sagittal suture and lontene. ’. , t tIon of the os Palpation 
depending on the aJ * 10 'T ne A mar ginal or central placenta 
of the outlet ls caS E i A forelying or prolapsed cor 
oracvia is easily palpate -almost any condition be 

She found andthe exception 

“fthcTca pelvic measurement we har^-the co»)»B 


ARTICLES ON SYSTEMIC BLASTOMYCOSIS 

To the Editor -Please publish a list of rrieren«. 

s >'Stem,c bla6t0m > cosl \, m ° r re S C,MD, Devils Lake, N D 
work * 

Answer —The following is a list of references to artic cs 

0! }l!ms 5l RT Ct Case of Sjstemic Blastomjcosis, The Journal Dec 6 
Stobcr’ A M , and others 

I5 P .^“d J' C R ^se s'j stenne^ Blastomycosis, 

jfSTc Blastomjcosis, A* 

Sttrg, June, 1914 Svstemic Blastojnjcosis 

Hurley, T D Unique Lesion o' ^cart m tqsi j oW|>Al> j c b 19. 
Jour Med Research, January, 1916, abstr , 

1916, p 603 rvntral Africa, Jour Trot' Met 

Massey. A Y Blastomycosis (>) in Central A 

and hyff / April 1, 1916 _ _ _ 

A MINOR NOTE IN A DIITERENT KEY ^ ^ 

To the Editor—l thank jou very much „„ now see 

sound advice and deserved crilidsm of y haie centered W 

that I did stray away from the po.nt t t I Rbou^ , ,, 

'zr-L » nv 

liable to be blind to bis own errors __- 


Ignorance of Anatomy -It- « shaaiefu ’/ cs p C c.aII> 
ignorance of the structure of ^ welfare, a..«l 

the knowledge of it mainly c j Ie | a , lc thon 

directs his application of his own powers 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama Montgomery. July H* Chairman, Dr W H Sanders, 

Montgomery _ .. , T 

Alasva Juneau, July 5 Sec., Dr H C DeVighne, Juneau 
Arizona Phoenix July 5 6 Sec, Dr John Wtx Thomas 306 

Coodneh Building Phoenix 

California San Trancisco June 27 See., Dr Charles B Finknatn 
R 527 Forum Bldg Sacramento 

Colorado Denver, Julj 4 Sec » Dr Dand A. Stnckler, 612 Empire 
Bldg Denver _ 

Connecticut Regular, iNew Haven July 11 12, Sec Dr Chas 
A Tuttle 196 \ork St. New Ifavcn Homeopathic, New lla\en 

Tutr 11 Sec. Dr Edwin C. M Hall, 82 Grand A\c, New Ha\cn 
Eclectic, Acw Ha\en, July II Sec, Dr T S Hodge, 19 Main St 
Tomngton 

Delaware Dover and Wilmington June 20-22 Sec Dr H W 
Brigg*: 1026 Jackson St Wilmington 
District of Columbia Washington July 11 13 See Dr Edgar 
P Copeland The Rockingham 

Illinois Chicago June 21 23 Sec., Dr C St Clair Drake, Spring 

Indiana Indianapolis July 11 13 Sec., Dr W T Gott, 84 Sta c 
House Indianapolis 

Maine Augusta July 6 7 Sec , Dr Prank W Searle 776 Congress 
St Portland 

Massachusetts Boston Julj 1113 Sec, Dr Walter P Bovvers 
1 Beacon St Boston 

Michigan Ann Arbor Jane 19 21 See Dr B D Ilanson, 504 
W ashington Arcade Detroit. 

Mississippi Jackson June 20 21 Sec. Dr J D Gillcjlcn Jackson 
New IlAursniRE Concord, June 26-27 Sec, Dr W T Crosby, 
The Beacon Manchester 

New Jersey Trenton June 20 21 Sec., Dr Alexander MacAlister 
429 E. State St. Trenton 

New York Albany Buffalo, New \ork and Syracuse June 27 30 
Chief Examination* Division Mr Harlan H Homer State Education 
Bldg Albany 

North Carolina Raleigh June 27 30 Sec., Dr H A Rojster, 
Raleigh. 

North Dakota Grand Forks July 4 Sec., Dr G M Williamson 
Grand Forks 

Oklahoma Oklahoma City, July 1L See. Dr R. V Smith 502 
Daniel Bldg Tulsa. 

Oregon Portland July 5 7 Sec. Dr L. H Hamilton Medical 
Bldg Portland 

Pennsylvania Philadelphia and Pittsburgh Julj 11 13 See Mr 
Na ban C Schaeffer Department of Public Instruction Harrisburg 
Rhode Island Providence Julj 6-7 Sec. Dr Gardner T Swans 
Room 313 State House Providence. 

South Dakota Deadwood July 11 Sec., Dr Park B Jenkins 
V aubay 

Texas San Antonio June 27 29 See, Dr John S McCehey 
Temple State Bank Blag Temple 

Itah Salt Lake Cit-j July 3 See. Dr G F Harding 407 Temple 
ton Bldg Salt Lake Citj 

\ eruokt Burlington July 11 13 Sec. Dr W Scott Naj Underhill 
\ irgikia Richmond June 20 23 Sec. Dr J N Barney Fredencks- 
burg 

Washington Tacoma July 4 Sec. Dr C N Suttner Walla Walla 
West Virginia Charleston July 11 Dr S L Jepson Charleston 
Wisconsin Milwaukee June 27 29 Sec, Dr J M. Dodd 220 E 
2d St Ashland 


ARTICLES OF AMALGAMATION 

Between the University of Pennsylvania and the 
Medtco-Chlrnrgical College ana Hospital 

The Medico-Chirurgical College and Hospital shall become 
the Medico-Chirurgical College and Hospital, Graduate 
School of Medicine of the University of Pennsylvania 
The following clinical professors of the medical depart¬ 
ment of the Medico-Chirurgical College—eight in number— 
shall automatically become members of the faculty of the 
Medico-Chirurgical College, Graduate School of Medicine, 
with the rank of full professors James M. Anders, Ernest 
Laplace, W Easterly Ashton, L Webster Fox, George M 
Bovd Tudson Daland, E B Gleason, George E Pfahler 
The following scientific professors of th? medical depart¬ 
ment of the Medico-Chirurgical College—five in number— 
shall at once be elected professors in the undergraduatf 
school of medicine in the University of Pennsylvania witf 
Hie sawe rank title and salary as they now have Senect 
Egbert, Tohn C. Heisler, Joseph McFarland, Georce H 
Meeker Horatio C Wood, Jr s 

Under the charter and statutes the ultimate control o 
all teaching in the Umversitv is vested m the Board. o : 
Trustees—subject to such control and subject to the terms o : 
donations endowments made or to be made, the teaching o 
medicine and surgerv to graduate students shall be undei 
the direction of the Faculty of the Medico-Chirurgical Col 


lege and Hospital, Graduate School of the University of 

Pennsylvania , , 

No future amalgamation between the university and any 
institution now existing shall operate to create within the 
utmersity a similar but independent school for graduate 
teaching in medicine and surgery 

In any such case the graduate teaching in such school 
shall be done bv this faculty as now composed or as from 
time to time constituted by action of the board of trustees 
The age limit prevailing in the University of Pennsylva¬ 
nia shall not be operative in the case of the professors who 
come m from the Medico-Chirurgical College until at least 
five (5) years from the time the new graduate school is 
built and opened for instruction 

The trustees of the university shall provide a new hos¬ 
pital containing 200 beds for ward patients and not less 
tiian SO private rooms and a nurses’ home The hospital 
shall include on the staff or faculty- a professor of biologic 
chemistry and a professor .of physiology-, pathology, and bac¬ 
teriology and shall pro\ ide for them well-equipped and thor¬ 
oughly organized laboratories There shall also he a 
Roentgen-ray and clectrotherapeutic laboratory- and a depart¬ 
ment of physical therapeutics 

That there may be no interference with the hospital facili¬ 
ties now enjoyed by the clinical professors of the Medico- 
Chirurgical College, the new hospital shall be completed and 
organized before the present hospital is vacated, unless the 
city should in the meantime take possession of the property 
Subject to the agreement of merger with the Evans Dental 
Institute the dental school of the Medico-Chirurgical College 
shall merge completely in the dental school of the University 
of Pennsylvania its faculty becoming a part of the dental 
faculty of the University of Pennsylvania, and the student 
body uniting with the student body of the university 
The following dental professors of the Medico-Chirurgical 
College shall he elected professors m the dental school oi the 
university with the same rank, title and salary as they now 
have L Norman Broomell, R. Walter Starr, L. Ashley 
Faught. 

The School of Pharmacy of the Medico-Chirurgical Col¬ 
lege may become a distinct branch of the Univ ersity of 
Pennsylvania to be known as the department of pharmacy 
and J W Sturmer shall be elected a professor in the depart¬ 
ment with the same titld and salary as he now has 

The University of Pennsylvania shall carry out all con¬ 
tracts and obligations entered into with students who are 
registered in the Medico-Chirurgical College at the time the 
merger is accomplished The trustees shall recognize new 
students who have registered and admit them to the univer¬ 
sity without further examinations Students who have passed 
their examinations and who present certificates from their 
respective deans shall be admitted to advanced standing m 
the university without formality and giv-en a diploma in 
course. 

The graduates of the Medico-Chirurgical College shall be 
eligible to membership in the corresponding alumni societies 
and also in the general alumni society 
All assets, property- and endowments held by the trustees 
of the Medico-Chirurgical College and Hospital corporations 
shall pass in absolute ownership to the corporation of the 
University of Pennsylvania, to be held as a separate fund 
and used exclusively for buildings development and mainte¬ 
nance of the Medico-Chirurgical College and Hospital, 
Graduate School of Medicine of the Umversitv of Penn- 
svhania 

Representation of the Board of Trustees of the University 
of Pennsylvania shall be given to the Medico-Chirugical 
College if possible 

Teaching in the Medico-Chirurgical College shall end with 
the present session of 1915-16 and the umversitv trustees 
shall take immediate steps to transfer the professors and 
students of the Medico-Chirurgical College in accordance 
with the articles of amalgamation 
The Alumnae of the Nurses Training School of the 
Medico-Chirurgical Hospital shall become members of the 
reorganized alumnae association of nurses of the Medtco- 
Chirurgical College and Hospital, Graduate School of Medi¬ 
cine of the University of Pennsylvania 

James M Anders 

Chairman Amalgamation Committee 

W Easterlv Ashton 
Secretary 
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Alaska January Report 

Dr ^ c " nr C DeVighne, secretary of the Alaska Board of 
Medical Examiners, reports the oral and written examination 
held at Juneau, Jan 4, 1916 The total number of subjects 
examined in was 10, total number of questions asked, 100, 
percentage required to pass, /5 The total number of can¬ 
didates examined was 2, both of whom passed 
mg colleges were represented 

I\ASSED 

College 

Columbia University, Coll of Phys and Surgs 
University of Edinburgh 

* Graduation not verified 


The follow- 

Year 

Per 

Grad 

Cent 

(1907) 

80 

(1872)* 

75 


California Reciprocity Report 

Dr Charles B Pinkham, secretary of the California Board 
of Medical Examiners, reports that 43 candidates were 
licensed through reciprocity from December, 1915, to Jan 1, 
1916 The following colleges were represented 


Year Reciprocity 
Grad with 
(1909) Colorado 
(1911) Colorado 
(1903) Connecticut 
(1913) Georgia 


College 

Denver College of Physicians and Surgeons 
University of Colorado 
Yale University 

Atlanta College of Physicians and Surgeons 

American Medical Missionary College (1901) Illinois 

Bennett College of Eclectic Medicine and Surgery (1902) Illinois 
Hahnemann Medical College and Hospital, Chicago (1891) Honda 

(1903) (1907) Illinois 

(1907) Missouri, (1906) (1911, 2) Illinois 

(1908) (1912) Illinois 

(1908) Ohio 

(1902) Iowa 

(1904) Washington 
(1910) Idaho 

(1906) Iowa, (1910) (1912 2) Maryland 


Northwestern University 
Rush Medical College 
Indiana University 
Keokuk Med Coll , Coll of Pliys and Surgs 
Kentucky University 
University of Louisville 
Johns Hopkins University 


University of Maryland 
Tufts College Medical School 
University of Michigan Medical School 


(1894) Washington 


Minneapolis College of Physicians and Surgeons 
Kansas City Medical College 
Marion Sims College of Medicine 
Marion Sims Beaumont Medical College 
University Medical College, Kansas City 
Washington University 
Omaha Medical College 

Columbia University, College of Phys amj Surge 
Cornell University 
Long Island College Hospital 
New York Med Coll and Hasp for Women 
Western Reserve University 
Jefferson Medical College (1899) Michigan, (1906) 

University of Pennsylvania (1902) 

Tennessee Medical College 


(1906) 

(1911) 

(1912) 

(1908) 

(1894) 

(1895) 

(1902) 

(1898) 

0913) 

(1896) 

(1905) 

(1908) 

(1885) 

(1902) 

(1906) 


Arizona 
New \ork 
Michigan 
S Dakota 
Nevada 
Illinois 
Missouri 
Ohio 
Missouri 
Nebraska 
New York 
New York 
Nevada 
New York 
Ohio 
Penna 
Illinois 
(1906) Washington 


Rhode Island January Report 


Dr Gardner T Swarts, secretary of the Rhode Island State 
Board of Health, reports the practical and written examina¬ 
tion held at Providence, Jan 6-7, 1916 The total number 
of subjects examined in was 7, total number of questions 
asked, 70, percentage required to pass, 80 The total number 
of candidates examined was 5, all of whom passed The 
following colleges were represented 


PASSED 

College , _ _ 

College of Physicians and Surgeons, Baltimore 

Harvard University 

Tufts College Medical School 

Jefferson Medical College 

Medico Chirurgical College of Philadelphia 


Year 

Per 

Grad 

Cent 

(1915) 

82 4 

(1915) 

80 

(1909) 

81 2 

(1914) 

81 5 

(1915) 

80 


One candidate, a graduate of the Medico-Chtrurgical Col¬ 
lege of Philadelphia in 1901, failed at the oral examination 
held Jan 13, 1916 __. 


Oklahoma January Report 

Dr Ralph V Smith, secretary of the Oklahoma State Board 
D f Med,cal Examiners, repor.s the oral and wr,.ten exam.j 
nut,on held ai Oklahoma City, Jan 11-12, 1916 The tola 

number of subjects examined in svas 11, total number of 

’"rioroc tv Four candidates were licensed through r.reg.s- 
SiL The following colleges were represented 


Jour. A M A 
June 17, 1916 


College 

Tulane University of Louisiana 
University of Tennessee 


PASSED 


Year 

Grad 

(1914) 

(1915) 


Per 

Cent 

91 

83 


Birmingham Medical College 
University Medical College, Kansas City 


(1915) 

(1897) 


79 v 
69 


uraa 


COJJegC J JlAWWUJl KEUPROl 

Arkansas Industrial University 
Arkansas University 

College of Phys and Surgs, Little Rock (ion) 

Rush Medical College (18901 

TxT,‘ v ? mt & of Louisville (3896) Missouri, (1913 

ivciectic Medical University, Kansas City (1911) 

Lincoln Memorial University ( 1914 ) 

Mcharry Medical College (19121 

Memphis Hospital Medical College (1913) 

Marquette University (1913,2) i 

* Fell below the required average in one or more subjects. 


(1889) New Mexico 
(1914) Arkansas 
Arkansas 
Wisconsin 
Kentucky 
Arkansas 
Tennessee 
Texas 
Tennessee 
Wisconsin 


Book Notices 


Harvey's Views on tjie Use of the Circulation of tub Blood 
Bj John G Cur is, M D , LL D Based on a Lecture Delivered in 
1907, before the Johns Hopkins Hospital Historical Club at Baltimore 
Cloth Price, $1 50 Pp 194, with illustrations New York Columbia 
University Press, 1915 

This interesting book was published after the death of the 
author, and the final touches necessary for publication have 
been supplied by Prof F S Lee The book represents a 
large amount of scholarly work, and as pointed out bj Lee 
is a more profound study of Harvey’s ideas, as compared 
with the ideas of his most important predecessors, than has 
heretofore appeared Lee says “It is the work of one who 
from the background of the physiological science of today 
delighted in mastering the ideas of the fathers of modern 
phjsiology If his work is to be summarized in a single 
sentence, it may be said that he has shown Harvey to be a 
disciple mpre of Aristotle than of Galen Although Harvej 
had the courage and the originality to break away from him 
whose ideas had prevailed for fourteen centuries, and to find 
the truth m regard to the movement of the blood, he found 
much to approve in the master who had lived five hundred 
jears before Galen Harvey’s true position in the world of 
physiological thought has not before been known Herein 
lies Professor Curtis’ contribution to the history of Ins 
science ” 

The Mortality from Cancer Throughout the World Bj Frederick 
L Hoffman, LLD, TSS, FASA, Statistician, The Prudential In*ur 
once Company of America Cloth Gratis Pp 826 Newark, N J 
The Prudential Press, 1915 

So far as we know to the contrary this book represents 
the most complete study of the incidence of cancer vet 
published The literature on cancer statistics has been 
thoroughly reviewed, and figures are supplied on cancer m 
every aspect There are 220 pages of the book devoted to 
a discussion of the results The remainder, about 600 pages, 
contains charts and appendixes quoting actual statistics of 
cancer as it occurs in practically every part of the world 
where such studies have been made Special appendixes are 
devoted to the recommendations and instructions of various 
societies for the control of cancer, and about twenty pages 
to a bibliography The book is exceptionally worth whi c, 
and the Prudential Life Insurance Company is to be con 
gratulated on the spirit that prompted the financial out ay 
involved in its production 


Practical Physiological Chemistry A Bbok Designed 
bourses in Practical Physiological Chemistry in Schools o ' 

,nd of Science By Philip B Hawk, M S Ph D Professor of Hy, 
dogical Chemistry in the Jefferson Medical Col_ege .u.istrations 
7, fth Edition Cloth Price, $2 50 net Pp 638, with illnstrat.o 

Philadelphia P BlakistoiPs Son & Co > 1916 
The fifth edition of this book contains several new chapters 
in nucleic acids and nucleoproteins, on gastric ana ) > 

ntestinal digestion, on blood analysis and on 
t offers a short, concise treatment of physiologic chemi«^ 
ind is well adapted for use m schools One of _ 

eatures is that it serves as a laboratory ' 

>us experiments which it describes are v-c c 
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Medicolegal 


Diagnosis and Treatment of Fractures as Sprain 
(\ukcrson s Gernsh (Me ), 96 Atl R 235) 

The Supreme Judicial Court of Maine o\errules a motion 
for a new trial after a \erdict for $5,000 damages was 
returned m favor of the plaintiff on condition that he remit 
all of the \crdict in excess of $3 000 The court sa\s that 
the plaintiff, in walking in a railroad roundhouse, January 5, 
stepped unawares into an ash pit about 3 or 4 feet deep strik¬ 
ing his full weight on his right foot flat on the brick bottom 
of the pit and thcrebv fractured both bones of his right 
leg the fibula and tibia, about 3 inches above their lower 
ends About eight hours afterward he was attended b\ the 
defendant who diagnosed his injuries as a sprain and admin¬ 
istered treatment accordtnglv Subsequentlv the defendant 
\isited him six times, the last visit being January 14 or 15 
\t that time the plaintiff was on crutches pnd suffering con¬ 
siderable pain, but, at his suggestion that he wished to get 
back to hts office the defendant advised that he might do so 
The defendant did not see the leg again until February 4 
when the plaintiff called at his office, and it was ‘obvious to 
the eve’ that there bad been a fracture as the result of the 
accident The defendant did not, however, inform the plaintiff 
of that fact or then propose any 'treatment to reduce the 
fracture, but advised him to have the leg massaged and 
report in three davs On the evening of the same da>, the 
plaintiff consulted another phvsician, and a roentgenogram of 
the leg was taken The next dav the defendant was paid 
for his services and discharged from the case There was 
considerable testimony of physicians, on the one side and the 
other as to the difficult} of diagnosing injuries to the lower 
leg or ankle, and as to the methods of examination for such 
injuries and the relative utilit} of the different recognized 
tests which are used to detect fractures in the lower leg or 
ankle But, while that testimonv was not altogether in har- 
monv, it disclosed a consensus of opinion that there are cer¬ 
tain recognized methods of examination or tests to be used 
when the nature of such injuries is not obvious but hidden 
and difficult of diagnosis That the defendant was perfectly 
familiar with all the methods and tests recognized b> the 
profession to be used in such examinations and understood 
their relative usefulness was conceded He concluded that 
it was unnecessary in the plaintiff’s case to have a roentgeno¬ 
gram taken of the leg, or to etherize the patient, and he relied 
on his manipulation of the injured parts and his examination 
for deformitv or other possible indication of fracture, as 
affording him sufficient information on which to base his 
diagnosis He made a mistake, how over, and his diagnosis 
was wrong But that fact alone was not sufficient to render 
him liable. Something else must be shown And the issue 
before the jury in this case necessarily vvas whether that 
mistake vvas the result of a failure of the defendant to use 
painstaking care and diligence, and to exercise the best of 
his admitted learning skill and judgment in his examination 
and treatment of the plaintiffs injuries That issue the jury 
found in the plaintiffs favor A physician impliedly agrees 
with his patient that he possesses that reasonable degree of 
learning and skill in his profession which is ordmardv pos¬ 
sessed b} other physicians under like conditions, that he will 
use his best skill and judgment in diagnosing his patient s 
disease or ailment and in determining the best mode of treat¬ 
ment, and that he will exercise reasonable care and diligence 
in the treatment of the case 

Perforating Lining of Bladder — Abandoning Case 
(Burnett tr Lawman {Tenn ) 181 S It R, 157) 

The Supreme Court of Tennessee reverses a judgment 
entered on a directed verdict for the defendant, and remands 
the case for a new trial The action was for alleged mal¬ 
practice The court savs that the plaintiff was being treated 
for a bladder trouble, and it vvas thought necessary bv the 
defendant to sound the urethra In the performance of tins 
operation there was some evidence tending to show that the 


lining of the bladder vvas “pocketed" or perforated by the 
sound A physician does not guarantee the cure of his 
patients Presuming a careful diagnosis, a physician is not 
liable for damages resulting from an honest mistake in 
determining on the character of treatment to be administered, 
or in determining on the necessity' of an operation These 
things arc mere matters of judgment on which an action for 
damages cannot ordinarily be predicated While it is some¬ 
times difficult to distinguish between negligence and an error 
of judgment, it may be said, generally speaking, that in per¬ 
forming an operation the physician is employing surgery as 
an art, and lie is liable for negligence in operating So in 
this case, while the defendant could not be held liable for 
an error of judgment in determining on the sounding opera¬ 
tion he vvas liable for any negligence in the actual perform¬ 
ance thereof Some of the evidence introduced for the 
plaintiff indicated that the defendant did not exercise the 
care which an ordinarily prudent physician should have 
employed in Ins manner of using the sound In fact, m the 
absence of any explanation whatever from the defendant, it 
might have been inferred by the jury that the lining of the 
bladder would not have been perforated if due care had been 
used 

Another count of the declaration sought to hold the defen¬ 
dant liable on account of his abandoning the case, and the 
court thinks there vvas evidence to sustain this count It 
appeared that when this sound vvas introduced the plaintiff 
heard something pop, and the withdrawal of the sound vvas 
follow ed by a flow of blood and pus The defendant appeared 
excited announced that he was no surgeon, and told the 
plaintiff that lie must procure a surgeon 'The defendant 
then hurriedly left, without any effort to relieve the plaintiff 
or to administer to him further The plaintiff did not procure 
another physician until the next day or day thereafter It is 
well settled that a physician who undertakes the treatment 
of a case may not abandon his patient until in his judgment 
the facts justify the cessation of attention, unless he give to 
the patient due notice that he intends to quit the case and 
affords the patient opportumtv to procure other medical 
attendance What is fair notice to a patient depends on the 
circumstances of each case. In this case the plaintiff 
appeared to have been suffering greatly, bleeding, and in need 
of immediate attention when the defendant abandoned him 
Certainly the defendant should have done something in this 
pressing case to have relieved the distress of his patient The 
court thinks the defendant vvas liable for his conduct He 
should have remained with the plaintiff until immediate 
sufferings were relieved, or until another physician had been 
secured 

Contract with Health Officer to Treat Cases Against 
Public Policy 

(Town of New Carlisle vs Tailor (Ind ) 110 NCR 1001 ) 

The Appellate Court of Indiana, Division No 1, reverses 
a judgment for $36222 obtained by plaintiff Tullar against the 
town for professional services rendered and medicines fur¬ 
nished in treating certain smallpox cases The plaintiff con¬ 
tended that he was first employed as a physician to treat the 
cases and was later in the same day appointed to and accepted 
the position of health officer of the town, the salary of which 
vvas $15 a vear The court holds that the principle of public 
policy was involved, and that therefore the alleged contract 
under which the services were rendered vvas void if entered 
into after the plaintiff accepted the position of health officer 
and if entered into before he became such health officer and 
the services were rendered while he was such officer, the con¬ 
tract was thereby rendered invalid, and its enforcement would 
be against public policv Whether the contract was entered 
into shortly before, at the time or after the plaintiff’s appoint¬ 
ment as secretary of the board of health was not material 
for it was not disputed that he rendered the services while 
acting m his official capacity as health officer However the 
alleged contract did not come within the letter of the Indiana 
statute which prohibits officers from being interested m public 
contracts But whenever a public officer enters into a con¬ 
tract, the e t ,on 0 f w’ any male it possible for his 
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personal interests to become antagonistic to his faithful dis¬ 
charge of public duty, such contract is held void on the 
ground that it is against public policy The secretary of a 
board of health m his official capacity owes high and impor¬ 
tant duties to the public His responsibiliy not only involves 
the Health and sanitary conditions of the citizens generally, 
but in determining when it is necessary to act and the nature 
and extent of the measures to be employed he necessarily 
determines questions which reach and affect the public treas- 
un When measures have been taken and treatment given 
at the expense of the public, he is charged with general super¬ 
vision and must likewise determine when spell measures or 
treatment may safely be discontinued The services for which 
a reco\ery was allowed in this case continued throughout 
the month of March The plaintiff’s duties as health officer 
were continuous throughout that time The determination of 
the necessity for the continuation of the services at the 
expense of the municipality during that time was a question 
that devohed on him in his official capacity Whether he 
acted honestly and in good faith was not material to the 
question under consideration The question depended, not 
on what was actually done under the contract, but on what 
was made possible thereby Recovery for such continued ser¬ 
vices could not be sustained on the ground of emergency 
Cases dealing with emergency have been duly considered, but 
are not of controlling weight here, though they have appli¬ 
cation to many situations which arise in relation to public 
health 

Insufficient Evidence of Wife Promising to Pay Physician 
(.Vcntaglw -s Cirota (A r Y ), 156 N Y Supp 432) 

The Supreme Court of New York, Appellate Term, First 
Department, reverses a judgment obtained by the plaintiff, 
and grants the defendant a new trial, with $30 costs to the 
defendant to abide the event The court savs that the plain¬ 
tiff, a ph\sician, sued the defendant to recover the alleged 
reasonable value of professional services rendered to her 
husband at the joint request of the defendant and her hus¬ 
band, who had since died It is well settled that the per¬ 
formance of services by a physician for a third person at 
the request of another gives rise to no implied promise to 
pay for the services by the person making the request, unless 
the relationship of such person to the plaintiff be one which 
imports a legal obligation to provide them In order to 
support such a liability of a person under no legal obligation 
to provide the services of a physician, there must be an 
express promise on the part of such person to pay for the 
services, made before the services arc rendered The plain¬ 
tiff recognized this rule, and that a wife is under no legal 
obligation to provide such services for her husband out of 
her own estate, but he relied on an alleged express promise 
of the defendant to pay for the services The evidence of 
such express promise by the defendant was the testimony of 
the plaintiff that at the time he commenced the services he 
had a joint conversation with the defendant and her husband, 
the patient, in which they said “Doctor, you are the one we 
have confidence in, and we want you to visit me, or the sick 
one, three times daily, and we will pay you for everything 
vou do for us” He was asked to state exactly what each 
narty said, and replied “They all talked They were both 
talking together I cannot separate them” The defendant 
denied that she made any statement in regard to payment for 
the plaintiffs services, and testified that there were several 
other physicians the room, who were all talking ». con 
Station and she had nothing to say to any one Resolving 
this issue of fact most favorably to the plaintiff, the cotir 
is of the opinion that the testimony did not show an express 
nromise by the defendant to be individually responsible fo 
Se debt ' Assuming that the wife said, jointly with her 
husband, “We mil pay you for 

'I' S*"[ot'Sy S : »?<o fhe husband 

head Of^he to* ** 

separate statement by » e on part of the 
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ASSOCIATION OP AMERICAN PHYSICIANS 

Thirty Fourth Annual Meeting, held at Washington, D C, 

May 9 11, 1916 

(Concluded from page 1886) 

Treatment of Typhoid by Intravenous Injections of 
Sensitized Typhoid Vaccine Sediment 

Drs Frederick P Gay and H T Chickering, Berkeley, 
Calif The majority of about seventy-five cases of typhoid’ 
were treated with intravenous injections of polyvalent, sensi¬ 
tized vaccine sedm\ent The mortality was about the same as 
the best hospital normal, from 9 to 10 per cent Distinct 
benefit was seen in cutting short the disease Over 40 per 
cent of the cases were abortively cured, with normal tem¬ 
perature within a week after the first injection In 25 per 
cent more an early induced lysis was observed 

DISCUSSION 

Dr Louis M Warfield, Milwaukee, Wis Sixteen of the 
twenty-one patients treated with this vaccine recovered, two 
patients were cut short abortively, a man of 40 and a child, 
the man suffered a typical relapse which was uninfluenced 
by the vaccine The five deaths were due, two to pneumonia, 
two to hemorrhage and one to long continued toxemia The 
average duration of fever in this series was thirty-eight days, 
the same as in the prior senes of unvaccinated cases Hie 
shortest vaccinated case was seventeen days, the shortest 
unvaccinated case, sixteen days The highest leukocytic 
crisis took the count to 42,000, and occurred five hours after 
vaccination Two impressions were gained 1 The general 
course of typhoid is milder after vaccination 2 The subjec¬ 
tive symptoms are ameliorated 
Dr Joseph L Miller, Chicago Nonspecificity of the 
reaction needs emphasis Ludke obtained as good results 
from the use of albumose as from vaccine I have seen as 
good results from the use of proteose Recently I saw 
remarkably quick recoveries from acute infections following 
the use of chicken serum In acute arthritis I have been able 
to induce very striking crises with injections of typhoid 
vaccine 

Physical Signs and Symptoms of Wounds of the Chest 
Dr C P Howard, Iowa City, Iowa This series comprised 
107 cases, of which eighty-seven were thoroughly studied 
The wounds were produced by rifle or machine gun bullets 
(forty-five) or by shell, as shrapnel, high explosive, or ban 
grenade (forty-two) In Group 1 (fifteen) no signs could ie 
found, in Group 2, either pneumonia (four) or simple serous 
effusion (two), in Group 3, mediastmitis, one case 
Group 4 a hemothorax was found, which was either infectc 
(nine cases) or nonmfected (fifty-six cases) In 
organisms varied Symptoms were cough, pain, hemoptysis 
of varying degree, and dyspnea There was usually ever 
The physical signs suggested consolidation rather than uh, 
owing to the great compression of lung Cardiac disp acc 
ment was often striking In eight cases there were U ^ CC! “ 
ocal and in five others suggestive signs of pneumo no 
In four cases pneumonia existed on the side opposi c 
hemothorax Secondary hemorrhage into the p eura c 
was rare (one case) Simple fibrinous pericarditis oc : . 

in three cases, and a pneumopericardium in one « c 

consisted of free drainage in infected cases an 
aspiration or of oxygen replacement Morta i > 

7 per cent m the entire series 

discussion , 

Dr David Riesman, Philadelphia I have ° bsc ™ c C un J g 
same physical signs described by r 0V, ® t)C bemo- 
in hemothorax due to gunshot wounds in traum 
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thorax without penetration Tlicv were left alone and got 
well b\ absorption 

Anaphylatojnns 

Drs F G Now and P H DeKruif, Ann Arbor, Mich 
An anaplnlatoxin is a toxic substance dc\ eloped in an organ¬ 
ism as a result of the introduction into that organism of ant 
one of v arious things It is now possible to make in fir e 
minutes a constant anaplulactic poison which will kill a 250 
gm guinea-pig immediately in a dose of 0.25 cc If agar 
serum anaplnlatoxin is centnfugahzcd, it mar be used with¬ 
out harm, after fifteen minutes it kills, and this may be 
repeated it is a true colloidal pcnodiciti Normal serums 
are all dcadlv poisons if treated right Normal blood scrum, 
which is harmless when freshly drawn into a svringc and for 
one or two minutes thereafter after three minutes alwavs 
kills Rabbit's blood was dinded into two portions, one part 
defibnnated by beads was harmless, another part defibrinated 
with a rod always killed If serum can be so influenced out 
of the body, why not in if? The answer was found in the 
production oi a constant poison by the use of agat as antigen, 
but only when it was employed in a certain way 

Various Proteose Intoxications 
Dr. G H Whipple, San Francisco The relation of 
proteose intoxication to general peritonitis, acute pancreatitis 
and acute intestinal obstruction was made the subject of 
study The material used experimentally was obtained in 
cases of acute peritonitis and of acute pancreatitis the 
proteose was one precipitated bv fire volumes of alcohol 
Constant presence of this proteose in the organs concerned 
was noted in the processes studied, it was recovered from 
closed intestinal loops, from exudates in sterile peritonitis, 
and from the extracted pancreas in induced pancreatitis It 
was absent in controls A rise in noncoagulablc nitrogen has 
been noted in the three conditions studied, induced peri¬ 
tonitis, pancreatitis and obstruction in dogs was followed by 
rapid rise of noncoagulable nitrogen It is assumed that this 
is due to destruction of bod) tissue b\ a toxic agent, namelv 
proteose. It is concluded that the ev idence leads to the idea 
that, in the three conditions mentioned, proteose intoxication 
plays a part 

The Food Problem m Dispensary Patients of 
Different Nationalities 

Drs H R. M- Landis and F A. Craig, Philadelphia The 
proper utilization of food has an important bearing on the 
preiention of disease notably tuberculosis Are the people 
getting the right kind and amount of food for their money > 
Are foreign bom dispensary patients adapting themsehes 
well to American market conditions? A study was made 
of four groups of families three Italian, three Jewish, three 
Negro and three Polish Daily inventories of their food 
supply were made for three w eeks by a nurse, calories, w aste 
and cost were estimated Adopting a standard calory value 
including 340 calories represented bv protein, it was found 
tnat all the groups approximated the desired calory value in 
the food purchased but there was much variation m the 
protein content The cost per head per day was as follows 
Italian 19 cents, Jews, 212> cents Negroes 24 cents, Poles, 
34 cents 

DISCUSSION 

Dr. S Sous Cohex, Philadelphia The caloric content is 
bv no means representative of the true value of food espe- 
ciallv of its dietetic value for tuberculosis The therapeutic 
value of food in tuberculosis depends on its richness m 
nitrogen rather than the other ingredients 

Etiology of Pellagra 

Dr. E. J Wood Wilmington N C. Com is regarded as 
bearing the same relation to pellagra as is borne by nee to 
beriberi The correctness of this view is proved both b\ 
experiments on tlie pigeon and by ev idence found in the 
literature of outbreaks of pellagra brought about by eating 
highlv milled meal which were promptly corrected bv feed¬ 
ing whole meal. The fault lies in two factors The first 
is the heating of the com in kilns above 120 C„ which is 
enough to destroy the vitamin The second is the removal 


of the fat-containing germ from the grain The remedy 
consists m feeding the victims the whole grain, and this plan 
is also prophylactic 

discussion 

Dr Ioseph Sailer, Philadelphia I recently saw two cases 
in Philadelphia, both patients had lived m the city for 
thirtv vears, neither had ever used corn meal as food 
Dr Nathan E Brill, New York I recently observed 
pellagra in a man who had not been outside New York City 
in twelve years and had never tasted corn meal in his life 
Dr E J Wood, Wilmington, NCI have seen many pel¬ 
lagrins who have never eaten com meal in their lives, but who 
nevertheless were relieved on being fed corn chops Wheat 
germ will probably act in the same wav The very' extensive 
use of baking powder and soda in the Sohth may be a factor 
tn the pellagra problem, these ingredients in bread may 
liberate enough sodium carbonate to destroy the v ltamins in 
the best of grain It is a fact that the sudden appearance of 
pellagra in the South was coincident with the disappearance 
of the old fashioned water-power grist mill 

Lipase m the Urine of the Tuberculous 
Dr William Charles White, Pittsburgh The study was 
undertaken while seeking a key to the disappearance of fat 
in the tuberculous Little if any lipase is found in the urine 
of normal human beings, little, if any, in urine from afebrile 
tuberculous persons, progressing well, but there is a marked 
rise of lipase in urine from febrile tuberculous persons 
approaching death Lipase rises in the urine before and 
during fever in the tuberculous, and declines with defer- 
v escencc 

Leukemia, Lymphosarcoma and Hodgkin’s Disease 
Dr. C H Bunting, Madison, Wis., and Dr. J L. Yates, 
Milwaukee, Wls Leukemia, lvmphosarcoma and Hodgkin’s 
disease have in common (1) a primary focus of infection, 
(2) progressive glandular enlargement, (3) a chronic course 
with late anemia and late fever, (4) eventual fatal termina¬ 
tion, (5) early Hodgkins blood picture or leukemia blood 
picture, and (6) all yield a diphtheroid organism The 
leukemic blood picture mav appear in all the groups Shall 
we adhere to the classification of these diseases in three 
separate compartments, or shall they be regarded as varia¬ 
tions of one process associated with the diphtheroid organ¬ 
ism ? 

discussion 

Dr. H G Wells Chicago In studying mice m the course 
of tumor work a lymphatic condition indistinguishable from 
leukemia in man has been repeatedly obseri ed Nothing like 
lymphogranulomatosis or Hodgkin’s disease has been found 
Mice which develop leukemia do not have tumors 
Dr Theodore C Janevvai, Baltimore Our understanding 
of these conditions is not advanced by claiming that a diph¬ 
theroid organism is alwavs present, or by explaining con¬ 
tradictory findings on the basis of technical errors We have 
studied all sorts of lymph nodes without the finding of the 
diphtheroid organism with any degree of constancy 

Dr. Frank Billings, Chicago In fortv-odd cases of 
Hodgkins's disease and other lymphatic diseases the diph¬ 
theroid organism was recovered from the lymph nodes in all 
except two But the same organism has been found in 
goiters in joints, in tuberculous glands, etie, so that I am 
inclined to the belief that it is a parasitic organism acci¬ 
dentally present in pathologic tissue. Animal experiments 
with the organism haie not indicated any specificity and I 
do not believe it has any etiologic relation to the lymphatic 
diseases 

Renal Function in Serum Disease 
Drs W T Longcope and F A. Rackemax New York 
With a constant salt-containing food the sodium chlorid 
water and phenolsulphonephthalem output were measured 
Just as water and sodium chlorid output are diminished in 
pneumonia, so in eight of ten cases of -erum disease there 
was a similar diminution, with salt retention in the tissues 
The salt and water were liberated during convalescence In 
another type (without edema) there was no salt retention 
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serum 


and the administration of salt caused diuresis Thus 
disease may act in two wajs 

Occurrence of Living Tubercle Bacilli in a River 
Contaminated with Sewage from a 
Health Resort 

Drs Laws a son Brown, S A Petroff, and F H Heise, 
Saranac Lake, NY In 90 per cent of cases of open tuber¬ 
culosis, viable tubercle bacilli may be found m the feces The 
Saranac Lake River is contaminated with sewage from 
Saranac village, the water was studied, samples being col¬ 
lected at various depths and distances Acid fast organisms 


Jous A M A 
Joke 17, 1916 

colloid or hyperplastic changes Hypertrophy and hvper- 
p asia may coexist, but it is doubtful if dividing cells can 
function The evolution of hyperplastic and colloid go.tm 

Zf S Z SS u Tu a} PTOducts of the %ro,d are colloid 

and the hormone alpha-iodin of Kendall Overact.vity of 

metabolism is a manifestation of hyperthyroidism and 
depends on the thyroid hormone as to every tissue of the 
organism 

The Active Constituent of the Thyroid 
Dr E C Kendall, Rochester, Minn Investigation of the 
alpha-iodm compound, isolated from the thyroid, has shown 


were found m all specimens taken below the sewer outfall tnat U P° ssesses the characteristic activity of the gland and 

.. * s Jts actlvc constituent Its isolation in pure crystalline 

form has been perfected, and preliminary experiments sug- 
gest that its function is concerned with the metabolism of 
ammo acids 

Pathologic Changes in the Sympathetic System m Goiter 
Dr Louis B Wilson, Rochester, Minn We made a study 
of cervical and other sympathetic ganglia removed at opera¬ 
tion and necropsy from patients with goiter, the results being 
controlled bv a study of ganglia from nongoitrous patients 
Sections of the ganglia, stained by various methods, show 
extensive histologic changes, consisting of various stages of 
cell degeneration, namely, (a) bypercbromatization, ( b ) 
hyperpigmentation, (r) ebromatolysis and ( d ) atrophy or 
( c ) granular degeneration So far as may be determined 
from the small number of specimens examined (twenty-five 
cases), the pathologic changes in the ganglia are parallel to 
the stage and intensity of the symptoms of hyperthyroidism 
and to the hyperplastic and regressive change in the thyroid 


except m two taken below the surface of the stream It was 
impossible to infect, guinea-pigs with water taken 5 miles 
down stream Guinea-pigs could be infected with specimens 
taken 2 J A miles down stream on cloudy days, but not with 
specimens taken on sunny days No acid fast bacteria were 
found m the water taken above the sewer outfall 

Polycythemia Treated with Radium 
Dr Joseph Sailer, Philadelphia After the usual thera¬ 
peutic measures had been exhausted, radium was carefully 
employed The spleen greatly reduced in size, after four 
months, the red cell count dropped from 7,621,000 to 
5,674 000 Lately the subjcctne symptoms have disappeared, 
and the patient has become a fairly actne woman When 
the treatments are suspended, symptoms recur 

DISCUSSION 

Dr Max Eixhorx, New York I saw a case of this kind 
a year ago in a man w'hose cells numbered 6,500,000, his 
principal symptom was dyspnea He had sought to increase 
the fluids of the body and so dilute the blood by taking a 
quart and a half of milk daily The symptoms were much 
improved by this simple expedient 


Pancreatic Changes in Latent Syphilis 
Dr A S Warthin, Ann Arbor, Mich The histologic 
studv of the material from seven necropsy cases of diabetes 
showed, m all, syphilitic lesions in the myocardium and aorta 
The presence of spirochetes was demonstrated in five cases 
In all of these cases marked changes were found m the 
pancreas of the nature of interstitial pancreatitis, both inter¬ 
lobular and mtra-acmar This led to the study of the pan¬ 
creas in a large number of other cases of latent syphilis, 
with the result that in no case was a normal pancreas found 
In all cases of latent syphilis this organ shows marked 
changes in the form of a diffuse or patchy fibrosis with active 
inflammatory foci corresponding to the localizations of the 
spirochetes 

Unilateral Renal Hypoplasia and Dysplasia, Relation to 
So-Called Hypogenehc Nephritis 
Dr W M L Coplin, Philadelphia The histologic find¬ 
ings in eleven cases suggest that kidneys of this type have 
origin in a defective angiogenesis, this occurs in intra- 


Bile Content of the Blood m Pernicious Anemia 
Dr M A Blankexjiorn, Cleveland While the nature of 
jaundice in pernicious anemia was being investigated, the 
observation was made that many patients, although dis¬ 
tinctly jaundiced, showed no bile in the urine The blood 
plasma, however, in every such case showed a corresponding 
jaundice These plasmas, when presenting a jaundice of a 
certain intensity, all gave a positive test for bilirubin 
Urobilin was found in the plasma of none There was often 
found a higher concentration of bilirubin m the plasma, coin¬ 
cident with the absence of bile in the urine, than is found in 
the plasma of patients with certain lesions of the liver which 
aYc alwavs characterized by bile in the urine Bile salts 
were found in the plasma in ten out of thirteen cases The 

showimr the highest concentration of bilirubin in the - 
Masma were fhose showing evidence of the most active blood uterine life and results m hypoplastic kidneys The paticn 
i 3S mu thp highest concentration of have high blood pressure, high protein content, and other 

destruction The cases show;ns the hmh est «»«*»£«» ev , denc “ o{ detect,vc elimination Renal symptoms appear 

salts were lose in w as soon as any unusual burden is put on tbe kidne.s la 

Some Blood Pressure Phenomena in Exophthalmic Goiter this class may be cases of painful kidney, nephritis dolorosa 

Dr A E Taussig, St Louis The vascular abnormalities Tfae Mam Factors Agectln g the Intensity of the Sounds as 
in exophthalmic goiter are analogous to those in aortic They Pasg from !ij tenor 0 f the Lungs to 

regurgitation Blood pressure changes follow the same t he Periphery of the Chest 

course Pulse pressures are high as comparedI with ow or ^ w Norrjs and c M Montgomery, Philadct- 

normal diastolic pressures As in aoi ‘ t,c r ^ u ^ tat, ° - ph.a Xhe mam factors dimmishmg the intensity of sounds 

exophthalmic goiter the blood pressure m the thigh is high h from WIthin the broncht to the external chest 

than Jfl the arm, there being ai differencei of from 22 to bh mm ^ are reflection and diffusion Reflection may he a 
In nontoxic goiters, as in normal persons, the al f t potent factor where vibrations pass between mediums o 

i ***« “ » - « ? » 

distinguishing between toxic and nontoxic goiter 

Function of tbe Thyroid, Normal and Abnormal 
Dr H S Plummer, Rochester, Mmn The t °"„e 


airrerent densities, as air auu «uiu ou 
is not much affected in its passage between fluid and « i 
because the differences m density are not sufficient j nia 
Marked vocal resonance occurs over solid lung eca ^‘ ,.. ls 
parenchyma is airless, thus eliminating reflec ion ^ 

part of the lung The vocal resonance may also be in crea 
when fluid separates a solid lung from the c e c 

the normal lung, on the other hand, reflects ^ t j ic 

between the bronchi and the surrounding , 
tense membranous tissues of the parenchyma na jj 


to pathologic changes, mnammeu,, ' stin u,l, tense membranous tissues oi tne pare.™*.-- „ 

!.°P— ££ tl/str'oTc", lead .0 W ta » 

niay lead to s uucl 
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Diffusion, while more or less a constant factor in all con¬ 
ditions, pla\s a special part in pleural effusion, the sounds 
becoming spread ouUor diluted as they pass from the lung 
surface in contact with the fluid to the point on the chest 
revealing diminished \ocal resonance. 


AMERICAN GYNECOLOGICAL SOCIETY 

(Continued from page 1818) 

Variations in Blood Supply of Ovary 
Dr. John A. Sampson, Alban), N Y The material 
studied consisted of six fetal tubes and oianes and thirty 
adult ones in which the arteries had been injected with bis¬ 
muth, and ten adult tubes and oiaries in which the icins 
had been injected The uterine arter) dircctl) or indirccti) 
supplied a\arjing portion of the o\an, m all, the entire tube 
m six, the greater portion of the tube in twenty-three, and 
the round ligament and greater portion of the broad liga¬ 
ment m all but one. 

In twenty-four of the thirtj specimens the ovarian arter) 
divided into two main branches, a lateral tubo-ovarian or 
tubal branch and a mesial ovarian, the latter anastomosing 
with the ovarian branch of the uterine. In six specimens 
the lateral tubal branch was absent The ovarian arter) 
supplied a van ing portion of the ovary in all, the distal 
portion of the tube in twenty-four and portions of the broad 
ligament in all, but the latter to a lesser degree than the 
uterine. In twenty-six of the thirty specimens the uterine 
supplied the proximal portion of the ovary and the ovarian 
the distal In four specimens m which the lateral ovarian 
branch to the tube was absent, the lateral tubal artery' arose 
from the main tubal artery (uterine artery ) and supplied the 
distal portion of the ovary, taking the place of the lateral 
tubo-ovarian branch from the ovarian artery In these four 
specimens the distal portion of the ov ary was supplied by the 
uterine, the middle by the ovarian and the proximal bv the 
uterine. As the blood supply of the broad ligament is both 
uterine and ovarian, as the usual blood supply of the tubes 
is both uterine and ovarian, as the arteries of the broad liga¬ 
ment communicate w ith each other and with those of the tube 
and round ligament, and as the tubal arteries communicate 
with each other, all these structures must be looked on as 
containing a potential blood supply to the ovary The actual 
venous outlet of the ovary is partly through the ovarian 
veins, partly through the uterine Anatomic studies suggest 
that if it is necessary to remov e a tube without remov ing 
the ovary, it should be done with the least possible distur¬ 
bance of the broad ligament and even then occasionally the 
blood supply of the distal pole of the ovary will be cut off, 
also in hysterectomy with conservation of the ovary the 
accompanying tube should be saved, if possible 

Radium Treatment of Three Hundred and Forty-Seven 
Cases of Cancer of the Uterus and Vagina 

Drs Howard A. Kellv and G F Burn am, Baltimore 
The use of radium in sufficient quantities greatly enhances 
the chance of permanent recovery of patients with uterine 
and vaginal cancers In early and good operable cases, the 
use of radium combined with operation adds greatly to the 
chance of recovery without a recurrence The most remark¬ 
able fact about the radium treatment of uterine and vaginal 
cancers is that it often clears up those cases which have 
extended too far locally and become firmly fixed to the pelvic 
wall, in other words cases which are utterlv inoperable 
We have had 327 cases, including borderline cases, cancer 
fixed to the pelvic walk great massive cancers choking the 
pelvis, and manv in which there were general metastases and 
the radium was used to bring relief alone. Over 20.per cent 
of this group have apparently been cured In a large number 
of those who were not cured the discharges stopped, pain 
ceased, and health was built up 

Heat as a Method of Treatment m Inoperable 
Utenne Carcinoma 

Dr Tvmes F Percv Galesburg Ill The whole technic 
can be summed up in the one statement. Do not carbonize 


the tissues, for in the degree that this is done, in that degree 
is heat penetration inhibited, and heat penetration is the 
vitally essential thing 

High Heat Versus Low Heat in the Treatment of 
Cancer of the Uterus 

Dr Herman J Boldt, New York Low heat should be 
reserved principally for a second application, after rapid 
destruction has been accomplished with high heat, and the 
charred eschar that was caused by the high heat has been 
thrown off, and for those cases in which the cancer has so 
far advanced that the proper application of high heat will 
endanger the bladder or rectum The danger from secondary 
hemorrhage is not less with low heat than with high heat 
No evidence has been presented that shows the superiority 
of one method over the other Heat properly used and 
applied in correctly selected cases sometimes gives remark¬ 
ably good palliative effects, but it has been conclusively 
shown that cancer cells are not destroyed any appreciable 
distance from the surface of application, certainly not deeper 
with low heat than with high heat 

End-Results of Treatment of Sterility 
Dr John Osborne Polar, Brooklyn One hundred and 
thirty-two uterine, and three ectopics, are the sum total of 
pregnancies occurring in 358 women in whom conception was 
a probability, or 37 per cent In a large number of sterility 
cases, the women applying for relief have no chance what¬ 
ever of becoming pregnant, as the pathologic condition is 
such as to make conception impossible. The male is largely 
responsible for the poor results in treatment There is a 
definite chemicopliy siologic factor in conception, at present 
unexplainable, which is a cause of preventing conception 
Operative procedures on the uterus, except amputation of 
the hypertrophied portion, have but a slight influence on the 
end-results in the treatment of sterility Each case must 
be individualized, and both contracting parties carefully 
s udied before anv treatment is inaugurated 

Rupture of the Scar of a Previous Cesarean Section 
Dr Palmer Findlev, Omaha A perfectly healed cesarean 
wound may be relied on to resist the forces of labor 
but in v lew of the fact that the integrity of the wound is an 
unknown factor in all cases, we are constrained to exercise 
the utmost caution in the conduct of every case in pregnancy 
and labor following cesarean section Failure to secure per¬ 
fect healing is accounted for by departure from the principles 
of suture proposed by Sanger and by septic infection of the 
uterine wound The possible existence of latent gonorrheal 
infection may defeat the most painstaking efforts to secure 
perfect wound healing When cesarean section has been 
followed by a fever course, the uterine wound should be 
regarded as insecure in event of a subsequent pregnancy and 
should call for a repeated cesarean section at the onset of 
labor Sterilization and hysterectomy should replace con¬ 
servative cesarean section when infection is known to exist 
The alternative invites faulty wound healing, if not more 
disastrous results Transverse fundal, extraperitoneal and 
cervical incisions have not lessened the liability of rupture 
in subsequent labors but, on the contrary have probably 
increased the hazard The possibility of rupture of the scar 
following cesarean section does not justify sterilization, but 
rather calls for the exercise of masterly control in the event 
of a subsequent pregnancy Version high forceps uterine 
tampons hydrostatic bags and pituitary extract should never 
be employed m the presence of a cesarean section The 
liability of rupture is a real danger and should stand 4s an 
argument against the increasing tendency' to widen the scope 
of elective cesarean operations 

Painless Labor 

Dr. J Cliftox Edgar, New York Never before has the 
need for an artificial painless labor been more urgent. Shock 
from pain in labor in the htghlv civ ilized neurotic woman 
must be reckoned with in the general childbed mortality 
Painless labor in these women is a life-saving measure The 
onlv absolutely painless labor is the one terminated by sur- 
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and general upbuilding I ha\c one man who has been very 
well for several years, Ins hemoglobin has gone to 108 and 
lie is Acr) robust now His hemoglobin was down below 30 
per cent at one time I cannot believe he will continue well 
1 think he will ultimately die of the disease 


Facial Diplegia m Multiple Neuritis 
Da Hugh T Patrick, Chicago The combination of com¬ 
plete double facial pals) with less intense involvement of the 
extremities is the striking feature In onl) one instance is 
the facial pals\ partial But the degree of quadnplcgia is 
exceedingly variable Assuming that multiple neuritis is 
alwa)s caused by a poison, and knowing that certain tissues 
are pcculiarl) \ ulnerable to certain poisons, perhaps w'C are 
cquall) reasonable in saying that certain poisons have a 
special predilection for certain tissues This cannot con¬ 
fidently be answered in the affirmative But the negative 
aspect is interesting Apparently the most frequent causes of 
multiple neuritis do not cause facial diplegia No case has 
been due to a metallic poison (except probably one of plumb- 
ism) and I believe no case is due to alcohol, although one 
patient was a wine dealer I have found no t\pical case due 
to diphtheria There is no case following t>phoid unless m> 
first case is one The most frequentl) surmised cause has 
been influenza, but in no case was this definitely ascertained, 
and in onlv four out of thirt)-four cases was it thought 
highly probable 

DISCUSSION 


Dr Sidx'ev I Schwab, St Louis I have had two patients, 
one died In both the bladder and rectal reflexes were lost 
I ha\e an idea that the method b) w’hich the spinal cord is 
finally attacked is through the sheath of some of the periph¬ 
eral nenes attacked I believe it is impossible anatomically 
to produce bladder and rectal insufficienc) purely through 
the peripheral mechanism We must conclude that in these 
cases there is some definite process which gets to the cord 
along the nerves which happen to be attacked Another 
feature is the curious emotional state of these patients The 
neuritis itself ma> be somewhat insignificant, but in the 
midst of this neuritic complication the sudden or even grad¬ 
ual paral)sis causes in these patients a most profound emo¬ 
tional disturbance The last patient I had became very 
emotional and very depressed, slightly maniacal, and with 
the disappearance of the facial diplegia these s)mptoms dis¬ 
appeared 

Dr William G Spiller, Philadelphia I can add another 
case of facial diplegia which occurred m neuritis A year 
or two ago I had a man m my service with marked neuritis 
of the Landry type There had been ascending paralysis He 
had marked diplegia facialis It was purel) alcoholic He 
had been admitted to the “drunk” wards many times In 
regard to Dr Patrick’s statement regarding the possible toxic 
factor, during the past winter there has been an interesting 
case in the Philadelphia Hospital, that of a boy recovering 
from tetanus A facial palsy developed during the fourth or 
fifth week from a draft I thought that the tetanus intoxica¬ 
tion predisposed the lad to the effect of the draft 

Dr Archibald Church, Chicago Last November I saw 
a young man who presented the condition Dr Patrick out¬ 
lined, rather mild multiple neuritis with diplegia There was 
a most painstaking search of the secretions of the body 
spinal fluid, blood and everything else which was open to 
laboratory investigation, but these were entirely negative 
He was excessively fond of candy, and ate from 1 to 2 pounds 
a day After the onset of symptoms, which were largely 
, at first a severe diarrhea developed He recovered 
rapidly and was discharged in ten weeks able to walk and 
feeling quite comfortable Another case, which I saw ma > 

1 « nor, occurred with acute intestinal disturbance 
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of cold and wet, and possibly ate canned food He developed 
a slight degree of multiple neuritis and very complete fac.al 
diplegia He graduall) but slowly recovered from his neu¬ 
ritis and almost completely from the diplegia Though he 
was somewhat depressed, he apparently got well About ten 
years afterward he developed melancholia and shot himself 
I think the suggestion Dr Patrick made that these things are 
toxic in character is in harmony with what we have been 
believing in regard to the pathology of paralysis I have 
for a long time considered it an infectious neuritis, and I do 
not see that the fact that a neuritis is unilateral may exclude 
infection 

Dr Smith Ely Jelliffe, New York What lies behind the 
individual susceptibility in these cases? It certainly is recog¬ 
nized that the toxic factor may be one of the links in the 
chain, but what about the nervous s>stem itself ? What 
about the variations in the nervous system? One must 
interpret the h)sterical monoplegia of toxic origin, the 
diplegia cases of bacterial origin In such cases one must 
go to the h>stencal side of the mechanism 

Dr Samuel Leopold, Philadelphia I wish to place on 
record a similar case in which the etiology was clear It 
showed the typical facial diplegic and multiple neuritic pheno¬ 
mena in winch the origin was given as quinsy 


Obstetric Paralysis 

Drs John Jexks Thomas and James Warren Sever, 
Boston There is no evidence from our experimental work, 
or clinical observation, to support the theories of Lange and 
T Turner Thomas that the primar) cause of obstetric paral- 
>sis lies in an injury of the capsule of the shoulder joint, or 
a dislocation, with secondary damage to the nerve trunks 
This theory gets no support from experimental work, and in 
addition does not account for the distribution of the paresis 
of muscles generally seen, such as the spinati, supplied by the 
suprascapular nerves, or the frequent involvement of the 
sympathetic fibers going to the pupil and eyelid, often seen 
in cases of paralysis of the whole arm, and of the lower arm 
group The partial dislocation of the head of the humerus 
backward, the bending down of the tip of the acromion and 
the forward dislocation of the upper end of the radius are 
all secondary changes, due to the formation of contractures 
in the stronger or unaffected muscles Dislocations of the 
shoulder, separation of the epiphjseal end of the humerus, or 
fractures of its shaft, like fractures of the clavicle, are infre¬ 
quent accidents, and while they may be unaccompanied by an 
injur) of the plexus, more frequently they are complicating 
injuries, which rarefy cause permanent difficulties Hie 
treatment, to be effective, must be adapted to the conditions 
in the individual case Treatment by massage of the para¬ 
lyzed muscles and development of them as they recover 
through educational exercises are necessary in all cases in 
which the plexus has been injured to more than a very slight 
extent Resection of the plexus and transplantation of torn 
nerve roots of the plexus are to be reserved for casesjvhich 
do not show evidence of recovery of function in definite 
groups of muscles within a reasonable time, generally not less 
than six months, though frequently this time needs to he 
extended to a year, a year and t half, or occasionally even 
longer The late complicating deformities about the shoulder 
and elbow joints should be treated on orthopedic princip cs 
We resort to division of the tendon of the subscapular mus 
cles outside the joint These cases need careful a ter 
treatment by passive movement massage, and educations 
exercises to bring about free and natural movement in c 
joints and use of the extremity 


DISCUSSION 

Dr Charles K Mills, Philadelphia I believe that these 
ostetric palsies are due, in a large percentage o tie ca > 
ot to the direct lesion of the brachial plexus or 
loulder, but to an avulsion of the nerve roots o 1 
raction on the plexus occurs, with avulsion o . 

>ots or a certain part of the nerve roots of 1 P 
lerefore, a total and permanent destruction vi or 

; very fully or largel) repaired except by P 
impensatory operation 
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Dr. E, W Tutor Boston I wns cnllcd to deliver i 
woman with a Indlv deformed pehis It was nccessarv to 
do -version in winch the extraction was breech extraction 
Feeling that this tape of lesion was cxcecdinglv apt to occur, 
I put most of the traction on the lower extremities of the 
child until they were so damaged I did not dare continue, 
then the pressure was exerted over the shoulder, and a lesion 
of the brachial plexus occurred After delivery wc found 
svmptoms of double hemorrhage from both hemispheres 
Dr Johx Jenks Thomas, Boston The lesion in these 
cases is not a constant one It varies in severitv and in the 
situation of the injurv Occasionallv avulsion of nerve roots 
is seen Some of our cases have shown separation between 
the nerves of the plexus I do not agree in the advisabilitv 
of earlv exploratory operations m all cases That should 
never be done in cases in which, at the time, soon after birth, 
we find the injurv limited to the upper arm group of muscles 
These cases practicallv all show partial recover} after opera¬ 
tion The question is somewhat different when wc come to 
total arm paralvsis I think our work has given us a clue 
as to whv this is so In the upper arm paralvsis, although 
die nerves are stretched, }ou have fraving out of the fibers 
and hemorrhage within the slieadi, though there is no com¬ 
plete separation or tear of the plexus The only complete 
injur> we find, then is the tearing off of the suprascapular 
nerve To suture the suprascapular nerve which is verv 
small in the infant I think is practicall} impossible M} 
plea is that we should make our treatments suit the individual 
case. 
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Metabolism in Gout 

Dr. Nellis B Foster, New York In gout, as in health 
the sources of uric acid do not differ, there is no new source 
of suppl} It seems likely then, that the uric acid increase 
in the blood in gout is due to defect in excretion The same 
increase in the blood is noted in renal disease For” the 
deposition of uric acid as tophi, no explanation is at hand 
It is not due to the blood being saturated, serum dissolves 
more uric acid than water because of the phosphate content 
The explanation is probabl} to be found in the chemical 
state of uric acid which exists in two forms in many animals, 
free and combined This is not demonstrated in man as yet, 
but evidence pointing to this conclusion is accumulating 

Treatment of Gout 

Dr. Arthur F Chace, New York Treatment is directed 
toward lessening the formation of uric acid and to facilitating 
its elimination The elimination of uric acid is not increased 
bv giving quinin colchicura or diuretics Alcohol, tea and 
coffee cause a retention of uric acid in the blood A punn- 
free diet is given containing all foods except meat, meat 
extracts, peas, beans spinach, tea, coffee and alcohol and 
an accessor} diet consisting of meats and fish, of which the 
uric acid forming possibilities are known. B} determining 
the eliminative capacity of the bod} for exogenous uric acid 
it is possible to keep the intake of purins well within the 
limit Or the number of da}s required to eliminate the uric 
acid arising from a definite amount of purin substance can be 
ascertained and articles on the accessory diet list given at 
such intervals that retention of uric acid is avoided The 
continuous use of alkaline drinking waters induces a deposi¬ 
tion of sodium biurate in the joints and cartilages and is 
capable of precipitating an acute attack of gout. The value 
of the periodic administration of atophan or, m nonnephntic 
cases, of sahcvlates m depleting the blood temporarily of 
uuc acid is a means of giving symptomatic relief and pre¬ 
venting the deposition of uric acid in the joints thereby 
aborting acute goutv attacks Exercise massage and hydro¬ 
therapy assist in the elimination of uric acid while the treat 


ment of acute attacks is limited to the giving of colchicum, 
large doses of hydrochloric acid, salic\latcs, water and the 
application of soothing lotions 

Torsion of the Pedicle of Ovarian Cysts Complicating 
Acute Appendicitis 

Dr Ross D Loop, Elmira I have found eight cases in the 
literature, and can add four personal cases In all these 
cases the appendix was primarily involved The diagnosis 
of cysts should be made before acute symptoms supervene 
The causes of torsion are many The tendency for organisms 
to grow spirally, the length of the pedicle, the freedom from 
adhesions, the heavy lobular space of the cysts, all are pre¬ 
disposing causes Emptying or filling of the bladder or 
rectum, violent peristalsis, increased pressure, coughing, 
vomiting, lifting falls or jolts, all cause rotation in a cyst 
which is often insecurely balanced Muscle spasm, vomiting 
and distention, so often accompanying appendicitis, are fre¬ 
quent features that will favor torsion The results of sudden 
strangulation are gangrene, infection and peritonitis, without 
any increase in the size of the cyst 
DISCUSSION 

Dr W M Brown, Rochester I have observed one case 
in which the only diagnosis made was appendicitis There 
seemed to be a verv marked right-sided pathologic condition 
The patient was extremely ill I opened the abdomen and 
found the appendix to be absolutely normal There was a 
cyst of 6 ounces’ content which evidently had ruptured 
shortly before the operation, because the viscid fluid was 
lying in the pelvis The cyst was as large as a croquet ball, 
and gangrenous The patient made a good recovery 

Dr George Grav Ward, New York I have known a game 
of golf to accomplish rupture of a cyst There was violent 
pain, and at operation a strangulated evst was found 

Dr Milo L Seccovb, Auburn I had a case of a child of 
9 years with an attack of apparent influenza It was thought 
that the bladder was distended At operation a cyst was 
found with a twisted pedicle 

(To be continued) 
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/S £ ram mercuric chlorid Tlie 10 dm used to disinfect the 
arm was washed off with alcohol, to avoid any possible 
formation of mercuric lodid An analysis of all sixty-nine 
cases recorded indicates that when there weie but a small 
number of parasites in the blood, mercury usually brought 
about a complete sterilization at the first injection This 
lesult was obtained in some cases when there were as many 
as three parasites in each field With much higher infec¬ 
tions the fever was reduced, sometimes disappeared after 
a few davs to return later, and sometimes after a reduction, 
again rose but not to the point which it had reached previous 
to the injection Ill effects from mercury were seen in very 
few' cases, and in these were very slight Diarrhea was 
observed in eleven cases, but rarely persisted more than one 
day, was not violent, or severe m character, and indeed, 
could rather be welcomed than looked on with disapproval 
Salivation occurred in but one case which was treated with 
three injections within five days In this case, it was very 
slight and disappeared three days later It seems that the 
constitutional effects of mercurv, given intravenously, appear 
verv quickly if they are to appear at all, and that their dis¬ 
appearance is equally prompt There seems to be but little 
danger, therefore, of the cumulative effects if an interval of 
four days or over is left between the doses, if such effects do 
appear, they will be very slight and will be promptly noticed 
Nephritis was not produced in a single case Phlebitis, at 
the point of injection, was observed in only three or four 
cases, and should not occur if a small sharp needle is used 
with careful technic 

No routine treatment should be followed, says Barlow, 
but everv case should be treated actively until all symptoms 
of malaria have disappeared until the blood is practically 
normal, excepting for a moderate anemia and leukopenia 
consequent from the administration of quinin, and above all, 
until the spleen has returned to normal size and is not tender 
During the fever all adjuncts to treatment, such as rest in 
bed, laxatives, restricted diet, and in severe cases, intravenous 
or multiple intramuscular injections should be used Quinin 
should be given daily according to the mcthod'found most 
efficacious by the experimenter, and an injection of mercury 
of one-fourth grain for each 150-pound weight of patient 
should be given at such intervals as may seem best, Barlow 
advises weekly intervals If the reduction of the size of the 
enlarged spleen be not verv rapid and accomplished at the 
rate of at least 1 inch a week, lie advises that search should 
be made for uncinaria, and if present this should be treated 
as soon as the fever has disappeared 
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20 Disinfection of Septic Joints -Cotton emphasizes the 
fact that the joint itself—the closed joint—has a high res s 
tance to septic infections, that the joint cavity is far more 
capable of disinfection than the surrounding muscular and 
intermuscular spaces, but only when ;inTvvas m- 
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22 B Dyeenteriae as Cause of Infectious Diarrhea m 
Infants-In seventy-five cases of infectious diarrhea studied 
by Ten Broeck and Norbury the dysentery bacillus was 
recovered from the stool m fifty-one instances, or 68 per cent 
In five other cases they were unable to isolate it from the 
stool, but found it in cultures made at necropsy, thus makinir 
a total of fifty-six instances, or 74 and 610 per cent of the 
total number of cases in which the dysentery bacillus was 
found 

23 Intraspmal Injections of Bichloria of Mercury— Addi¬ 
tional cases are cited by Hunt to show that the administra¬ 
tion of bichlond of mercury directly into the spinal fluid 
gives practically the same icsults as the administration of 
mercurialized serum It has the advantage over the latter 
of simpler technic, shorter methods, and easier administra¬ 
tion, with less opportunity of infection Both methods, that 
of the mercurialized serum and that of the bichlond directh 
injected into the spinal fluid, can be considered as valuable 
substitutes for the administration of salvarsan Certainlv no 
ill results can accrue from the direct intraspinous injection 
of one fiftieth of a gram of bichlond of mercury' in syphilis 
of the nervous system It is well to make the initial dose 
small, it is therefore better to begin with a dosage of one 
sixty'-fourth of a gram and later increase it to one fiftieth 
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30 Strychnin Not a Stimulant—The authors contend that 
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stimulants in pathologic situations, merits condemnation, 
and that its supposed unaided supportive action might be 
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33 Immunologic Studies on Hodgkin’s Disease -Moore 
reports experiments made to ascertain whether an 
serum could be produced which uould ha\e either pa ia 1 
or curative action in this disease In April, 191 , immunz 
tion of a horse was commenced with sixteen strains 0 
theroid organisms obtained from cases of Hodg >r>s 
Killed bacilli were injected intravenously The horses 
immunized by repeated intravenous injections " , m 

ment fixation tests this immune serum bound co 
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as small as 0 0005 cc Complete hemolysis occur d rn 
control antigens of staphylococci, streptococci, ^ 

bacilli, gonococci, and lipoidal extracts a 
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immune scrum Complete hcvnolvsis resulted when control 
horse serums uere added to the diphtheroid antigen m 
amounts of 01 c c 

\gglutimn was found to be increased fourtold by the 
immunization The refined scrum produced fewer allergic 
reactions than the whole serum Monhcvs were immunized 
with the same organisms b\ both subcutaneous and intra¬ 
venous inoculations *\n increase in complement binding 
amboceptors was found in the serum after the injections B\ 
similar methods immune serums were obtained from rabbits 
Soluble toxins were not formed bv these organisms when 
grown in glucose broth Complement fixation tests were 
made on ten individuals haring Hodgkins disease and in no 
case was there inhibition of hemoUsis with antigens of the 
mixed cultures isolated from Hodgkin’s disease In two 
cases antigens prepared from organisms cultured from the 
patient’s glands were used with negative results Vaccina¬ 
tion with these organisms did not appear to increase the 
complement binding antibodies in patients Complement fixa¬ 
tion tests on the serums of these patients with control anti¬ 
gens were negatne in all except one instance in which 
positne Wassermanns were repeatedly obtained Agglutina¬ 
tion experiments with the serums of two patients were 
likewise negatne Complement fixation tests made on serum 
from cases of lymphosarcoma hmphatic leukemia, chronic 
arthritis, and tuberculosis, diseases in which diphtheroid 
organisms hare been isolated, all reacted negatnel> with the 
rarious antigens used 

35 Medium for Isolation of Typhoid Bacilli from Stools — 
The medium densed br Holt-Harris and Teague consists of 
a combination of methylene blue and eosin in nutrient agar 
containing lactose and saccharose On plates of this medium 
after eighten hours' incubation the colonies of trphoid arc 
colorless and transparent while those of B coli are a deep 
black and do not transmit light The medium immediately 
around the colonies of B coli remains practicallj unchanged 
Hence the plate is workable eten when the colonies arc 
close together More of the feces therefore, can be safely 
inoculated on this medium than on the Endo plate and it is 
to that extent more delicate and to be preferred 

36 New Differential Medium for Cholera Vihno—On 
sugar free nutrient agar to which Teague and Tra\ is added 
1 per cent saccharose 025 per cent nutrose and 00625 per 
cent bluish eosm the cholera colonies haie red centers, 
while the colonies of B coli are uniformly pink 

39 Coexistence of Antibody and Antigen—Antigen both 
in the cells and in the blood and antibody, likewise, in the 
cells and in the blood were demonstrated by Denzer during 
a period of three weeks succeeding the injection of a foreign 
serum into a guinea-pig Antigen in the cells was demon¬ 
strated for a period ot seventeen days after injection, anti¬ 
gen in the blood also for seventeen days After this time 
these factors apparently disappear Antibody was demon¬ 
strable in the cells from the ninth day onward, and was in the 
blood after the fourteenth day 

40 Brilliant Green Medium for Typhoid Bacilli.—The eosm 
brilliant green agar containing lactose and saccharose is the 
medium which Teague and Clurman recommend for the 
isolation of typhoid bacilli from stools After eighteen hours' 
incubation the typhoid colonies b\ reflected light are gravish 
m color while the colonies of B coli have red centers By 
transmitted light the typhoid colonies are transparent and 
colorless while colonies of B coli show dark centers On 
further incubation the tvphoid colony becomes pink and the 
whole colony of B coli becomes dark red or dark purple in 
color, the typhoid colony remains translucent, while the 
colonv of B coli becomes more and more opaque The tvphoid 
colonv mav show the center somewhat darker than the 
peripherv but the vvhole colony is much paler than that of 
B coll and is readily distinguished from it If the colonies 
arc packed closelv together on the plate, this differentiation 
is obscured the tv plioid colonies assuming a darker color 
and those of B coli failing to develop centers pronerlv 
however, on account of the inhibition which the medium 
everts on the growth of most strains of B coli, this is not 
liheh to occur 


41 Isolation of Typhoid Bacilli from Stools—Teague and 
Clurman advise that the feces be added to 30 per cent 
glvcenn not more than 1 part of feces to 2 parts of glycerin, 
in a bottle with a screw top such as is used for sputum The 
bottle should he shaken well, to distribute the stool material 
throughout the glycerin The 30 per cent glycerin is pre¬ 
pared b\ adding glycerin to sterile 0 6 per cent sodium 
chlorid solution 

Journal of Laboratory and Clinical Medicine, St Louis 
Moy I No S pp 541 650 

42 •Experimental Cloudy Swelling of Kidney in Rabbit IV R 

Shannon Minneapolis 

43 Progressive Lenticular Degeneration Report of Case F J 

rarnell Providence and A M Harrington, Howard, R I 

44 ‘Specific Parenteral Digestion and Its Relation to Phenomena of 

Immunity and Anaphylaxis J Bronfcnbrenner, Pittsburgh 

4 a Serotoxin of Jobling N R Smith, Ann Arbor, Mich 

46 Microscopic Stitdv of Fresh Bile in Disease of Liver H L 

McNeil Galveston Tex 

47 ‘Newer Laboratory Methods for Early Diagnosis of Pulmonary 

Tuberculosis M H Kahn New Vork 

48 Di-fociation Curve os Index to Hydrogen ion Concentration of 

Blood R IV Scott Cleveland 

49 Simplified Hematocrit and Method for Determining Variations in 

Blood Volume A A Epstein, Nett \ork. 


42 Experimental Cloudy Swelling of Kidney—The term 
‘cloudy swelling” is used by Shannon to designate a turbid 
swollen organ without regard to the microscopic picture that 
mav be present To secure uniform results rabbits were used 
exclusively in this studv The normal rabbit kidney alwavs 
contains in the convoluted tubules, coarse albuminous gran¬ 
ules Usually these granules are so numerous in a few 
tubules that these appear dark m the fresh tissue The 
granules are apparently thm-vvailed vesicles filled with fluid 
They are best fixed by solutions containing formaldehyd 
They are not fixed in solutions containing acetic acid On 
the addition of 5 per cent sodium hydroxid or potassium 
hydroxid these granules disappear suddenly When one kid¬ 
ney is removed the dark tubules are increased in the opposite 
kidnev during the first twenty-four or forty-eight hours, but 
the increase of albuminous granules is not sufficient to cause 
and definite change in the gross appearance of the kidney 
Subcutaneous injections of tartrates produce a swollen, 
cloudy kidney, but there is no increase of albuminous 
granules The cloudiness and swelling are apparently due to 
edema, anemia, tissue disintegration, etc Intraperitoneal 
injections of autolyzed liver tissue produce a markedly cloudy 
and swollen kidney The albuminous granules disappear 
entirely The gross changes are apparently due to the same 
factors concerned in the tartrate experiments ! 

Chronic suppurative processes attended with marked ema¬ 
ciation cause an enormous increase of albuminous granules 
in the kidneys These granules are often larger than the 
normal and irregular in shape, but thev seem to have the 
same chemical composition Acute toxemias cause a rapid 
disappearance of the normal albuminous granules An acute 
toxemia superimposed on a chronic suppurative process 
causes a disappearance of the albuminous granules Kidneys 
which show an enormous increase of albuminous granules 
usually give a normal phthalem output and the cells are 
usualiv intact This form of cloudy swelling is therefore 
probably not a degenerative change but a physiologic 
response to an increase of protein waste products in the 
blood There is no relation between the formation of albumi¬ 
nous granules and fatty metamorphosis It is suggested by 
Shannon that the term cloudv swelling be discarded and that 
the several processes producing this appearance be considered 
separately 

44 Specific Parenteral Digestion, Its Relation to Phe¬ 
nomena of Immunity and Anaphylaxis—In repeating the 
work of Abderhalden and his collaborators Bronfenbrenncr 
found that, although under certain conditions of experiment 
the antigen may be actually digested bv the ferments of the 
blood of prepared animals, the ferments responsible for such 
digestion are not specific. In fact, as others have shown 
before the digestive ferments are present in even fresh 
serum and it set free can digest any suitably prepared sub¬ 
stratum in vitro, without am specific predilection Bronfen- 
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brenncr found that although the ferments concerned in the 
digestion are not specific (inasmuch as they can be made to 
digest anv substratum), the phenomenon, as a whole is not 
de\oid of a certain degree of specificity and therefore could 
not be reduced to mechanical absorption of antiferments 
A s\ stematic study of this question brought him to the con¬ 
clusion that the element of specificity lies, not m the ferment 
itself, but m the mechanism of its activation Namely, he 
found that the apparent specificity of ferment action m mo 
assumed by Vaughan, and demonstrated in ntro by the 
methods of Abderhaldcn, is due to the fact that the combina¬ 
tion of specific scrum with its corresponding antigen in \no 
as well as in \itro, is followed b\ a radical change in the 
degree of dispersion of scrum colloids This physicochemical 
change m turn is followed In the actuation of a normal 
nonspecific ferment of the serum If such a conception is 
correct, Bronfcnbrenner says, the phenomenon of specific 
pa renters! digestion may be explained on a basis very 
similar to that offered by the chemical theory of Vaughan, 
but instead of specific ferments, the digestion will be ascribed 
to normal nonspecific ferments present m any fresh serum 
(complement ? ) and set free by a specific mechanism of 
combination between the antigen and antibody, \crv similar 
to that recorded b\ the tnciostagnun reaction of Ascoli 
47 Laboratory Methods in Pulmonary Tuberculosis—In 
fifty-nine cases of tuberculosis examined by Kahn, the serum 
test was positive in about 92 per cent of the cases, while 
the Weiss test was positne in about 13 per cent of the cases, 
and the diazo test in about 8 per cent In first stage cases, 
the serum test was positne in 84 per cent, while the Weiss 
test was positne in 4 per cent , in second stage cases the 
serum test was positne in 94 per cent and the Weiss test 
was positne in 9 per cent, whereas m third stage cases, the 
serum test was positne in only 15 per cent whereas the 
positne urochromogcn test rose to 31 per cent 

Kansas Medical Society Journdl, Topeka 

May, XI'I No 5, pp hi 160 

50 Nonunion of Fractures L. T Morrill, Peabody 

51 Case of Pir-tljtic Ileus G R Gage and C W Ilall, Hutchinson 

52 Earl) Scrum Treatment of Diphtheria in Children T C Neff, 

Kansas City 

53 Tumors of Bladder \V D McVickcr, Wichita 
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55 
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57 
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Medical Record, New York 

Mav 27 LXXXIX, A'o 22 pp 941 9S2 


Public Health and Defective M S Mac), New York 
Legacy of Intemperate Use of Tobacco R Abbe, New York 
Value of Examination of Applicants for Industrial Employment 
A H Doty, New York 
Sterility m Female W P Healy, New Yoik 
Medical Literature as Specialty T Robbins, New York 
Arteriosclerosis E L Hunt, New York 

Anatomic Cause of Frequency of Hydrocephalus m Childhood 
\V Browning, Brooklyn 


June 3, No 23 pp 9S3 1023 

munity, Natural and Acquired W H Porter, New York 
rtctic Treatment of Diabetes Complicated by Nephritis H S 
jtark, New York 

entgen Ray Treatment of Uterine Myomata A Stein, New 

frous Ovid Analgesia in Obstetrics N S Heaney, Chicago 
ntrollmg Spread of Sputum W A Manlieimer, New York 
ifascial Method of Injecting Mercury and Salsatsan Derivatives 

A L Wolbarst, New York „ 

erapeutic Value of Spleen Extract H R. Harrower, Los 

Angeles 


68 

69 

70 

71 

72 

73 

74 

75 


New York Medical Journal 

May 27, CIII, No 22 pp 1009 1056 

SSJ s.. r». 

ment of Tuberculous Adenitis by Roentgen Rays R H 

nenmgococcic Serum m Joint Manifestations of Conorrbea 
son'lTseasTof Syphilitic Ong.n Report of Case T U 

* —< d > G w 

co by, New York \ 


Surgery, Gynecology and Obstetrics, Chicago 
June, XXII, No 6, PP 655 752 

76 ‘'Roentgen Ray Diagnosis of Gas and Pus Infections as Complies 

Hons of Wounds With Deeply Buried Bullets or Shell Fra e 
ments G G Davis, Chicago 6 

77 Tracturc of Os Calcis B F Lounsbury, Chicago 

78 ‘Origin of Hypernephroma of Kidney A Fraser New Wk 
‘9 Twilight Sleep C B Reed, Ch.cago 

80 Ca s CS D° f En<1 T ° ^ SUtUrC ° f Blle Ducts T F Riggs, Pitrre, 


81 Simple Subpanctal Rupture of Kidney, Report of Cases F G 

Connell, Oshkosh, Wib 

82 ‘Bleeding Nipples, Report of Cases D Lewis, Chicago 

83 Dermoid Tumors of Mouth, Report of Case P K. Gilman 

Manila ' 

84 ‘Hereditary Syphilis as Etiologic Factor in Spurs on Os Calcu 

Report of Cases P P Swett and H F Stoll, Hartford, Conn 

85 Thyroid Tumors of Bones, J P Kanoky, Kansas City, Mo 

86 Postoperative Ileus, Report of Case W M Thompson, Chicago 

87 Old Art and New Science of Surgery J R Eastman, Indian 

apolis 

83 ReHex Ileus of Renal Origin D N Eisendrath, Chicago 

89 ‘Some Experiments With Rubber Gloves C E Black, Jacksonville 

90 Injuries of Spinal Cord, Report of Case A Schachner, Louis 

Mile, Ky 

91 Thymus Death, Report of Case F H Falls, Chicago 

92 Uterine Hemorrhages Actinotherapy H Schmitz, Chicago 

93 Pyelitis of Pregnancy, With Special Reference to Its Etiology 

W C Danforth, Evanston 

94 Primary Carcinoma of Urethra, Retention of Urine From Obstruc 

Won,' Restoration of Function of Radium G E Shoemaker, 
Philadelphia 

95 Infolding and Peritonealizing Stitch With Application of Same to 

Broad Ligament and Gallbladder H A, Shaw, Seattle 

96 ‘New Operation (Decoud’s) for Treatment of Varicocele D Del 

Valle, Buenos Aires, Argentine 


76 Roentgen Diagnosis of Gas and Pus Infections— In all 
cases m which the Roentgen ray has shown a "halo-hke” 
shadow about the missile, Davis found clinically, at the 
operating table and in the laboratory, e\ idence of an infection 
caused by gas forming and pus forming organisms 
78 Origin of Hypernephroma of Kidney—Of thirty-four 
so-called hypernephromas of the kidney studied by Fraser 
there is convincing evidence, from both the clinical and mor¬ 
phologic viewpoint, that one of the number was a neoplasm 
originating in an accessory nest of cortical suprarenal cells, 
although the possibility of origin from the cortical cells of a 
misplaced suprarenal composite cannot be denied The 
patient m whom this tumor was found, was a female nith 
pronounced male characteristics In still another case of 
so-called hypernephroma of the kidney, the morphologic ev- 
dence tends strongly to support the view that the tumor arose 
from multiple nests of suprarenal cortical cells lying yn or 
around the capsule of the kidney In the remaining thirty- 
two instances, however, the morphologic evidence indicate* 
that the tumors were derived from renal adenomas In other 
words, it would appear from this that the majority of cases 
of hypernephromas is misnamed and should be classified as 
nephromas, the term hy'pemephroma being reserved for 
malignant tumors arising from cortical suprarenal cells 
82 Abstracted m The Journal, January 22, p 303 
84 Hereditary Syphilis, Spurs on Os Calcis—This paper 
is based on a study of nine cases, m three of which the symp 
toms recurred after temporary' improvement, following t <■ 
removal of the spurs In the other six, no operations were 
performed The diagnosis was confirmed in seven cases y 
Roentgen ray As the result of the study of these cases 
spur formation, Swett and Stoll believe that heredRary^sjP ^ 


lis is responsible for many of these exostoses 


IIS 1b lcspuusiuiv nil V,* —- 

the family history suggests syphilis more frequent y, p ' 
than does the examination of the patient himsel w 10 
presents anv obtrusive signs of hereditary syp iis> 
a very careful examination will often reveal some i 
is suggestive The Wassermann test was negative in 
cases 

89 Abstracted in The Journal, January 15, p 

96 New Operation for Treatment of Varicocele n 
operation done by Del Valle diminishes the congestion^ ^ # 
veins by alternate ligatures and suspends th ‘ ^ 
convenient height, thus correcting the p wi cor{J xhe i 

the external abdominal ring, then the P’ j ng t0 the 

he dissects the veins, from the external abdominal b 
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testicle, from the other parts of the cord The operator care- 
fullv separates the terns into two groups an anterior and a 
posterior A catgut ligature is now passed and tied around 
the posterior group one fingers breadth ahotc the upper 
limit of the testicle Another ligature (silk) is similarly 
applied to the anterior group but two fingers’ breadth ahotc 
the let el of the catgut suture and left long The anterior 
group of terns is passed through an opening in the fascia of 
the internal or external pillar so as to raise the testicle The 
operation is finished bt suturing the edges of the incision in 
the fascia together behind the loop of the tcins thus lcating 
each end of the incision open for the tcins to pass through 

Washington Medical Annals 

Vat \ / A o , or 181 ’21 

97 Ca'c of Di'tocia Follow mg \ entral Suspvn'ton W S Bowen 
\\ ashington DC 

9S Ob creations and Conclusions of Deputy Coroner W B Carr 
t\ ashington D C 

99 Case of Fracture of Acetabulum D L Borden Washington 
DC 

100 Case of Mastoiditis Complicated b> Purulent Cerebrospinal Men 

ingitis Operation and Recot cry W H Huntington Wash 
ington D C 

Wisconsin Medical Journal, Milwaukee 

l/ot \Il No 12 00 4S7 524 

101 chrome Mouth Infection in Relation to Systemic Disease R II 

Ivy Milwaukee 

102 ttassermann Tests and Cerebrospinal Fluid Examinations Free of 

Charge. NN F Lorenz Mendota 

103 Cancer of Lower Lip V F Marshall Appleton 

104 Gonorrhea in Its Relations to Family A T Holbrook Milwaukee 
10a Case of Acute Ascending Paralysis Following Grippe L M 

AA arfield Aliluaukee. 
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relict c the abnormal pressure of an enlarged prostate on the 
rectum 

5 Examination of Dysentery Carriers —Among fifty d'sen- 
terj com -descents examined I)} the authors three o six 
months after the onset of their illness, nine were still excret¬ 
ing L histohiica, two tterc still excreting B dysenteric 
(Shiga) These clctcn men were therefore potential sources 
for the outbreak of fresh epidemics 

6 Easy Method of Doing Widal’s Reaction for Typhoid — 
The method devised b\ Coles is as follows With a color 
grease glass writing pencil, or a piece of wax, draw' a line 
across the middle of two slides at right angles to their long 
axes Spread a film of the blood to be examined on one half 
of each slide, and, when dry, spread a film of normal blood 
as a control, on the other half of each slide. Dry Place 
a small drop of an emulsion of killed typhoid bacilli on the 
center of each half of both slides, and rub the drop well over 
the film of blood taking care not to pass from one half of 
the film to the other without sterilizing the needle On one 
slide carefully place a cover glass on each half, taking care 
that the two cover glasses are well separated in the middle 
b\ the mark of the grease pencil Place the other slide on a 
piece of wet blotting paper, and co\er with a Petri dish to 
prevent evaporation for a period of fifteen to twenty r minutes 
At the end of that time dry carefully over the flame, and then 
stain Examine both halves of the first slide under a mod¬ 
erately low power At the end of fifteen minutes (often 
much sooner) distinct clumps of agglutinated bacilli will be 
seen, provided the case be one of typhoid or the blood of 
one who has been prophylactively inoculated with a typhoid 
vaccine, while on the other half, the control, the bacilli show 
no signs of clumping The red cells are practically invisible, 
but the leukocytes are clearly defined and it is quite easy, 
provided the film has been thin, to determine the presence 
or absence of leukocytosis and to make, if necessary, a differ¬ 
ential count of the various forms of white cells present 


British Medical Journal, London 
Uai 1j I Ao 2889 00 677 708 

1 'Gerontal Constipation and Its Treatment. AN A Hollis 

2 Sarcoma of Frontal Lobe Giving Rise to Ocular Signs Only 

R B Hird. 

3 Suture of Nerves and Alternative Methods of Treatment by 

Transplantation of Tendon R. Jones 

4 Importance of Mcthou in Isolation of Pathogenic Organisms of 

Typhoid Group From Feces C H Browning and L H D 
Thornton 

5 'Examination of Fifty Dysentery Convalescents for Carriers J A, 

Arkwright AN Aorke O H Priestley and AV Gilmore 

6 'Easy and Rapid Method of Doing AVidal s Reaction for Typhoid 

A. C Coles 

7 Treatment of AA'ound Infections. AN P Morgan. 

1 Gerontal Constipation and Its Treatment—Among the 
causes of constipation in the aged HoHis mentions prostatic 
enlargement ineffective peristalsis and dryness of the intes¬ 
tinal mucosa which leads to excessive straining at stool and 
mi\ also account for the comparative frequency with which 
volvulus of sigmoid affects old men, the twisting of the 
gut being an immediate consequence of an overstrain The 
treatment of gerontal constipation is medicinal, dietetic and 
manipulatory So far as drugs m general are concerned 
Hollis savs their action can at best be only palliative 
\\ ithm these limitations and as a preventive of a colic cas- 
cara is very useful It ought to be given in a full dose 
directlv and falling off in quantitv or quality of the daily 
evacuation is observable The ordinarv rules regarding the 
modified requirements of the aged man for meats and the 
satisfactory mastication of food should be in all cases care- 
fullv observed Dental hygiene is also verv important The 
less stimulant the old man absorbs the better his ultimate 
chance of longevitv Cleanliness is undoubtedlv the most 
important manipulative procedure Congested piles rents in 
anal mucosa commencing prolapse all rapidly vield as a 
rule to a regime of cleanliness But in order that the 
livgienic procedure mav produce the maximum effect, it 
must be started earlv When there is much straining at 
stool the gerontal right index-finger, well guarded it mav 
be, with two or three thicknesses of tissue paper, should be 
pressed oil the perineum just behind the svmphvsis and so 


Lancet, London 

May 13 I No 4837 /•/> 981 1024 

8 Links m Chain of Research on Syphilis. J E R McDonagh 

9 'Malignant Disease of Nose or Accessory Sinuses S Thomson. 

10 Removal of Foreign Bodies From Esophagus and Bronchi I 

Moore. 

11 'Presence of Lead in Urine in Four Cases of Trench Nephritis 

C P AVhite 

12 Unusual Case of Esophageal Cash F H. Jacob 

13 Case of Pleuropneumonia Treated AAhth Phylacogeo. F Collins 

9 Malignant Disease of Nose or Accessory Sinuses —The 
advantages of Moure s operation or lateral rhinotomy of tne 
nose or accessory sinuses (through the face) are emphasized 
by Thomson and two cases are cited In the first an endo¬ 
thelioma of the ethmoid and antrum There has been no 
recurrence after five and a half years The second case was 
one of epithelioma of left maxillary antrum Moure’s opera¬ 
tion was done and there has been no recurrence after three 
and a half years 

11 Lead in Urine in Trench Nephritis—White examined 
five specimens from trench nephritis (two of them from the 
same case at different times) , two specimens from ordinal 
nephntis each of them the mixed urines from two cases 
and a normal urine to serve as a blank experiment Lead 
was present in all the specimens from trench nephritis and 
in one of the mixed urines of ordinary nephritis Iron was 
present in all the nephritic specimens and copper m most 
of them Tin was also present in one specimen This was 
the most recent case and contained more lead than the others 
A specimen from the same case a month later contained less 
lead, and tin was not found White has come to the con¬ 
clusion that copper is universallv present m the tissues and 
he has found it in normal unne to the extent of 02 mg per 
liter The iron he savs can be attributed to the blood which 
was present in all cases and possiblv to the medicinal 
administration of iron. The presence of lead and tin in 
urine, however he regards as abnormal The constant pres¬ 
ence of lead in these cases and the presence of tin m one of 
them suggests the possibihtv of the metals being derived 
from canned foods 
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Bulletin de l’Acadcmie de M6decme, Pans 

Ma\ 2, LXXV, No IS, pp 49J 5 33 

14 * Abortive Treat rrent of Infection and Early Closing of War 

Wounds (Desinfection et fermeture rapides des blcssures de 
guerre Rcsultats ) G Dehclly 

15 *Opcrati\ e Treatment of Detachment of the Retina (Le traitcment 

du dccollcment de la rdtme et des choroidites exsudatives 
d originc traumatique ) Bonnefon 

16 Gangrenous Process Over Arm and Bach Following Vaccination of 

Adult Against Smallpox (Cas de vaste gangrene phagcdentqtie 
probablement causce par lc ‘ Bacillus pyoejaneus/' a la suite de 
la vaccine) Balzcr and E Moulard 

14 Early Closure of War Wounds—Dehclly is surgeon at 
the hospital in charge of Carrel at Compiegnc He relates 
the ultimate outcome of Carrel’s method of treating war 
wounds in 48 out of 76 cases The 48 men had a total of 
155 wounds, including a number with fractured bones One 
hundred thirty-five of the wounds were closed before granu¬ 
lation had begun (See abstract 36, The Journal, May 13, 
1916, p 1586) Of the 121 wounds closed before the twelfth 
dav, healing was complete m less than thirty days in 119 
This list includes 18 of the 22 with fracture Of the total 
155 wounds, it was thus found possible to close up early all 
but 12 6 per cent and of the 135 thus closed, 88 25 per cent 
were entirely healed by the end of the month He adds that 
this shortening by two thirds the average healing period is 
far from being the only advantage of the Carrel method 
The sterilization is so thorough that the lymph glands and 
bone surfaces heal without inflammation and hence there is no 
tendency to muscular contraction or stiffness from cicatricial 
tissue The coaptation of the normal tissues causes them to 
grow' together, retaining their suppleness, without an mter- 
\ening stiff w r all of scar tissue as when wounds arc left to 
grow r up spontaneously 

15 Surgical Treatment of Traumatic Detachment of the 
Retina—Bonnefon emphasizes the way in which the war 
experiences are confirming the relative harmlessness of 
detachment of the retina following a trauma in comparison 
to that of endogenous origin The condition is indispensable, 
however that treatment be applied at once The retina loses 
its vitality so rapidly after detachment that it must be 
restored to place on the spot By the time the man reaches 
the base hospital the retina is injured beyond repair He 
has cured completely three cases of extensive detachment of 
the retina woth reduction of vision to perception of light He 
obtains access by severing one of the rectus muscles as for 
an advancement operation The region of the equator thus 
exposed is punctured deep at one or two points woth the fine 
tip of the actual cautery at red heat Two stitches are taken 
including muscle, aponeurosis and conjunctiva, to repair the 
breach, then absolute rest in bed, immobilization and atropin 
The suture threads are removed the fifth day, and a few 
subconjunctival injections of saline after the eighth day may 
aid In one of his cases vision had been reduced to percep¬ 
tion of light but by the sixth day there was no visible trace 
of the detachment and visual acuity was %o and became 
finally $io and has persisted unimpaired during the three 
months since to date This ignipuncture revulsion he has 
also found useful in treatment of contusion of the eyeball 
with intra-ocular effusion It promotes absorption of an 
effusion either on the retina or in the vitreous body In con¬ 
clusion he reiterates the importance of promptness, saying 
that treatment of detachment of the retina is the only inter¬ 
vention on the eyes which should be undertaken at the front 


Presse Medicale, Paris 
Ma\ 4, XXIV, No 25, PP 195 200 

17 The Various Aspects of War Surgery R Le Fort 

18 Gas Gangrene in War Wounds E Sacquepee 

May S, No 26, PP 201 20S 

10 *Pronhvlaxls of Spread of Infectious Diseases (La methode de 
Milne et la propagation des maladies contagieuses 

20 Com" Ars^nm Mercury Treatment of Syphilis Favre and 

19 Already summarized as it appeared elsewhere See 
abstract 39, p 16o2 


21 Continuous Irrigation Method of Treating Wounds- 
Tins article is practically a continuation of the one reviewed 
above abstract 14 The exact technic for the continuous 
irrigation is here described Figure 1 shows the g T a 
receptacle holding up to 1 liter of Dakin’s hypochlorite solu¬ 
tion, and the rubber tube, 2 meters long, with an interposed 
glass drop-counter about 20 cm below the receptacle Figure 
2 shows the rubber tube about 25 cm long and Figure 3 a 
section of the same These short tubes are used of various 
diameters The lower end is tied and above that the tube is 
perforated, and is fitted with the sponge tissue which is 
sewed solidly to the wall of the tube and closed below to 
form a bag Other tubes are used to dram away the fluid 
They are about 25 or 35 cm long and have no side perfora¬ 
tions The dressings used are made of carded cotton with a 
thin layer of absorbent cotton and the whole is wrapped in 
gauze The dressing when finished is about 3 cm thick and 
is passed once entirely around the limb The aim 15 to have 
the sterilizing solution in constant contact with every part of 
the wound all the time For a superficial wound all that is 
necessary is to cover the wound with a single layer of gauze 
and lay along over the wound, above this, one of the rubber 
tubes perforated with minute holes the length of the wound 

This keeps the entire 
wound well moist¬ 
ened, the single layer 
] II R of gauze not permit¬ 

ting secretions to ac¬ 
cumulate under it 
while it prevents the 
holes in the tube 
from becoming ob¬ 
structed A deep cav¬ 
ity with small open¬ 
ing is treated with 
tubes perforated only 
close to the tip 
Enough are used to 
carry one into every 
compartment of the 
wound, as shown in 
a cut The fluid en- 
_ tering below pours 

n ’F --- out of the opening 

above It may be 
necessary to intro - 
Firart 1 Figure *. Figure 3 duce a gauze Wick 

with the tube, to hold 

the tissues apart enough for this to occur, or the tube may be 
wrapped with gauze to hold back the fluid if the wound is 
emptied by gravity too rapidly 
The receptacle stands on a shelf fastened to the foot or 
head of the bed, and there must be as many receptacles as 
there are tubes used for the irrigation The connecting tube 
is attached to the tube in the wound as soon as the wounded 
patient is placed in bed Attempts to divert the fluid from a 
single irrigator into more than one tube always proved a 
failure If the tube m the wound becomes blocked with a 
clot, it should be syringed free For a small cavity, 5 drops 
a minute have proved ample For a large wound, 20 drops 
is the rule The attendant must ascertain that the ivonn< 
is thoroughly irrigated throughout but that the bed is not 
wet The cotton dressing is changed twice a day The s in 
around is protected with petrolatum The continuous jteri i 
zation is kept up for three or four days Bactcrio ogic 
examination of swabs will confirm the progressive diminution 
m the number of germs suspected from the clinical aspec 
When the microbes have disappeared from the sccre \o > 
the instillation tubes are removed and a gently compres 
dressing is applied The next dav, if there has cei 
oozing from the depths, the cavity below mav be '■ , 

as closed, only the skm still gapes and the bps o «.), 

are brought together This can usually be done > 
day It is better to draw them together with strips of pj - ^ 
than to suture as this permits coaptatmg a par 
wound and by applying the compression all around 
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helps to clo^e all the caMtics below Strips about 20 or 
25 cm long b\ 3 or 4 cm wide arc used Half of the strip 
is stuck to the limb on one side of the wound and then, as 
the lips are brought together, the rest is wound around the 
other half of the limb For ten large wounds, two strips of 
plaster 7 or 8 cm wide are used, fitted with a row of hooks 
such as are seen on men’s shoes The wound is then laced 
up like a shoe The lacing is done with hcayy rubber bands 
like those used in hots’ slings The traction from the rubber 
soon draws the lips together The plaster strips arc kept in 
place, like sutures for fiyc or 5i\ dais If it becomes ncces- 
sar\ on account of oozing to undo them at ant point, great 
care is taken not to disturb the healing processes 


Revue MSdtcalc de la Suisse Rotnande, Geneva 
■ifnl WM'I A o 4 pp ’09 272 

22 Means to Detect Simulation of Blindness (De la simulation de 

1 amauro e ct de 1 amblyopic ) T de Spcir 

23 "Prophylactic Heliotherapy (La cure de solcil prerentne) L. 

leanneret 

2S "Do age e>( Potypcplids and Auuno Acids in the Blood (Le dosage 
des polypeptides et des acides amines dsns tc sang ) J Amann 

25 "Charcoal as Source of Error in Tests for Occult Blood (Le 

charbon comme cause d erreur dans la recherche chimique du 
sang dans les selles ) A Hapin 

26 "Hydrorrhea During Pregnancy L. Du Pan 

27 "Ultimate Outcome of Thyroid Autograft E. Kumtner 


23 “Preventive Sun Cure ”—Et ert da) one or more groups 
of from twenty to thirt) children gather at a certain spot in 
their quarter where a guide and assistant meet them and 
conduct the part) to the banks of a lake not far from town 
Here the) spend the afternoon in games and g)mnastic 
exercises clothed onl) m bathing trunks The aim is to 
apph Rolliers system of heliotherapy as perfectl) in the 
limited time afforded as is possible, and the work i$ all 
modeled on that m his institution It was organized a )ear 
ago b) Dr L Jeanneret for the more delicate schoolchildren 
of the cit) of Basel and it has proyed successful be)ond all 
anticipations He adyertised for helpers in the papers, ask¬ 
ing young men or ) 0 ung yyomen to give up one afternoon in 
each two weeks to a group of frail children to help make 
them robust Reflection from the lake doubles or triples the 
effect of the sunlight There yyere onl) fhe da)s during the 
entire summer in which the trips could not be made on 
account of the weather A group of children too small to 
take the half-hour walk were proyided with a sanded and 
fenced space for the purpose m one of the public parks in 
town A regular system was folloyyed each da), the yyalk 
to the lake then rest or quiet games then gymnastics and 
games of all kinds Efforts are made to train the children 
in good habits of breathing The chest diameter of the 200 
children increased b) 2 03 cm on an average between July 14 
and September 4, and the ayerage increase in weight was 
825 gm Onl) four children failed to show this increase 
The entire expense from Ma) to October was about $21 
When cold weather came the children had their walk and 
the games Saturday s, but the) did not remove their clothing 
Jeanneret urges that g)mnastic exercises m schools should 
be taken with the trunk bare and m the open air yyhen 
possible 

24 Dosage of Amino Acids and Polypeptids in the Blood — 
Amann has worked out a technic which requires only 1 cc 
of blood serum for the colorimetric quantitatne test for 
amino acids as a supplement to the Abderhalden nmh)drm 
test The test takes onl) a few minutes and comparison of 
the ammo acid content of the blood and of the urine may 
throw light on the functional capacity of the kidneys He 
regards dialysis as the most reliable means to remove the 
albumin from the serum 


25 Charcoal as Source of Error in Testing for Occult Bloo 
—Rapin has found that the charcoal given to mark off tf 
feces or for therapeutic purposes is liable to proye misleadin 
Eyen in minute proportions it acts as a catalyzer with tf 
Weber, Adler and Mever tests for occult blood He tes 
for occult blood b\ triturating in a mortar a little of tl 
feces and solid benzidin with 1 or 2 c.c glacial acetic aci 
Then he adds - or 3 drops of peroxid of hydrogen and mix. 
it well A change to a blue tint shows up eyen yery imnu 


trices of blood He warns that the salts of metals act as 
catalyzers, and hence this source of error must he eliminated 
beforehand Rayv milk, certain ferments and certain drugs 
also lmc a catalyzing action, and with these knoivn sources 
of error he noy\ lists charcoal Eyen traces of charcoal may 
cause a misleading positnc reaction 

26 Hydrorrhea During Pregnancy—Du Pan reports three 
cases In two the hydrorrhea was evidently traceable to a 
pre-existing metritis which induced a pathologic secretion 
This accumulating betyveen the ovum and the uterus yyall, 
was the cause of the placenta becoming detached at this 
point This entailed slight hemorrhage and contractions of 
the uterus, soon subsiding under rest in bed The hydror¬ 
rhea may thus be regarded as of decidual origin in these 
cases, but in the third case there yyere traces of blood during 
the first two months at times corresponding to the menstrual 
periods, and during the following months there was a small 
watery discharge at these periods At dein cry only tyvo or 
three tablespoonfuls of fluid were found in the bag of yvaters 
He ascribes these phenomena to some slight early detach¬ 
ment of the placenta from contraction of the uterus at the 
time of the menstrual periods The membranes yvere evi¬ 
dently torn a little during this, and later at each recurrence 
of the time corresponding to the menstrual periods, the con¬ 
tractions of the uterus pumped out a little of the amniotic 
fluid The laceration must haye been so high up that no fluid 
escaped from it spontaneously 

27 Thyroid Autograft—Rummer’s patient was a woman 
of 36 yyith bilateral goiter compressing the trachea and 
extending outyvard beyond the ears Both lobes yvere 
remoyed nearly completely but the structure of the thyroid 
seemed normal at certain points, and some segments of this 
were implanted under the skin oyer the right acromion by 
Cristiam’s technic The portion of the thyroid left undis¬ 
turbed gradually enlarged as also the grafts in the acromion 
region A scrap of the graft was excised three years later, 
and the microscope confirmed that it had not only taken 
root but had proliferated The result, he says, was a kind 
of small neothyroid gland yvhich had apparently shared in the 
total functioning of the thyroid gland Nine years later, 
that is tyyelye years after the operation another scrap was 
excised, and the findings confirmed that the graft had con¬ 
tinued its functioning No sign of inflammation had been 
observed at any time The case is illustrated 

Correspondenz-Blatt fair Schweizer Aerzte, Basel 
April 22 XLVI No 17 pp 513 544 

28 Experiences in Hygienic Mission in Serbia (Aus meinen Erleb- 

nissen als Hygieniker in Serbien ) L Hirschfeld 

Pediatria, Naples 
April XXIV No 4 pp 193 256 

29 "Lymphogranulomatosis in Boy of Five Math Necropsy (Un caso 

di linfogranulomatosi infantile ) A F Canelli 

30 Alkaptonuria Fn)m Birth in Girl of Six (Contnbuto alio studio 

dell alkaptonuria nell infauna.) S Maggiore 

Mai No 5 pp 257 320 

31 "Operative Treatmentt of Congenital Stenosis of the Pylorus (La 

stenosi spastica ipertrofica congenita del piloro c 1 operazione 

di Rammstedt.) H X. Hirschfeld 

32 "Addison s Disease m Girl of Ten G Rutelli 

33 Present Status of Treatment of Spasmophilia O Cozzolino 

29 Lymphogranulomatosis in Child—The history of infan¬ 
tile lymphogranulomatosis is reviewed and a case described 
yyith illustrations of the necropsy findings The patient yvas 
a girl of 5 and the disease ran its fatal subacute course in 
sey en months with high feyer and anemia but no hemorrhagic 
tendency The histologic findings are discussed yvith much 
detail, comparing them with similar cases on record The 
lungs showed miliary tuberculosis and atypical tuberculosis 
was eyident in the lymph glands in the neck and lungs, 
lumbar and aortic regions and mesentery Canelli adds a 
bibliography with titles in full of 159 articles on the subject, 
including a number from America 

31 Operative Treatment of Congenital Stenosis of the 
Pylorus —Hirschfeld writes from Zurich to extol the benefits 
of Rammstedt s operation m rebellious cases of congenital 
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35 


36 


37 


38 


39 


40 


41 


spastic, stenosis with hypertrophy of the pylorus She dis¬ 
cusses the clinical picture and the rarious other measures 
that have been proposed to correct it Rammstedt applied 
Webers partial pyloroplasties in 1911, but found that the 
smiting kept up afterward In later cases he refrained from 
suturing the flaps and mereh fastened a piece of omentum 
between them This modification sohed the problem, and the 
operation has pro\ed unfailingly successful m Ins and others’ 
hands The musculature of the pyloric ring is incised length¬ 
wise dowm to the mucosa, without opening the latter The 
bps of the incision are not sutured, the pylorus is reduced 
.and the abdomen closed In the three cases reported the chil¬ 
dren -were all males, all but one breast fed, and the signs of 
the stenosis became apparent the second or third week The 
two preceding children in one of the families had also had 
this congenital stenosis of the pylorus One succumbed and 
one recovered under internal measures alone In all the cases 
the Rammstedt operation pro\ed simple and harmless, even in 
the_ great debility of these children, and it yvas undoubtedly 
a lffe-sa\ mg measure 

32 Addison’s Disease m Little Girl—The tendency to 
bronzing was first noticed at about the age of 4 At 10 it 
was extremely pronounced, while the blood pressure was 
rather low and the child was growing progressively’ yveaher 
The appetite and digestion haye always been good and the 
child has kept yvell nourished throughout The hemoglobin 
and red count are normal Tests for malaria and syphilis 
were constantly negati\e, but the Pirquct tuberculin skin test 
was strongly positne An older child in the family had died 
of tuberculosis and the little patient had a history of enlarged 
glands m the neck and spina \entosa The urine findings yvere 
apparently normal except for slightly subnormal figures fpr 
uric acid (03 1,000) and for creatinm (02 1,000) 

Semana Medica, Buenos Aires 
XXIII, No S PI 199 230 

Vertebral Canes (Consideraciones sobre el mal de Pott) J M 
Jorge 

Correction of Abnormally Large Genital Vestibular Canal (Casa 
de deformacion genital externa cn la mujer por detencion en la 
eiolucion morfologica) J Sahador 
Antigonococcus Vaccine G G Soldesilla 
No 9, pi 231 262 

Serotherapy of Pneumococcus Disease (25 casos recopilados de 
neumonia fibrinosa tratados por el Hiptinogeno Neumo) H 
Dasso 

No 10, II 263 290 

‘Cesarean Section on Account of Tumor (Cesarea segracntaria 
Buprasmfisiana E Zarate 

•Paralysis Prom Vertebral Tuberculosis (Paraplegias pothers) 

J M Jorge 

Treatment of Whooping Cough by Subcutaneous Injection ot 
Extract of Patient’s Sputum (Etiologia y tratamiento de la 
coqueluche) J Melfi 

To Protect Schoolchildren Against Malaria m Malarial Countries 
(Higiene antimalanca escolar) E Cacace 

38 Cesarean Section on Account of Tumor—In Zarates 
case a tumor in front of the promontory impeded delivery 
and he extracted the child by an incision in the loyver segment 
of the uterus according to the Fromme-Fraipont technics The 
peritoneum had been sutured together above to shut off the 
peritoneal cavity, and the operation yvas extremely simple and 
easy, yvith very little loss of blood The yvound soon healed, 
yvith no impairment of the movability of the uterus 

39 Paralysis from Vertebral Tuberculosis —Jorge dis¬ 
cusses Pott’s disease in general and a typical case in particular, 
theorizing as to causes, treatment, etc Malignant tumors and 
parasitic cysts in the spine might present neuralgic, radiating 
nains like those in Pott’s disease, but the pain is generally 
more intense At a more advanced stage there may be motor, 
"wnsorv and trophic manifestations as with vertebral caries, 
but the clinical picture is quite distinct Syphilis, on the ot ier 
hand may present a practically identical clinical picture, esp 

' ii A tardv manifestation of inherited syphilis The 

TM rnav be apparently healthy until approaching puberty, 
child may be appare V ^ the spastic ^ and the 

become ‘seining,d wnth _ t £ 


child may 
yyhen the gait may 
spine 


Jons a jr a 
Juse 17, 1910 

tardy syphilis Roentgenoscopy should never be omitted m 
these cases, but does not always give decisive findings Para¬ 
plegia folloyving an acute infectious disease generally subsides 
in a few weeks of repose The spine is flexible m these cases 
In all spinal troubles, Jorge remarks in conclusion, the sur¬ 
geon should bear the possible medical affections m mind and 
the clinician should never forget the possibility of y ert’ebral 
tuberculosis alone or associated yy’ith other trouble 

Nederlandsch Tiydschnft voor Geneeskunde, Amsterdam 

Alnl 15 I, No 16, H 1313 1403 

42 ‘Epidemic Cerebrospinal Meningitis J P Bid and R N M 

Eyke) 

43 Experimental Research on Vaccinal Allergy R p Van de 

Kasteele 

Alnl 22, No 17, H 1409 1500 

44 ‘Importance of Immunity, Allergy and the Tuberculin Reaclion 

for Dermatology (lets over de beteekems der immumteit, 

allergie en de Moro reactie \oor de dermatologic) W L L 

Carol Concluded in No )8 

45 Increase m Height of Male Population of the Netherlands (De 

tocneming der lichaamslengte van de mannelijke beiolking in 

Nederland ) A M Benders 

46 Lipoma in an Inguinal Hernia in a Woman. (Een eigenaardig 

geval tan liesbreuk bij een vrouw) J H Hoogenboom 

42 Epidemic Meningitis —Bijl is chief of the public health 
sery ice and he here revieyvs the experiences in the Nether¬ 
lands yvith epidemic cerebrospinal meningitis during the last 
ten y ears There yvere no cases knowm in 1914, but fiftv four 
yyere reported in 1915 yvith a mortality of 92 per cent ivithout 
serum treatment, and of 30 per cent yvith it The incubation 
period yvas less than three days in some and over fhe days 
in others Prussia had several hundreds of cases during this 
same year and England in the first seven months of the year 
had recorded 3,37S Bijl yvarns physicians in general to be on 
the lookout for imported meningitis, and that lumbar punc¬ 
ture should be done on mere suspicion of the disease The 
fluid is examined free of charge at the central laboratory, and 
the trained officials of the public health service are empoyyered 
to assist the general practitioner in doing lumbar puncture on 
cnihans on request He suggests that the germs may linger 
in the accessory sinuses of the nose after clinical recovery It 
is yvise to commence serotherapy m severe cases rvithout wait¬ 
ing for bactenologic confirmation of the diagnosis The anti 
serum usually should be injected daily for three days in suc¬ 
cession, and then ey ery r day’ or second day One soldier recoy 
ered after six injections, one girl of 6 after four An English 
exchange reports recovery after sey’enteen injections in one 
case In some of the Netherlands cases the patient might 
hay e recovered under the serotherapy if it had been com 
menced earlier or the doses had been larger or the internals 
shorter April and May are called the “meningitis months 
Repeated examination seldom disclosed a carrier in the 
environment but one “contact" yvas found yvhosc serum 
agglutinated meningococci, although none could be discoyere 
m his nasal secretions Agglutination is not a positne sign 
of infection, but it may’ corroborate other signs In one fami) 
the three smaller children developed meningitis yvithin tuo 
days No meningococci could be found in the nasal secretions 
of the parents and other children examined the sixth day, u 
tnc scrum of all agglutinated at 1 50. 

44 The Tuberculin Ointment Reaction in Dermatology 
Carol devotes nine pages to a tabulation of the details o i 
cases of various skin affections tested by the Pirquct 
bn skin test and the Moro percutaneous tuberculin ° mt 
test A specific reaction was obtained regularly wi 1 
scrofulosorum, occasionally yvith tubercuhds ana re P c * 
in the one case of lichen nitidus With sy phi i s, ’ 
w f ere usually negative, but occasionally a post ive r 
yvas elicited He reports further much benefit from the ^ 
culm treatment according to the Sahh-Ponn or ^ 

cases of papulonecrotic tubercuhds and o cry te 
ratum, although yvith the latter the bed rest was 
an important factor m the improvement. 


Hygiea, Stockholm 
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TURTHER REFLECTIONS OF A MEDI¬ 
CAL TEACHER* 

W T COUIsCILM\N MD 

BOSTON 

The occasion brings to my mind an address which 
I heard, not in this noble hall, but in the building on 
the comer of St Paul and Saratoga streets, nearly 
fort} years ago I had just graduated at the Mainland 
Unnersit}, was working in the laboratory of Newell 
Martin m the Johns Hopkins University, and had come 
under the spell of the man and the place- The address 
by S Weir Mitchell a name equally renowned in medi¬ 
cine and literature, both in the subject matter and the 
gTace of expression, made a deep and lasting impres¬ 
sion on me I very' well remember the general subject 
concerned the renewal of the tissues, particularly the 
nervous tissue, after too great w'ear, and he showed 
the importance of exactly determining, not so much 
the nature of the disease as the condition of the dis¬ 
eased individual He spoke also of the use of rational, 
but not necessarily pharmacologic, remedies, among 
which rest occupied a prominent place, to assist in the 
restoration to the normal It W'as a view of disease 
which the medical student at that time did not ha\e 
rev ealed to him, but w'hich has now' become fully rec¬ 
ognized I regret that I cannot hope to say anything 
that will be so remembered 

Some years ago, and the years now pass with such 
accelerating rapidity that the period seems remote, I 
gave an address entitled “Reflections of a Medical 
Teacher” Noiv, having attained greater age, a wider 
experience having given more material to reflect on, 
and having possible wasted much time in reflection, to 
which I always devote a eery delightful ten minutes 
after breakfast, I propose to speak to vou todav “On 
Some Further Reflections of a Medical Teacher” I 
find that my reflections follow" along much the same 
lines as m the former address, though the views 
expressed there have in some cases undergone some 
alteration and repair, and in others have become 
deeper and stronger 

In teaching one is concerned, first, w ith the material, 
just as a farmer must consider first the character of the 
soil he tills, virgin soil, moreover, rareh presents itself 
to his hand, his fields hav e been tilled by previous pos¬ 
sessors, sometimes the process enhancing, often injur¬ 
ing, the qualilv of the land, and what he does is influ¬ 
enced by the precious culture Continuing the agri¬ 
cultural simile, w e are secondly concerned w ith the 
tiller, his selection and training and Ins ability for his 

, * 'ddres* delivered before the Medical and Chinirgical Facultr of 


job The third point is what sort of a crop he wishes 
to produce, and the fourth, what methods of culture he 
pursues 

During the thirty-five years of my life as a teacher 
I have come into pretty close relations with a large 
number of young men from all parts of this country, 
and a few' from foriegn countries, of the average age 
of over tw'enty-three and representing all kinds, both 
as to degree and quality of intellectual tillage It seems 
almost absurd and indicative of a very faulty method 
m our educational system that these men should not 
earlier acquire the training which is supposed to fit 
them for the serious work of life 

While this is not the time when we should regard 
everything in the German system, as judged by some of 
the activities resulting therefrom, as w'orthy of imita¬ 
tion, nevertheless the difference m the character of the 
early education in Germany as compared with ours is 
striking, and I think not in our favor Some years ago 
while visiting a friend in Germany I had the oppor¬ 
tunity of seeing something of the German method at 
close range The son, a vigorous youngster of 15 w’ho 
was shortly to enter the gymnasium, spent in school 
thirty-four hours weekly, this including two hours of 
field-work m botany and two hours of religious instruc¬ 
tion In addition to this, he spent two hours daily 
in the evening in preparation In the gyunnasium 
the drill is fully as strenuous, and when the boy leaves 
this to enter the university he is fully two and a half 
years ahead of an American boy of a corresponding 
age, his education has been conducted along rigid lines 
and is thorough 

The boy spoken of had a fair knowledge of French 
and English and had been drilled in Latin to an extent 
that he was able to carry on a conversation frith Ins 
father in that language In history he was thoroughly 
steeped in that of the German Empire from the 
Treitsche point of view, but of the wider aspects of 
history he had little His point of view had been abso- 
lutly formed for him and he had imbibed the Treitsche 
principles as a part of the sermon on the mount What 
particularly interested me was his outdoor education, 
as revealed m the course of a long tramp we had 
together m the mountains, and which he had acquired 
as a part of his school-w'ork He knew the plants, 
the trees, the geology' and topography of the country’ 
the traditions and history associated with the region, 
and with and through this knowdedge had acquired a 
love of home and country which we rarely see Of 
athletics, he had the gymnastic drill m the school, 
which seemed to keep his body in good condition 
The religious instruction was obligatory, but there 
was a choice betw'een the Roman Catholic and the 
Protestant point of view The father talked to me 
seriously' about the choice, and had concluded, not 
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from the point of view of conviction, but from that 
of the material advantage to his son, that, since he 
might possibly enter into the Austrian service, it would 
be better for him to choose the Roman Catholic side Of 
course the disadvantages of such a system as this, in 
which the boy at the period of lasting impression is 
ngidly trained in a system which has the state and not 
the individual primarily in view, are sufficiently obvi¬ 
ous, but these disadvantages are not necessarily asso¬ 
ciated v ith the system There is no reason why the 
historical and political instruction should not be as free 
as the botanical 

My reflections have led me to believe that it is in 
these early years that our educational system is most 
defective and will be most difficult to remedy In con¬ 
trast with this German boy, I think also of another 
friend's son, a boy with whom I was accustomed to 
talk when on my way to a club, w here at stray times I 
endeavored to play golf The boy, 16 years of age, 
pursuing his studies at a private school which prepared 
boys for college, played a fair game of golf and could 
talk of the game with some degree of interest, but 
knew nothing of its historical development or of the 
physical principles involved in its pursuit Apart from 
a very superficial knowledge of one form of athletics, 
he seemed to have acquired little or nothing, indeed, 
1 could not ascertain that he had ever voluntarily read 
a book This early education is of vital interest to the 
teachers of medicine, for, in the first place, the age 
period at which men enter into medicine must be low¬ 
ered, and the colleges can not turn out men with the 
training we require from the material they receive 
There would seem to be hope in the large private 
schools of the country, but none of these could exist 
if they made adequate demands on their students, and 
there is, furthermore, a lack of property qualified 
teachers 

There is no profession of teaching in this country 
and there are no rewards, either pecuniary or in posi¬ 
tion, on which such a profession could be based Even 
m the private schools teachers are selected rather on a 
basis of athletics and social qualifications than on the 
ability to tram and inspire youth The possession of a 
“Ph D ” is also regarded as one of the desirable qualifi¬ 
cations of a teacher, it looks well in school catalogues 
and certainly should not be held to be detrimental, but 
the character of work which the degree demands in no 
way qualifies a man to teach How much better it 
would be for him to spend the time under a competent 
master m the study and practical exercise of teaching 
Every one engaged m the tillage of the soil must study 
its chaiacter 

During a part of my teaching career my class 
included both those wdio had passed through college 
and had acquired the AB degree and those who 
entered the school after fulfilling certain more or less 
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that its material lcpresents a selection It embraces 
the congenital rich,, others whose immediate forebears 
by the exercise of energy and thrift have accumulated 
sufficient means to give their sons a college course and 
a large number of young men wdio by great sacrifices 
and hard W'ork cam the money necessary 

On the whole, the hereditary element also will favor 
the college man There are differences in environment 
of the three classes, so many advantages and disadvan¬ 
tages connected with each, that I am not sure whether 
it is better for a young man to select his great grand¬ 
father to meet his college expenses, or to place the 
burden upon the thrifty father, or to depend on Ins 
own efforts I found also m my previous inquiry that 
there was little difference in the best men wdiether they 
had or had not the degree, but the average rvas cut 
dovm by the poor men, w'ho w'ere most numerous m 
those without the degree Much depends on how the 
years wdnch the college represents have been passed, 
and one can easily see u r ays in which they may be 
spent as advantageously or more so than m college 
A man, however, does acquire in college certain traits 
difficult to characterize affecting his human relations 
and of advantage to his future career in any line 
w hatever 

As I look back on my life and the friends I hare 
made, many of them having attained distinction, I find 
that a large proportion have not had the college degree 
It must be remembered, how r ever, that the attainment 
of the college degree is becoming progressively more 
easy and that most of these men at present ivould haie 
gone through college 

I have been greatly impressed with the evidence 
wdnch college men often present of a lack of thorough¬ 
ness in the instruction they have received After two 
or more years of study of French and German, for 
instance, they have acquired no facility in the use of 
the language They are also incapable of close and 
accurate observation and show' a singular lack of 
facility and clearness of description This comes out 
strikingly in one of the exercises of my course, m 
wdnch the students are required to study under the 
microscope sections of diseased tissues with which thc\ 
are not familiar and to give written descriptions o 
the conditions present I have been reading these 
papers now' for many years, each year wutli a hope that 
is continually disappointed, for it is difficult to belieie 
that an education of twenty-three years can show so 
little effect One learns almost to classify the stu¬ 
dents by the chirograph)' This is for the most par 
indistinct, without character, often only the beginning 
of a w r ord written out, leaving the remainder o J 
guessed at The matter is badly expressed, one 
obscure, diffuse and too voluminous The grea es > 
is an unfamiliarity with the methods which evc ] 1 
savage would use to obtain knowdedge of an ° 

The method of analysis, the resolution of a p 
into its single components, the study of these 
reassembling must be taught over and over ag. . 
boy should m the beginning be taught to w ri 
and to express himself clearly and succin j, 
only use students seem to know of books is .| ]C , r 

study the knowledge which is recorde m 
pages, not to expand the knowledgejhe^ ^ 
acquired by the study' of nature T1 ey Q, r - 

but little enthusiasm, little curiosity to, toon* ^ 
tamly a large part of a student s first y ^ 

cal school is taken up with acquiring methods of stu 
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desirab enes 1 5 nrofessor of nsvchology the single representative of a college is an exceedingly 

ES the ptoponlion P o° ^ groLd ’that the good man, but the general average front these colleges 
college deeree Indicated the possession of culture and is low Most of our men come from the well-known 
tint die lack of this desirable commodity would place colleges in New England, Harvard of course leading 
the medical profession at a disadvantage as compared These men all averaged very closely, there being a 


difference of only 3 86 per cent in the standing between 
the highest and the lowest Whether such a small 
figure has much meaning is doubtful, although the 
numbers were sufficient as to do away with the effect 
of aery low and very high standing of individuals 
The sectarian colleges fell 7 27 below the average of 
the New England nonsectarian colleges, but the whole 
a\ erage was not so marked as m pathology alone Here 
again it is difficult to say that the character of the edu¬ 
cation received in the sectarian college is alone respon¬ 
sible, for the college population in these is largely rep¬ 
resented by a race which, though abounding in admir¬ 
able qualities, has not been prolific in the production of 
men of science 

The unfortunately small number of men whom we 
have received from the New England institutes of 
technologv averages a little better than those from the 
colleges one institute bing 3 1 better It is rather 
interesting that the product of all these institutions 
should average so closely, but the methods of teaching 
are similar in each, and the men who go into medicine 
are fairly representative of the product The inquiry 
also considered relative standing of the men from the 
different parts of the country The men from New 
England were so greatly in excess to give but little 
value to the result As compared with the other 
localities represented, however. New England stood 
1 92 higher 

I still remain one of those who believe that teaching 
is a calling which if engaged in should be the para¬ 
mount interest m life, that it is a responsible, serious 
and noble calling, and I regret the tendency which 
seems to prevail of disregarding teaching as a career 
I have become aware of this in several ways Num¬ 
bers of men from my laboratory, after serving as 
assistants for about two years, have taken positions 
elsewhere In the inquiries for men from other insti¬ 
tutions, the ability to teach, and this means much 
both in the way of natural qualifications and training, 
is seldom inquired into, or at least little stress is laid 
upon it in the list of accomplishments demanded for 
small pay 

The young men themselves m seeking positions make 
very definite demands as to the hours which are to 
be devoted to teaching Their ideal seems to be a life 
devoted to research Why not research with teach¬ 
ing ? Research is of fundamental importance for the 
teacher, the knowledge which he acquires from the 
study of nature is living, it is his very own and he can 
give it, together with the inspiration which has 
directed his search What a change has taken place 
m the point of view of teaching and research during 
the past forty years Research has now become domi¬ 
nant , it gives the individual pecuniary reward, place 
and position, it gives the institution reputation and 
endou ments It has been possible to apply the knowl- 
fc' r .he Janus and c«W s fouid'^ come from research to the prolonga- 

?[ T,'EiT'iTl'°, n ’ t? 1 A ere 1 n the “ n I stencc of these forms m ' ;lon 0 * *“ e > to the allev lation of human -misers , this 
mentioning Poivphemus and’’at'the name^tte' eiVe^ion^fWe^id’er 1 knowledge has also made habitable large and produc- 

S'p n enenceTasWo'ne he' had^eveAea" T~ rT 6 ft'^ ^ ^ deSt ™CtlOn of CndeOUC 

Shandt and i he said he didnt remember but he probably bad for hS diseases, and has in many ways enormously increased 

Its 


with the law, for the lawyers would have the degree 
and culture It is possible to define culture as a state 
of mind which enables its possessor to recognize, 
appreciate and enjov the best product of man’s work 
m am direction, whether in literature, art or science 
Culture is acquired, who can say how- Often when 
not consciouslv sought, and often wdien sought, it 
flees the pursuer It is probably more often asso¬ 
ciated with the 4. B degree than not, and in the class 
seeking the college, heredity and environment arc fully 
as important elements of culture as the college course 
Certainly, as far as culture invokes a knowledge and 
appreciation of literature the college men often seem to 
lack this part of it - 

The men, on the whole, are conscientious, they try 
to work, but they are childish and those methods of 
instruction which are unfortunately most used in the 
primary schools make the strongest appeal to them 
They prefer assigned lessons, textbook recitations, and 
what are termed “quizzes” on lectures I am accus¬ 
tomed each year, at the termination of the course, to 
ask of the class a criticism of both the matter taught 
and the method Occasionally I ha\e gotten very 
admirable, well-considered reports, containing sugges¬ 
tions which bare been adopted with advantage As a 
stimulus to the class I have been excusing from exam¬ 
ination at the end those men w r ho have showm excel¬ 
lence as determined by the weekly written w ork This 
year the students hare asked that this method be dis¬ 
continued, on the ground that if no examination is 
given they would miss the valuable review' made neces¬ 
sary m preparing for the examination Of course 
what I have said does not apply to the entire class, a 
large number of whom are all that could be desired as 
students, since those giving the impression of the nor¬ 
mal are probably not sufficiently' considered in estimat¬ 
ing the average, for after all, the abnormal makes the 
greater impression 

1 have thought that something might be learned 
from a statistical inquiry regarding the colleges where 
the men w r ere educated previous to their entry into 
the school To this end I have gone over the gradu¬ 
ating classes of the last ten years, taken the standing 
of the men while m the school and compared this with 
the colleges Previously I had made the same inquiry 
based on the standing of the students m pathology 
alone The results are similar The number of edu¬ 
cational institutions represented, 105, seems to be all- 

2 It is of coarse not to be commended that a lecturer on a medical 
pubject should garnish hia discourse with classical allusions but it 
sometimes is difficult to avoid it and the result is apt to be disappointing 
I remember that once when beginning some lectures on malformations 
it seemed to me eminentlj appropriate to begin the course by reading 
the first chapter of Tristram Shandy This is amusing interesting and 
instructive in that it cues an example of an abnormal course of devel 
op men t being initiated by the simple question which was propounded 
b> Mrs Shandy As I proceeded to read the chapter an expression of 
utter bewilderment came over the faces, and I am sure that the hearing 
of Mrs Shandy s question was entirely lost. On another occasion it 

\° **f at U t0 introduce the subject by some 

“ u J 10n V? m yth°log} by showing that such conceptions as the 


mans power in the use of the natural 
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pleasures pale in contrast with tliat which the worker pnvirniimptii ^ there 
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Teaching, however should not be, and never has 
been, a bar to research for student and teacher should 
seek knowledge together, and pedagogy evolves so 
much of the unknown that to engage conscientiously 
m it is a form of research Many of the great teachers 
I bar e known have been both teachers and investi¬ 
gators, and in both directions stimulating There is 
too great a tendency to regard research and publica¬ 
tion as synonymous It is a laudable reputation to be 
11 own as a contributor to knowledge, and while teach- 


wlnch the worker 

experiences when the solution of a problem to which 
he has given concentrated effort appears at hand 
1 his it seems to me is the real fascination which 
icsearch exerts,“and when this is combined with 
rewards so much greater than can be obtained by 
teaching it cannot be wondered that it makes the 
stronger claim 

Individuals who have amassed fabulous wealth by 
measures which really seem simple, provided the 
natural endowment w Inch makes possible their exclu¬ 
sive pursuit is at hand, have been led to apply parts mg may imp^e'p^ff 

of this wealth to the creation of institutes for a stimulus to research There are rewards inSle 
research Scientific research is a curious plant, it it is true, but the more valuable, which come S the 
nourishes alike in the stony desert and in the hot- ' ’ uie 

houses, it is largely independent of environment and 
sometimes does not well bear transplantation Under 
this stimulus to research, affecting the individual, the 
university, and the institute, it has enormously devel¬ 
oped, to the extent that no one can keep pace with the 
literature m a single mam subject It is compara¬ 
tively easy to increase quantity of a product, but the 
increase of quality is not so easy To some of us the 
expression of organization of research, its creation at 


teacher only Who of us cannot remember certain 
teachers who have exerted an influence lasting through 
life, which has in some way made us better men? 

It is difficult to attempt to define what should be the 
l elation between teaching and research There is at 
pi csent an undoubted tendency to the separation of 
the two Everything fa\ors the man who holds 
research as an exclusive ideal and makes teaching a 
secondary consideration There are men of wide 
vision, ingenious in devising methods, of great power 


the definite problems in a subject and follow them to 
the end, and who should find in the institute facilities 
for work These men are not teachers, they aim not 
toward the higher development of the younger men, 
but regard them solely from the point of view of 
additional hands and eyes They are ambitious, eager 
for reputation, inclined to insist on priority claims, and 
generally have a pretty high appreciation of their 
general excellence and the quality of their work 
There are also men of wide culture, equally qualified 
for research, who are also great teachers and vho 
teach through research They have broader sympa¬ 
thies, the entire atmosphere about them is different, 
and even greater than their contributions to knowl¬ 
edge is the influence which they exert on their students 
These men belong in the universities, they will find 
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any spot under any circumstances, provided pecuniary °‘ concentration, who are able to single out sharply 
means are at hand, seems rather shocking, it is true ^ 
that the output of poetry and painting under such con¬ 
ditions might be greatly increased, but there might be 
some fear as to its quality Poetry is useful to man, 
it has undoubtedly contributed to his happiness and 
has even alleviated human misery, but no magnate 
has ever made the experiment, which would be a very 
interesting one. of the creation of an institute to 
increase the output of this desirable product, of which 
the world at present is m great need 

These enormously endowed institutes can put out 
such a mass of research, and the primary and often 
sole measure is volume, that the university as a place 
where knowledge is advanced suffers in comparison 

The institutes, moreover, attract young men in the ^ ^ . _.... 

most fertile periods of life, and offer greater emolu- th cre tlie more congenial atmosphere, and when these 
vnent than the university, and freedom from what is individuals appear the university must even at the 

too often regarded as the drudgery of teaching The sacrifice of other things secure them and make their 
university, in comparison, falls somewhat behind in path easy Teaching may also favorably afiect 
public esteem, and particularly so m that the institute is research A man who lias made important contnbu- 
not disposed to hide its activities behind a modest veil tions to knowledge as the head of a department m 
It must tell the public its accomplishments, because w hich the teaching is of the highest character told nic 
Cioesus seeks to justify his appropriation of wealth that he finds m the review of the entire subject wlncj 
by devoting some of it to a useful purpose The uni- the yearly course demands ever a new 

v'ersity also seeks to meet this competition of the insti¬ 
tute by increasing its volume of research output, and 
m various ways seeks to inform the public of its 
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to Its teaching force, for there is too great a tenaency ^ a]s0 that f 00 d can be carefully sclcctc 

to judge men solely by the standard of volu and restn ’ cted t0 nutritive amounts and that t he i 0^ 

put The university, has its place in traI ™ n | of the household v. ill be much happier ml 
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fresh suggestions for the problems on which lie is 

working .. . 

There is another condition which one dislikes ^ 
mention and which is undoubtedly operative in > 

The univemh, 
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the children, nnd, if bO placed, that a pension is aaail- 
able after retirement, and the teacher need not m 
lus life fear starvation It is, howexcr, equally true 
that he cannot make these ob\ious truths recognized 
and accepted by the family Discontent, unhappiness 
with impairment of usefulness and loss of ideals too 
often result 

It would be infimtel) better if uimcrsities could be 
placed in a wilderness and withdrawal from the enn- 
ronment of idleness and wealth Simple tennis courts 
and e\en golf courses could be created, proiidcd the 
ideals of the games w'ere not perverted by the courts 
and links which wealth proudes The women would 
undoubtedly find great diversion in the study of each 
other and in simple occupations Not only this, but 
since the university gnes to society much more than 
it recenes, outsiders ivould probably pay a good deal 
for temporary' admission into the Utopia, and thus 
might be made to contribute to the funds of the um- 
\ersity Such conditions are partly fulfilled in one 
of the great universities of Amercia, but I was not 
able to find that the social atmosphere differed a great 
deal, and that the air was always calm The trouble 
seemed to be that there w ere a few' servants available 
and friction was excited by these being stolen from 
the temporarily happy possessors 
What is the end sought in medical training 5 It is 
easy to say that it shall fit men to be of sen ice in all 
the relations of man to disease This concerns the 
prevention of disease, the medical and surgical care, 
the social factors invoH ed, and the human relations of 
the diseased individual It is impossible that all these 
can be fully united in the same individual, but they are 
all based upon knowledge and this can be attained only 
through the methods of science It is obvious that for 
this medical sen ice a great many different kinds of 
medical men will be required and it remains a ques¬ 
tion how early their differentiation should begin Men 
will be needed in the public service to prevent disease 
and to take care of the sick This public service has 
only begun, but is sure, with the establishment of 
sickness insurance and other forms of social legisla¬ 
tion in which sickness is a factor, to become promi¬ 
nent It will require men well trained both in the 
measures of preventive medicine and in the medical 
care of the sick At the present time the sick are most 
uneconomically cared for, a large part of the sickness 
could be prevented and the care of the sick is to a great 
extent inefficient and far too costly With economic 
conditions as they are, and there is little prospect of 
change, the earnings of 80 per cent of the families in 
the country do not suffice for much to be devoted 
toward recompensing medical services In the cities 
this condition is met by' free medical service in the 
hospitals and by the chanty of physicians 

In the country' districts, and it is here that the social 
medical service is most needed, it is not provided for 
at all save in certain sections Factones, mines, rail¬ 
roads and other large employers of labor, find it to 
their advantage to provide an organized medical ser¬ 
vice Ultimately the state must in some way' provide 
a proper medical service in country communities for 
those who are not able to pay' The schools must 
provide men suitable for such positions, they' should 
be well trained m preventive medicine and capable of 
teaching the people the principles of right living Such 
phvbiuans should be able to meet successfully medical 
md the simpler forms of surgical disease and to see 
t’nt patients with the more serious and complicated 


diseases are sent to hospitals established at centers, 
the number of such centers depending on the relation 
of population to area 

There must be provided capable surgeons This 
demands a long course of training, extending over 
■sears, m a well-ordered surgical clinic The exercise 
of the surgical art to obtain the best results m the 
more serious operations demands well-skilled assis¬ 
tants and attendants The operations demanded are 
comparatively few' and such surgical clinics may be 
established at the hospital centers Highly trained 
medical men, internists, must be provided, men who 
are specially skilled m the cure of the diseases of chil¬ 
dren, obstetricians and specialists, and, finally, men 
whose work will he exclusively in the care of the 
20 per cent for whom illness is often a sad pleasure, 
men who understand inherited constitutions, fat reduc¬ 
tion, and the mysteries of high finance 8 Above all, 
teachers must be provided 

Can all this be accomplished by a medical school ? 
Yes, provided the age period of entrance be shortened 
and the premedical education be better adapted to the 
medical needs All medical measures are based upon 
know ledge obtained by our senses, assisted by methods 
and instruments which extend their power There are 
many facts which can be acquired as such, but disease 
always presents problems to be solved It depends on 
so many factors which are often ill understood, which 
are variable in themselves and in the effect which they 
produce on the individual Disease, as the physician 
sees it, affects not classes, but individuals, and the 
individual case is always a problem The mere matter 
of diagnosis, as far as naming the pathologic process 
and ascertaining its situation, is to be regarded as 
comparatively easy, although every pathologist is 
aware of the number and the importance of the mis¬ 
takes which are made In disease certain conditions 
which bring about functional disturbance are pro¬ 
duced and life goes on under conditions which differ 
from the normal One of the distinguishing criteria 
of living matter is its variability, of which individu¬ 
ality is the expression, and the result of the abnormal 
environment of disease must differ m every individual 
The condition of the diseased individual, on which 
rational procedures of relief are based, cannot be 
ascertained from previous experience or from the 
experience of others or from generalizations, but must 
be deduced from the investigation of the individual 
There is no other road to the knowledge which gives 
power 

Medical education must provide that the mam facts 
of the structure and function of the body shall be 
firmly acquired, and also constant exercise in the study 
of disease and practice in methods One of the most 
important elements should be the recognition of knowl¬ 
edge and its separation from conjecture This last 
of course, is making pretty large demands on the sjs- 
tem, but something might be done at it The essential 
of the education in the medical school is the labora- 


3 Lest too man) should be attracted into this class of physicians ,t 
must be remembered that there are obvious disadvantages associated 
with the practice The life is a dull one tending to intellectual decline 
and the competition with Christian Science and various forms of 
medical cults is keen A.new element seems at present to have entered 
into the competition m Boston A Chinese herb doctor endowed with 
preternatural stall in feeling the pulse and diagnosing conditions thereby 
who prescribes vegetable substances by the bag is acquiring to himself 
the most lucratite practice in the Back Bay It has not proved po s.ble 
to remove this competition by legislative enactment and wnb tht 
opening of the door of China to let in the W'est more of the Chinese 
doctors may escape to bring into this country competition with Chinese 
medicine I mention this as a danger which has not been foreseen bv 
tho e who are eecking to introduce western medicine into China 7 
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toiy, a place which affords facilities for the study of or elm that thev could o-o r™ o i 
things and phenomena, and in which the student can instantly recognize such a tree I hale ^ ect ! 1re a . nd 
be trained in the use of his senses and in the use t icw fromwh,S L th,s 

of instruments by which the power of the senses is pIimentary P I have endeavored ^ "*5 : be COm " 

increased In all the departments, in the clinics, m the dents befor’e utm I had lectured ona^LT fT 
hospital wards, the method is the same In the early I was certainly interested, and they seemed to be'hn! 
or prechnical studies the laboratory method is of the much correct information they had acquired and have 
utmost importance, for it is there that the foundation found it surprisingly small in amount ■ ’ 

must be formed It necessitates teachers who can The lecture should also convey a stimulus to the 
stimulate and extend to the students the enthusiasm in student, and the lecture hour should form an agree 
the pursuit of knowledge which they possess With able interruption of the laboratory work Unless the 
the students as we receive them a large number of student can gam in the lecture mental recreation and 
teachers, at least one to twenty, are required, for the stimulation, the lecture had better be left out although 
students are not sufficiently developed to work inde- it may have aspects which are not usually regarded as 
pendeutly The situation is unfortunate, moreover, among its assets One is its power of inducing gentle 
in that the more help is gn en the students the more refreshing, noiseless sleep m the audience and the 
they require Their previous education in some mys- other is the educational value of the lecture to the 
tenous way, but effectively, has robbed them of the lecturer To one who is a poor sleeper there comes 
capacity of self-dependence The unit system devised a great satisfaction to see sleep descend upon an audi- 
by Minot, in which the laboratory is divided into units, ence The lecturer experiences an exhilaration at the 
each consisting of a group of students under one demonstration of the possession of a power which 
instructor, would be admirable provided a sufficient makes him akin to the God “who giveth Ins beloved 
number of capable instructors could be obtained The sleep ” I always insist that the sleep shall be noise- 
absence of subdivisions enables the better teachers less, and position makes lecture room sleep usually of 
to be more fully used Nor can the laboratory be a this character The lecture has its value to the teacher 
place for teaching alone, it must have an atmosphere, also How often the crudity of an idea becomes 
and knowledge must be sought within its w'alls by strongly apparent when the attempt is made in the 
both teacher and student lecture to convey the idea to others How often have 

The lecture is an important part of teaching, pro- I seen a culdesac open before me, with walls so high 
\ ided its function is understood It should not be that they could not be carried e\ en by a flight of elo- 
used as a substitute for objective study, but to expand quence, and into which I was on the verge of a liead- 
and coordinate the knowdedge which the student has l° n g plunge! How eagerly is a friendly alley utilized 
already acquired It must also interest and stimulate as a means of escape! The teacher should find in the 
The lecturer must have a present and vital interest in lecture a means of clarifying his knowledge, and in the 
the matter considered, and this demands a continual stimulus of lecturing, very often new and useful points 
renewml Once, early in my career, 1 wrote out with of new present themselves 

great care a senes of lectures, and said at the end , Next to the lecture, m ascending value, comes the 
“There that job is finished, I can read these lectures demonstration, also a method of value, but of over- 
with some slight additions year after year” I read rated value It is possible to gather a few men, not 
them once, then again, and had I been obliged to read niore than ten, around certain objects, point out the 
them a third time I should have sought another occu- essential things, and enable them to see them as docs 
nation Curiously enough, I heard of them long after- the demonstrator Such a demonstration can also be 
wards At a certain function I met a prematurely old made the basis of an informal talk, and questions can 
man vffiose hard struggle with the world had left be asked, but at the best it is little more than a pro¬ 
marks upon him, who told me how much as a student jection of the ideas of the demonstrator 
he had enjojed those early lectures, that he had Oral recitation — I greatly dislike the word qmz 
obtained a shorthand copy of them, and bad made them by the class is also a valuable exercise P ro ^ d d 
the basis of his practice In another way I became be given in such a way as to bring out the conceptions 
,„ rp oiniec; were in existence I w r as testifying which the student has formed and to correct those 
m plunder winch the winch are faulty I, .s too apt to degenerate u«o a toc- 

" * ™TrUtf ’from X community, when the astute lure or into a dry matter of question and amacr 

a '’ , f ,i ,i , ]( i e _ an J law compels The student must also be shown how to use boot 

awmfess toTe t one s, dot ttaSte- interrupted property and be referred to original sources of infer- 
with the remark, “but you ad *envise and ie ™a '°n teachers might be helped out by the 

proceeded to read to aid of student instructors, for teaching is a mod 

well-used and rather dirty book which ne sam J- 1 , w ,WmW for the student The limit of time, 

written It was the lectures again, and I was obliged the student 

to give the court a dissertation on the bj t 0 P an addltl0nal year to the course, and die low 

lures, and included a charge for this m the f stee m in uhich the teacher is held would him.the 

the soulless corporation afterward paid choice to those in ne ed of the small pecuniary recom- 

One gams an interesting experience from tecum g could be offer ed ,, 

However good may be the descriptive powe ? P ^ educat5on of the medical student so 'gb 

lecturer, however able he may be ^ interesting ted should giVe a basis on which lie can further 

££ £’LTo?£ average "£ 

from a world in ^^^^J^Tonc^ption’of an oak comaradene among them, fostcre y 
them m an hour to 
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mgs in societies It is an enunenUv Inc profession, 
for knowledge is constantly growing and tlie oppoi- 
tunities for service arc greater than in perhaps any 
other Sen ice imohes also the element of combat, 
for there is a constant struggle against ignorance All 
this attracts men to it On the other hand, it is at 
present \er\ greatl) overstocked, the income to be 
denied from it'- exercise is small and failure is easy 
No man can hope to succeed m it without industry 
good mental endowment and without the possession of 
the qualit) of mind which recognizes, appreciates and 
seeks knowledge To all this might well be added that 
he must have interest in and stmpathy with his fellow 
man 

Harvard Medical School 


THL RELATION OF GOUT TO 
NEPHRITIS 

AS SHOWN B\ THE URIC ACID OF THE BLOOD* 
MORRIS S n\E, PhD 

Adjunct Profcsior of Pathologic Chemistry New \ork Post Graduate 
Medical School and Hospital 

MZW 'lORk 

Under the stimulus of the recently de\eloped meth¬ 
ods for quantitaliv elv determining the uric acid of the 
blood, renewed interest lias been shown in the diag¬ 
nosis of gout, based on a retention of uric acid From 
the normal variations of from 2 to 3 mg per hundred 


Since gout, uncomplicated by nephritis, is character¬ 
ized by an abnormally high uric acid concentration in 
the blood without any corresponding increase m the 
concentrations of other nitrogenous waste products, 
such as urea and creatimn, it would appear possible to 
eliminate the nephritic factor readily by obtaining nor¬ 
mal values for the urea and creatmm of the blood 
However, vve have accumulated considerable evidence 
indicating that m the development of interstitial nephri¬ 
tis, uric acid is the first to be retained, this being 
followed by retention of urea and, lastly, of creatmm 3 
It is conceivable, therefore, that at an early stage in 
the progress of this type of nephritis, a blood exam¬ 
ination would show retention of uric acid only, the 
concentrations of urea and creatmm being normal 
This, it will be recalled, is precisely the blood picture 
regarded as characteristic of gout 
In the accompanying table are recorded two groups 
of eases, the first composed of five cases giving the 
tvpical classical histories of gout, and the second con¬ 
sisting of seven cases with some evidence of incipient 
nephritis, such as slight albuminuria, cyhndraria or 
diminished phenoisulphonephthalein output These 
patients all subsisted on a purin-free diet several days 
before the examinations were made The first two 
cases of the first group, in addition to giving the 
tjpical histories of gout, also show one or more of 
these signs of nephritis, and from this point of view 
might be classed in the second group 

The blood analysis m Group 1 may be regarded as 
tjpical for gout, and those m Group 2 are what might 


BI-OOD PICTURES IN GOUT AND EARLY IXPFRST1T1AL NEPHRITIS* 


Date 

1915*1916 

Ca«e 

I 

Ago 

post 

Dlti gnosis 

Uric 

Arid 

Mg 

per 100 

C c 

Urea 

N. 

Mg 

per 100 
Cc 

Crest 

Inin, 

Mg 

per 100 
Cc 

Pblhal 

eln 

2 lire 
per 
Cent 

Systolie 

Blood 

Pressure 

Urine 

Albumin 

Casts 

0/ 3 

M K | 

49 

9 



95 

13 

1 1 

48 

230 



30/ 5 

T B 

i o7 

a 1 



1 54 

1 12 

22 

35 

364 


+ 

8/24 

, H U 1 

[ 51 


Trpicul gout 


7 8 

12 

2.9 

59 

120 

_ 


10/ 6 

1 L J 

1 43 


1 


7 2 

17 

2 4 


200 

_ 

_ 

10/ 0 

C P 

1 *•> 

6 1 

i 


ci 

14 

1 " 





3/31 

B D 

2o 1 

9 

Miscellaneous 

Slight edetn n 

77 

20 

26 

45 

16S 

+ 


6/ V 

D S 

5C ! 

a 

cases 

Hypertension 

67 

39 

25 

26 

185 | 


+ 

3 '30 

F V 

U 

9 

Showing some 

Endocarditis 

6.3 

12 

30 

32 

320 

+ + 


3/AS 

H B 

Bo 1 

a 

evidence of 

Incipient nephritis 

61 

16 

2.8 

57 

320 



S/23 

H J 

50 

a 

cnrJ> 

Diabetes 

60 

18 

2.9 

30 

140 

+ 

T 

4. 

sm 

G C 

40 

9 

Interstitial 

Inclpicot nephritis 

5 > 

15 

2 1 

46 

147 


4- 

3/22 

il 8 

4G 

9 

Depbrltls 

Gastritis 

o0 

12 

25 

52 

190 

+ 

+ 


* Normal findings Uric ncid trom 2 to 3 mg urea N lr 0 m 12 to 13 mg crcntiniD irom 1 to c.5 mg 
f In this column denotes mole nnd 9 lemole 


cc of blood, the uric acid concentration's may be 
increased to as much as from 4 to 9 mg m gout Such 
increases are common occurrences in gout, but it does 
not follow, conversely, that these unc acid accumula¬ 
tions are infallible signs of gout That unc acid, as 
v ell as urea, may be retained in nephritis was pointed 
out manj ) ears ago by Garrod, 1 this observation being 
recently confirmed bj more exact methods : It 
becomes essential, therefore, to eliminate the nephritic 
element as a factor in the retention of uric acid before 
the latter can be regarded as an indication of gout 

* Frctm the Laboratory of Pathological Chemvstr>, kev \ork Pos*- 
Graduate Medical School and Hospital 

* Read before the Section on Medicine, New \ork Academy of 
Medicine Apnl 18 3916 

1 Garrod A B Observations on Certain Pathological Conditions 

of the Blood and Urine in Gout Rheumatism and Bright s Disease 
lied Chtr Tr, 1848 xxsi S3 \ on Tahsch R. Beitrag zur kentums 
dcr Unacidaemie der kephnuher Zentralbl f mn Med 1896 xvu 
345 \ on Noorden, C Metabolism and Practical Medicine 1907 m 

C69 

2 Folio 0 ard Denis W Jour Biol Chem 1913 m 
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be anticipated in verj early interstitial nephritis, if our 
views regarding the order of retention of nitrogenous 
substances in nephritis may be accepted The strik¬ 
ing similarity in the blood pictures in the tu'o groups 
is at once apparent ^ 1 

Very close scrutiny does, indeed, indicate a ten¬ 
dency for the urea and creatimn concentrations of 
Group 2 to rise above those of Group 1 The differ¬ 
ences, however, are slight The uric acid figures for 
the first group average higher than those of the second 
group Nevertheless, many cases of gout have been 
reported* with blood unc acid concentrations as low 
as or lower than the lowest m Group 2 

The data here presented raise the questions 1 Is 
gout merely a stage m the development of interstitial 
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nephritis, whose further progress may be indefinitely 
delayed 2 Is early interstitial nephritis merely 
potential gout, in which the clinical symptoms may or 
may not eventually appear ? 3 Is the uric acid reten¬ 
tion of gout due to the specific condition, gout, or to a 
complicating early interstitial nephritis ? 

Daniels and McCrudden 0 have recently reported two 
cases of gout in women whose blood uric acid con¬ 
centrations vere quite normal Pratt 0 has reported 
several similar cases This would suggest the possi¬ 
bility that goat, unaccompanied by interstitial nephritis, 
may not necessarily be associated with high uric acid 
concentrations However, in spite of the large num¬ 
ber of examinations that we have made, I never 
encountered a case such as those described by these 
workers 

The two practical points brought out here arc 
1 Since uric acid is the first of the nitrogenous sub¬ 
stances to be retained in interstitial nephritis, its deter¬ 
mination may give the first indication of this condition 
uhen other signs are uncertain or lacking 2 Since 
gout and a cry early interstitial nephritis are charac¬ 
terized by essentially the same blood picture, it is 
necessary to employ every possible test to exclude 
nephritis before a high blood uric acid may be regarded 
as evidence of gout m the absence of the typical 
classical clinical manifestations 

Second Aienue and Twentieth Street 


THE TREATMENT OF CHRONIC COLON 
BACILLUS PYELITIS BY PEL¬ 
VIC LAVAGE* 

HERMAN LOUIS KRETSCHMER, MD 

AND 

FRED W A.RDE, MD 

ClIIC \GO 

It is not our object to discuss the Amrious forms of 
treatment advocated for pyelitis, but to present the 
results obtained by pelvic lavage in this series of cases 
It is well known that cases of acute colon pyelitis 
often clear up without medical treatment This often 
occurs m children Whether or not these patients may 
be considered as permanently cured is a question, 
many authors believing that pyelitis of adults, espe¬ 
cially the pyelitis of pregnancy, is simply an exacer¬ 
bation of a pyelitis of infancy, which has remained 
latent for years With the exception of such cases of 
pyelitis of pregnancy which were severe enough to 
arrant local treatment, pelvic lavage Avas not insti¬ 
tuted m acute pyelitis ,, 

Nearly all the cases belong to the group usually 
designated as chronic pyelitis The question of 
whether pyelitis can exist without involvement of the 
renal parenchyma is one which always results in a good 
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notice usually ivithout evidence of prei.ous kidney 
involvement, and are grouped as cases of pyelitis 

In selecting patients for treatment by pelvic lavage 
it is Avell to bear m mind that many cases of pyelitis 
are associated with organic disease of the kidney 
its pelvis or ureter, such as stone, stricture, dilatation 
and tuberculosis This group requires appropriate 
surgical treatment, and is not to be considered in this 
paper Roentgen examination, pyelography, and 
guinea-pig inoculations, Avhen necessary, must be 
resorted to Avhen there is doubt 

When speaking of a cure, as a result of tins mode of 
triatment, it is Avell for one to state just \\diat is meant 
MV have not discharged as cured any patient who did 
not fulfil two requirements First, the urine had to be 
free from pus, and second, cultures of the urine 
obtained by ureteral catheter had to be sterile To 
free the urine of pus Avas a relatively easier task to 
accomplish than it Avas to obtain sterile cultures We 
have repeatedly seen the unne free from pus and a 
disappearance of the clinical symptoms folloiving one 
or tAvo treatments, but the cultures still shoAved the 
piesence of the causative organism It is eAndent that 
too much stress cannot be laid on this fact, and it is 
easy to understand Avhy many of the cases relapse 
if the treatment is stopped before the cultures arc 
sterile 

As a rule, the groAvth of the colon bacillus Avas 
obtained readily on plain agar However, in these 
cases several kind of mediums ivere used, namely, 
blood agar slants, aerobes and anaerobes, plain agar 
and in some instances blood agar plates, and dextrose 
broth, m order to meet any cultural peculiarities winch 
the organism might have In four cases Ave obtained 
groAvth on dextrose broth Avhen the same specimen 
Avas sterile on all other mediums We do not believe 
this due to any peculiar adaptability of this certain 
colon bacillus to dextrose broth, but rather attribute 
it to the fact that several inoculations were made 
This conclusion Avas reached because the organism 
obtained in the broth greiv readily Avhen transferred 
to the mediums which had primarily given a negative 
culture 

We emphasize, therefore, the importance of mak¬ 
ing se\ eral inoculations rather than a single inoculation 
of each specimen It has been our experience in thw 
Avork that in rare instances the urine may contain pus 
and even motile bacteria, and still be repeatedly nega¬ 
tive to culture, hence the Amine of staining the sediment 
for the presence of micro-organisms Tins difficulty 
has been encountered by other workers, and as yet lias 


aot been explained 

Assuming that the colon bacilli present vould grow 
n three days, the cultures Avere kept for this time, am 
lot preserved longer for the development of slower 
wowing bacteria When occasionally a stray com } 
if staphylococcus Avas found on a tube o cii urc 
nedium, it A\as regarded as a contamination 

In order to prevent recurrences, it is essential 
-elieve any focus which may be the cause ° , 

•elapse In women, for example, Ave had no di« c > 
n obtaining sterile kidney specimens long before t nc 
ladder ui me became sterile It would seem, thenhew , 
o oe necessary to continue treating the • 

t is free of the offending micro-organism Bauercis^ 

ind others have shown the direct ljmp < . nw ], a ttcs 
jetAA een the kidney and the bladder via t , P (hat 
if the ureter, and it seems reasonable to assun 
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the tailurc to cure the bladder infection accounts for be given the benefit of this form of treatment before 
, , ™IVnrronces the pregnancy is interrupted Surgical attack of the 

' In male patients wc were impressed with the great kidney should also be considered only after a failure 
freciuencv with winch we found signs of an associated of pehic lavage , 

S and seminal ves.ci.htis In one of our In this scries of cases, cystoscopy w-as performed on 
patients who had only one kidney, there were three 115 patients, and the ureters cathctenzed for diagnosis 
distinct relapses due, we believe to failure on his part and culture Of this number, thirty-eight proved to 
a _ii. nn tmnid f r^r- \ne r*r*r»ctnt\^ 1C be chronic colon pyelitis Pelvic lavage w T as msti- 


to earn, out treatment for his prostatitis 

As previously stated, this scries deals only with 
chronic colon pyelitis, and most of the patients had 
resisted medical management 1 herefore, it is not our 
object to discuss the \anous drugs winch have been 
cniploved m either local or internal treatment, but to 
state bnefi\ the technic as it lias been employed by 
us m treating tins scries of cases As a routine, a 
1 per cent solution of siker nitrate was used In 
onl\ one case did \,c use sther in stronger solution 
(2 per cent ) It did not seem to make am difference 
m the rapidity in which a cure was obtained We 
cannot see ant advantage in using a stronger solution, 
such as 5 per cent, recommended by Gcraghty The 
amount of solution injected varied from 5 to 10 cc 
As an average, we employ between 5 and 7 cc It 
is of the utmost importance, when carrying out this 
treatment, that great care be taken to avoid a rapid 
filling of the peh is and not to use too large amounts 
If the injections are carried out slowly and one avoids 
distention of the pelvis, there is practically no pain, 
except that incident to instrumentation In one of the 
cases the pelvis was irrigated with 30 cc of boric 
solution before the silver nitrate solution was injected 
Tins w as carried out because there w r ere large amounts 
of thick pus flowing out of the catheter and because 
of the presence of residual urine in the pelvis Small 
ureteral catheters were used, so as to allow the fluid 
to flow from the pelvis down the ureter, thereby pre¬ 
venting overdistention of the pelvis In some of the 
cases, catheters were passed into the pelvis, and, m 
others, only about half way The treatments were 
earned out once every five or six day s, until the urine 
was sterile and free from pus 
Autogenous vaccines were used in about half of the 
patients The internal treatment was carried out with 
three drugs, which w r ere administered as follows 
During the first week, after the diagnosis was made, 
the patients were given 1 teaspoonful of sodium bicar¬ 
bonate three tunes a day, so as thoroughly to'alkalmize 
the unne During the second week, the soda was 
stopped, and m its place acid sodium phosphate was 
administered, so as thoroughly to acidify the unne 
During the second week, that is, the week of acid 
unne, hexamethvlenamin was given, varying in 
amounts from 30 to 70 grains a day IV hen the hexa- 

methylenannn produced vesical syunptoms, the amount 
was naturally reduced This form of internal treat¬ 
ment was continued during the alternate' weeks, as 
long as the patient was under treatment The hexa- 
methylenamin and sodium bicarbonate were not given 
simultaneously Our experience with other drugs lias 
been too limited to permit of any definite statements 
relative to their merits 

Pyelitis of pregnancy, when severe, is sometimes 
treated by emptying the uterus and, as a rule, the pye¬ 
litis clears up Whether or not the pvelitis is realh 
cured is questionable With the institution of pelvic 
lavage in the treatment of pvelitis and its application 
in the treatment of the pvelitis of pregnanev, one is 
justified in stating that the pregnant woman should 


tided m twenty-one cases In summarizing the results 
of treatment, however, we shall report on only four¬ 
teen patients, because we were able to follow this 
number to final results to ascertain whether or not 
they were bacteriologic cures The cases m which only 
a diagnosis was made and only one treatment was 
given are not considered in this report, irrespective of 
the disappearance of the subjective symptoms or the 
disappearance of pus from the urine Of the fourteen 
patients treated by lavage, bacteriologic cures were 
obtained in eleven cases In the remaining three, it 
was possible to obtain positive cultures from the 
ureters, although subjective symptoms and leukocytes 
m the urine bad long since disappeared 

dhc number of injections required varied In four 
cases, one injection was given, in five cases, two injec¬ 
tions in three cases, three injections, in one case, four, 
and in another, eight injections 

CONCLUSIONS 

1 From our results m this series of cases, we 
believe that pelvic lavage gives a greater number of 
bacteriologic cures in a shorter space of time than any 
other form of treatment It is important that the 
urine be sterile, m order to prevent recurrences 

2 In several instances, wc obtained sterile urine 
after one or two treatments of patients who had been 
on internal treatment for many months 

3 If patients fail to respond to tins form of treat¬ 
ment, we may be dealing with a condition other than 
a simple pyelitis, for example, tuberculosis, stone, or 
stricture of the ureter 

122 South Michigan Avenue 

Sectionalism.—During all medical history there has never 
been a time uhen the difficulties of the profession were greater 
than the} are today , when it was more imperative that it 
should stand w ltb an undo. ided front We are in a transition 
period of unprecedented gravity The social order of things 
is being changed The system of workman’s compensation 
is but one manifestation of the social revolution that is 
quietly but resistlessly going on These changes are rooted 
m a profound sociologic movement of world-wide extent In 
the British Empire and on the Comment they are farther 
advanced than they are with us They cannot be stayed, but 
they may be directed, and it behooves the medical profession 
to be alive to the changes going on and ready as an undmded 
body to meet them Never has the need of unity been greater 
If the profession shuts its eyes to these conditions and relapses 
into a state of guerrilla warfare within itself it will suffer 
irreparable harm It is time that it woke up and came to 
itself and ceased bickering over nonessentials This social 
revolution is profound in its nature and goes to the very 
foundation of organized modern society The medical pro¬ 
fession while gravely affected bv it, is but a factor in its 
causation This cannot be too strongly impressed on medical 
men We are in the grasp of powers wholly outside of our 
profession powers that run as deep as society itself Our 
present state of disquietude is not due to one’ or to a few 
superficial causes alone Organizations which seek to remedy 
our ills by gross commercialism, b\ vituperation and indis¬ 
criminate attacls on evervtbing and even body, are fore¬ 
doomed to failure Them outlook is narrow erroneous and 
futile— -Vca York SlaU Jour of 1 led, February, 1916 
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INTRACRANIAL TREATMENT OF SYPHI¬ 
LITIC AND PARASYPHILITIC OPTIC 
NERVE AFFECTIONS 

PHYSIOLOGIC EVIDENCES RESEARCHES ON INTRA- 
VITAL STAINING Or THE OPTIC NERVE * 

MARK J SCHOENBERG, BA, MD 

Assistant Surgeon, tlie II Knapp Memorial Eye Hospital, Instructor 
of Ophthalmology Columbia Uniaersity College of 
Physicians and Surgeons 

NEW YORK 
T INTRODUCTION 

This paper is a report of experimental work pursued 
with the intention of finding a more efficient method of 
reaching the optic paths by curative agents, and ven¬ 
tures to suggest another way of treating optic nerve 
affections of syphilitic nature, which do not respond to 
the classical antisyplnhtic treatment 

During an experimental study of a certain phase of 
ocular anaphylaxis, I learned that I could not produce 
an anaphylactic condition of the optic nerves in dogs 
b} repeatedly injecting a foreign serum into the spinal 
canal, a supposedly good route of reaching various 
parts of the central nervous system My failure 
prompted me to ask the following questions 

1 Does the foreign serum introduced into the spinal 
canal ever reach the optic nerve' 1 

2 If the serum does not reach the optic nerve, does 
the medication, introduced intraspinally for intracranial 
conditions like general paresis, primary optic atrophy, 
etc, reach the cortex of the brain or the optic nerves? 

3 If the foreign serum and medication introduced 
into the spinal cavity do not reach the optic nerves, 
what would be a good way of bringing into contact 
these substances with the visual paths ? 

The answer to the last two questions, a by-product 
of my study on anaphylaxis, constitutes the central 
idea of this paper It is superfluous to dw'ell at length 
on the importance of this problem The so-called pri¬ 
mary optic atrophy is to the ophthalmologist wffiat gen¬ 
eral paresis is to the neurologist, one of the saddest 
conditions to be contended with It is by no means a 
rare affection According to Uhthoff, 1 9 per cent of 
tabetics and 8 per cent of paretics get optic atrophy, 
and 2 per cent of paretics get optic neuritis From 
10 to 20 per cent of all postmortems m tabetics show 
changes along the optic paths Fifty per cent of 
patients with cerebral syphilis have an involvement of 
the optic nerves, chiasm or tracts Thirty-seven per 
cent of all optic atrophies are in tabetics, and from 
60 to 100 per cent of tabetic optic atrophies are syphi¬ 
litic Our latest textbooks on ophthalmology are very 
reticent regarding the success m the treatment of pri¬ 
mary optic atrophy Everywhere, in books as well as 
m our own experience, we gather that failures amou 
to almost 100 pel cent Why? Is there really no way 
nf reaching and treating such optic nerves 

The therapeutic problem is as difficult as it is impor¬ 
tant Th^fs no doubt that tabetic and paretic optic 
atrophies are of syphilitic nature Why, then, do these 
conditions not respond to anttsyphtltfc treatm ent?- 
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Anatomically, the optic nerves are very similar to the 
brain In both we find a parenchymatous tissue with 
two systems of irrigation serving the double purpose 
of nutrition and drainage blood vessels and spaces for 
the circulation of cerebrospinal fluid 

Pathologically, the optic paths as well as the rest of 
the central nervous system react to the syphilitic virus 
m almost identical manner The changes appear 
mainly either in the interstitial tissue, blood vessels 
and meninges, or they are localized mainly in the 
parenchyma, ganglia cells of the cortex or of the retina 
and in the nerve fibers of the central nervous system or 
of the optic nerves We deal with an interstitial or 
with a parenchymatous syphilis 

Therapeutically, we find the same striking similarity 
between the optic paths and the rest of the central ner¬ 
vous system In both, the interstitial syphilis does 
respond, and the parenchymatous syphilis (paresis and 
primary optic atrophy) does not respond to anti- 
syphihtic treatment 

Bacteriologically, there is no difference between 
tabes, general paresis and the cerebrospinal syphilis 
Spirochetes have been found in the central nervoifs 
system, cerebrospinal fluid and blood of tabetics and 
paretics, and have been cultivated, thus proving their 
viability and virulence There can be no doubt that 
spirochetes, and not “toxins” alone, are the causative 
factor of syphilitic “primary” optic atrophies The 
fact that the micro-organisms have not as yet been 
demonstrated in the tissue of the atrophied optic 
nerves is just as little evidence against their existence 
there as was the fact that no spirochetes were demon¬ 
strable m the brain of paretics before the days of 
Moore, Noguchi and Levaditi, an evidence that they 
were absent in such brains 

The ideas from which we have to start in handling 
the problem of treatment of the so-called metasyph- 
llitic, primary optic atrophies (in tabes, general paresis 
and some cases of cerebrospinal syphilis) would be 
about as follows 

1 The condition is due to spirochetes 

2 The syphilitic optic nerve affections are to he 
considered and treated in the same light and by the 
same methods as are the syphilitic manifestations of 
the rest of the central nervous system 

3 The general antisyphihtic treatment as adminis¬ 
tered before the era of mtraspmal medication failed in 
a large percentage of cases, and always faded m para- 
syphihs of the nervous system and of the optic nerves 

4 The mtraspmal method proved the efficacy o 
direct, local application of drugs on syphilis of the 
spinal cord 

5 What could we do in order to apply the anti¬ 
syphihtic medication directly on the spirochetic attec- 
tions of the optic nerves' 1 

In order properly to grasp the last sentence, the ' 
subject of this paper, it is necessary that the anatomic, 
physiologic and pathologic facts in connection wi 1 
problem shall to briefly stated I shall, then, « »l= 
the experimental attempts and finally discuss e 
peutic suggestions to be drawn 

THE VENTRICULAR-SUBARACHNOID-PERI NEURONAL 

CENTRAL NERVOUS SYSTEM 
OPTIC NERVES 
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nervous system and the , opt T ? rr ’ mne hanr) as 
concerns us most It is described ( g { j, c 

a thin, transparent membrane, which envelop 
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brain and the cord betvv ecu Hie dura and the pia matei 
The cranial part of the arachnoid bridges over the 
inequities on the surface of the brain, and docs not dip 
into the various fissures and sulci of the brain as the 
pia mater docs The spinal subarachnoid space is wide 
and partially subdmdcd into compartments by three 
incomplete longitudinally arranged septa It is con¬ 
tinuous uitli tint of the cranial cawty and with the 
ventricles of the brain 

Summary The outer and the inner (icnlricular) 
surface of the brain and of the spinal cord, the outer 
surface of the optic nencs, the perivascular spaces 
penetrating into the brain tissue and into the septa 
between the optic uene bundles, and probably the 
spaces between the cells and possibly those between the 
nerve fibers (perincuromc spaces) form a system of 
spaces and channels which we may call the vcnLrtcular- 
subarachnoid-permeuromc svstem This system is 
full of cerebrospinal fluid which serves to nourish the 
nervous parenchyma, and drams off its products of 
metabolism 

It is into this fluid that w e have to 
introduce our medication if we in¬ 
tend to reach the nervous tissue 
itself 

III THE CEREBROSPINAL FLUID 
Function — The cerebrospinal 
fluid is the medium of exchange be¬ 
tween the blood in the capillaries 
and the neurons of the central ner¬ 
vous system 

It equalizes the pressure through¬ 
out the whole craniospinal cavitv, 
acts as a water cushion, especially at 
the base of the brain, protecting the 
vital structures of the medulla from 
concussions, and maintains uniform 
equalization of the blood supply' ele¬ 
ments during the rhythmic varia¬ 
tions of respiration and circulation 
(Mott 1 ) It is the medium of con¬ 
servation of the cellular excitability 
Distribution —Mott* has demon¬ 
strated the existence of a svstem of 
canahculi surrounding the neurons 
and the capillaries of the brain which 
is in direct communication with the 
subarachnoid space Wegefarth 7 
has obtained similar results from Ins 
study of the retinal neurons, these 
penneuromc spaces communicate 
with the optic nerves The cerebro¬ 
spinal fluid is distributed in the large 
spaces (ventricles and subarachnoid) 
as well as in the penneuromc spaces all over the cen¬ 
tral nervous system 

The cerebrospinal fluid has a double origin the 
choroid plexuses and the penneuromc spaces It is 
very rapidly reformed after a lumbar or ventricular 
puncture This demonstrates the active secretion of 
the cerebrospinal fluid 

Circulation —The cerebrospinal fluid is not stagnant 
The reasons m favor of the idea that tins fluid is in 
continuous motion are very' plausible Fluids are not 
compressible. Consequent^, dunng each systole and 
expiration, when a larger amount of blood is m the 

' VVc£cfar*h Jour Vied Roscircb 19H 191 -a;*. 
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eercbrospiml canal the cerebrospinal fluid has to be 
temporarily and rhythmically displaced 

Since we accept that the main sources of the pro¬ 
duction of the cerebrospinal fluid are the choroid 
plexuses and the penneuromc spaces, vve have to admit 
that the directions of flow will be, on the one hand 
from the lateral ventricles into the third, then into 
the fourth and from there into the subarachnoid 
spaces enveloping the brain, cerebellum and spinal 
cord, and, on the other hand, from the penneuronal 
spaces along the perivascular sheaths into the sub¬ 
arachnoid spaces 

In spite of these anatomic reasons, Mott, based on 
Golla’s beautiful experiments, believes that there is a 
current of cerebrospinal fluid, starting from the sub¬ 
arachnoid spaces toward the penneuromc canaliculi 
Wc shall see later, m discussing therapeutic considera¬ 
tions, the immense importance of such a conception 

Di linage or Resorption —The cerebrospinal fluid, 
being continuously secreted, has to be steadily 
drained off 

Which are the paths of resorption 
of this fluid 7 Most of the physiolo¬ 
gists, American and English, admit 
that the main avenue is the venous 
system of the craniospinal cavity, 
and the accessory avenues are the 
Ivmphatics along the craniospinal 
nerves But voices of dissension are 
raised by no less an authority than 
Goidmann, 11 who believes that the 
lymphatics play the principal role of 
resorption, and Mott,* who suggests 
that the fluid is drained off mainly 
into the cerebral capillaries 

Cushmg,® Weed, 8 Frazier and 
Peet, 12 Dandy and Blackfan, 15 
Reiner and Schmtzler have conducted 
such conclusive experiments that 
there could be no doubt that the 
larger part of the cerebrospinal fluid 
drains off into the sinuses and ve¬ 
nous plexuses of the cerebrospinal 
cavity, and that a very slow process 
of filtering takes place along the 
lymphatic system of the cranial and 
spinal nerves The practical signifi¬ 
cance and application of this physio¬ 
logic fact will be discussed in the 
consideration of therapeutics 
Permeability —The choroid plexus 
is a v ery efficient barrier against the 
permeation of substances introduced 
into the blood Chlorids, bromids, 
lodids, nitrates, ferrocyanids, salicyl¬ 
ates, acetates, methylene blue, fluorescin, biliary pig¬ 
ments, mercury and arsenic, do not penetrate normally 
into the cerebrospinal fluid (Mestrezat,® Sicard 1 *) 
Volatile substances like ether, chloroform and curi¬ 
ously enough hexamethvlenamin, pass into the cerebro¬ 
spinal fluid The choroid plexus and its lining seems 
to have a selectiv e power and does not give passage to 

Btr'l[a GO mT Dn E E Vltal firbutl 8 am Central Nerven System 

12 Frazier C H and Peet vr SI rotors of Influence tn the 
?9lf in x^r 2 g r s cubt,on of ,be Cerebrospinal Hind Vm. Jour rij.iol 
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Schema showing general disposition of 
the ventricles in the brain and the choroid 
plexuses circulation of the cerebrospinal 
fluid tn the ventricles (after Mestrexut) 
A lateral ventricle B plexuses of third 
ventricle C plexuses of the lateral ten 
tnclea D foramen of Monro (between 
lateral and third ventricles) E third ten 
tnclc F plexus of fourth ventricle C 
foramen of Luscbka and H foramen of 
Magendie (points of communication be 
tween fourth ventricle and subarachnoid 
space) Arrows sbowr the direction of 
flow of the cerebrospinal fluid m the 
ventricles. 
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lhe antisyphihtic drugs into the cerebi ospinal fluid 
(Ballance 10 ) 

In typhoid, the agglutinins found m all the humors 
of the body arc not present in the cerebrospinal fluid 
Toxins, hemolytic amboceptors, are also absent from 
the fluid, while they may be found in large amount in 
the blood 

Staining substances like methylene or trypan blue 
when injected into the blood do not pass into the 
cerebrospinal fluid This power of retention by the 
choroid plexuses of substances injected into the blood 
stream is another very important point to be consid¬ 
ered in odr further discussion of the subject on thera¬ 
peutics 


IV EXPERIMENTS ON INTRAVITAL STAINING OF 
TIIE OPTIC NERVE 

This part of my paper is concerned only with the 
relatively simple problem of solving by the intravital 
staining method, first, whether the spinal injections are 
an effective procedure of reaching the optic nerve and, 
second, which is the best method of staining the optic 
nerves mtravitally 

author's experiments 

A Does the optic nerve stain when trypan blue, 
methylene or a suspension of very fine particles of coal 
is injected into the blood, spinal canal, cranial sub¬ 
dural cavity or latcial ventricles 7 

B Which is the best route and method for vital 
staining of the optic nerves 7 

One cat, two rabbits, and twenty-five dogs were 
used Injections were made into the veins, spinal 
subarachnoid, cranial subdural space and lateral ven¬ 
tricles In two animals, methylene blue aqueous solu¬ 
tion was the substance injected, m the rest,^trypan 
blue (1 per cent ) in normal salt solution or m ox 
serum 

For spinal injection, a long spinal needle was intro¬ 
duced into the lumbar region, after cerebrospinal fluid 
ceased dripping, a variable amount of staining fluid 
was very slowly injected 

For cranial subdural injection, the skull was tre¬ 
phined about 1 cm to the right side of the median line, 
over the parietal bone The needle was carefully 
introduced under the dura and the fluid injected 

For injection into the lateral ventricles, the needle 
was introduced perpendicularly through the trephine 
opening into the ventricles, after cerebral fluid ceased 
dripping, staining solution was very slowly injected 
lhe animals were lolled by chloroform or ether, 
postmortem examination immediately after the injec¬ 
tions, or several hours, days or weeks later 

Group 1—Two dogs were given an intravenous injection 
r rn c c of methylene blue solution, 2 per cent The post- 
mortem P efJmed y ngbt after the injection revealed no trace 

of stain in the cerebrospinal system 

Group 2—Two rabbits and one cat were treated y 
cranial subdural injection of trypan blue solution On 
rabbit killed immediately after the injection exlu i e 
* nt ihe meninges of the entire cerebrospinal system 

other rahb" tailed tike days, and the cat two days 
S r tTteetto Wed no s,a,„,„ f <* the —Jonly 

mjecPon) 21 What beca^of the stain? This is an interesting 
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The postmortem was performed from ten minutes to 
twelve days after the injection In eleven animals the memn 
ges of the spinal cord, and on some of the cerebellum and 
of the medulla oblongata were more or Jess stained The 
optic nerves were not stained 

Group 4 — Seven dogs received injections of trypan blue 
solution, and one dog an injection of lampblack suspension 
into the lateral ventricles The amount of fluid ranged from 
I to 24 cc, and the postmortem examination ivas performed 
on some, from fifteen to thirty-nine minutes, on others, two 
to three hours, and, in still others, five to seven days’after 
the injections All the animals had the meninges of the 
entire brain and spinal cord and of optic nerves very 
intensely stained 

Microscopic Findings —Specimens of chiasm, optic tracts, 
optic nerves and the posterior pole of the eyeballs of two’ 
dogs were examined microscopically 

Dog I had received an intraventricular injection of trypan 
blue and was killed two hours and five minutes later 

In the optic nerve section the microscopic specimens 
showed the pia deeply stained in diffuse fashion together 
with the more superficially placed septa between the nerve 
bundles Vessels lying in the outer third of the nerve 
showed considerable of the stain in the walls, the mtima 
cells of these vessels were stained faintly blue The central 
two thirds of the nerve showed none of the dye anywhere 
The arachnoid stained a pale blue purple, rather diffusely, 
its blood vessels taking on a still paler tinge 

In the chiasm section, the condition was substantially the 
same as in the optic nerve, except that the stain was every¬ 
where less intense 

No trace of stain was found in the retina or other parts 
of the eyeball 

Dog 2 had been treated by an intraventricular injection of 
1 cc of lampblack suspension, and was killed seven days 
later The microscopic specimens showed the optic nerve 
fibers free from pigment In the superficial layers on the pia 
there was a tlnn, irregular band of pigment There were 
some scattering pigment spots in the surrounding areolar 
tissue (arachnoid spaces), The pigment did not penetrate 
the optic nerve at all The blood vessels of the pia and 
arachnoid were free from pigment, there was no tendency 
to enter the perivascular sheaths A section of the chiasm 
revealed the pia almost completely free of pigment, in spots 
there were considerable numbers of large and small granules 
crowded together, but free, not included m any cell bodies 
The arachnoid was somewhat hypertrophied with dilated 
blood spaces containing many red blood cells and many 
scattered clumps of pigment 


COMMENT ON MACROSCOPIC AND MICROSCOPIC 
FINDINGS 

As we have seen, the intraspinal or intravenous 
injection of the stain did not reach the optic nerve In 
ntravenous injection the staining substance is retained 
iy the choroid plexuses and cannot enter the fluid in 
:he ventricles, consequently it has no way of reach¬ 
ing the optic subarachnoid space In intraspinal mjec- 
aons, on the other hand, the anatomic and physiology 
lata discussed m the consideration of cerebrospma 
fluid and treatment find m this research an exper*' 
mental basis The fact is that, generally, the injection 
fluid does not go beyond the posterior cranial fossa 
Some investigators have found cranial nerves statue 
oy intraspinal injections of pigment Ofners ia'® 

obtained results similar to mine, a staining o 
meninges of the spinal cord only, when the in ) ectl ° 
were made into the spinal canal The lscrepc 
yetveen these findings may be explained by ie 
snt methods of injections used, by the larger or * 
amount of fluid injected, or by the higha -or lower 
pressure used It is natural that large: • 
fluid and high pressure injections will drnc the s 
into the cranial cavity, but the procedure is entir ) 
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tmpliv stologic M\ experience w ith cranial subdural 
injections coincides with that of Ballancc' J and otlicis 
who state that the fluid cannot be injected in any 
appreciable amount, and that in dogs the staining fluid 
does not reach the optic nerves Finally, the cranial 
intraientncuhr injections ha\c without exception 
given the best results In all the experiments the post 
mortems snowed the optic nenc sheaths intensely 
stained, and the microscopic findings illustrate eery 
prettily that the course taken by the pigment was along 
the arachnoid and subarachnoid spaces dow n along the 
optic none 

Lxpenmenls 13 and 15 constitute a beautiful demon¬ 
stration of this statement In Experiment 13, a large 
dog’s skull was trephined under general anesthesia and 
25 cc of trypan blue injected into the lateral ven- 
tricle Immediately following tins, the right optic 
nene was exposed by an extensne resection of the 
external wall of the orbit, and the ncr\c watched for 
the possible appearance of the stain One hour and 
thirty -tw o minutes later the optic ncr\ e began to stain 
bluish 

In Experiment 15 the optic nene was exposed 
before the trephining Two hours and eight minutes 
after the intrai entncular injection of trypan blue the 
optic nen e began to stain bluish \t the postmortem 
the optic nen r e wInch had been exposed intrai itam was 
more intensely stained than the other optic nen e In 
these two experiments I haie been able to see for 
myself how soon the fluid penetrated from the ven- 
tricles into the optic nenes The therapeutic applica¬ 
tion of these findings will be discussed in the considera¬ 
tion of treatment 

V PATHOLOGV or THE SO-CALLED METASYPHILtTIC 
OPTIC NERVE AFFECTIONS 
The universally accepted new of the pathology of 
tabetic and paretic optic atrophy is that it consists of a 
primary degeneration of the nene fibers, beginning in 
the retina and extending centnpetally to the optic nen e 
Uhthoff 1 regards as a settled truth the conception that 
the tabetic and paretic optic atrophies are an ascending 
process of primary degeneration starting m the retina 
Ginsberg, Greeff, Grosz, Virchow, Leber, Elschmg, 
ion Leyden, Goldscheider and others are of the same 
opinion Uhthoff accepts the general neiv that there 
are two types of svphihtic optic atrophies ascending 
(tabetic and paretic) and descending (m cerebrospinal 
syphilis) In the latter type Uhthoff describes the 
postmortem changes ranging betiveen basal meningitis, 
perineuritis, gummatous infiltration in and around the 
optic nene, neuritis descendens and papillitis Some¬ 
times w e find syphilitic changes in the intracranial por¬ 
tion of the optic nerve without the extension of the 
process to the orbital portion At other tunes the 
gummatous infiltration is only m the trunk of the optic 
nene without imohement of the sheaths Most com¬ 
mon is a primary^ process of the sheaths with a sec¬ 
ondary involvement of the optic nerve The chiasm 
is a point of predilection for gummatous infiltration 
In other words, the optic atrophy follows an inflamma¬ 
tory process somewhere in or around the optic nene 
or chiasm In the other type, the taboparetic, the 
optic atrophy is pnman in nature, there is no mflam- 
maton process anywhere m the optic nene, the gan¬ 
glion cells of the retina degenerate, and the nerve 
fibers undergo the same process In one type the 
changes begin m the blood vessels and connective 
tissue of the meninges and septa of the nene In 


the other type the changes are primarily m the 
parenchyma 

About two years ago. Head 10 published his very' 
illuminating classification of syphilitic and so-called 
metasyplulitic conditions of the central nervous system 
and biought order out of the chaotic conceptions of the 
pathology of tabes, paresis and cerebrospinal syphilis 
According to Head, the syphilitic changes are either 
mainly in the vascular interstitial tissue or mainly in 
the parenchymatous tissue (ganglion cells and fibers) 
of the central nervous system Wc consequently deal 
w ith an interstitial or a parenchymatous process The 
first constitutes so-called cerebrospinal syphilis, the 
second, tabes and general paresis Along this line of 
thought, syphilitic optic nerve affections may be classi¬ 
fied in the same manner, interstitial and parenchyma¬ 
tous In one the process begins as a perineuritis and 
extends to the septa between the nerve bundles In 
the other the process is limited to the retinal ganglion 
cells and extends upward into the optic nerve fibers 
The first one, just as m cerebrospinal syphilis, is 
amenable to antisyphilitic treatment, the second one, 
the primary' optic atrophy, like general paresis, does 
not respond to treatment The one is due to spiro¬ 
chetes, the other was supposed to be due to toxins 
(a plausible reason why paresis and primary optic 
atrophy do not react well to mercury' and arsenic) 
But the “Wassermann positive” findings m the spinal 
fluid and the demonstration of spirochetes in the spinal 
cord of tabetics and in the cortex of paretics have 
changed our idea about the toxic origin of these con¬ 
ditions Neurologists have become accustomed to 
think of paresis and tabes as syphilitic manifestations 
in the parenchyma of the nervous system due to the 
direct action of a certain strain of spirochetes, still 
spirochetes just the same, not to\ms 

While neurology' was undergoing such radical 
changes, ophthalmology' adhered to its conservative 
view that primary optic atrophy (tabetic and paretic) 
is due to some "toxic” substance, possibly of syphilitic 
nature, and the main reasons for persisting in this 
unfortunate new, paralyzing any new therapeutic 
thoughts, were first the old teachings on the pathologic 
anatomy of the primary optic atrophy and, second, 
the inefficiency of the antisyqihihtic treatment 

Let us see whether this classical conception of oph¬ 
thalmology' is really unassailable If it could be proved 
that the primary' optic atrophy is a syphilitic manifes¬ 
tation due to the direct action of spirochetes, just as 
tabes and general paresis, then our feeling of helpless¬ 
ness would be relieved and vve would enter the same 
road of therapeutic optimism that neurologists did 
lately' 

A careful review of the literature on the micro¬ 
scopic examinations of atrophic nerves in tabetics and 
paretics reveals that our conception of tabetic atrophy 
as a primary' degeneration of the retinal ganglion cells 
is based on the finding of twelve authors (Cnneiller, 
Virchow, Leber, Uhthoff, Popow', Moxter, Schlagen- 
haufer, Elschmg, Ghcksman, von Grosz, Wilbrand and 
Saenger) in nineteen postmortems of tabes and three 
of general paresis On the other hand, Keraval and 
Ranart 20 in 1902 and Mane and Len in 1904 have 
examined microscopically the atrophic nerves m five 
paretics and tw enty-three tabetics and described an 
interstitial optic neuntis (Keraval and Raviart), a 
meningitis and endovasculitis, and penvasculitis, fol- 

19 Head II. Brain 1914 - 

20 Keraval and Ranart Arch de Neurol 1^02 x\t t 3$6 
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lowed by inteistitial optic neuritis, a thickening of the 
pia and arachnoid around the chiasm and optic nerves 
very similai to the meningitis of the spinal cord in 
tabes (Marie and Leri) These findings show that the 
so-called pi unary optic atrophy is due to a parenchy¬ 
matous as well as an interstitial process and differs 
entirely from that described by the older authors 
Furthermore, none of them have applied the methods 
of Nissl and Alzheimer to the study of the optic nerve 
and retina m tabetic and paretic atrophy, and Greeff 21 
justly remarks that it is curious how few reliable 
microscopic examinations of the tabetic optic nerves 
we possess This gap in our knowledge has been filled 
by the very able studies of Stargardt 22 This author 
has examined the optic nerves, retinas, chiasms, tracts, 
brains and spinal cords of sixteen tabetics and paretics 
with optic atrophy in various stages, and eight normal 
optic nerves from the same class of patients He calls 
attention to the fact that the descriptions of the retina 
given by previous authors are not reliable because they 
obtained their specimens too late, long after the cada¬ 
veric changes m the retina had set in Stargardt’s 
retinas had been fixed by injections of Birch- 
Hirschfeld fluid m the vitreous as early as from twenty 
to thirty minutes after death Both for this reason 
and on account of the fact that he used the latest 
method of staining, Stargardt’s findings are to be 
considered more reliable and more in accordance with 
the actual pathologic conditions 

Stargardt concludes from his studies that the tabetic 
as v ell as the paretic optic atrophy begins in the optic 
nerve and not m the retina He saw specimens of 
optic nerves from tabetics with beginning atrophy 
without any changes in the retina, and other specimens 
of optic nerves completely atrophic but with many 
normal ganglion cells in the retina He argues that if 
the retina degenerated first, the opposite condition 
ought to be found 

The examination of the atrophic nerves revealed 
that 1 Nowhere were there degenerated nerve fibers 
to be found without a focus of exudation preceding the 
degeneration 2 The most common seat of the exuda¬ 
tive process is in the intracranial portion of the optic 
nerves 3 In general paralysis the exudate appears in 
the brain and extends to the optic paths, m tabes, it 
appears independently in the optic paths and spinal 
cord Everywhere the exudative process precedes the 
degenerative one Stargardt is very emphatic m his 
belief that the tabetic and taboparetic optic atrophy is 
not the action of a “toxin,” and his reasons seem very 
plausible 

First, the process appears as an exudate, irregularly 
in various parts of the nerve, a fact which is m direct 
contradiction with all we know about the action of toxic 
substances (wood alcohol, quinm, fihx mas (male 
fern), tobacco, etc), which always act in the same 
manner and on the same group of elements of the 
visual organ (maculopapillar bundle, retinal blood ves¬ 
sels etc ) Second, of all the toxic substances we 
know as acting on the vi S ual organs, non ® 
exudative foci similar to those described m taboparetic 
ontic atrophies Such foci can be produced only by 

micro-orglmsin^spirochetes) Although the pres¬ 
ence of these mvJVirganisms has never been e 
strated in the optiV>wes of tabetics and paretics 
their probable existenO&jp these tissues, may be 
{erred from Noguchi, and Levaditi s demon- 
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stratum of the spirochetes in the cortex of such 
patients, and from the similarity of changes found in 
the optic nerves, and brain and spinal cords of these 
patients 

If Stargardt’s work is confirmed by future investi¬ 
gations, We shall have to modify our ideas regarding 
the pathology and pathogeny of the so-called primal 
optic atrophies These atrophies will cease to be called 
primary” because they are secondary to an inflam¬ 
matory focus somewhere along the optic nerve They 
are not toxic in origin, most probably they are due to 
the direct action of the spirochetes These micro¬ 
organisms are carried to the optic nerves along the 
cerebrospinal fluid, blood stream and by contiguity 
along the meninges They reach first the sheaths and 
the septa of tl^e optic nerve wherever there are blood 
vessels and cerebrospinal fluid Later on they pene¬ 
trate the neuroglial envelopes of the nerve bundles 
and safely lodge themselves where neither blood nor 
medication can reach them, at which stage of the game 
we become entirely powerless 
The importance of this conception cannot be over¬ 
estimated , its influence on the therapeutics of syphi¬ 
litic and parasyplnlitic optic atrophies cannot be denied 
It is only a matter of time to work out the two mam 
questions early diagnosis, while the spirochetes have 
not as yet entered the interior of the nerve bundles, 
and the effective treatment 

VI TREATMENT OF TABETIC AND PARETIC OPTIC 
NERVE AFFECTIONS A SUGGESTION 

In 1902 at the Medical Congress of Cairo, Bouchard 
made the significant statement that in both local and 
general diseases which are localized, if a general drug 
treatment exercises a specific cure, one might as well 
confine the administration of the remedy exclusively 
to the diseased tissue and attempt the cure by injecting 
the medication into the affected part 

In case of acute articular rheumatism, a man weigh¬ 
ing 135 pounds, who takes every day by mouth 90 
grams of sodium salicylate, sees all his joints clearing 
up Every day a grain of the drug has entered into 
every pound and a half of his body and, of course, a 
very small proportion of this has found its way into 
the soft parts surrounding the affected joints Bou¬ 
chard claims to have cleared up acute articular rheuma¬ 
tism by articular injections of extremely small quanti¬ 
ties of sodium salicylate 

In syphilis the instances m which local treatment, 
besides the general treatment, is absolutely necessary 
to effect a cure are numerous Bouchard recites sev¬ 
eral such cases 

A man with an ulcerating gumma of the back had been 
treated by mercury and lodids without any visible resu i s 
A few injections of a potassium lodid solution around i 
gumma healed the ulcer in a very short time ltd 

A woman with deeply ulcerated condylomas d'stri u 
over various parts of the body did not get relief b> a pro 
longed general antisyphilitic treatment Injections o P° 
sium lodid and mercury bimodid were begun, and t te u 
under the treatment disappeared in three days n0 j 
ulcer disappeared promptly after six injections I ic co 
lomas which were not treated did not undergo any c 

Local application of the specific drug, says Bon 
chard, brings it in direct contact with the affec c 
and acts without being diffused throughout e 
organism, where it may cause symptoms o m 

Bouchard’s ideas regarding the topical 
certain localized diseases have found their j 



2059 


\0LUME IAVI 
rMisxsn; 26 


OPTIC NERVE SYPHILIS—SCHOENBERG 


in our present experience with the mtraspinal treat- 
ment of cerebrospinal syphilis 
Local Thnapatite Application m Certain Conditions 
of the Ah rx'Otts System —In patients with purulent 
meningitis, Elexncr 23 has demonstrated the necessity 
ot bringing the therapeutic serum directly into con¬ 
tact with the meninges by spinal subarachnoid injec¬ 
tions 

Swift and Ellis 14 hue cleared up syphilitic changes 
of the cerebrospinal fluid (pleocytosis, excess of glob¬ 
ulin and positne \\ assermann)’ by mtraspinal injec¬ 
tions of saharsamzcd serum in patients m whom gen¬ 
eral treatment had complete!) failed 
Sicard 14 and others have shown how next to impos¬ 
sible it is to ha\e the choroid plexuses transgressed 
by drugs introduced into the organism by mouth, skin 
general circulation, etc It has been found that at the 
appearance of the first s>mptoms of experimental 
tetanus, subcutaneous injections of antitoxins hay c no 
influence on the progress of the disease, while the 
local application of the antitoxin right to the central 
nenous s>stem has a most beneficial effect on the 
tetanic manifestations 

Horsley 23 challenges any neurologist who can affirm 
that a gumma of the cerebrospinal system has e\er 
been cured by a general treatment with mercury after 
the classical method 

Gowers long ago insisted on the fact tint cerebral 
sy plnhs does not respond full) to the classical anti- 
S)phihtic treatment, and that after some subsidence it 
show a recurrences Horsle) agrees with Gowers that 
in man) cases of gumma, pach) meningitis and syplu- 
htic optic neuritis we do not obtain good results by 
the classical mercury and lodid treatment 

We see on the one hand, therefore, clinicians of the 
caliber of Horsley and Gowers declaring the ineffec¬ 
tiveness of the old way ot treating certain conddions 
of cerebrospinal s)philis, and on the other hand 
authorities like Sicard, Flexner, Syvift and Ellis and 
their large following asserting the marked effective¬ 
ness of the application of the medication right on the 
cerebrospinal s)stem 

Best Method of Reaching the Central Nervous Sys¬ 
tem With Our Medication —In a previous chapter it 
has been shoyvn b) experimentation that the cerebro¬ 
spinal fluid, which is the ambiant medium of the neu¬ 
rons of the central nenous system, cannot be reached 
by any other than the subarachnoid route It follows 
that, since yye admit that certain conditions of the 
central nenous system do not benefit by the admin¬ 
istration of drugs by mouth, skin, blood, etc, y\ e have 
to try the direct introduction of the curative agent into 
the cerebrospinal fluid Through this medium the 
agent has more of a chance to reach the affected cen¬ 
tral neurons Swift and Ellis ha\e been perfectly 
logical in their mtraspinal treatment of syphilis of the 
central nenous system 

Failure of IntraspmaJ Medication for the Treatment 
of Intracranial SyphtUs —Expectations, however ha\e 
only partialty been realized While yanous syphilitic 
conditions in the spinal cord and tabes have sometimes 
impro\ed marvelously under the influence of intra- 
spinal injections, intracranial conditions and mostly 
optic nerve affections of syphilitic nature did not 
respond to this treatment 


23 Flexner Simon Joor Expcr Med. 1913 

24 Sum and Ellis jour Exper Med 1913 
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Noguchi and Moore’s discovery of spirochetes in 
the brains of paretics has given a strong impetus to 
the intnspmal application of antisyphihtic drugs for 
general paresis, but the hope of those y\ho tried this 
method of treatment has been completely disappointed 
In the United States, Cutting and Mack, Markland, 
Behng, Wardner, 20 Mapother and Beaton, and m 
Europe, Wechsclmann, ICleist, Marinesco, 27 Marie, 
Lcvaditi and Sicard - s have treated a number of paret¬ 
ics by r mtraspinal injections, and the invariable result 
was failure This failure had to be explained 

Why does salvarsamzcd serum act yvell m a fair 
percentage of spinal syphilis and fail to give any sat¬ 
isfaction in an intracranial syphilitic condition, like 
general paresis ? 

The answer may be simple The salvarsan intro¬ 
duced into the spinal canal does not reach the cranial 
contents (brain and optic neryes) Disappointing as 
this may sound to us, it is a fact sustained by both 
clinical and physiologic experience 

Wc have seen that small quantities of soluble and 
insoluble substances injected into the spinal cavity do 
not reach the bram or optic nerve The pigment is 
anchored by the tissues in the immediate vicinity of 
the injected area and stains it What is left diffuses 
upward, but is again taken up by the sheaths of the 
spinal cord, and there remains only a minute quantity 
of the substance injected, to reach the base of the 
brain, where it is anchored by the meninges m their 
turn Nothing or almost nothing is left for the cor¬ 
tex or optic nerve 

The same thing happens with the mercurial or sal- 
\arsan solutions introduced into the spinal canal It 
could not be otherw lse, since the salvarsamzed or mer¬ 
curialized mtraspinal injections ivork very well in 
spinal syphilis, mostly m meningeal conditions Were 
the medication not anchored there, it would not ha\e 
any beneficent effect That cocain or its derivatives 
injected uitraspinally are almost instantaneously 
anchored by the spinal cord in the vicinity of injec¬ 
tion is a fact which has been knoyvn for quite a long 
time and it illustrates very yvell the way mtraspinal 
medication acts, when it has a chemobiologic affinity 
for certain tissues 


Another reason why the spinal injection does not 
reach the brain cortex and optic nerves is that the 
fluid yvould have to rise against the current It is 
generally admitted that the center of secretion of 
cerebrospinal fluid is in the ventricles In leaving 
the fourth yentncle it flows in various directions, 
upward around the brain, outivard around the cra¬ 
nial nerves and into the venous sinuses, and downward 
mto the spinal canal The mtraspinal injection has 
to be made under considerable pressure m order to 
overcome the downward tendency of the cerebrospinal 
fluid The anatomic configuration of the subarach¬ 
noid spaces m the convexity of the bram and around 
the optic nerves explains the difficulty under which a 
spinal injection is laboring to reach the intracranial 
tissues The greatest portion of the cranial subarach¬ 
noid space and that of the optic nerv es is a spongv 
tissue consisting of an infinite number of cells inter¬ 
communicating w ith each other and separated by more 
or less delicate trabeculae The circulation in these 
spongy tissues is naturally not as free as m the cis- 
temae, ventricles or spinal canal An injection of 
medication may diffuse with ease m the free subarach- 
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noid room, but with great difficulty m the spongy ment is bepun at thf ui 

01 ihe bram and surf - s 

As we see experimental research, physiologic con- before the degene^atlve^process m th^ort? 1 ? 5 ’ 

siderations and anatomic arrangement of the subarach- advanced too far is the SLm? haS 

noid spaces all argue against the efficacy of spinal med- syphffitic treatoen! 6 t0 begm the antl ~ 

lcation for intracranial syphilis Horslev 25 that th* ,, 

A similar reasoning could be used for the discussion of syphilis of the central nervous svsfem !s ffri 3 ? 6 " 1 
of the treatment of the so-called metasyphihtic optic nosis and local treatment Collins 3 ® says that tfie onto 
nerve affections (tabetic and paretic optic atrophies) chance of success in treating general paresis is to beem 
Antisyphihtic treatment of the so-called primary optic it at the earliest possible moment ? ° g 

atrophy in tabes and paresis has invariably been a While this optimistic language regarding general 
failure in the hands of ophthalmologists Mercury paresis began to appear m ffie neurologic literature 
has been found to act injuriously on such nerves during the past few years, ophthalmologfsts remained 
Intraspmal injections have not been a success The as pessimistic as ever as to the outcome of pnmary 
question may be repeated, Why does a parasynhihtic optic atrophy (a condition so intimately allied with 
affection of the optic nerve not respond to treatment? tabes and paresis) 

The answer is the same as before The medication Behr 34 has recently related four cases with begin- 
does not reach the optic nerve, or if it ever reaches it nmg tabetic optic atrophy, progressing very rapidly to 
is in such a small quantity that it has a rather stimu- complete blindness during (m spite or because of) 

( ) action on the growth of the spirochetes antisyphihtic treatment The sad progress of the 
Consequently, the spinal medication is not and cannot tabetic and optic atrophy, no matter what is done, has 
be efficient in the treatment of metasyphihtic or paren- paralyzed for a long time the attempts of ophthalmol- 
chymatous optic nerve affections It is rather super- ogists to do something for this class of patients In 
nuous to mention the other routes of medication (cuta- spite of all this, the great probability that this type of 
neous, digestive, circulatory) , their notorious failure optic atrophies is due to the presence of spirochetes in 
is an established fact 


VII ADVANTAGES OF INTRACRANIAL TREATMENT OF 
niE SO-CALLED PRIMARY OPTIC ATROPHIES 

(TABETIC AND paretic) 

The cranial contents and optic nerves cannot be 
properly reached by any other route but that of the 
cranial subarachnoid space or the ventricles of the 
brain 


the sheaths and in the interior of the optic nerves, that 
in the beginning these micro-organisms are localized 
at the periphery of the nerve mostly in its sheaths, 
and that only in a later stage they migrate into the 
nerve bundles and between the fibers, should cause-us 
to double our efforts to recognize the earliest symp¬ 
toms of optic nerve involvement and to attack the 
seat of lesion with the utmost vigor and m the most 
efficient way From this point of view every contribu- 


Sharpe’s and my own experiments have shown that tion toward the early diagnosis of incipient atrophy 


intraventricular injections of trypan blue spread all 
o\er the cranial subarachnoid Golla, Mott 4 and 
Weed, 8 making cranial subarachnoid injections, have 
been able to follow the pigment and stain even into the 
permeuronic spaces Finally, I have actually seen m 
dogs, mtravitam, the stain gradually spreading into 
the sheaths of the optic nerves a certain time after I 
injected it into the lateral ventncles 

All these experiments point to one central idea, 
namely, that if we wish to have the medication reach 
the cerebral penneuronic spaces and the sheaths and 
septa of the optic nerves, we have to introduce it right 
into the cranial cavity, by way of the subarachnoid 
spaces or lateral ventricles For in the end the entire 
scope of the treatment is frustrated if the spirocheti- 
cidc is not brought in immediate contact with the 
which are lodged in the permeuronic 


has a direct bearing on the final success m the treat¬ 
ment of this condition In other words, the therapeu¬ 
tic problem regarding the taboparetic optic nerve 
affections is a matter of First, how to recognize the 
earliest involvement of the optic nerve before the 
spirochetes become inaccessible, before the degenera¬ 
tion of the optic nerve fibers takes place Second, 
how best to get access to the spirochetes 

The earliest ’diagnosis and the cranial subarachnoid 
route will eventually be the solution of the problem 
103 East Eighty-First Street 


ABSTRACT OF DISCUSSION 
Dr Udo J Wile, Ann Arbor, Mich I have been impressed 
with three very patent facts We should have had this 
information before we embarked on intraspmal or of ier 
spirochetes, which are lodged m tne subdural therapeutic measures, we are just on the threshold 

5 L f „, 0 f the brain in paretics and most probably in oi the prop er treatment of syphilis of the nervous system 

the sheaths of the optic nerve and between the neu- and of syphilis of the optic apparatus The mtrod'jction 

“‘.’he retina ^in the so-called pnntary opt, — « ~ £ LTtK 

^The slow current of the resorpt.on .aktng phee along 

the lymphatics of the sheaths of the cr 1 - f , ome sp.rochenc.dtd 

ful anatomic and physiologic data wmen ui 
has offered us, much of the enthusiasm which o o\ 
first efforts at any form of intraspmal medica 10 c 

surely have been tempered On the basis of ‘ uor k 

and physiologic data furnished by Dr Scho f^ e ^. tory 
and the very ev.dent fart that at W 
animal staining substa nces do not reach _____ 
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especially of the optic nerves, may be utilized with 
advantage for the treatment of a syphilitic process m 
this locality The medication, being in part slowly 
eliminated along the sheaths of 

*r chafes To hfSacked successfully when treat- 
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ilself when introduced mtnspimlly, how can one explain 
the \ cry widclv dillcruit clinical reports, mam of them 
fa\orabic, following the introduction into the spinal canal 
of saharsan or salearsanized scrum? I think the explana¬ 
tion may he due parth to the new conception of svplulis of 
the nervous system With the assistance of your chairman 
we have, at the Umversitv Clime, demonstrated that m the 
optic nerae itself is the first clinical evidence of central ner¬ 
vous involvement, which takes place as carl) as three or four 
weeks after infection We have three or four cases in which 
the retina itself showed evidence of inflammation This is 
easil) explainable if we assume that in the nervous svstem 
the roseola occurs as in other parts of the bod) It is not 
simpl) a skin manifestation It occurs in the nervous s)stcm 
and in 70 per cent of cases of s)plulis which go on to the 
seventh week W 7 c must assume that as the roseola dis¬ 
appears from the skin it also disappears from the nervous 
svstem, and so from the optic nerve, and man) of the earlier 
reports of beneficial results which followed the use of sal- 
varsan intraspinallv maj, indeed, be due to the natural 
course of the disease Anv degenerative processes in the 
nervous s)stem cannot be benefited b) any form of treatment 
With general paresis or optic atropli) the onl) possible bene¬ 
fit that ma) be derived from the introduction into the mtra- 
spinal or intraventricular space is spirochetal death and the 
transitory appearance of lnflammator) reaction Patients 
with certain diseases, among which is basilar meningitis, 
recover, because there is no degenerative process present In 
general paresis the patient is not benefited and cannot be 
benefited 

Dr. James B Ayer, Boston One cannot read Dr Schoen¬ 
berg’s arrav of facts concerning the flow of cranial fluid 
and the necessar) modifications of treatment in intracranial 
s)philis of the parenchv matous t)pe without being greatly 
impressed b) the truths expressed especially if he has like 
mvself been relativelv unsuccessful in the treatment of these 
conditions / 

In Februan of this vear I decided that some form of intra¬ 
cranial lavage bv salt arsanized serum was indicated but 
realized the difficult) of carrying out such procedure in early 
cases such as came to my hand So a middle course was 
attempted In two points craniotomy openings were made 
over the frontal pole and injections of serum given by the 
special route, followed by saline for a period of three quarters 
to one and one half hours under gradually increasing pres¬ 
sure up to 400-600 mm Subsequent puncture of the cranial 
subarachnoid showed the presence of the serum at this high 
level, not of course undiluted, but clearly recognizable. It 
was clear that serum could be safelv forced upward "against 
the currents a fact noted experimentally bv Weed, 1914 
Four cases of optic atrophy and three of cerebral syphilis of 
other tvpes are now under such treatment Two cases of 
advancing optic atrophy have had six such injections each 
over a period of three months Both show a stationary con¬ 
dition of vision, as tested by Dr Derby with whose coopera¬ 
tion I have carried on the work, and both show an ameliora¬ 
tion of the Wassertnann test a result we have hitherto been 
unable to accomplish Whether direct cranial injections are 
more efficacious I do not know but this relatively easier 
operation seems to offer a method well worth serious trial 
Dr. Jesse S Wyler, Cincinnati The photometric work by 
Carl Baer of Kiel impressed me. The connection of Ins 
work and that of Dr Schoenberg is manifest, for by this 
means we should be able to make a rapid and early diag¬ 
nosis of optic atrophies and obtaining this diagnosis we may 
be able to get results which hitherto have been impossible 
Bv means of a speciallv constructed phorometer it was found 
that long before any pupillarv signs or other symptoms of 
tabes were manifest there was a notable impairment of the 
light sense in the ability of the eye to adapt itself to varied 
degrees of light and the degrees in this perception increased 
as the other symptoms increased Baer concludes that in 
this early stage there is onlv a little nerve infiltration and 
very few spirochetes in the nerve and if the antisvphilitics 
reach the diseased nerve at this time results mav be 
tb'amed but at later periods where there is considerable 


infiltration and nerve degeneration, all antisyphihtic medica¬ 
tion will be worthless, because snivarsan causes fresh infil¬ 
tration and this merely blocks out some of the fibers which 
were still intact The results obamed were an improvement, 
on the average, and probably with this early means of diag¬ 
nosis and Dr Schoenberg’s intraventricular therapy, a new 
era may be for those for whom in the past the prognosis has 
been most unfavorable 

Dr George S Derby, Boston It may not be out of place 
simplv to try to quote what Dr Swift said in his address m 
Washington, that prevention is better than cure, that log¬ 
ically all patients with syphilis should receive spinal punc¬ 
ture before treatment is concluded to see whether involve¬ 
ment of the central nervous system has taken place, and if 
the examination of the spinal fluid gives a positive result, 
the patient should immediately be put under suitable medica¬ 
tion 

Dr Mark J Schoenberg, New York It was my good 
fortune to find a number of patients in the clinic who came 
m with optic atrophies and who had had m the department 
of dermatology repeated spinal injections Some of them 
did more or less well in the sense that those who had vision 
of more than 2 9ioo kept that vision for a certain length' of 
time They received at least twenty-five mtraspmal injec¬ 
tions, and the man who administered the injections was 
enthusiastic over the results My answer to this favorable 
report is that if we are able to maintain the vision of those 
who have beginning optic atrophy by injecting a chemical 
agent into the spinal canal, then so much the more should 
we obtain good results by addressing the curative agent 
direct to the seat of the lesion by intraventricular injections 
We must not forget that when we inject any agent into the 
spinal canal it is immediately anchored by the meninges 
Any of the substance which has not been anchored will go 
up into the cranial cavity, but how much will go vve do not 
know, probably a small percentage It depends on the 
affinity between the substance injected and the meninges of 
the cord If some reaches the intracranial cavity, some of it 
will be anchored by the meninges of the brain and only a 
small portion of tt will reach the optic neeve So that if we 
get some result by the mtraspmal injections, we should get 
more by the intraventricular 

I wish to protest against the term used by Dr Wyler 
There is no Schoenberg’s intraventricular therapy It is 
simply suggestions from experimental work which must be 
done by other men over and over again before vve find a 
great deal to recommend it for the treatment of optic atrophy 

The earlier we begin our treatment the better Dr Ayer’s 
work interested me immensely I believe there is some value 
in his conception, but I must repeat the argument I made 
before, that if we are able to do good through the mtraspmal 
route, then we should obtain still better results by introduc¬ 
ing the substance directly into the cranial cavity 


Toronto and Typhoid—Toronto had a total of 151 cases 0 
of typhoid fever in 1915 -It was found that sixty-nine of the 
total number of cases were contracted outside of Toronto, 
thirteen were infected by contact, one was m a worker 
removing night soil, one was in a sewage worker, one drank 
raw lake water, no infections from oysters, none from milk, 
and the source of infection was not traced in sixty-six There 
was a total of nine deaths Of the sixty-nine outside cases 
five patients died, of the eighty-two inside cases, four 
patients died The following statitstics show how the death 
rate from tvphoid fever has decreased since 1910 per 100000 
1910 40 8, 1911, 200, 1912, 121 1913 10 4, 1914, 7 5,’and 

1915 IS This appears to be the lowest death rate from 
typhoid of any city in America, Newark, N J, being 2 7 
and Milwaukee, 4 6 Montreal appears high with a death rate 
of 22J Toronto has reduced its typhoid bv effective chlori¬ 
nation of the drinking water, pasteurization of the citv milk 
supply since 1912 except the certified milk, bv education 
through circulars left in every house in which a case develops 
and bv urging hospitals to emplov antitv phoid inoculation 
tor their nurses and orderlies In 1910 there were 204 deaths 
m Toronto from tvphoid 
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noid room, but with great difficulty m the spongy 
spaces of the convexity of the brain and surface of 
the optic nerves 

As we see, experimental research, physiologic con¬ 
siderations and anatomic arrangement of the subarach¬ 
noid spaces all argue against the efficacy of spinal med¬ 
ication for intracranial syphilis 

A similar reasoning could be used for the discussion 
of the treatment of the so-called metasyplnlitic optic 
nerve affections (tabetic and paretic optic atrophies) 
Antisyphilitic treatment of the so-called primary optic 
atrophy in tabes and paresis has invariably been a 
failure in the hands of ophthalmologists Mercury 
has been found to act injuriously on such nerves 
Intraspinal injections have not been a success The 
question may be repeated, Why does a parasynhihtic 
affection of the optic nerve not respond to treatment' 1 * 
The answer is the same as before The medication 
does not reach the optic nerve, or if it ever reaches it 
is m such a small quantity that it has a rather stimu¬ 
lating (?) action on the growth of the spirochetes 
Consequently, the spinal medication is not and cannot 
be efficient m the treatment of metasyphihtic or paren¬ 
chymatous optic nerve affections It is rather super¬ 
fluous to mention the other routes of medication (cuta¬ 
neous, digestive, circulatory) , their notorious failure 
is an established fact 


VII 


OF 


ADVANTAGES Or INTRACRANIAL TREATMENT 
THE SO-CALLED PRIMARY OPTIC ATROPHIES 
(TAllETIC AND PARETIC) 

The cranial contents and optic nerves cannot be 
properly reached by any other route but that of the 
cranial subarachnoid space or the ventricles of the 
brain 

Sharpe’s and my own experiments have shown that 
intraventricular injections of trypan blue spread all 
over the cranial subarachnoid Golla, Mott 4 and 
Weed,® making cranial subarachnoid injections, have 
been able to follow the pigment and stain even into the 
penneuronic spaces Finally, I have actually seen m 
dogs, mtravitam, the stain gradually spreading into 
the sheaths of the optic nerves a certain time after I 
injected it into the lateral ventricles 

All these experiments point to one central idea, 
'namely, that if we wish to have the medication reach 
the cerebral penneuronic spaces and the sheaths and 
septa of the optic nerves, we have to introduce it right 
into the cranial cavity, by way of the subarachnoid 
spaces or lateral ventricles For in the end the entire 
scope of the treatment is frustrated if the spirocheti- 
cide is not brought in immediate contact with the 
spirochetes, which are lodged in the penneuronic 
spaces of the brain m paretics and most probably in 
the sheaths of the optic nerve and between the neu¬ 
rons of the retina in the so-called primary optic 

atrophy , , 

The slow current of the resorption taking place along 

the lymphatics of the sheaths of the cranial nerves, 
especially of the optic nerves, may be utilized with 
advantage for the treatment of a syphilitic process m 
this locality The medication, being in part slowly 
eliminated along the sheaths of the optic nerves, stays 
a longer time in contact with this nerve and is thereby 
given a better chance to act on the diseased tissues and 
their micro-organisms 

Early Diagnosis— Hike any other pathologic con- 
rl tion syphilitic affections of the optic nerve have 
Sore ’chances to be atUcked successfully when treat- 
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ment is begun at the earliest possible moment before 
permanent damage is present Neurologists begin to 
realize that the prechnical stage of general paresis 
before the degenerative process m the cortex has 
advanced too far, is the ideal time to begin the anti- 
syphilitic treatment 

Horsley 2 ® insists that the mam thing in the treatment 
of syphilis of the central nervous system is earlv diag¬ 
nosis and local treatment Collins 33 says that the only 
chance of success in treating general paresis is to begin 
it at the earliest possible moment 

While this optimistic language regarding general 
paresis began to appear in the neurplogic literature 
during the past few years, ophthalmologists remained 
as pessimistic as ever as to the outcome of primary 
optic atrophy (a condition so intimately allied with 
tabes and paresis) 

Behr 34 has recently related four cases with begin¬ 
ning tabetic optic atrophy, progressing very rapidly to 
complete blindness during (in spite or because of) 
antisyphilitic treatment The sad progress of the 
tabetic and optic atrophy, no matter what is done, has 
paralyzed for a long time the attempts of ophthalmol¬ 
ogists to do something for this class of patients In 
spite of all this, the great probability that this type of 
optic atrophies is due to the presence of spirochetes m 
the sheaths and m the interior of the optic nerves, that 
in the beginning these micro-organisms are localized 
at the periphery of the nerve mostly in its sheaths, 
and that only m a later stage they migrate into the 
nerve bundles and between the fibers, should cause-us 
to double our efforts to recognize the earliest symp¬ 
toms of optic nerve involvement and to attack the 
seat of lesion with the utmost vigor and in the most 
efficient way From this point of view every contribu¬ 
tion toward the early diagnosis of incipient atrophy 
has a direct bearing on the final success m the treat¬ 
ment of this condition In other words, the therapeu¬ 
tic problem regarding the taboparetic optic nerve 
affections is a matter of First, how to recognize the 
earliest involvement of the optic nerve before the 
spirochetes become inaccessible, before the degenera¬ 
tion of the optic nerve fibers takes place Second, 
how best to get access to the spirochetes 

The earliest ’diagnosis and the cranial subarachnoid 
route will eventually be the solution of the problem 
103 East Eighty-First Street 


ABSTRACT OF DISCUSSION 
Dr Udo J Wile, Ann Arbor, Mich I have been impressed 
with three very patent facts We should have ha *■’ 
information before we embarked on intraspinal or o ie 
subdural therapeutic measures, we are just on the t ires io 
of the proper treatment of syphilis of the nervous sys 
and of syphilis of the optic apparatus The mtro uc 
salvarsan or salvarsanized serum into the sub ura 
may be said to be the first step The second I, un 
surely, as the results, perhaps, of Dr Schoenbergs ' ' 

the introduction mtraventncularly, surely a‘ s,mpl * . carc - 

of some spirocheticidal substance If one ia ia c r i locn berg 
ful anatomic and physiologic data wind r . ^ 

has offered us, much of the enthusiasm which; & 
first efforts at any form of intraspinal fl, “ , “* ,0 " natoinl c 
surely have been tempered On the bas ’®’ t, Qen {,e r g’s " orl ' 
and physiologic data furnished by Dr ^ laboratory 

and the very evident fact that at e 
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Temperature Record Tcbrinn 1 4 n ni 9S6 4 p in 9S, 
8pm C S6 mutm-ln 100 Klmnrv 4 4i tu, 992 , S i in, 
9 U, 4 p m 1006, 8 p m 1006, midnight 100 Tcbnnn 5, 

4am 99 8am SSS, noon, SS6 

Following this injection the patient complained of severe 
pain in the leg--, it was necessara to give a sedative before 
the patient could sleep Cell count at the time of injection 
revealed 21 lv mpliocv tes per cubic millimeter, eight hours 
after injection 1 280 cells 94 per cent pole morphomteiears, 

6 per cent lv mpliocv tes 

C\se 2.—The diagnosis was general paresis Examination 
of the spinal fluid revealed 16 lvmphocvtes per cubic m Di¬ 
meter The Wassermann reaction was 4 plus The Nonne 
reaction was plus In the Lange test the first fi\e tubes were 
affected 

First Injection —Jan 22, 1916 at 11 a m, 0 01 grain of 
mercuric succmimid m 20 cc of spinal fluid was injected 
Temperature Record Januan 22 4 p m 98 Sp m, 100 6, 
midnight, 101 Januan 23 4 a m 101.2 Sam 1008 
4 p m, 101 2 Januan 24 4 a m , 99, noon 101 6, 4 p m 
1012, 8 p m, 99 6 Januan 25, 4 a m, 99 S noon 99 2 
January 26 4 a m 99 8 

The cerebrospinal fluid tvventv-four hours following the 
injection of mcrcun showed 1200 cells per cubic millimeter, 
44 per cent lvmphocvtes 56 per cent polj morphonuclears 
During the hrst tvventj-four hours there were insomnia and 
restlessness 

•Second Injection—Feb 10 1916, at 9 p m, 001 grain of 
mercuric chlond in 20 ex of spinal fluid was injected Cell 
count revealed 6 lvmphocvtes The Nonne reaction was plus 
Temperature Record Februan 10 4 a m 98 noon, 9S4 
February 11 4 a m 99 4 Sam 1002 noon 1014, 4 p m 
1022 8 pm 1014 midnight 992 Februarj 124am 
100, 8 a m^ 99 6 , 4 p m, 101 4 8 p m, 99 6 Februarj 13, 

4 a m. 99 8 noon 99 4 8 p m , 99 4 

Following the injection the patient did not complain of an\ 
pant There were insomnia and restlessness on the night 
following the injection 
Cvse 3 —The diagnosis was tabes dorsalis 
First Injection —Feb 23 1916 at S 30 p m 0 02 grain of 
mercuric succmimid in 20 c.c of spinal fluid was injected 
Temperature Record Februan 23 4 a m., 98, noon 98, 
midnight 1002 Februarj 24 4 a m 1004, 8 am 1006 
roon 102 8 , 4 p m 1018 Februarj 25 4 a m 1006 Sam 
ICO 4pm 1004, 8 pm 100 4 midnight 98 Februarj 26 
4am 98 8 a m., 9S6 noon 986 4 pm 986 8 pm 98 
Following the injection the patient had severe pains during 
the night lancinating in character These continued the fol¬ 
lowing daj The patient also had a drawing and aching 
sensation m the thighs and vomited once in the earlj morn¬ 
ing Februarj 25 the patient still had pain in the legs and 
thighs but no nausea. Februarj 26 the patient was quite 
comfortable. The spinal fluid findings at the time of the 
injection revealed 90 ljmphocvtes, the Nonne reaction was 
plus, the Wassermann 4 plus Fortv-four hours following 
injection the fluid had a slight vellov i c h tint Cell count 
revealed 446 cells (72 per cent polymorphonuclears) 

In fifteen cases treated in the same manner similar 
svniptems were noted 

Pain was rather severe, localized in the back and 
extending down the limbs m all of the cases 

There was retention of the urine in two cases which 
lasted for twenty-four hours, requiring catheterization 
The patients had no trouble after the first twenty-four 
hours 

1 here were insomnia and restlessness m four cases 

There were headache and pain extending down the 
back in ten cases 

A nse m temperature ranging from 99 to 103 F 
was noted during the first twenty-four hours in all the 
cases The temperature began to rise about four or 
five hours earlier following the injections of the mer¬ 
curic chlond and succmimid than following the injec¬ 
tions of mercurialized serum 


Nausea and vomiting occurred in three cases during 
the first twenty-four hours 

The cell count in the spinal fluid during the first 
twenty-four hours following injection ranged from 
300 to 2,000 cells per cubic millimeter During this 
penod the polymorphonuclear leukocytes predomi¬ 
nated with a gradual return to a lymphocytosis later 
The period of increased cell count lasted on an average 
about seventy-two hours 

Urticaria was present in two cases following the 
injection of mercurialized serum The patients, as a 
rule, did not complain of so much pain following the 
injection of the serum when administered for the first 
time, but seemed to show a stronger reaction with each 
succeeding injection, while with the salts of mercury 
the reaction did not appear quite so strong with each 
succeeding injection Some of the patients expressed 
a feeling of improvement a week or two after the injec¬ 
tion, and requested further treatment No statement 
can be made at this time as to the ultimate results fol¬ 
lowing these injections However, if Lange’s obser¬ 
vations on reactions obtained from the spinal fluid, 
even when the blood showed negative findings, were 
accurate, it seems in order to employ some form of 
intraspmal treatment In administering the mercuric 
chlond we would recommend doses of y 100 gram 
when using the spinal fluid as the vehicle This can 
be made up in a 1 per cent solution so that 1 minim 
represents the dose This should be thoroughly mixed 
with the spinal fluid before reinjecting We would 
not advise using less than 20 c c of the spinal fluid as 
a vehicle for this amount of mercury' The technic 
which we have employed has been described m a 
previous article 


THE FREQUENCY OF UNSUSPECTED 
SYPHILIS 

WITH SPECIAL REFERENCE TO ITS INCIDENCE 
IN SO-CVLLED NEURASTHENIA * 


JAMES S McLESTER, MD 

BIRMINGHAM, ALA. 

The routine use of the Wassermann reaction has 
brought about some interesting revelations, and, 
applied to large numbers of hospital patients, shows 
the surprising prevalence of syphilis In private prac¬ 
tice, however, observations are made on patients rep¬ 
resenting a different social level, and should offer light 
on this social disease from another angle 

The Wassermann reaction has been used m my pri¬ 
vate work m a routine manner, without regard to 
history' or complaint, and I wish to report on 300 con¬ 
secutive patients It is only fair to state that prac¬ 
tically all of these patients were seen m consultation 
or were referred by other physicians, and thus pre¬ 
sented more or less difficult or obscure disease condi¬ 
tions I assume, therefore, without entering on a 
discussion of the value of the Wassermann test, that 
the number of positive Wassermanns here reported 
gives a fair indication of the role played by' syphilis 
in the more obscure syndrome of internal tfiedicme 
The tests were done by Miss Blanche Rfazier who 
has had abundant experience, including several months’ 
training with Professor Zinsser, and wly^ e results are 

pt.o?' W ofh.o^on r D n c ° E v'la> S^WlT Soc,e */'"C | .n.cal Invest, 

w'„^pp , K„ U ,'",KC ,h ' rePr,mS / C ° Py ° f =» be 



2064 ACNE VULGARIS — FOX jou* a m a 

. Jvf~c 2-t, mt, 

.L4 r :!ri“: s , I< 2 c l ^!^ s ~ zizzz vJ'j c r m,ssms Tbe ***«> 

amboceptor, and straight ilcohohc extras of both moral 

human and beef heart as antiecns 'x tremors ' an £ ty e speech, trophic and sen- 

Of the 300 patients, fifty-six or 18 8 per cent gave svmntomT^r^ 5 !^/!! 3 ^>1 absent The typical paretic’s 
a positive Wassermann reaction In SLc fortfon T hlle thc 

series, one is tempted to paraphrase the familia/state- one, of his troubles The one ?!’ y a lo "g 

ment that hysteria can simulate any disease complex disabilities, while the other is acutely consri t0 ”f 

l,S ng thM 5yPl ’’ hS Can Pr0dUCC “» d,sease by such cl,mcaTSdTds 

nf\i rr. 4 these patients are paretics 

Of the fifty-six positive cases, twenty-two, or 39 per How then are we to regard these so-called ne , lr «, 
cent gave a history more or less complete of syphilis, themes who give evidence of syphilis? Is the cerebro 

I r dSoTsu^s iZ ’ gi "' e "° SUC " h ' St0ry > S T' T"°T S5 ' Stem W uifluencc, direclly’or 

eitner direct or suggestive indirectly, of some syphilitic toxin —a sort of focal 

The most important group-the subject of this infection ? Is this a mild, an essentially chronic him 

report \\as formed by the neurasthenics There of cerebrospinal syphilis? Or, are these patients after 

were thirty-two patients who, according to current all, paretics of a peculiar type? Perhaps both of the 

usage, must be given the diagnosis of neurasthenia I last two questions may at times be answered in the 

use the word, neurasthenia for want of a better, in affirmative Certainly, all such patients with a posi- 

tne general rather than thc restricted sense, to inch- live Wassermann reaction are potential paretics 

cate that indefinite group of emotionally unbalanced 

individuals who* gnen to introspection, come to the conclusions 

physician — in time to many physicians — with the From a study of these 300 patients, two conclusions 
greatest variety of complaints, none of which seem to seem warranted first, that syphilis is a vastly more 
lest on a demonstrable phjsical basis Asthenia, important factoi in internal medicine than is com- 
bodily or mental, is not necessarily a prominent symp- monly thought and, secondly, that a large number of 
tom, for many of these patients arc Mgorous and are so-called neurasthenics are infected with syphilis and 
of good judgment except where their own physical possibly present a mild form of cerebrospinal syphilis 
well-being is concerned In a stricter sense, perhaps, 

'-ome should be called hypochondriacs In ordinary ~ ~~~ 

clinical experience, however, all patients with such 
functional neuroses are classed together as neuras- 


VACCINE THERAPY AND OTHER TREAT¬ 
MENT IN ACNE VULGARIS AND 
FURUNCULOSIS 


themes 

Of this group of thirty-tivo, fifteen, or approxi¬ 
mately 50 per cent, gave a positive Wassermann reac¬ 
tion Beyond this finding, none of these patients gave 
other evidence of disease Three patients with appar¬ 
ent neurasthenia, each with a positive Wassermann 
reaction, of whom two have myocardial troubles and 
one arthritis, are not included Other instances of 
neurasthenia with a positive Wassermann reaction 
have been observed in medical wards of the Hillman 
Hospital, but cannot fairly be included in this group of 
private patients 

Of the fifteen neurasthenics with a positive Wasser¬ 
mann reaction, only two gave a history of syphilis 
Slight myocardial incomp ctcncy and early tubercu¬ 
losis have been given prominence as causes of neuras- - „ - . 

thema, while syphilis in this connection has received expected from the different forms of therapeusis, ana 
hut scant attention Textbooks mention it casually, more especially to try out the efficacy of vaccine tlier- 
and I know of hut one author who ascribes to syphilis apy m the treatment of acne vulgaris and of furuncu- 
anytlung like a leading role in the causation of func- losis, an analysis of 100 unselected cases of these two 
tional nervous troubles , , , , forms of' pyogenic dermatoses was undertaken 

It is unfortunate that the cerebrospinal fluid of only The cases were all considered chronic, in mat i y 
five of these patients was examined One of these were all of six months’ or more duration, and no ca 
nave a positive 1 Wassermann (four plus), cell count of was included in which the eruption could possn} 
fen C Ross-Tones thrtee plus, Pandy two plus, and ascribed to drugs, to occupation or to syp uhsj ho 
J ange’s colloid*!, <mld\eaction showed a characteristic attempt was made to study the bacterial for 

/-na— X i Wvct eave a four plus Wassermann, either condition, except in so far as was neces.arj 
nnrrf.c CWCS «" ' “ CC were negat.ve to all of the preparation of the autogenous vaccines, sa.ee ha 

' E has been so well worked out by previous invest ga 

tions, and also because ordinarily the stoc c ' ac 

’ p i _T /l.nivnnCI? 


HAROLD H FOX, MD 

ITHACA, N Y 

As a result of observations made in the medical 
advisers’ office at Cornell University, the writer’s 
attention was attracted to the great prevalence of 
acne vulgaris and furunculosis among young men A 
study of the examination records of the entering stu¬ 
dents showed that 30 2 per cent of the freshmen 
class suffered from acne vulgaris Of this proportion, 
the distribution of the lesions in 17 8 per cent was 
general and in 12 2 per cent of the cases it was limited 
to the facial region 

In order to ascertain just ivhat results could be 
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itch c.rc\ or are’prescn^donthe basis of a clinical diagnosis 

Thc quesVnate V * ™>ra impossible to Previous consultations had shown that a large 

patterns earlUuly, of coursc ™ty s “‘ e es l ” ber of the patienls ascribed, their condition to. dietetic 

answer withiCXusblute certainty, “neurasthenoid errors, the most common of which v. as , ^ (n , e 

in the very hXmnmng may P r «TLJ' C “ e of t™.- to excess of sugar, candies, pastries or-to dig^t n 
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treatment to avoid such foods as seemed to disagree 
with them, not to cat to excess, to eat slowly and at 
regular mtenals, to drink plenty of water, especially 
on" rising m the morning, to see that the organs of 
elimination were functioning normally, or if they 
were not, to consult the phjsician m charge before 
resorting to medical correctn es Locallj, they were to 
remote the comedones by gentle massage, after first 
ha\ing relaxed the skin by applications of towels 
wrung out in hot water Following the removal of 
the blackheads, they w'ere advised to apply to the face 
tow els w rung out in cold w'ater, in order to tone up 
the skin and cause a diminution in the size of the 
pores Generally speaking, the directions w'ere fairly 
well earned out 

For purposes of classification and study it was 
deemed adnsable to group the cases in three tables 
Table 1 show's the number of cases eacli of acne vul- 


Table 3 gives in percentages the results attained by 
the different forms of treatment three months or more 
after cessation of all treatment 

Further consideration of Table 1 exhibits, as per¬ 
haps its most striking datum and one not generally 
brought out by writers on the subject, the fact that 
in the se\ enty-four cases of acne treated not one of 
the cases developed in a student engaged m athletics 
The writer does not mean to imply that acne has never 
occurred m athletes, but he washes to point out that 
the table shows the great part athletics plays in the 
prevention of acne This may be explained on Stein’s 1 
theory, that acne is caused in part by certain distur¬ 
bances of the sexual functions, which in turn cause 
hyperactivity of the sebaceous glands, so that ath¬ 
letics, by furnishing a normal outlet for the super¬ 
abundant energy, diminishes the production of sebum, 
and so prevents or cures acne I am rather inclined, 
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TABLE 2.—DETAILS OF THFATMENT BY VACCINF THERAPY IK CASES OF ACNE VULGARIS AND FURUNCULOSIS 
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gans and of furunculosis treated, their distribution, 
duration and certain apparent contributory factors in 
their etiology, and finally the form of treatment used, 
with the total number receiving such treatment 
Table 2 gnes in detail the course and results 
attained by vaccine therapy, and the average number 
of dajs between treatments The average number of 
treatments per case, and the total number of cases 
treated Previous observations had led us to believe 
that the fine tjpe of acne vulgaris responded less 
favorably to vaccines than the coarse variety, so m 
fable 2 the acne cases w r ere divided into a coarse 
and fine type, and these two classifications w'ere again 
subdivided into, first, those in which the majority of 
the lesions were pustular, second, those in which the 
majority of the lesions were papular, and third, those 
in which the pustular and papular elements W'ere 
present in about equal proportions Furuncles were 
i -t classified under subheadings 


how ever, to accept the general view that the beneficial 
effect of athletics upon acne is due, not to the ath¬ 
lete’s strenuous muscular exertion itself, but rather to 
the more regular habits and the strict personal hygiene 
required of the student representing his college in any 
form of athletics On the other hand, however, it will 
be noted that nine cases of furunculosis, out of a total 
of tw'enty-six, occurred among students engaged in 
athletics These cases, I believe, W’ere due to direct 
infection, and without exception, occurred among the 
wwestlers and crew' men, the location of the lesion 
being typical of the cause of the trouble, so to speak, 
among crew' men, the lesions were on the buttocks’ 
due to minute abrasions caused by sliding on the row¬ 
ing seats, and consequent enforced entry of pyogenic 
bacteria In wrestlers the lesions w'ere of like nature 
usual!v on the arms, neck and legs, the parts most 

1 Stem R O Med Kim , Jan 23 1915 p 85 
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frequently exposed to trauma Dietetic errors and 
digestive disturbances accounted for from one third 
to one half the cases in each group Comedones were 
not found so frequently as many writers would lead 
us to expect A majority of the cases in each group 
v ere sporadic, but of those influenced by seasonal 
-variation, the larger number of cases occurred m the 
summer The cases of acne showed longer average 
duration than the cases of furunculosis, the period of 
duration being from three to four years for acne, for 
furunculosis six months to one year It is interesting 
to note that although of the entire freshmen class the 
larger percentage of the cases of acne were of general 
distribution, over twice the number of students who 
applied for treatment did so for the facial type of 
acne 

Under the heading local treatment were included 
all applications made directly to the eruptions In 
some instances this meant ointments or lotions, m 
others, particular!) the coarse pustular type, and 
especially in furunculosis, local treatment includes 
evacuating the pus by free incisions, and applications 
of wet dressings Combined treatment includes those 
cases in which the patient received the vaccines in 
conjunction with the local treatment Medical treat¬ 
ment includes cases in which the patient was treated 


Jour. A M A 
June 24, 1916 

for stock, 3 3 days, 4 1 treatments, the period between 
treatments being governed by the reaction We always 
waited, as advised by the manufacturers of the vac 
cmes, until the severity of the reaction, if any reaction 
occurred, passed away, before giving a second dose - 
In general, the directions given by the manufacturers 
for the dosage and administration of the vaccine were 
sedulously followed 

Denme and Bufford 3 state that “autogenous vac¬ 
cines were superior to stock, excepting in the treat¬ 
ment of furunculosis, in which no difference could be 
seen ” As may be seen by comparing the percentage 
totals of the cases of acne and of furunculosis, as 
_shown in Table 2, our results do not coincide with the 
latter portion of their statement In our senes none 
was improved or cured by autogenous vaccines Of 
all the patients treated, in no instance did the eruption 
appear to be rendered worse by any form of treatment 
used However, two patients who received the autog¬ 
enous vaccine for acne developed such alarming 
symptoms, following the first injection, high fever, 
headache, nausea, dizziness, and very severe local 
symptoms, that the treatment was discontinued 
Wallace, 4 Hitclnns, 3 and others have reported cases 
manifesting untoward symptoms of like nature follow¬ 
ing the injections of bacterial vaccines, the reaction 
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only by medicines taken internally, such as calcium 
sulplud and cod liver oil 

A study of Table 2, or those cases m which the 
patients were treated by vaccines, shows that not one 
patient with acne seen three months or more after 
cessation of treatment was cured by autogenous vac¬ 
cine, on the other hand, autogenous vaccines were 
credited with causing permanent improvement in 25 
per cent, and stock t accine in 18 per cent of the cases 
The coarse type of acne comprised cases in which 
the diameter of the majority of the lesions exceeded 
a pin head m size, 22 8 per cent of these patients were 
permanently improved, 2 8 per cent cured The fine 
type, or those in which the majority of the lesions 
were pm head or less in diameter, exhibited but 5 5 per 
cent of the patients improved, none cured 

A closer study of Table 2 will show what may be 
the explanation of the reason certain physicians so 
enthusiastically recommend vaccine therapy in acne 
and allied conditions, namely, that improvement is 
much more frequently noted during treatment than on 
examination of\the patient at a much later date In 
this series twerity-three out of fifty-three patents 
exhibited improvement during treatment, bu ir 
months after the treatment was discontinued only nine 
T Ta anv change for the better The average num- 
J h ' 1 y between treatments and the average num- 

, bCr nf treatments pe?Xpatieut were respectively, for 

autogenoiis vaccines 3$ days, and eight treatments. 


probably being of an anaphylactic nature, and the 
possibility of such an occurrence should be borne m 
mind 

A comparison of the results expressed in percen¬ 
tages, as shown in Table 3, indicates that under the 
heading furunculosis there was no difference to be 
noted m the results of the local treatment and of the 
combined treatment In each instance 14 per cent of 
the patients were improved and 85 per cent cured, 
leaving one the deduction that probably in the group 
of patients receiving combined treatment most, if uot 
all those who responded favorably did so to the loca 
treatment received 

The acne patients gave somewhat different results, 
every one was improved, but none cured, by the com¬ 
bined treatment Local treatment, improved 60 per 
cent, cured 6 per cent and produced no change in 
33 per cent In the group treated by vaccines alone, 
stock and autogenous, 17 per cent of the acne paticn s 
were improved, only 1 per cent cured and 81 per ccn 
showed no change As might be expected, furuncu 
losis showed much better results following com ) ! n , 
treatment, 33 per cent being cured Interna me 1 
treatment did not give the results hoped for a 
sulplnd is not, as has been claimed, a specific or <_ 
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or furunculosis I believe that the favortble results 
classified as due to internal medicine could not be 
ascribed to any direct action of the medicine itself, but 
rather to the improvement of the physical condition of 
anemic patients by the use of such medicines as cod 
lner oil, iron, arsenic, strychnin, bitter tonics, etc, by 
stimulating the excretory organs, by regulating the 
habits, and by impro\ing the personal hygidnc 

CONCLUSIONS 

Onr investigation would seem to demonstrate, first 
the important part plajed by personal hygiene in the 
cause, prevention, and treatment of acne vulgaris and 
furunculosis, second, the superiority of well-known 
therapeutic measures over v accine therapy m the con¬ 
ditions studied, and third, the value of following up 
the cases to ascertain the number of permanent 
tmprov ements, since experience has shown that the 
results attained during the time of treatment are no 
criteria of the changes to be seen in the eruption at a 
later date 

As T J Horder 0 has well said “The failures of 
i accine therapy are probably more numerous than its 
successes ” 

317 College Avenue. 


A CASE OF GRANULOMA PYOGENICUM 
AFFECTING THE EYELID * 


CASSIUS D WESCOTT, MD 

CHICAGO 


May 16, 1914, Harold B, aged 9 years, was referred to me 
by Dr George W Webster of Chicago, because of a tumor 
of the eyelid The history, obtained from Dr Webster and 
the boy s guardian, was of a small tumor, apparently a 
sebaceous cyst, which was first noticed eight or ten weeks 
before, just above the cilia of the upper lid of the left eye 
About two weeks before his visit to me the appearance had 
suddenly changed to that of a blood blister, which in a few 
days was so prominent that a silk thread was tied around it 
with the idea of strangulating and removing it Instead of 
drying and dropping off, as had been expected, the tumor 
evidently became infected, grew larger and bled easily when 
it was touched 

On examination, I found a teat-shaped mass of dark red 
color projecting from above the lid edge, apparently coming 
through the skin rather than growing from it, being sur¬ 
rounded by normal integument, as with a collar The boy’s 
guardian was extremely anxious about his condition, as his 
father had recently died of carcinoma of the face I had 
never seen such a tumor, and suggested that Dr W A. 
Pusej, professor of dermatology in the University of Illinois, 
College of Medicine, be consulted He at once made the 
diagnosis of granuloma pyogenicum, and a slide which I had 
made from a bit of the tip of the tumor confirmed the diag¬ 
nosis The following is from Dr Pusey’s report to me after 
seeing the patient 

1 Granuloma pyogenicum, of which this case is a type, is 
a condition which pathologically is very simple, but clinically 
is extremely confusing The lesions first show as a minute 
bright red to dark red tumor This grows rapidly until it 
readies the sue of a half pea or hazelnut, or larger, and 
then remains stationary or, it may be, shrinks slightly and 
becomes denser A developed lesion may be a prominent 
sessile tumor, popping up through a thick horny collar, or a 
flattened dome-shaped red mass of the diameter of a pea or 
hazelnut kernel with a similar collar The early lesions 
are usually denuded of homy epidermis, bright red, soft, and 


6 Horder T J Lancet London, Jan 31 1914 p 310 
*R«d before the Section on Ophthalmology at the Sixty Serene 
Ann, la i Session of the American Medical Association Detroit Jun 


bleed easily, the older lesions have a thin translucent layer 
of horny epidermis over them, and so are less intensely 
colored, are fairly firm to the feel and do not bleed unless 
wounded In my experience, they are usually not painful 
or tender They occur on the face and hands by preference 
As they persist for weeks or months and stubbornly return 
if not completely destroyed, they are very’ apt to be a source 
of perplexity, if not anxiety 

“The two conditions which they simulate are malignant 
tumors and chancres On the face they arouse fears of 
malignancy, and I recall one flattened round lesion on the 
finger of a dentist which I was able to differentiate from a 
chancre only by the most careful study As the lesions are 
not infrequent, their recognition is a matter of considerable 
practical importance The lesions are in the beginning masses 
of highly vascular granulations produced by infection with 
staphylococci of slight virulence Later they become a mass 
of well organized connective tissue riddled with blood vessels 
The most striking and characteristic feature is the great 
number of new blood vessels, which may be so numerous as 
to suggest an angioma 

‘ Simple as the lesions are, they have been the source of no 
end of clinical, pathologic and bacteriologic confusion The 
cases were first described in 1897 by Poncet and Dor as 
botryomy cosis homims By 1902 Bodin and others had 
demonstrated that the organisms producing the lesions were 
not botryomyces but staphylococci And in 1904 Hartzell 
clearly established the true character of the lesions and sug¬ 
gested the name granuloma pyogenicum” 

May 28, under ether anesthesia, I removed the tumor by 
a clean incision with curved scissors, down to the tarsus, 
curetted the base and skin edges and cauterized the wound 
with solid silver nitrate The eye was dressed with White’s 
ointment, and the wound healed without infection and with a 
very small scar 

The patient reported Sept 13, 1914, and there had been no 
recurrence, and the cilia were only slightly disturbed I 
have recently seen him again, and there is still no recur¬ 
rence 

In 1906, Dr Pusey 1 published an excellent paper on 
vegetating dermatoses in which reference is made to 
granuloma pyogenicum In 1910, Wile 2 published an 
•elaborate article on granuloma pyogenicum with com¬ 
plete bibliography 

22 East Washington Street 


ABSTRACT OF DISCUSSION 


Dr Lee M Francis, Buffalo As Dr Wescott suggests, 
granuloma pyogenicum had had a clinical identity only since 
1897 As far as I am able to gather, this is the first case 
involving the eyelids to be reported, although it is not clear 
why the growth should not have been more frequently 
observed in this area The lids, frequently exposed to abra¬ 
sion and infection from meddling fingers, with a very thin 
and loosely attached integument, offer a favorable site of 
low resisting power to bacterial invasion As stated, the 
causal factor is probably a staphylococcus of low virulence 
implanted in an unfavorable soil The lesions develop most 
frequently on the fingers, feet and face, although no part of 
the body is immune Sutton (The Journal, May 20, 1916, 
p 1613) has reported three cases occurring on the lips Wile 
Uour Cutan Dis, December, 1910) has pointed out that 
granuloma pyogenicum presents a uniform histologic appear¬ 
ance, essentially that of circumscribed granulation tissue, 
rich in thin walled blood vessels with mononuclear and poly¬ 
nuclear infiltration According to Wile the condition also 
presents certain rather constant clinical aspects which serve 
to identify it namely, a pedicle, tendenev to hemorrhage 
when touched rapid growth and pronencss to recurrence if 
not thoroughly ablated and its base carefully cauterized To 
this should be added the prev lous history of injury It must 
not be forgotten that the latter may be very minute, as for 
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example, an insect bite Stelhvagon lias commented on the 
resemblance between granuloma pyogemeum and the rasp- 
bern or strawberry-like growth sometimes following \ac- 
cination (usually unsuccessful) As Dr Wescott has said, 
granuloma pvogemcuni might be confused with the initial 
lesion of syphilis and malignant growth The lack of indura¬ 
tion and of regional lymph involvement differentiates it 
from the former, while the patient’s age, slower growth, and 
absence of a prccancerous stage, such as hypcrkcratotic 
patches, would differentiate it from the latter The final 
analysis must be left to the pathologist and bacteriologist 
Dr. Udo J Wile, Ann Arbor, Mich The cases I described 
were three It seemed a subject of more than unusual 
interest The diagnosis of sarcoma has so frequently been 
made in cases of pyogenic granuloma that many persons 
bare suffered the loss of a finger, hand or arm when sarcoma 
was suspected Before I began the histologic study of this 
t\pc of tumor it was known that the staphylococcus was the 
basis of it, but we did not know why it should produce a 
fungating type of lesion with a granulomatous base If the 
explanation I bare offered is correct, it would seem that the 
injury—the site of the injun—is a most important factor m 
the dc\ clopment of the tumor The staphylococci are 
implanted in the intima of the blood \csscls We haic an 
actual blood-i ascular tumor This explains why simple 
ablation docs not result m a cure If ablated lei cl with the 
surface or cicn below it, the tumors usualli return with rn 
increase m their growth If, howcicr, the offending blood 
\essel focus of infection is cauterized, they arc permanently 


cured 

Dr Joiix E Weeks, New York In this connection 1 
wish to inquire whether the so-called granuloma of the 
cornea or of the sclcrocorneal margin is not aim to this 
granuloma that has been described as affecting the skin of 
the lids and the skin of larious parts of the body All who 
haic dealt with granuloma of the cornea know that there is 
a marked tendency to recur Some years ago I had oppor¬ 
tunity. to examine microscopically and bacteriologically two 
cases of sclcrocorneal tumor In one case operation had 
been performed twice, recurrence had taken place, and the 
cic was enucleated on the third recurrence On examining 
that eye I found masses of staphylococci in the blood vessels 
and in the tissues at the base of the tumor The tumor did 
not transcend into the true tissues of the cornea, and it 
occurred to me that the exciting cause of the tumor was the 
micro-organism So m the next case that presented itself to me 
I excised 5 deeply and cauterized the surface of the granuloma 

and succeeded in prcicntmg a subsequent recurrence On 

r^mininc that tumor I found the same condition It was a 
nuzzle to me The description of this growth beginning m 
!he lid or in the skin makes it apparent to me that in all 
probability the so-called granuloma occurring on the cornea 
and limbus is of the same nature affee- 

perforated first tne ouis . n f the left upper lid 

quite a large hole tbroug ie peculiar skin eruption 

This was in a young woman who had aj.ee ^ ^ from a 

.SCn/Sp- Wc never ««*£££*,■£ 

A i ™ 

was the name under out the hole and sewed 

a perfect recovery We simpiy Wescott ’s case U has 

up the lid Since reading . s description might 

occurred to me granuloma, because 

take cases of sporotrichosis to P b f unE atmg mass covered 
m sporotrichosis there IS s ° m ^ description sounds quite 
with a coating of thm skm and thei dcs P, ^ d ^ 

similar The course would P rol J ly b noticed, but I 
as I know ^ mi stake m mind 

think it might be well to P Ishou ld like to mention a 
Dr Edward J ac ^ SO \ D ^ significance for me from Dr 
case which has taken a new sig 


Weeks’ remarks—a case I saw two months ago, in which the 
structure is clearly that of granuloma, but which was not 
stained and examined for the presence of micro-organisms 
It was at the margin of the cornea Two things which I haic 
never seen before struck me in the clinical appearance of this 
little swelling One was the markedly purplish red surface, 
and the other an edge that reminded me of the edge of an 
epithelioma but was perfectly soft, consisting of almost nor¬ 
mal conjunctiva, an appearance recalled by the collar around 
the neck of the granuloma as spoken of The structure, as 
far as histologic examination could determine, wms clearly 
similar to the class of tumors under discussion The history 
of this, of about six or eight weeks’ standing, would place it 
as a comparatively early tumor of the sort 
Dr C D Wescott, Chicago I bare seen only one or two 
cases of sporotrichosis, and these I could easily differentiate 
after seeing this case and reading the description of the other 
cases The rising of the tumor through a collar of skin is 
characteristic, and is described by ciery one who has seen 
the tumor 
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HEMORRHAGIC CONDITIONS 

(Concluded from page J921) 

TRANsrusioN or Blood—(Concluded) 

INDICATIONS 

As technic improves and experience increases in 
transfusions, more and more indications for its use are 
being found It is no longer used only as a last resort 
for life-saving purposes It is finding its field of use¬ 
fulness extended to diseases in which an influx of some 
new blood might hasten the progress toward improve¬ 
ment or diseases in which it will tide the patient over 
a temporary' relapse In reviewing the results oi LU 
blood transfusions in 189 cases, Ottenberg and Bib- 
man 10 mention a large number of varied conditions m 
which transfusion was tried They also discuss tlic 
results obtained in each condition Their classifica¬ 
tion is as folloyvs 

I Transfusions for simple hemorrhage. 

1 Gastric and duodenal ulcer 

2 Dysentery 

3 Tvplioid hemorrhage 

4 Ectopic pregnanev 

II Transfusions in connection with surgical opera i 

1 Preliminary to operation 

2 For postoperatne hemorrhage 

3 For shock 

III Transfusions for the cure of hemorrhagic co 

1 Purpura hemorrhagica 

2 Hemophilia 

3 Hemorrhages secondary to 

(a) Blood diseases 

(b) Severe infections 

(c) Jaundice (cholcmia) 

IV Transfusions for blood diseases 

1 Pernicious anemia 

2 Leukemia 

V Transfusions for infections 

1 Infections with pyogenic organisms 

2 Subacute streptococcus endocarditis 

VI Transfusions for intoxications 

1 Acute poisoning 

2 Diabetic coma 

VII Transfusions for debilitated con i 

1 Cancer 

2 Malnutrition 

3 Simple anemia ____ 
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The experience of Ottenberg and Libnian in the 
foregoing cases was as follows 

In duodenal or gastric ulcer the hemorrhage was 
stopped in twehe of fourteen cases in which the con¬ 
ditions were desperate The cases best adapted arc 
those m yvhich there has been repeated or prolonged 
bleeding In acutely bleeding cases there is danger of 
increasing the hemorrhage through increase in blood 
pressure 

The dysenterj cases were not so successful as to 
their final outcome In four of six cases transfused, 
the patients died from a continuation of the dysentery 
In typhoid fever, in which nine transfusions had 
been performed in seven cases, two of the patients 
ultimately recovered They state that “in all typhoid 
cases, the first appearance of blood in the stools should 
be an indication to make preparations so that transfu¬ 
sion can be done, if needed, at very' short notice ” 

In bleeding m ectopic pregnancy, transfusion was 
life-saving in all of three cases transfused 

In transfusions done in connection with surgical 
operations, m thirty-three preoperative transfusions, 
thirteen patients recovered from the operation Some 
of the others died from postoperative complications 
They had three brilliant recoveries in five transfusions 
for postoperative hemorrhage In shock, however, 
transfusion w r as disappointing 

With the hemorrhagic conditions, in nine cases of 
purpura hemorrhagica, six patients recovered com¬ 
pletely In hemophilia, in five out of six cases the 
hemorrhage ceased and the patients regained good 
health In hemorrhage secondary to infection, in one, 
a case of a new'-bom, the hemorrhages were checked 
In another wuth gonorrheal rheumatism, transfusion 
was followed by recovery, while in a third case of 
hemorrhagic diphtheria, the patient died 

In three cases of acute leukemia, the hemorrhages 
did not cease after transfusion, w'hereas in one chronic 
case it did 

Transfusions for hemorrhage in jaundice have been 
very' disappointing, the hemorrhage persisting after¬ 
ward, even in the nonmalignant cases 

The experience of Ottenberg and Libman with trans¬ 
fusions in pernicious anemia consisted of thirty-five 
transfusions in twenty'-five cases In no case w r as 
there a cure, in eleven cases no effect was observed, 
whereas in fourteen cases immediately following the 
transfusion, there were more or less prolonged remisj- 
sions They quote one case m which splenectomy was 
also done after the third transfusion, wuth a brilliant 
result, the patient returning to excellent health In 
their summary' they state that although transfusion 
neier cures pernicious anemia, nevertheless it is the 
best remedy, for it leads to remissions m about half 
the cases 

In leukemia, the transfusion was performed in ten 
cases In the acute cases, the patients did not fare 
well, whereas in the chronic cases of the lymphatic 
type there was a tendency for the blood picture to 
return to normal This, however, w r as only tempo¬ 
rary', as the leukemic blood picture ultimately returned 
Transfusions w'ere also done in infectious diseases 
It was done only as a last resort in some of the very 
desperate cases There were ten cases, and four of 
these patients recovered Three of these successful 
cases w'ere osteomyelitic infections due to Staphylo¬ 
coccus aureus The fourth case was a streptococcic 
infection 


In endocarditis, transfusing was resorted to to com¬ 
bat the anemia There w'ere four cases, all due to the 
Streptococcus virtdans In three of these cases there 
w’as temporary improvement, but all four patients suc¬ 
cumbed to the disease 

Transfusion is of value m cases of poisoning due to 
carbon monoxid, hy drocy'anic acid, benzene or nitro¬ 
benzene when the blood has been acted on by these to 
a marked degree Preliminary phlebotomy, however, 
is very essential 

Diabetic coma offers a poor field for transfusion 
In four cases in which transfusion was performed, not 
one patient recovered 

In debilitated conditions caused by cancer, transfu¬ 
sion w'lthout surgical interference is of no avail On 
the other hand, it may relieve the anemia in tubercu¬ 
losis In the simple anemias due to malnutrition or 
other minor causes, transfusion is justified, and satis¬ 
factory' results can be obtained 

In a senes of fifteen cases of hemorrhagic disease of 
the new-born, Lespmasse 11 transfused by the direct 
method, and obtained recovenes in thirteen 

In 1911, Cole 12 transfused tnventy cases of pellagra, 
yvith recovenes in 60 per cent This is in marked 
contrast with from 10 to 20 per cent recoveries 
obtained by other therapeutic means 

Bemheim 13 performed transfusion m a case of 
pemphigus and one of psoriasis, both, however, intrac¬ 
table to other measures There was temporary relief 
in both, but no permanent relief He also suggests 
the possibility of its use in temporarily anemic cases, 
in cases of chronic infection with consequent debility, 
or in cases of lowered resistance in which an infusion 
of good red blood would seem to be the only thing 
needed 

Lewisohn, 14 in children, using the citrate method 
described by him, obtained excellent results m four 
hemorrhagic cases, one case with extensive bums, and 
in tyvo cases yvith severe anemia 

In a revieyv of the most recent literature on the 
subject of transfusions, several facts stand out very 
impressively These are the ease and safety of trans¬ 
fusions, the large number of varied conditions that are 
either cured or much improved by transfusion, and the 
large field of usefulness that lies open to those who 
are doing transfusion yvork 


11 Lespmasse V D The Treatment of Hemorrhagic Disease of the 
New Born by Direct Transfusion of Blood, The Journal A M A 
June 13 1914 p 1866 

12 Cole H P Transfusion in Pellagra The Journal A. M A. 
Feb 25 1911 p 584 


13 Bemheim B M Therapeutic Possibilities of Transfusion 
Journal A M A July 26 1913 p 268 

14 Lewisohn Am Jour Med Sc. 1915 cl, 886 


The 


Brewers Forbid Methyl Alcohol in Varnish—From time 
to time isolated instances of wood alcohol poisoning have 
occurred among men employed in varnishing the interior of 
vats in breweries which stimulated the New York health 
department to eradicate the use of wood alcohol for the 
purpose of tarnishing vats in breweries Accordingly the 
commissioner of health addressed a letter to all breweries 
with offices in New York asking their cooperation in pro¬ 
hibiting the use of wood alcohol in their respectite plants 
At the recent meeting of the Brewers Board of Trade, reso¬ 
lutions were adopted prohibiting the use of methyl alcohol 
in their plants for \amishing purposes to which thirty-seten 
New York and nine New Jersey breweries hate pledged them- 
sehes This action is significant as showing the superiority 
of the newer method of public health administration which 
makes effectue use of persuasion rather than of legal com¬ 
pulsion 
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ANNOUNCEMENT 

Owing to the amount of space occupied in this issue 
of The Journal by the index and the proceedings of 
the Annual Session, certain departments are abbre- 
\iated and others omitted 


DISEASE DANGERS OF WAR WITH MEXICO 
Two years ago The Journal 1 discussed the sanitary 
problems which must be met if our troops should 
have to go into Mexico for any length of time Today 
these problems should be considered again The state 
militia is mobilizing, large bodies of men are already 
being concentrated in camps and soon perhaps some 
will be moving to the Mexican border, if not into 
Mexico The guarding of the border is likely to be 
the duty which aviII fall particularly to the militia and 
less trained troops Actual invasion, if it should come, 
will no doubt devolve on the regular army 

Typhoid and smallpox vaccination have practically 
removed the menace to life from these diseases 
under military conditions The militia, however, has 
not been immunized against typhoid even approxi¬ 
mately to the extent that the regular army has been 
vaccinated The danger from dysentery, which is 
still a menace to men m army camps, has been 
materially lessened through improvements m the 
preservation and protection of foodstuffs and through 
increased facilities for the transportation of supplies 
Amebic dysentery may be prevented by strict super¬ 
vision of water supply and filth disposal The use of 
emetm m the treatment of this condition will aid in 
rapidly eradicating such cases as may occur Malaria 
and yellow fever, conquered through eradication of 
the mosquito and prevention of mosquito bites, are 
no longer to be feared Cholera, preventable by 
cleanliness, and typhus fever, the scourge of Mexico, 
also have been studied, and their prevention can be 
accomplished W the enforcement of adequate sanitary 


regulations 

The sanitation H 


tionVf- 

In the development 

1 Disease Dangers of M 
A M A , May 2, 1914, P 1403 



has developed into a science 
this scienc e American mvesti- 

can Invasion, editorial, The Journal 
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gators — many of them officers of the medical corps 
of the United States Army and of the Public Health 
Service —have led the way, and they may be 
depended on to carry out these measures to the fullest 
extent Typhus fever is particularly a Mexican prob¬ 
lem It has been a factor in the present European 
war, and the measures instituted abroad show how 
completely this disease may be controlled Much has 
been said in connection with the European war of 
gas gangrene, tetanus and secondary wound infec¬ 
tion The frequency of these infections has been 
attributed to the cultivation of the soil in the region 
m which the war is being conducted If this be the 
cause, this condition is certainly not to be feared in 
Mexico Much of the warfare m Europe has been 
trench warfare, and diseases peculiar to this method of 
warfare have frequently been discussed The problem 
m Mexico would appear to be a different one In any 
event, it hardly seems likely that the old saying that 
“disease fails more men than bullets" will hold true 
We can be sure that American medical officers of 
every branch of the service will do all that is humanly 
possible to protect our soldiers in the field As a 
result of their service, the American soldier will be 
safeguarded so that the maximum number of efficient 
fighting units will be continually available to those 
concerned with the action of troops at the front 


TRENCH NEPHRITIS 

Special vocations have long been associated with the 
occurrence of forms of disease directly attributable to 
the occupations involved With the changes in the 
modes of life or kinds of work which they require and 
with the evolutions of new brandies of industry and 
new forms of activity, the incidence and character of 
occupational diseases likewise mav change New con¬ 
ditions of employment and unusual demands on the 
physiologic mechanism may create unique dangers, 
increased bodily strains or unexpected risks The 
professional neuroses have long been recognized 
under a variety of more popular names, such as 
writer's cramp, violinist’s wrist, milker’s cramp, tennis 
elbow, baseball pitcher’s glass arm and dancer s 
cramp These consist for the most part of tonic con¬ 
tractions, with or without pain, intermingled at times 
with clonic shocks or tremors Practically every occu 
pation has its neurosis Another group of occupationa 
maladies is represented in miner’s disease, in painter s 
cohc, and analogous incidents of environmental dan 
gers Not long ago the development of the new voca 
tion of aviation called forth the report of a specia 
disorder, mal des aviateurs, or aviator’s disease, asso¬ 
ciated with aerial flights Trench foot is a modern 

expression ,, 

The practices and necessities in times of war liken 
call forth innovations, not only m the character o > 
wounds received and the surgical aspects o t e c 
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bat but also m the domain of internal medicine Very 
striking in this respect are the reports, now published 
m some detail, of what has been termed trench nephri¬ 
tis for want of a more e\pressne name 1 Acute 
nephritis is not sufficiently common in civil practice 
among men of military age to attract special attention 
Among the older men, persons over 30 years of age, 
who ha\e found their way into the troops engaged in 
warfare, there are undoubtedly cases of ordinary 
chronic renal disease in which the leston was not very 
marked It is quite probable that under the stress of 
the campaign the disease maj progress quite rapidly in 
such cases, or an acute nephritis may in some 
instances be engrafted on the underlying chronic 
defect In other cases, serious chronic renal disease of 
long standing may be present, but haae failed of recog¬ 
nition earlier because of the absence of urgent symp¬ 
toms prior to the onset of the subsequent uremia Aside 
from all of these recognized possibilities, how'e\er, 
there ha\ e been discovered among the invalided troops 
a large number of cases of nephritis of a type and 
incidence sufficiently unexpected to command serious 
attention Two prominent symptoms early attracted 
notice, the occurrence of edema and the presence of 
dyspnea, the onset of these manifestations often being 
quite sudden Dyspnea is not usually regarded as a 
common feature of acute nephritis apart from uremia 
or cardiac failure Possibly an outpouring of fluid 
into the lungs and pleural ca\ lty may have been respon¬ 
sible for the shortness of breath Epileptiform 
seizures of the uremic type were sometimes observed, 
but did not present an invariable feature In defining 
the peculiarities which justify the designation of the 
cases as forms of a distinct nephritis, Sir John Rose 
Bradford has epitomized them as rapid subsidence of 
well marked renal dropsy, frequent presence of bron¬ 
chitis and dvspnea, seventy' and suddenness of onset of 
uremic manifestations, such as epileptiform seizures, 
ranty of occurrence of inflammatory complications, 
and an extraordinarily low mortality With this the 
other observers, notably Capt Langdon Browm, are in 
substantial accord Most of them emphasize the ulti¬ 
mately favorable prognosis in the majonty of instances 
In the larger number of the cases there has been no 
endence either in the physical signs or in the patient’s 
history to suggest the presence of a latent renal lesion 
The rapid subsidence of the severer symptoms and the 
disappearance of complications are not consonant with 
the existence of an acute nephritis complicating a 
chrome lesion of the kidney' 

Trench nephritis affects men of all ages A large 
number of cases occur in quite j'oung men, o\er 70 
per cent out of 571 cases haie been recorded in men 

1 Bradford J R Nephritis m the British Troops in Flanders 
Quart Jour Wed 1916 ix 125 Broun W' L. Osier W' Andrenes 
F W Machenrie Wallis R. I_ and Abercrombie R. G Discussion 
on Trench Nephritis Proc. Roj Soc. Wed. Warch 1916 Nephritis 
Among the British Troops in Flanders editorial Tiie Jocenat. A. W A 
Nlarcb 11 1916 p 819 


under 35 years of age The malady has by' no means 
been limited to those actually serving in the trenches 
Orderlies and others w'hose duties keep them at the 
base operations have succumbed Only' about 1 per 
cent of the cases have occurred among officers, and 
these were not limited to any age The disease has 
apparently' not been limited to the British troops m 
Flanders The German and Austrian armies also have 
been affected in the present war Sir William Osier 
has stated that there can be no doubt that this epi¬ 
demic acute nephritis is a disease not heretofore 
described except as occurring in our own Civil War 
Langdon Brown is responsible for the statement that 
in the American campaigns over 14,000 cases were 
recorded He recalls that in the American Civil War 
the military conditions resembled those of the present 
European conflict in some important particulars 
There w r as the sudden dash of the Confederates north¬ 
ward, which was checked and followed by prolonged 
ticncli warfare 

The most natural tendency in explanation of the 
newly described disease is to attribute it to exposure 
All of the close observers of the cases are, however, 
unw filing to accept this hasty conclusion It is pointed 
out that the nephritis urns absent among the Indian 
troops, although they suffered in common with the 
British at the front from other maladies — frostbite, 
bronchitis, pleurisy, pneumonia—commonly attributed 
to exposure Furthermore, the number of cases of 
acute nephritis was very small until the spring of 1915 
The disease did not attain epidemic proportions until 
after the days of severe exposure had been passed 
The number of cases increased as the summer came on 

The facts at present available indicate that so-called 
trench nephritis or epidemic acute nephritis, a condi¬ 
tion not frequently seen m civil life, is not merely 
accidental, but represents one with similar symptoms 
distributed over a large area and suggests that there 
is some common pathogenic factor responsible The 
possible origin of the disease as the result of etiologic 
agents familiar m ordinary practice has been consid¬ 
ered by' Wallis He believes that intestinal toxemias 
and mineral poisons, for example, can be excluded 
Dysentery' and typhoid fever have been suggested as 
causes, but there is a lack of agreement between the 
curves of incidence of the intestinal and renal distur¬ 
bances Alcoholism cannot be charged with complicity 
in this campaign, nor can such extensive outbreaks be 
attributed to intentional drugging by soldiers to render 
themselves unfit for service The claim that the anti¬ 
typhoid inoculation is responsible is not consistent with 
the rarity of nephritis among inoculated troops train¬ 
ing at home 

The simplest explanation of a common cause, not 
operative in all w'ars or m all places, and susceptible of 
Aanation apart from the clemency' or inclemency' of 
seasons and regions, would be a specific infection 
This is at present the most popular interpretation 
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among the British observers This explains the desig- highly interesting- facts in relation j e , , 

nation “epidemic infectious nephritis,” which has been in Japan Thu/it is said to be 
received with favor It helps to explain the slow and hospital or 

gra ua rise of the epidemic, which may easily thus be patients presenting the classic symptoms of the rl ^ 
associated with the multiplication and spread of some ease polydipsia, polyphagia polyuria and etm ^ 
causal organism Quite possih.y this acts on the hid- Consent,y diabetes .f’rar^“ r7 ZT. 

rSl 1 F7 ° are pa , rtlCUlarIy susce P tlble through the chance examination occasioned by some 

Here cold and exposure may play some contributory other simultaneous disorder The fact that augmen 

part The disease has not yet been experimentally tation of the volume of urinary secretion ,s almost 
transmitted to animals As a problem of grave impor- never observed presumably explains why the incipient 
ance and unusual scientific interest, it has reached a cases have not been detected in the past in Japan and 
stage at which symptomatology and statistics must be it likewise suggests the relatively mild type of the per- 
supplemented by epidemiologic and etiologic mvesti- version Ketonuna is stated to be correspondingly 

gatlons __ uncommon as a symptom in those affected 

As an indication of the relatively benign character 
DIABETES IN JAPAN of diabetes in Japan, Iwai states that without e\am- 

An unusual incidence of certain diseases has fre- inatl0n of the urine for sugar it would as a rule not be 
quently been attributed m the past to an increased detec ted, and a reduction of the carbohydrate intake 
susceptibility or relative immunity, as the case might suffices ordinarily to make the glycosuria disappear 
be, of certain races to the abnormal condition under The progressive increase in severity which is so 
consideration As instances, the alleged relative sus- familiar and difficult to combat is likewise not typi- 
ceptiLnhty of Melanesians to measles, of negroes to ca ^ °f the disease heretofore observed in Japan This 
tuberculosis, of Malaysians and other oriental races malady is only infrequently a direct cause of death 
to beriberi, and of those of European descent to yel- Out of 5,387 necropsies made in fourteen years at the 
low fever may be cited Some of these supposed cor- University of Tokyo, only twelve cases of diabetes 
relations have been shown to be due to the inadequacy were reported, and death m these instances was due 
of statistics or the imperfections and shortcomings of t0 complications,-most frequently to pulmonary tuber- 
diagnosis obtaining among the less civilized races in culosis and chronic nephritis 

the past In other instances the supposed racial How » this infrequency and peculiarly mild type 
peculiarities of disease have been connected with the diabetes among the Japanese to be accounted for ? 
peculiar dietary habits of certain peoples or some 
peculiarly enhanced possibility of infection due to 
modes of living or geographic conditions In other 


It can scarcely be associated with any natural restric¬ 
tion of carbohydrate m the diet On the contrary, 
the Tapanese, as a nation are accustomed to consume 


words, the apparent interrelation between frequency a ration unusually liberal m carbohydrate, particularly 

’ 1 1 .If r A 1 _ J. _1/4CC 


of disease and races of people has doubtless often 
been due to enforced external or environmental factors 
rather than to actually inherited racial characteristics 
Diabetes is one of the diseases for which an unlike 
susceptibility has been charged to different races 
Careful statistics are showing, according to the inter¬ 


in the form of rice As a rule they eat somewhat less 
of the flesh foods According to observations of Iwai, 
the Japanese usually exhibit a high tolerance to carbo¬ 
hydrate, as evidenced by the capacity to assimilate 
large doses of sugar without provoking an alimentary 
glycosuria Pending a better solution of the question 

, - . ... ct ,„. a ln hetes raised by these interesting facts, it way be pernns- 

nretation of Futcher, that the statement tnat aiaDetes« , .< Tnnrmese 

1 i /Wc nni epprn to sible to ascribe the relative immunity of the Jap 

is very uncommon m the colored race does not seem to , pvf>rpr tvoes, to 

be borne out by the facts In India, where the d,s- from diabetes, especially of the severer types, 

ease is reported to be common among the educated and 
commercial classes, it is said to be the Hindoos chiefly 
who suffer Diabetes has long been regarded as an 
uncommon malady m China and Japan The disease 
has even been regarded as somewhat different m char¬ 
acter in Japan from the manifestations seen m 
America and Europe It is only m recent times, how¬ 
ever, that useful statistics obtained m accord with the 


racial characteristics which cannot as yet be more 
scientifically defined 


Social Causes of Insanity— If certain occupations 
pose to particular intoxications, if others facih a 
infections, or expose those concerned to mtempera . 
overwork, or to insomnia, this does not a atlon> 

slightest degree the biologic value o of the 

of the infection, of the overwork, as the cau 
insanity Social position, conditions ol “isery „ 


ever, uicit uowm w - - jilzdujij •-'vwo* -- -- « t fn rjrov wc a 

dictates of modern medical science have become avail- the professions, business occupations, t n > ■ dl , 

ableior some of .be c—,.,e S of the Far Ear. A ta 

recent contribution by Iwai 1 of Toky o furnishes s ome This ]s of greatest >mportame from * 


1 Iwai, T Le diab^V 
etude comparative a\cc W 
Etude etinique ct e\pcrimt 
1916,, xxvu, 1 


sucre “tonjo b>o” chez les japonais ct son - nothuiE to do tWtil me 

S obsln ten Europe ct cn Amcnquc, prophylaxis, but it basmttm B VO ^ p s)C , ]jatry 

yt ale. Arch de med expir et d anat path, mec hantsm—Lugaro, Modern rrOD 
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addict was not registered with the collector of internal 
revenue of the district, and had not paid the special 
tax required of those who register under the act The 
government argued that possession by the addict of this 






THE PRESIDENT-ELECT 

For the first time the presidency of fcstoB™ oTIiTe Sam 

Medical Association has been bestowed on thebroir P unlawful for "any person’ 

of a former president So wel known is the no ne d nom) who „ ? no t regis 

of Mayo that it may seem unnecessary to present a 1 • • 

biography of the President-Elect The work that the 
Mayo brothers have done, the institution they have 
established at Rochester, Minn , are known throughout 
the country Dr Charles 
Horace Mayo vas bom 
in Rochester, Minn, 

July 19, 1865, the son of 
the late Dr William 
W o r r a 11 Mayo and 
Louise Abigail Wright 
Mayo He graduated 
from the Chicago Medi¬ 
cal College m 1888, and 
at once began practice 
with his father and his 
elder brother, Dr Wil¬ 
liam J Mayo, who was 
President of the Ameri¬ 
can Medical Association 
m 1906 At that time St 
Mary’s Hospital in 
Rochester — which was 
the start of what has be¬ 
come known as the Mayo 
Clinic — had thirty pa¬ 
tients He was president 
of the Western Surgical 
Association in 1904, of 
the Minnesota State 
Medical Association in 
1905, chairman of the 
Section on Surgery of 
the American Medical 
Association in 1907, and 
of the Surgical Section 
of the International Con¬ 
gress on Tuberculosis in 
1908 The honorary de¬ 
gree of M A was con¬ 
ferred on him at the 
Northwestern TJmier- 
sity m 1902, and the 
degree of LLD at the 
in 1909 



President-Elect Charles Horace Mayo 


University of Maryland 


A NEW DECISION UNDER THE 
HARRISON ACT 

An important decision 1 interpreting the Harrison 
Narcotic Law was handed down by Mr Justice Holmes 
of the United States Supreme Court last week A 
Chinese doctor had issued to an alleged addict a w rit- 
ten prescription for 1 dram of morphm sulphate The 

1 The United States Plaintiff m Error vs Jm Fuey Mo> In Error 
to the District Court of the United States for the W estern District of 
Pennsylvania 


tered and has not paid the special tax to have in his 
possession or control any of the drugs to which the 
act applies, “such possession or control” being held 

presumptive evidence of 
a violation of the act 
The indictment charged 
the defendant physician 
with conspiring with 
the addict to place the 
drug in his possession 
It w r as further al¬ 
leged that the defendant 
physician did not issue 
his prescription in good 
faith for medicinal pur¬ 
poses, but for the pur¬ 
pose of supplying a 
morphm addict The 
indictment was quashed 
by the district judge on 
the ground that the act 
was a revenue act, and 
that the words “any per¬ 
son” must be confined 
to the class of persons 
with whom the act pre¬ 
viously had been pur¬ 
porting to deal The 
contention of the gov¬ 
ernment, on the oilier 
hand, was that the act 
was one of several 
passed m order to carry 
out the International 
Opium Convention, 
that, under the guise of 
a taxing measure, given 
to afford it “a coating 
of constitutionality,” it 
really was a police mea¬ 
sure that strained all the 
powers of Congress 
The case came before the Supreme Court from the 
United States District Court for western Pennsylvania 
The court m its decision stated that a statute must be 
construed, if fairly possible, so as to avoid not only the 
conclusion that it is unconstitutional, but also grave 
doubts on that score On the hypothesis that opium is 
produced in the United States (w r hich is assumed by 
Congress in the act itself), an attempt by Congress to 
make possession of opium a crime would raise a gra\e 
question of constitutionality “Only w-ords from which 
there is no escape could warrant the conclusion” that 
Congress meant to strain its powers almost to the 
breaking point to make the possession of opium a 
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crime Hence the Supreme Court, concluding that the 
measure is to be treated as a revenue measure, and 
that any persons” refers to the persons required to 
be registered, affirms the decision of the lower court 
We have gone thus far into the legal aspects of the 
case because of the importance of its bearings It 
appears that, while certain classes of persons (includ¬ 
ing physicians) are amenable under the law for their 
dealings in narcotics, those classes of persons who 
are not named in the act are not accountable under it 
for the mere possession of such drugs This decision, 
which places the more responsible classes of persons 
under the purview of the law, and exempts the irre¬ 
sponsible, is bound to create, at first, a certain amount 
of misunderstanding and resentment Sober reflection 
however, will remind us that the occasional occurrence 
of such anomalies is inevitable under our constitu¬ 
tionally limited federal government In passing the 
Harrison act as a revenue measure, Congress has 
apparently done all that it could do toward placing the 
traffic in narcotics under control, and the courts, in 
interpreting the act as a revenue measure, are merely 
keeping it under the shelter of the constitution Fur¬ 
ther police measures, if desired, must be enacted by 
the several state legislatures It is worthy of note 
that the decision of the Supreme Court Avas not 
unanimous, Mr Justice Hughes and Mr Justice 
Pitney dissented 


THE DETROIT MEETING 
The Detroit session of the American Medical Asso¬ 
ciation Avas most successful, both m attendance and m 
scientific Avork The attendance — 4,586 — marks the 
third largest meeting, the largest — 6,466 — being 
the Chicago meeting in 1908, and the second — 4,722 
— the Boston meeting, held in 1906 Although the 
attendance Avas large, every one was provided AVith 
comfortable quarters because the local profession, 
influenced no doubt by the prevailing spirit of “pre¬ 
paredness,” had made ample arrangements for those 
Avho could not be accommodated m the leading hotels 
All the sections report unusually good attendance, 
excellent papers, and instructive and practical discus¬ 
sions Detroit Avas generous in supplying automobiles 
for the transportation of physicians in attendance 
most of the automobile manufacturers supplied cars 
and the local profession as Avell as the citizens of 
Detroit gave the use of their cars freely In spite of 
the fact that the meeting places ivere scattered, physi¬ 
cians had no difficulty m going from one meeting to 
another The local Committee on Arrangements is 
to be congratulated on its management every detail 
had been considered and nothing was lacking to make 
things run smoothly The entertainments Avere lavish, 
and the social functions most delightful In a word 
the meeting was a success in every A\'ay The medica 
profession of Detroit and of Michigan is to be com¬ 
mended not only for its generous hospitality but for the 
constant courtesy accorded to those who attended the 
meeting In these efforts the medical profession was 
heartily supported by the people of Detroit 


AN EPOCH-MAKING SESSION 
The Detroit session promises to be the most epoch- 
making of any since 1901 for tAvo reasons First and 
more important, was the creation of the office of Chair 
man of the House of Delegates This will relieve the 
President of the Association of the task of presiding 
over the House of Delegates The president is usu¬ 
ally elected on account of his scientific attainments, 
and not because of his ability to preside o\ r er a delib¬ 
erative body This neAv order of things aviII be a great 
relief to the President, and wall give him time to 
attend to and participate m the functions Avhich natu¬ 
rally appeal to the presiding officer of a great scientific 
body such as the Scientific Assembly has become On 
the other hand, the House of Delegates will be pre¬ 
sided over by a man selected because of his knowledge 
of the activities of the Association, of the procedure 
of the House of Delegates, and on account of his 
ability as a presiding officer The House selected as 
its first Chairman, Dr Hubert Work of Pueblo, ivlio 
for many years Avas a member of the House and 
who is thoroughly conversant Avith its procedures 
The second epoch-making change is that Avhich pro¬ 
vides that the opening meeting of the Scientific 
Assembly — the General Meeting — shall be held on 
Tuesday evening, the scientific sections to convene on 
Wednesday morning instead of on Tuesday afternoon 
as heretofore The main object of this change is to 
give the House of Delegates tAvo days for its delibera¬ 
tions before the opening of the Scientific Assembly 
It is unnecessary to dilate on the importance of this 
change so far as the House of Delegates is concerned, 
many men haA r e hesitated to serve as members of the 
House because that work has prevented them from 
attending the sections Under the neiv order of things 
the great probability is that the House of Delegates 
aviII complete its Avork on Tuesday, except for the 
election of officers, and business incidental to its 
closing meeting The change aviII also be of decided 
adt'antage to the Scientific Assembly Heretofore the 
Scientific Assembly commenced Tuesday morning, the 
first half day being taken up Avith the opening general 
meeting Hereafter the opening exercises mil take 
place on Tuesday eA'emng, and the scientific sections 
aviII begin their programs on Wednesday, continuing 
through Thursday and Frida}', meeting both morning 
and afternoon 


Philadelphia County’s Burden for Dependent Children 
ncreased—An investigation into the causes of jmcnic 
ependencv undertaken bv the committee representing al ie' 
rganizations for child welfare in Philadelphia has dircc 
ttention to the startling growth in die financial burden 0 
lountj of Philadelphia for the maintenance of children' ° 
idigent and delinquent parents which has increase 
4,599 02 m 1909, to $290,924 07 m 1915 The result of 
ie investigation shoved that the county is being 
y parents who got rid of children from she ^ 

nd that several institutions arc receiving money tor 
upport of children long past the age of dcpc ( nd ™ ' * 
ertam charitable organizations engaged in far rnt 'S 0 

ependent children to families m county distorts^ r 
ig mono for the support of children who ttabhsh 
are of their parents Within a ueeh foUoving the ^ 
jr of the bureau of children s agents and in c ■ X - f 

fficers of a arious charitable organizations 'oluntar y ( 
ic municipal court for the discontinuance of more man 
rders for the support of children placed in 
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(PllVSICIANS WILL CONFER A TAVOR BY SENDING FORTIUS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST SUCII AS RELATE TO SOCIETV ACTIMTIE5, 
p,EM HOSPITALS EDUCATION, TUDUC HEALTH ETC ) 


ILLINOIS 

Sanitary Survey—The samtar\ sunej of Clnmpaign- 
Urbana ill begin, Tulv 1, under the charge of the state 
hoard of health working tn cooperation with Dr William E 
Schowengcrdt, Champaign 

Sanatorium Opened—The formal dedicator} exercises of 
the Rockford Memorial Sanatorium for Tuberculosis were 
held, June 10, when Dr Daniel Licht}, president of the hoard 
of trustees of the institution tendered the propert} to the 
cit}, and Mar or W W Bennett accepted the institution on 
behalf of the citv Dr George W Webster, Chicago, for¬ 
med} president of the state hoard of health, delivered the 
principal address 

Successful Four-Day Campaign.—The campaign under¬ 
taken in Highland Park to raise funds for the erection of a 
hospital culminated, June 12, at a mass meeting held at the 
Deerfield High School at which it was announced that instead 
of $100,000 the amount required, $167,000 had been subscribed 
bv men and women of the north shore for this hospital which 
is to be nonsectarian, and is to be used b} residents of High¬ 
land Park, Deerfield, Higliwood and Ravinia 

Chicago 

Jackson Park Sanitarium Opened—The Jackson Park 
_ Sanitarium for sick babies at LaRabida opened for the sea¬ 
son, June 12 

Fund for Tuberculous Children Sought—Thus far $2,500 
has been obtained of the $3,000 required to send 250 tuber¬ 
culous children from the stock} ards district to Camp Harlo- 
warden, near Joliet, where they will be cared for from 
June 26 until September 2 Donations will be received b} 
Mr George M Benedict, Drovers National Bank, treasurer 
of the organization 

Personal—Dr John B Murphy has been made knight 
commander of the Order of St Gregor} the Great by Pope 
Benedict XV The collar and golden octagonal cross of the 
order were conferred on him b} Archbishop Mundelein at 
the exercises attending the formal opening of the new addi¬ 
tion to Mercy Hospital, June 15 Chancellor E F Hoban 
read the papal brief and the Archbishop invested Dr Mur- 

ph} with the collar and cross of the order-Dr Felix 

Kalactnski has been appointed a member of the state board 
of health, vice Dr Adam Szwajkart, resigned, on his appoint¬ 
ment as count} physician of Cook County 
Sanatorium Committee to he Permanent—The committee 
of one hundred created, March 31 for the benefit of the 
Municipal Tuberculosis Sanatorium met, June 16, and 
adopted an aggressively constructed program of action Mr 
E A. Bancroft presided and Dr Frank Billings, chairman 
of the executive committee, reported on the need of a per¬ 
manent organization to discover and interpret facts and to 
help embody them in programs of action Mr Frank E 
Wing formerly business director of the sanatorium, was 
appointed executive officer of the committee of one hundred, 
and instructed to open offices in the loop district 
State University Medical School News—Work on the first 
unit of the new University of Illinois Medical School plant 
is to be started immediately with the erection of an eight- 
storv clinical building to cost $250 000 This building will 
provide a dispensary, operating rooms a floor for medical 

cases one for surgical cases and one for obstetric cases- 

The opening exercises of the Graduate School of Medical 
Science of the University of Illinois were held at the Col¬ 
lege of Medicine, June 20 After introductory remarks by 
President Edmund Janes James of the University of Illinois, 
Dr Frank Billings delivered an address on ‘The Relation 
of Graduate Work in the Fundamental Sciences to Clinical 
Study ’ Announcement of the lectures for the graduate 
course quarter, which extends from June 20 to September 12, 
arc to be made by weekly bulletins and all interested m 
graduate work are invited to attend 

Chicago Pledges Four Base Hospitals—Mr A A. Sprague 
11 chairman of the Chicago Chapter, Col Jefferson R Kean 
U S Armv, director general of military relief, and 


John J O’Connor, director of the Central Division, American 
Red Cross, held a conference June 19, which resulted in the 
pledging by Mr Spiague, for the chapter, of four base hos¬ 
pitals for Chicago, each containing 500 beds at a total cost 
of about $160,000 These hospitals, each with its attendant 
field columns, to be used in transporting patients from field 
hospitals to evacuation and base hospitals, will immediately 
be established and fullv equipped Contributions toward the 
establishment of the hospitals will be received by Mr Orson 
Smith, treasurer of the local Red Cross chapter At a later 
conference between Colonel Kean and Chicago members of 
the National Committee on Medical Red Cross service, 
including Drs Frank Billings, John B Murphy, Albert J 
Ochsncr, Arthur Dean Bevan, and Franklin H Martin, the 
personnel of the hospital units and field columns was dis¬ 
cussed Each base hospital will consist of 196 persons, 
including a director, staff surgeons, nurses, nurses’ aids, 
orderlies and cooks The four hospital units suggested are 
first, the combination of Wesley and Mercy hospitals under 
the charge of Dr John B Murphy, second, St Luke’s and 
Michael Reese hospitals in charge of Dr Lewis L. McArthur, 
third, St Joseph’s, Augustana and St. Mary of Nazareth hos¬ 
pitals, under the control of Dr Albert J Ochsner, and fourth, 
Presbyterian Hospital in charge of Dr Frank Billings 


INDIANA 


Sanitary Inspection of Summer Resorts —The state board 
of health has made sanitary inspection of all the summer 
resorts of Indiana, and has requested that employ'ees of 
hotels and all who have to handle food be compelled to 
undergo an examination to determine if they are suffering 
from any' infectious disease 

Fresh Air School Closes—The Fresh Air School, Indianap¬ 
olis which has been in operation for two years, has closed 
its annual session with an attendance of fifty pupils, with 
an average gain of 8 18 pounds per pupil The school is 
conducted under the supervision of the Marion County 
Society for the Prevention of Tuberculosis 
Personal—Dr James H Taylor has been elected president 
of the Indianapolis Board of Trade——-Dr Melville F 
Johnston has been unanimously reelected a member of the 
Richmond school board-Dr Samuel E Smith, superin¬ 

tendent of the Southeastern Hospital for the Insane, Rich¬ 
mond has been elected alumni trustee of the University of 
Indiana 

MARYLAND 


Personal.—Dr Edward L Whitney of the staff of the Uni¬ 
versity of Maryland and formerly associated with the Balti¬ 
more Medical College before its absorption into the Univer¬ 
sity' of Maryland, has entered into private practice in Port¬ 
land, Ore --Dr Thomas A. Ashby, who has been ill at his 

home in Baltimore for several weeks, is reported to be 
improving 


stair society jcormeu—At a recent meeting of the Mercy 
Hospital staff, Baltimore, a society was formed to conduct 
scientific meetings and to meet monthly The papers read 
and the cases presented are to be given by members of the 
house staff while the visiting staff will open the discussions 
All former residents of the hospital have been elected alumni 
members, and the visiting staff were elected honorary mem¬ 
bers of the society The following officers were elected 
chairman, Dr Erwin E Mayer vice chairman, Dr Richard 
O’B Shea, and secretary, Dr Thomas K Galvin 

Hygiene School for Johns Hopkins University_The 

Rockefeller Foundation will establish its School of Hygiene 
and Public Health in connection with the Johns Hopkins 
University, and Dr William H Welch will be the director 
of the school, with Dr William H Howell as head of the 
physiologic division It is expected that the school will be 
opened in October, 1917, as it is estimated that a year will 
be required for the planning, construction, and equipment of 
the building and the gathering together of the staff of tcach- 
ers The necessary' funds for construction, equipment, main¬ 
tenance and expenses of the school will be provided by the 
Rockefeller Foundation The school, while working in coop¬ 
eration with the medical school as well as with the school 
of engineering will have an independent existence. Oppor- 
tunities >n each will be available to students in the other 
schools The central and principal feature of the school will 
be an institute of hvgiene housed in its own building, pro¬ 
vided with the requisite laboratories and facilities and with 
its own staff of teachers giving their entire time to the work 
of teaching and investigating There will be laboratories 
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of sanitary chemistry, of physiology as applied to hygiene, 
of bacteriology, and protozoology, and provision for epi¬ 
demiology, industrial hygiene, vital statistics, a museum, 
^ Additional facilities for instruction and research 

A\ill be supplied b\ the medical and the engineering schools, 
the hospital, especially the newly opened wards for infectious 
diseases, and other departments of the university, which will 
be aided m undertaking the new work It is anticipated that 
mutually helpful relations will be established with the 
municipal and state departments of health, and with the fed¬ 
eral public health service, wherebv opportunity will be 
afforded for field service and other practical experience in 
various branches of public health work Especially advan¬ 
tageous will be the relations with the International Health 
Commission of the Rockefeller Foundation, -which is engaged 
in the study of hook-worm, malaria, yellow fever and other 
tropical diseases, which will receive due attention in the 
work of the institute 

MASSACHUSETTS 

Essex North District Society Doings—At the annual meet¬ 
ing of the Essex North District Medical Society, May 5, it 
w f as voted that “the society instruct its councilors to urge 
the council of the Massachusetts Medical Society to use every 
legitimate means and procure an amendment to the Work¬ 
men’s Compensation Act which will gne the insured freedom 
of choice of medical attendance ” Some of the insurance 
companies who carry all employer’s risks are insisting that 
certain contract physicians onlv he allowed to treat the 
patients and arc refusing to pav the family physicians A 
recent decision of the supreme court of the state so inter¬ 
prets the present law-The summer outing of the society 

was held on the grounds of the Merrimack Valley Country 
Club, Methuen, June 14, where a program of sports was pro¬ 
vided, and dinner was served 


culmination of a three months’ health campaign which has 
been conducted by Dr Thomas M Jordan, Raleigh aga n S 
pellagra and preventable diseases In addition to the^onf 
mencement exercises there w-as a picnic and sports 

Medical Inspection of Schooldnldren-In the May issue 
of Our Coinmunal Health, the organ of the Consolidated 
Board of Health of Wilmington and New Hanover Count! 
the medical inspection of schoolchildren durmv the oast 
is reviewed Of the 637 children examined by Dr John 
Thames, Wilmington, assistant health officer, there were 
found thirty-three cases of defective vision, four of which 
were corrected, seven cases of defective hearing, of which 
two were corrected, 160 cases of enlarged tonsils and ade- 
noids with seventeen corrections, 281 cases of defective teeth 
with fifteen corrections, 134 cases of neglected and dis¬ 
eased scalps, of which eighty-five were corrected, twentv 
cases of pediculosis, all of which were corrected, and 114 
cases of defective nutrition, of which eighty-six were cor¬ 
rected A card index was prepared cohering the personal 
and physical condition of each child, together with such 
disease history as could be obtained 


OHIO 

Personal—Dr Frank G Boudreau, Columbus, has been 
elected executive secretary of the state board of health, suc¬ 
ceeding Dr Eugene F McCampbell 

Mental Hygiene Society Organized—Forty-four physicians 
and sociologists of Ohio met in Cleveland, May 17, and 
organized the Ohio Society for Mental Hygiene Mr Clif¬ 
ford W Beers, New York, secretary of the National Com¬ 
mittee for Mental Hygiene, outlined the scope of the moie 
ment Dr Arthur F Shepherd, Columbus, was elected chair¬ 
man and empowered to name a committee on permanent 
organization to meet at call of the chairman 


NEW MEXICO 

Higher Preliminary Requirements—An official communica¬ 
tion just received from the New' Mexico Board of Health 
and Medical Examiners states that beginning with January, 
1918, the standard of preliminary' education for all students 
matriculating in medical colleges recognized by that board 
will be two years of college w'ork The requirement will 
ipply to all those who graduate after Jan 1, 1922 


NEW YORK 

Alumm Election—At the annual meeting of the Alumni 
Association of the Medical Department of the University of 
Buffalo, held in Buffalo, May 31 the following officers were 
elected president, Dr Walter D Greene, '76, Buffalo, vice 
president, Dr William H Bergtold, ’87, Denver, secretary, 
Dr Julius Richter, ’04, Buffalo, treasurer, Dr Frank E 
Brundage, ’09, Buffalo At the annual dinner, held June 1, 
at the Hotel Stattler, Dr John Parmenter, Geneva, presided 

Health Officers’ Conference—At the opening of the six- 
teenth annual conference of Health Officers of the State in 
Saratoga, June 6, Dr Hermann M Biggs, state commis¬ 
sioner of health, in his opening address, asserted that during 
the last two years notable advances have been made in com¬ 
bating all communicable diseases, and the death rate of 
infants has been reduced from 121 to 99 per thousand The 
rate should, however, be brought down to 65 or 70 per thou¬ 
sand June 7, the subject for die day waS ( Communicable 
Diseases,” and on June 8, School Hygiene 

New York City 

Infantile Paralysis -June 17, announcement was made of 
the discovery of a group of cases of infantile paralysis in 
Brooklyn Up to that date, twenty-four cases had been 
reported, fourteen in the district lying between Henry Street 
and Seventh Avenue and Baltic and First streets T Ie 

at.cnt.on to the fact -I.^s of of 

3 any attending physicians on request 

NORTH CAROLINA 
Health Work in Bladen County—At Eliza- 

Commemorate Health W hea Ith commencement 

£**3 /rUie slate was S celebrat?d The occasion is the 


PENNSYLVANIA 

Dog Quarantine—The state health department, June 16, 
established a general quarantine against rabies in Delaware, 
Chester and Camden counties The Delaware County quar¬ 
antine includes Chester and all boroughs Notice of the 
quarantine is being posted in all districts where rabies has 
been discovered The Media Council requested establishment 
of a quarantine because of six cases of rabies and as many 
dogs had been bitten 

Personal—Dr James E Silhman, Erie, was elected medi¬ 
cal director of the Pennsylvania Department of the Grand 
Arrm of the Republic at its fiftieth annual encampment held 
in Harrisburg, June 8-Dr Jonathan C Biddle, superinten¬ 

dent of the State Hospital, Fountain Springs, was the guest 
of honor at a meeting held at the State Hospital, June 8, 
on the occasion of Dr Biddle’s sixty'-second birthday anni 

versary-Dr Daniel A Webb, Scranton, who sailed for 

Europe early in May, arrived safely in London and expects 
to be transferred to duty wuth the Harvard unit in France 


Philadelphia 

ffospital Memorial Unveiled—A stone brought from the 
;tlefield of Gettysburg bearing a bronze tablet commcmo- 
mg the service of the patriotic men and women vlio 
mmstered to more than 20,000 wounded soldiers during 
: Civil War at the Satterlee General Hospital, was 
reiled, June 10, with impressive ceremonies The memo 
1 was erected by subscriptions conducted by the oi) 
nth Street Station Association, the Cedar Avenue an 
ester Avenue Improvement Associations 

Military Training Camp for High School n( 

seph Leidy, '87 M, has offered to place at the disposa o 
: board of education a tract of 40 acres of land a 
a military training camp for high school studen 
summer months In his letter, Dr Leidy say , ^ 

he lay of the land adjacent to the upper Wissaffickon,^^^ 
pie supply of pure drinking water, makes i |, 

at.on for such use The surrounding country is rid. in 
lomal history' H the students of our public sd wo ^ 

>fit from the advantages of a summer camp ‘J ,s * tpone d 
rk should be undertaken immediately, and not po 
:il the season is too far advanced . t 

Second Ward Has Own Health Bureau—An j an ,l 
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visiting nurses in tlic emplov of the cit\ members of the 
board of inspectors and officers of the Bureau of Housing 
and Sanitation are all doing their -work in the Second W ard, 
with the health center as their headquarters Tlic entire 
ward is included in the experiment Housing conditions 
will be made the subject of studs by the housing experts 
The cleanliness of the streets, and the condition of the sew¬ 
age w ill be studied 

Personal—Dr Herman A Bras delivered an address 
rccentlv before the first graduating class of the Nurses’ 
Training School of the Lebanon Hospital Philadelphia - 
Dr Lev 1 J Hammond of tlic Methodist Episcopal Hospital 
delivered an address before the Lancaster Citv and Count} 
Medical Societv Line 7 on “Diseases of the Pancreas”—- 
Dr J Stuart Rodman has been made permanent secretary 
to the National Board of Medical Examiners, which will hold 

its first examination in Washington D C., October 16-Dr 

Max Minor Pcet, instructor in the Surgical Research Depart¬ 
ment of the Universitv of Penns}lvania, will resign Ins post, 
Julv 1, to accept an appointment as instructor in surgerv in 

the Universitv of Michigan Ann Arbor-Dr Earl C. Peek 

of the Germantown Hospital lias been appointed chief assis¬ 
tant resident ph}sician at the Hospital for Contagious 
Diseases 

Tribute to Dr 'White—Trustees of the Umvcrsit} of 
Pennsvlvama June 12 paid a notevvorthv tribute to the late 
Dr J William White surgeon and author, who was a mem¬ 
ber of the board of trustees from 1911 until his death when 
they adopted a memorial prepared bv former attomc} Dr 
Tohn C. Bell in which is reviewed Dr Whites eminent 
service in behalf of the university beginning with his 
career as student almost fiftv vears ago and continuing 
through his life and in his wall, which provides several 
endowments to the university activities A high mark of 
respect also is paid to his career m many fields as a bene¬ 
factor, surgeon, author, and public citizen 

TEXAS 

PersonaL—Dr Edward H. Cary, Dallas, president of the 
State Medical Association of Texas had conferred on him 
the honorary degree of LL.D by Baylor University, Waco, 

June 7--Dr Walter H Moursund Dallas, pathologist of 

Baylor Medical College has been appointed staff pathologist 

and placed in charge of the laboratory-Dr John M Neel, 

Dallas has been appointed county health officer, succeeding 
Dr Taylor C Gilbert, who has been called to San Antonio 
for service with the National Guard of the state 
Railway Surgeons Organize —The Texas Railway Sur¬ 
geons Association was organized at a meeting at San Anto¬ 
nio, June 1 The principal address of the session was deliv¬ 
ered by Dr William B Collins Austin state health officer, 
on ‘ Public Health and Railway Sanitation, Proper Handling 
of Typhus Fever The following officers were elected 
president Dr Robert W Knox, Houston chief surgeon of 
the Sunset-Central Lines m Texas, vice president. Dr Jos¬ 
eph H Reuss Cuero, chief surgeon of the San Antonio and 
Aransas Pass Railroad and secretary-treasurer, Dr Douglas 
Largen, San Antonio local surgeon of the San Antonio and 
Aransas Pass Railroad 

WISCONSIN 

Typhoid Damage Suits Dropped—Five suits against the 
city of Milwaukee in which $51)000 damages were claimed 
for five deaths alleged to have been due to drinking water 
during the recent typhoid epidemic, were dismissed by Cir¬ 
cuit Judge Gregory, June 1 on agreement of E. L, McIntyre 
first assistant city attorney, and John A. Jastroch, council 
for the plaintiffs 

Personal.—Drs Bernard H Oberembt and John E Rueth, 
Milwaukee, sailed for Germanv June 17, under the auspices 

of the American Surgeons Expeditionary Committee.- 

Dr FL Christian U Midelfart, Eau Claire has been unani¬ 
mously elected chairman of the council in charge of the 
Luther Hospital campaign.-Dr Reuben J Elliott Mil¬ 

waukee, past surgeon general of the United Spanish War 
veterans, and first assistant surgeon at the National Mili¬ 
tary Home, Milwaukee, was the principal speaker at the 
banquet of the organization m honor of Commander-in-Chief 

L. C. Dver June 1-Dr Thomas C Clarke Oconto has 

assumed charge of the Oconto Countv Hospital 

Laboratory for Rhinelander—The state board of health 
has established a laboratory at Rlnnelander and has placed 


Mr A A Shvvmshi, formerly of the staff of the State Lab¬ 
oratory, Madison, in charge of tlic institution This lab¬ 
oratory is ready to examine sputum for bacilli, to examine 
swabs for diphtheria or other significant organisms, to 
examine pus from gonorrhea or other pyogenic infections, 
to examine the central nervous system of animals suspected 
of rabies, to examine spinal fluid for the meningococcus or 
other organisms, to examtnc specimens and suspected cases 
of anthrax glanders or actinomycosis, to examine feces 
and urine for suspected cases of typhoid earners and m 
suspected cases of bacillary dysentery, to examine blood in 
suspected cases of typhoid and to make bacteriologic and 
chemical examinations of water to ascertain its potability 
All these examinations will be made free of charge, all that 
is required being that the specimens be sent prepaid, that 
accurate and adequate data accompany each specimen and 
that they be properly packed and marked. 




Hospital News—The Ontario Military Hospital, Orping¬ 
ton, England, has now over three hundred patients and the 
entire hospital of 1,040 beds will soon be filled-Mr Har¬ 

old Kennedy, lumber merchant, Quebec City, who has already 
placed the Bromley Hotel, London, England, at the disposal 
of the Canadian Medical Serv ice as a convalescent hospital, 
has now acquired an estate near Maidstone, England, for sim¬ 
ilar purposes The estate comprises 5,000 acres Lieut 

Col Henry D Johnson, Charlottetown P E I., has been 
detailed for duty with the Canadian medical forces in France 
Maj Frederick Guest, St Thomas, Ont, succeeds him as 
commandant of the convalescent hospital at Buxton, which 
is full with over 300 Canadian soldiers suffering from rheu¬ 
matism and allied cdmplamts——The accommodation of the 
Canadian section of the hospital at Epsom, England, has been 
increased by 1,000, making the total now 2,500 beds Epsom 
wall soon be devoted entirely to Canadian soldiers which will 
giv e 3 800 beds-Maj Irv ing of Toronto, wffio is command¬ 

ant of the Dalhousie University Hospital, Halifax, N S , has 

embarked for France-The Victoria Hospital, Fredericton, 

N B is to be enlarged by a new wmg This is Tendered 
possible by a gift of the late Mr Donald Frazer of that 
town It will likely be completed during the present year 
—-The Onllia General Hospital (Ont ) is to be enlarged 
The necessary funds for the enlargement of the Essex 
(Ont) Tuberculosis Hospital having been provided by Mr 
Gordon McGregor of the Canadian Motor Company, an addi¬ 
tion is to be added in the near future It is situated at 

Umon-on-the Lake, Ont-The town of Ingersoll, Ont, 

having failed in its application to the courts for the setting 
aside the terms of the will of the late Dr Daniel W Carroll 
of that town, Ins residence will be converted into a Protestant 
Hospital for Sick Children, and will be maintained partially 
out of the fund of $12,000 bequeathed by Dr Carroll for the 

purpose-The Jeffrey Hale Hospital, Quebec City, is to 

open a tuberculosis ward-The legislature of British 

Columbia has granted $20,000 to the Vancouver General Hos¬ 
pital Most of this amount will go for the new surgical 
wing McGill University began a summer session in medi¬ 
cine on the first of Mav By attendance at this session medi¬ 
cal students may complete their course and so be available 
for overseas service in the Canadian Armv Medical Corps 
Several fifth year students recently returned from the front 
for this session-The Medical Department of the Univer¬ 

sity of Toronto is holding a summer session from May 1 
to November 30, and about sixty men are in attendance 

they will enlist for overseas service on graduation_ 

Queens University, Kingston, Ont, IS holding a summer 
session for second third, fourth and fifth vear medical stu- 
Faculty of Medicine, Dalhousie University, 
Halifax N S„ has inaugurated a course of lectures on medi- 
cal ethics Prof D Frasqr Hams lectured on the relations 
of the practitioner to the patient. Prof William H Hattie 
lectured on the relation of the practitioner to his brother 
practitioners and Dr John G McDougall spoke on the rela- 

* ,on , s of , ^ Practitioner to the public.-The medical stu- 

d ? n i S of ,^? n,to !? a Universitv who were to have been gradu¬ 
ated in 191/ are being given a summer session and on receiv¬ 
ing their degrees in the autumn, some will embark for 
overseas service. 

GENERAL 

States Have Adopted Army Standard—The secrctarv of 
war, in a telegram received at the Central Departing? Tune 
18 advises that all states in the department have Adopted 
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for the militia, the standard physical examination prescribed 
for the regular establishment 

No Training Camps this Year—On account of the pre¬ 
carious condition of affairs on our southern border the 
sanitary training camps planned at Fort Benjamin Harrison 
Indianapolis, from July 5 to September 5, have been aban- 
doned and the post wjll be used as a mobilization camp for 
the Organized Militia of Indiana Field Hospital No 1 
U S Army, under command of Maj William W Reno’ 
M C, U S Army, and Ambulance Company No 1, under 
command of Capt Condon C McCormack, M C, U S Army 
which had been ordered to Fort Benjamin Harrison for duty 
during these camps, have been diverted and are waiting 
orders for the Southern frontier 


Southern Railway Surgeons Meet—At the annual meeting 
of the Association of Surgeons of the Southern Railway, 
held in Chattanooga, June 7, the following officers were 
elected president, Dr Cooper Holtzclaw, Chattanooga, vice 
presidents, Drs William H Armstrong, Rogersville, Tenn , 
Thomas F Robinson, Bessemer, Ala , Julius H Taylor, 
Columbia, S C, and Henry McHatton, Macon, Ga , 
secretary-treasurer, Dr Jacob U Ray, Jr, Woodstock, Ala 
(reelected for the twelfth term), and member of the execu¬ 
tive committee, Dr F R Gobbel, English, Ind The prizes 
offered by the official journal for the best papers during the 
convention were awarded to Drs Edwin T Newell, Jr, 
Qiattanooga, Tenn , Julius H Taylor, Columbia, S C, and 
Martin D Delaney, Alexandria, Va Jacksonville, Fla, was 
selected as the next place of meeting 


Examination for Naval Medical Corps—The next examina¬ 
tion for appointment in the Medical Corps of the Navy will 
be held about August 7 at Washington, D C, Boston, New' 
York, Philadelphia, Norfolk, Va, Charleston, S C, Great 
Lakes, III, Mare Island, Calif, and Puget Sound, Wash 
Applicants must be citizens of the United States, and must 
submit satisfactory evidence of preliminary and medical 
education The first stage of the ex-amination is for appoint¬ 
ment as assistant surgeon in the Medical Reserve Corps and 
embraces anatomy, physiology, materia medica and thera¬ 
peutics, general medidne, general surgery and obstetrics 
The successful candidates then attend a course of instruction 
at the Naval Medical School, which will begin about 
October 1 During this time candidates will receive a salary 
of $2,000 a year with allowances for quarters, heat and light, 
and at the end of the course, if successful, will be com¬ 
missioned as assistant surgeons in the navy to fill vacancies 
Full information regarding the physical and professional 
examinations, with instructions as to the proper method of 
submitting formal application, may be obtained by addressing 
the Surgeon-General of the Navy, Navy Department, Wash¬ 
ington, DC 


Personal—Dr Edwin D Kilbourne, who resigned his 
commission in the Medical Corps of the United States Army, 
and moved to Honolulu, has been appointed superintendent 

of a large hospital in that city-Dr Frederick W Shaw, 

Shiprock, N M, has resigned from the United States Indian 
Medical Service to accept a position on the medical staff of 

the Missouri State Sanatorium, Mt Vernon-Dr Charles 

H Yeagle, Chin Lee, Anz, has resigned from the United 
States Indian Medical Service to enter private practice — 
Dr Calvin J K Moore, U S I M S, has resigned as 
physician to the Good Samaritan Hospital, Indian Wells, 
Anz to accept a position with a mining company in New 

Mexico-Dr Walter S Stevens has been transferred from 

Keshena Wis to Mt Pleasant, Mich-Dr Walter K 

Callahan has resigned from the United States Indian Medical 
Service at Owyhee, Nev, and returned to Oklahoma -—Dr 
Fred L McDaniel, formerly stationed at Crown Point, N M, 
is now a member of the staff of the Ossawatomie Kan 

c tatP Hospital-Dr Frederick Loe, U S I M S, Gila 

rrossine Anz has been transferred to Cibecue on the White 
Mountam Ration, Anz, wherehe wi 1 also take^upwork 

aThR Warner, SfsWsG Stewart, Nev, has resigned 
to accept institutional work in Colorado 

Bequests and Donations-The following bequests and 
donations have recently been announce ^ jn surpcal 

University of Pennsylvania, to est P of Pennsylvania, to 

research, $150,000, ^°sP* ta n j doctors, and Christmas presents for 

provide prizes for nurses and William White 

children, ^ 1 ,°,' 00 °A by M t a ®.' V Nst Agnes’ and Episcopal hospitals, Fhila 

Hospital, M 


Joue. A M A 
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Murphy Z Ah;WtanMass'’ Bnght ° n ’ BoSt ° n ’ ?1 ’° Q0 > by tb ' of Mary 
Bowdoin College, Brunswick, Me , a donation of $27,000 to build an 
CorB^go" 0 ^ h ’ S S °"' DudlC> ’ S Coe ’ by Dr Upham 

Free Hospital for Women in Brooklyn, for the purchase of land if 
necessary and for the erection and equipment of a suitable butldmtr 
bc "f„ d a a L‘'l 5 .f a , n , < ; er , h 2 s P ltal ’ interest in property at 511 Washington 
Street and 16 24 \\ est Street, Boston, on the death of the daughter 
and sister of testatrix, Waltham (Mass) Baby Hospital $5,000 m 
memory of the daughter of testatrix, Alice M C Mathews, Convalescent 
Home of the Boston Children’s Hospital, Wellesly, Mass, property at 
9 Exeter Street, Childrens Hospital, Boston, property at 1666 Wash 
ington Street, Boston Floating Hospital, property nt 94 Beacon Street 
Bald wins vi lie Cottage for Children, property at 71 73 Harvard Street’, 
and 48 50 Burleigh Street, Cambridge, Vincent Memorial Hospital 
property at 744 756 Washington Street, by the will of Mrs Anna Bolton 
Mathews 


College of Physicians and Surgeons of Columbia University, New 
York, $100,000, as an endowment fund for cancer research, by the 
will of Emil C Bondy 

St John’s Guild, New York, $3,000, by the will of Miss Lillian Payne 
New York Association for the Blind, the residuary estate amounting 
to about $100,000, by Mrs Ellen Corbett Stevenson 

Methodist Episcopal Hospital, Brooklyn, a trust fund of $100,000, 
on the death of the beneficiary 

New York Foundling Hospital, $10,000, by the will of Mrs Lizzie H 
Holme 


For Vivisection Inquiry—Reference has heretofore been 
made (Feb 19, 1916, page 585) to a bill introduced into 
Congress providing for an investigation by the secretary of 
agriculture into experimentation on living animals Mr J 
M Whitty, secretary of the Vivisection Investigation League 
of New York, has recently visited Washington, D C, for the 
purpose of furthering the enactment of such legislation On 
June 17 he addressed an audience of twenty persons 
assembled under the auspices of the Anti-Cruelty League, an 
organization recently formed for the purposes indicated by 
its name, making the usual criticisms of vivisection The 
stock references to experimentation, so called, on human 
beings occurred during the course of the lecture, including 
references to Noguchi’s inoculation of children with luetm, 
the intra-ocular use of tuberculin in an institution in Phila¬ 
delphia, with alleged resulting impairment of vision in some 
cases and in others loss of sight, the subsequent use of tuber¬ 
culin in a New York asylum, the use of a serum for immuni¬ 
zation and cure of tuberculosis on children and the subsequent 
failure of the United States authorities to approve the 
preparation, the deaths of certain children in St Louis, 
after the injection of antimeningitis serum, and the alleged 
serious illness of certain persons in Brooklyn after the injec¬ 
tion of antityphoid vaccine prepared by the New York City 
Board of Health The improvement that has followed the 
use of antityphoid vaccine in the United States Army and in 
other armies and under other conditions he attributed to 
sanitation, as he did also the improvement following the use 
of smallpox vaccine The gentleman had never heard of the 
federal law regulating the production and sale of serums and 
vaccines He made the remarkable statement that in New 
York City there are said to be 3,000 vaccines, antitoxins 
and serums on the market 

A public hearing was set by the senate committee °n aU 1 ' 
culture for June 19, at which it is understood Mr Whitty 
was to appear 

WAR NOTES 


Medical Unit for War Service —Superintendent Dowling 
of the Boston City Hospital has organized a medical uni, 
for war service, composed of physicians and nurses, in 
reports that the organization is practically ready to 
the field 

Appeal for Surgical Instruments—Mrs Russell A A gctj 
Jr, 2039 Penobscot Building, Detroit, who has reccnuy 
returned from a trip to France, in which she ' 1S1 J ‘ i s 
hospitals, especially throughout Brittany, where 
of wounded soldiers are being treated, makes an u g 
sonal appeal for the donation of all kinds of surgica ci, c 
ments, which are greatly needed Jrr these hospi a c 

requests that such instruments may be sent to “ om 
address given above, whence they will be fotwa h ](aIs 
expense to France, there to be distributed to th 
most urgently m need of them 
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PROCEEDINGS OF THE DETROIT SESSION 

MINUTES OF THE SIXTY-SEVENTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT DETROIT, MICH, JUNE 12 16, 1916 

(Continued from page 1999 ) 


HOUSE OF DELEGATES 


Second Meeting—Tuesday Afternoon, June 13 

The House of Delegates met at 2 p m, and was called to 
order by the President, Rupert Blue, Washington, D C, 
who said 

Before proceeding with the deliberations of this meeting, 

I desire to thank the members of the House of Delegates 
for the honor which they have conferred on the Public Health 
Sen ice by electing its Surgeon-General to the high oflice 
of President of this Association While I cannot feel that 
this action is taken because of an) w ortli of mine, I am none 
the less personally deeply grateful 
Tlie secretan called the roll and announced a quorum 
present 

The minutes of the prctious meeting were read and 
approied 

Supplementary Report from Committee on Credentials 

Dr D Chester Brown, Connecticut, chairman, presented a 
supplementary report of the Committee on Credentials 

Report of the Committee on Scientific Exhibit 

Dr Frank B Wynn, Indiana, chairman, presented the 
report of the Committee on Scientific Exhibit, which was 
referred to the Board of Trustees 
The report is as follows 

From the standpoints of variety, quantity and scientific 
excellence, the Scientific Exhibit is equal or perhaps superior 
to any pre\ lously gn en Particularization as to the forty -odd 
exhibits is impossible at this time To the local Committee 
on Scientific Exhibit, and to the hundred or more persons 
who without money and without price ha\e labored so pains¬ 
takingly and patiently in its preparation and presentation 
the Association owes a profound debt of gratitude. Their 
reward must be in tbe consciousness of sacrifice and serwee 
to our great profession. 

It is interesting to observe that in the early history of 
this department of the Association, exhibits w'ere almost 
unnersally of the museum type, illustrating anatomy and gross 
pathology Gradually these have given place to photographs, 
Roentgen-ray pictures and photomicrographs, to carefully 
worked out clinical and laboratory data. The microscopic 
and jar specimens today are more likely to be those showing 
the results of experimental study This does not mean that 
museum specimens should be abandoned as a feature of this 
work. Carefully prepared and well demonstrated, they will 
always carry a message of value to many persons in the 
Association The\ may not appeal to the laboratory experi¬ 
mentalist, but to the rank and file of membership they are 
good food, and the multitude of our profession must be fed 
on plain, wholesome scientific diet which all can digest 

On the other hand, it is difficult to understand the position 
of the so-called practical physician who fails to see, in a 
research problem practical bearing It is the keen edge 
of science which lays open the slough of ignorance and lets 
in the healing light of truth 

Another common delusion is that research investigations 
belong only to workers in hospitals and laboratories The 
correction of this error is one of the problems toward which 
the committee has directed most earnest effort In the high¬ 
est sense of the words, c\cry true and skilful physician is a 
research worker, even case a research problem The more 
carefully he uses his five senses, records, analyzes and weighs 
clinical data, brings to his aid the far-reaching knowledge 
of laboraton methods, the nearer to truth will he attain and 
the better doctor he becomes AVith these thoughts in mind 
tour committee has labored not in tain Over a third of the 
exhibits presented at this session are b\ practitioners as 
distinguished from 'aboratory workers More and more 


those appearing before sections are presenting exhibits illus¬ 
trative of their papers Thus does the scientific leaten grow 
Cooperation is a slogan of the day which applies alike to 
big business and to medical organization It has occurred 
to your committee to inquire if the Scientific Exhibit might 
not be made the instrumentality for closer cooperation 
between the American Medical Association and the sub¬ 
sidiary societies The national Association cannot do every¬ 
thing relating to the profession of medicine, any more than 
tiic national goternment can act in all things for all the 
people. As state and county organizations attack and master 
problems with local or general bearing, they will pate the 
way for unity and power in the profession through the 
national body Accordingly', the committee has asked for 
exhibits from medical societies which would give evidence 
of initiative and actnity along effective lines 

For many years medical societies everywhere have pro¬ 
moted the propaganda for disease prevention, so that this 
movement has now acquired the momentum of popular 
approval, and seldom needs medical society support Closely 
related to the public health, but with social, moral and pro¬ 
fessional aspects, is the subject of criminal abortion This 
should be made the subject of medical society agitation and 
investigation The consensus of medical opinion is that there 
is an extreme laxness of public conscience toward criminal 
abortion What general practitioner has not been approached 
on this subject, not merely by the unfortunate girl but many 
times more frequently by married people? The newly mar¬ 
ried excuse themselves on tbe ground of youth, multitudi¬ 
nous social obligations, apartment residence where children 
are not wanted etc A few y'ears ago a distinguished mem¬ 
ber of this Association, impressed by the prevalence of this 
criminal practice, presented before a gentlemen’s literary 
club in a large city an essay entitled 1 The Rights of the 
Unborn” The subject was treated in a scholarly and tactful 
manner, and deep was the chagrin of the essayist to have it 
received in a spirit of levity by those from whom a different 
attitude would have been expected This much for the cul¬ 
pability of the laity On the other hand, it is pertinent to 
inquire, if we are mindful of nublic duty, as individuals and 
as medical organizations m proclaiming the wisdom and 
righteousness of the family and pronouncing always our con¬ 
demnation of those evil tendencies which lead to a decadent 
nation An exhibit is offered at this session dealing with 
this subject 

So often have we as individuals and through medical 
organizations aided movements for disease prevention, that it 
is well to ask Is it not time we gave some attention to our 
oira personal welfare 7 The motives which actuate commer¬ 
cial industrial and labor organizations are self-interest 
May it not be true that among the medical profession, con¬ 
ditions prevail which work hardships and injustice to our 
professional brethren and ought to be righted ? Is not this 
an eminently proper subject for medical society investigation 
and action? An interesting and suggestive exhibit is pre¬ 
sented by the Indiana State Medical Association, giving data 
collected dealing vvith this subject under the caption ‘ The 
Doctor’s Welfare" It is interesting to observe that this 
same organization seventeen years ago inaugurated the first 
scientific exhibit in this Association 

There are two concrete illustrations showing how medical 
societies may reach out in unthought-of ways for the better¬ 
ment of the profession and for the public weal There are 
many statistical and cooperative investigations in which 
medical associations may engage, scientific, as opportunity 
suggests economic as related to the doctors physical welfare 
and comfort social and recreational as bearing on his health 
happiness and efficiency, sociologic as showing how the 
physician with svmpathv touches the “underworld’ and unfor¬ 
tunate, how in the highest and best sense he becomes his 
brothers keeper” To bring about medical societv actnity 
and cooperation along these lines through the agency of the 
Scientific Exhibit is a question to which the committee has 
given most earnest thought and attention, with gratifvmp- 
prospects of realization. h 
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Recommendations 

It is ad\ lsed that the usual appropriation of $1,000 be made 
*° <^ 1 - the expenses of the Scientific Exhibit It is urged 
tnat the .President of the Association be empowered to appoint 
at once a committee on awards consisting of three members, 
to me end that ample time may be given to the difficult and 
responsible task on hand 

The committee deems it advisable to suggest the following 
changes in the method of organization and administration of 
the Scientific Exhibit 


1 Committee on Awards —This committee should consist 
of three members, elected bv The House of Delegates, on 
nomination by the Board of Trustees, each to serve a term of 
three years, the period of service of each to end on successive 
years 

Comment This will insure greater thoroughness and con¬ 
tinuity of effort, offering to exhibitors the satisfaction and 
stimulation which will be conducive to future endeavor 

2 Manner of Selecting the Director and Committee on 
Scientific Exhibit —The director of the Scientific Exhibit to 
be elected by the House of Delegates on nomination by the 
Board of Trustees, he to select his colleagues on the Com¬ 
mittee on Scientific Exhibit, subject to approval of the Board 
of Trustees 

Comment This will safeguard the interests of the Scien¬ 
tific Exhibit and prevent the possibility at any time of a 
lapse through personal favoritism in the selection of the 
director or hts colleagues 

3 Publication of Names —The Committee on Scientific 
Exhibit should be published with the officers and other com¬ 
mittees standing in The Journal regularly 

Comment This will greatly aid the work of the exhibit 
Its value is certainly as great as that of any section Give it 
the dignity of the position it has non 

4 Stipulated Honorarium for the Director —The committee 
is of the opinion that $1,000 or $1,500 would not be an exhor- 
bitant sum for this purpose, in fact, it would comport with 
the type of man we believe should be selected to carry on this 
difficult and arduous task Seventeen years of continuous 
service in the supervision of this work warrants the chairman 
in making this recommendation For several years he has 
craved release from the burden of it all From time to time 
the longing has come to participate with you m other features 
of Association work, and then the appreciative and encourag¬ 
ing words of the many friends of the exhibit would persuade 
him to “stay yet a little while " Length of service must now 
be the excuse for yielding to impulse in seeking to place the 
burden on others Accordingly, I may speak frankly con¬ 
cerning matters which will affect my successor 

The director who undertakes this responsibility faces no 
easy task Its success will involve not only constant thought 
and attention, but much real physical as well as mental 
strain He must be resigned to labor arduously several days 
before, and throughout the annual sessions, denying himself 
the privileges of section or other phases of the Association's 
activities He should attend nfeetings of medical men, and 
visit institutions and laboratory workers in the interest of the 


He cannot manage the Scientific Exhibit by commercial 
standards In dealing with the clientele of patrons who make 
the exhibit possible, patience, tact and wisdom are necessary, 
sometimes real generalship is required to make it go .He 
should furthermore be a man to command respect and sup¬ 
port from scientific workers throughout the country—with 
head and heart and unflagging industry for scientific ideals 
Such labor and such sacrifices as he will be .P ^. pnt J® 
make to insure the success and perpetuity of the Scientific 
Exhibit, the Association should not expect of him S rat ™- 
tously Grant an honorarium becoming the dignity ot ti e 

m Asso^mtcd with the birth and growth of this child of 
the Association I would be recreant to duty and toi the loyal 

ESSShS 
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confidence, 1 P _ „. rca y organization will cter 

iSrthe "forward y ™arch fowrd scent, lie progress and 
service to our fellows \ 
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Supplementary Report of the Board of Trustees 

Dr Philip Mills Jones, California, presented the follow 
supplementary report of the Board of Trustees 


mg 


resolution' ** HOUSe ° f Delegates P assed ^ following 


Resolved, That the Board of Trustees of the American 
Association shall be permitted to accept, at their discretion, patents 
for medical and surgical instruments and appliances, as trustees for 
the benefit of the profession and the public, provided, that neither 
the American Medical Association nor the patentee shall recene 
remuneration from these patents 


For this, the Board of Trustees, m order to make possible 
the work of carrying out the desire of the House, requests 
that the following be now substituted 


Resolved, that the Board of Trustees of the American Medical 

Association may accept, at their discretion, to hold, to control and 
to manage, as trustees for the benefit of the people and the protection 
of the medical profession, such patents on chemicals, remedial or 
diagnostic substances, medical or surgical instruments or appliances, 
or anj thing whatsoever that may be used in the treatment of disease 
or infirmity and for which a patent may be issued, as the patentee 
may desire to convey to the American Medical Association for the 
public protection and benefit provided, that the patentee shall sur 

render all claim to remuneration from the royalties or otherwise 

on such patent or patents to the Board of Trustees of the American 
Medical Association, which Board of Trustees shall not exact from 
the manufacturer or producer under any such patent or patents, any 
royalty or other pecuniary compensation or return therefrom, unless, 
in the judgment of the Board of Trustees, the exaction of such 

royalty shall appear to be wise and just and for the better protection 
of the public or the medical profession 


Dr Wendell C Phillips, New York, moved that the recom¬ 
mendation of the Board of Trustees be adopted 
Seconded and carried 


Report of Reference Committee on Legislation and 
Political Action 


Dr E J Goodwin, Missouri, chairman, presented the 
report of the Reference Committee on Legislation and Politi¬ 
cal Action, as follows 

To your Reference Committee on Legislation and Political 
Action has been referred the report of the Council on Health 
and Public Instruction and a statement from the Virginia 
State Board of Health 

The report of the Council on Health and Public Instruction 
is a voluminous document reporting progress on the activities 
of the Association which brings the organization more inti¬ 
mately m touch with the public than does any other depart¬ 
ment of our Association The Council makes only one 
recommendation that requires action by the house, and that 
is in connection with the death of our beloved fellow worker 
Dr H B Favill, which we quote “In order that a proper 
appreciation of the life, character and professional activities 
of Dr Favill may appear on the records of the Association, 
the Council requests that a committee be appointed to draft 
suitable resolutions for adoption by the House of Delegates 
Your Reference Committee, bowed with grief and sorrow 
by our great loss, approves the recommendation and sug¬ 
gests that the President appoint the four remaining members 
of the Council on this committee 
The effort to investigate present public health conditions, 
an undertaking endorsed by the House at the session of 1914 
and again in 1915, is approved, and the program previously 
established by the Council to pursue this investigation it 


eaffirmed 

The Council reports the appointment of a committee on 
locial insurance which has been confirmed by the Board o 
rrustees, and that committee has presented an exhaustive 
itatistical study of the medical profession of the Uni 
States on the ratio of physicians to population, their geogra 
ihic distribution, and other statistical facts of importanee 
he profession This committee purposes to undertake in 
tear future (1) to educate the American medical profess.on 
n the general principles of social insurance, (2; to s * 
l bureau of information for the medical profession 
various forms of social insurance both in European c 
ind in the United States, and (3) to appear be ore eg 
ive bodies in this country when advisable for the P« r P°* 
ostering a friendly understanding between all parties 
:erned m health legislation and to Protect the Rg.timn.c 
:conomic interests of the medical professio / a 

cope of this initial report gives us our first ins g t ^ 
object which will soon become an important facto 
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social and economic status of the practitioner of medicine, 
and prepares us to meet the new conditions as the) arise 
\our Reference Committee approves this undertaking and m 
order that all members of the Association mai lie brought 
into close touch with the work of the social insurance com¬ 
mittee, we recommend that each constituent state association 
bt requested to establish a committee on social insurance to 
work m conjunction with the committee on social insurance 
of the American Medical Association 
The success and popularit) of Public Health Sunda), as 
well as the resultant influence on the people toward obscrv- 
ing the law- of lngiene and sanitation has induced the 
Council to close as well as begin our annual sessions with 
a public health demonstration Therefore, with the approval 
of the Board of Trustees arrangements ha\c been made for 
addresses on public health topics on Tndaa afternoon, Tune 
16, in the Lveeum Theatre The Michigan State Board of 
Health and the Detroit Department of Health arc cooperat¬ 
ing aaith our Council and have arranged for a public health 
parade just before the meeting 
Of the other actiaitics of the Council itself we need men¬ 
tion, aaith our approaal onla the aaork of the Medicolegal 
Bureau, the Standard Studa Program for Women’s Clubs 
originated ha Dr S 1 Trumhtnc Secretary of the State 
Board of Health of Kansas, tsliich has been adopted ba the 
Conference on State and Proa mcial Boards of Health and 
the General Federation of Women’s Clubs for general dis¬ 
tribution to aaomen’s clubs throughout the countra, and the 
large number and great aaneta of pamphlets on public 
health topics printed and distributed, there being pamphlets 
on fort)-fiae different topics aaith a total distribution of 
1,18^500 

The subcommittees of the Council haae continued their 
actiaities with most commendable zeal, and each shows a era 
satisfactor) progress The Committee on Women's and 
Childen’s Welfare, when Dr Lenna L Means aaas made 
chairman three )ears ago, centered its actmties on baba 
health work. The committee noaa reports widespread interest 
in the bab> health moaement, and expects the aaork to ‘)ield 
nation-avide results” Your Reference Committee desires to 
la) special emphasis on the great importance of tins sub¬ 
committee, and in commending the members for their intel¬ 
ligent execution of their duties, urge on the cohstituent asso¬ 
ciations to seek first the assistance of this subcommittee and 
to use the American Medical Association score card in all 
local baby health moaements The committees on cancer, 
conseraation of aision and cooperation aaith the National 
Education Association are the other subcommittees and their 
aaork is endorsed, and their members commended for their 
unselfish labors 

The statement from the Virginia State Board of Health 
referred to )Our committee in conjunction aaith the report 
of the Council on Health and Public Instruction, are found 
consisted of a protest against the surae) of Virginia b) the 
inaestigator of state public health actiaities The statement 
therefore should be lodged with the Council on Health and 
Public Instruction to as Inch your reference committee recom¬ 
mends it be noav referred 
It ss-as moa ed that the report be adopted 
Seconded and carried 
The communication follows 

We the undersigned members of the State Board of Health of the 
ComniomreaJth of Virginia and likewise members of the American 
Medical Association hereby protest to the House of Delegates against 
the issuance, with the sanction of this association of the report of 
Dr C V Chapin of Providence, Rhode Island on State Boards of 
Health 

In making this protest, we beg leave to assign the following grounds 

1 Conditions in different sections of the United States are so diverse 
as to make it more than doubtful whether a system of comparative 
scoring or rating fair to all the States and to all their sanitary work 
can be devised. 

2 If any fair system of comparative scoring be possible it is sub¬ 
mitted that the relative importance of the various units of rating null 
be differenUy estimated by sanitarians of experience and that the 
organization and scope of an ideal State Board of Health would be 
debatable 

3 Even were there substantial agreement as to the essentials it is 
submitted that a sjstem of scoring if practicable at all could only be 
devised by the united thought and labor of sanitarians familiar with 
1 e peculiar problems of all sections and able to determine as far as 
ma> be possible the importance of the various endeavors of the dif 
ferent boards 

k It follows that a task of so much magnitude should not be left 
to one man it matters not how eminent he ma> be and that his 
svstem of scoring in the circumstances should not be published to the 


country as this association s deliberate judgment o- as endorsed b> 
its membership without further investigation 

5 In mew of these facts it is submitted that Dr Chapin might at 
least have given the boards whose work he reviewed the opportunity 
of correcting plain errors into which he had fallen let in spite of 
the statement in the foreword of the report that six months were given 
for verification the Health Commissioner of \ trginia knew nothing of 
what was being done from the time Dr Chapin spent a few hours in 
his office until the pnnted report was received 

6 As a result and altogether apart from the unsatisfactory and 
arbitrary method of scoring adopted by Dr Chapin plain errors of 
statement exist in those parts of his text and tables relating to Virginia 
and efforts to have errors corrected by Dr Chapin have been futile. 

7 It is submitted finally that it is inadvisable for the American 
Medical Association to sponsor comparisons between the work of 
States differently peopled and with different climate and wealth ecr 
tamly when such comparisons rest on the judgment of one man 

Wax M Smith 

President State Board of Health 
Jon B Fisiier 
Secretary State Board of Health 
O C V FicnT 
Stcsrt McGuire 
Geo Bex Joiixstox 
L T Roystek 


Report of Reference Committee on Amendments to 
the Constitution and By-Laws 


Dr FlovdM Crandall New York chairman presented the 
report of the Reference Committee on Amendments to the 
Constitution and By-Laws as follows 

The Committee on Amendments to the Constitution and 
By Laws respectfully reports as follows 
The Judicial Council in its annual report recommends 
that in Chapter III Section 1, of the Bv-Laws, the word 
‘day’ be stricken out and the words “two davs” be sub¬ 
stituted The reference committee recommends the adoption 
of the following substitute for this suggestion of the Judicial 
Council 

Regular Sessions —The House of Delegates shall meet annually 
on the Monday preceding the opening of and at the same place as 
the Scientific Assembly of the Association. 


Amend Chapter iv, Section j ot the by-Laws by striking 
out the word “third’ and substitute the word ‘second,’ so 
that the section shall read 

The elecUon of officers shall be the first order of business of the 
House of Delegates after the reading of the minutes on the afternoon 
of the fourth day of the session of the House of Delegates (the second 
day of the Scientific Assembly) 

Amend Chapter X Section 1, of the Bv-Laws by striking 
out the words "the general meeting shall be held at 10 30 
a m on the first da\ ot the Scientific Assemhlv’ and insert 
the words “shall be held on the evening of Tuesday of the 
week of the Annual Session” 

The remainder of the chapter shall remain as at present 

Amend Chapter II, Section 2, of the By-Laws by striking 
out the whole section, and substituting m its place the fol¬ 
low mg 

Sec. 2 Limit of Time eoi Ixteoduction of New Business _Xo 

new business shall be introduced in the House of Delegates after the 
second day of the Annual Session of the House of Delegates unless 
by unanimous consent and such new business so presented shall 
require a two thirds affirmative vote for adoption provided however 
that unless otherwise provided in these by laws new business referred 
to the House of Delegates by the officers of the sections the Trustees 
or by formal action of the sections themselves may be presented to 
the House of Delegates at anv time preceding the meeting "at which 
the election of officers shall take place. 

The Judicial Council recommends an amendment to Article 
9, Section 1 of the Constitution bv adding the words * a 
chairman of the House of Delegates ” The reference com¬ 
mittee recommends the adoption of the following substitute 

The general officers of the Association shall be a President four 
1. ice Presidents a Secretary a Treasurer and a Cha.rman and a \ ,« 
Chairman of the House of Delegates 

As an amendment to this effect was submitted last *vear 
it is within the power of the House of Delegates to act on 
it at this session 

The Judicial Council further recommends that the follov 
mg section shall be added to Chapter IV of the By-Laws to 
read as follows J lo 

Sec. 4 The House of Delegates shall annually elect a Chaim-,,, -a 
a \iee Chairman these officers to serve for one vear or „ 

successor, are elected and installed The-e officer must 
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nf th h « A , Medical Association and must have been Tellows 
, Association for at least two years immediately preceding their 
election to tins office They need not, however, be members of the 
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The Reference Committee on Amendments to the Consti- 

tt 0 , T) , , , ----- ----- . *—*, uc , U u„uc,3 oi me d VTi y ~c' a '. VS P i°?, oses the , following amendment to 

rr f I ega,cs ' l* ut tilc y slla " possess alt powers of the presiding Chapter \ II, Section 3, Paragraph (c) of the By-Laws 

rWf n f r th *l t P ar!nn ' cnta, -y These elections shall follow the Eliminate the words "Committee on Transportation 

election of the Treasurer of the Association Place of Session" ransoortation 


Transportation and 

TJ s X^ m rach du,,es a! c " s,om * 

Add ♦!? ri * ar r T , eliminated 

Add to Chapter V of the By-Laws the following 

Sec 5 Chairman of the House of Delegates —The Chairman 
of the House of Delegates shall preside at the meetings of the House 
of Delegates and shall perform such duties as custom and parha 
mentary usage require He may at any time make suggestions in 
writing to the House of Delegates 

Sec G Vice Chairman of the House of Delegates —The Vice 
Chairman of the House of Delegates shall officiate in the place of the 
Chairman during his absence or at his request In case of the death, 


- --1 me uunes oi uie 

Transportation and Place of Session, be 

Also that the sections following be renumbered 

The report was read and considered stnatim On sev¬ 
eral motions, which were duly seconded and carried, the 
separate sections of the report were adopted 

Arthur T McCormack, a delegate representing the 


Dr 


resignation, or removal of the Chairman, the vacancj shall be filled 
by the Vice Chairman 

Renumber Section 5 to he Section 7 

The committee approves these amendments and recom¬ 
mends their adoption 

Amend Chapter VII, Section 1, of the By-Laws by striking 
out the words “these Committees shall be nominated by the 
President and elected by the House of Delegates, unless 
otherwise provided for in these By-Laws” 

Substitute in their place the following words “The stand¬ 
ing committees shall be nominated by the President and 
elected by the House of Delegates, unless otherwise provided 
for in these By-Laws " 

“Reference Committees and special Committees shall be 
nominated by the Chairman of the House of Delegates, and 
elected by the House of Delegates unless otherwise provided 
for m these Bj -Law's ” 

The Judicial Council recommends that the following para¬ 
graph be added to Chapter VII, Section 4, of the B>-Law’s 

In all cases which arise between i constituent association and one 
of its component county societies, between component county societies 
of the same constituent state association and the component society 
to which said member belongs, and between members of different 
component societies of the same constituent state association, the 
Judicial Council of the American Medical Association shall have 
appellate jurisdiction in questions of law and procedure but not 
of fact 

The committee approves this amendment, and recommends 
its adoption 

The report of the Committee on Social Insurance having 
been presented in abstract by the Chairman of the Judicial 
Council, in connection with his regular report, it was referred 
to the Committee on Amendments to Constitution and 
Bi-Laws After hearing the statement of Dr F L Van 
Sickle of Pennsylvania, and on due deliberation, it was 
voted to refer that report to the Reference Committee on 
Legislation and Political Action 

The following amendment to Chapter VIII, Section 0, of 
the Bv-Laws was presented to the chairman of the com- 


Kentucky State Medical Association, advised the House that 
the delegation from Kentucky, acting under instructions of 
that constituent state association, voted in the negative on 
the adoption of the recommendation of the Reference Com¬ 
mittee on Amendments to the Constitution and By-Laws, 
giving the Judicial Council of the American Medical Asso¬ 
ciation the appellate jurisdiction as recommended m the 
report of this Reference Committee, and asked that a min¬ 
ute be made recording this negative vote of the Kentucky 
delegation 

Dr E F Howard, Mississippi, stated that the delegation 
from Mississippi desired that a similar minute be entered, 
noting the negative vote of that state medical association 
on this same subject 

Dr W E Anderson, Virginia, moved that the report be 
adopted as a whole 

Seconded and carried 

Report of Reference Committee on Reports of Officers 

Dr A R Mitchell, Nebraska, chairman, presented the 
report of the Reference Committee on Report of Officers, 
as follows 

Your Committee on the Reports of Officers begs leave to 
submit the following 

Membership 

We note with regret and with sorrow the loss of 441 
Fellows by death The other losses of 713 not eligible and 
658 for nonpayment of dues but emphasizes the importance 
of holding close our present membership and also of the 
importance of continuing the campaign for adding every 
eligible physician to our ranks The loss of 1,540 by resig¬ 
nation is a very small figure, and is largely accounted for by 
many who retire annually from active service in the pro¬ 
fession The addition of 3,293 to the Fellowship by trans¬ 
ference from the subscription list is an evidence of the excel¬ 
lent business policy of the association—considering the fact 
that the number of graduates from medical schools has 
decreased from 8,035 m 1906 to 5,315 in 1915, or more than 33 
per cent—the net gam of 815 is very satisfactory 


the Bv-Laws was presented to me criairman tn w...- -- --- - --- -- : r 

mittee yesterday by Dr Robert M Funkhouser of Missouri The recommendation of your secretary that the « o 
mntce jeste y y , , H f rjpWntes it could the Medical Society of Wyoming be referred to the Judicial 

As ,t svas not pre K nj*l Count,1 noth powj to .As endorsed by — 


not be acted on — 
question at considerable length and decided to present it to 

the House at this Session 
The amendment reads as follows 

No person can become an associate Fellow who can be a member 
of the American Medical Association in the regular way 

The Judicial Council recommends an amendment to 
Article X, Section 2, of the Constitution by adding to the 
section as it now reads the following 
No Trustee shall be eligible to any other elect.ve o»^ 
of which runs concurrently with the term for whtch the said Trus 

has been elected ,, 

This being an amendment to the Constitution, i W1 

essarily ho over until next year ipnrlmmt to 

° S The! Judicial Council also recommends an amendment to 
Chapter IV, Section 2, of the By-Laws by adding the follow 

mg K nf .House of Delegates shall be eligible to the office 

Tm runs ^cuSen^wtth the term for vvh.eh the sa.d Trustee 

ha Thr n commhtee appro\s this amendment and advises its 
adoption 


We endorse the action of the Board of Trustees in its 
expenditures necessary to further the splendid work of the 
Council on Medical Education This work is of such far- 
reaching importance and is being accomplished in such a 
thorough and methodical manner that it should receive the 
support and the commendation of all right thinking people 
Recognizing the truth and the importance of the sugges¬ 
tion that “ive are entering on a period of great changes i 
social organization, a period which will necessitate far c o 
the term organization of the people in all forms of activity, an 
this particularly calls for united strength m opposing 
ease and further—that it is better that yve shoul „ 

the necessary changes than to have them forced 
yve most seriously recommend a continuance of 
through the forces now having it in charge (0 

mittee endorses every word of the report vhic an(1 

The Journal of the American Medical Assoc , . 
of the master mind which directs it, it is ■a n e bc{wecn 
fountain of scientific information, a bond of u 
Felloyvs of the Association—and it is ours , 

We recommend that the publication of Diseases of 

Internal Mcdtctue and the American Journo f nccC5 . 
Children be continued, and that the become 

sary funds to meet any deficiencies until the jouma 
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self-supporting The American Medical Director) is a credit 
to our profession, and its publication should be continued 
It is so \aluable that it seems probable to jour committee 
that a moderate addition to its selling price would not 
reduce the subscription list 

Orcvnization 

While \ic deplore the necessity of forcing or coa\ing 
enlightenment on a certain percentage of the profession, we 
commend the methods of organization work and recommend 
that it be continued until all eligible physicians are enrolled 
m the cause of scientific medicine The Cooperating Medi¬ 
cal 4d\ertising Bureau should be continued The work of 
the Propaganda Department is so well understood that to 
mention it is to endorse its uork and the same is true of 
the Council on Pharmacy and Chemistry We advise that 
such books as ‘Useful Drugs” be more prominently adver¬ 
tised in The Journal with a view of increasing their cir¬ 
culation among the members of the profession The Coun¬ 
cil m the opinion of your committee, should keep the pro¬ 
fession m close touch with the dangers as well as with the 
possibilities and limitations of vaccine therapv and of radium 
The Tournal should continue and increase its efforts to 
enlighten the profession on the clinical action of drugs and 
to show the members the fallacy and the wickedness not 
to say the unscientific methods which the) use in their cases 
when guided bv commercial literature in prescribing 
The memorial to Congress regarding proprietor) medi¬ 
cines is referred back to the board without recommendation 
which means that )our committee has little confidence in the 
success of the effort 

We congratulate the profession that its business has been 
so well handled that it possesses means to defend itself 
against attacks of unhol) and of vicious interests The 
financial success of “patent medicine,” for so mam )ears, is 
a sad commentar) on the lack of medical intelligence or 
want of medical enlightenment of the people We hope that 
we mij win in the contest now before the court and thus 
vindicate the efforts of the American Medical Association in 
its efforts to conserve the health and the dollars of the people 
The good work should go on whether we wan or lose 

Report of the Council on Scientific Assemble 
Tour committee recommends the adoption of the recom¬ 
mendations of the council so far as the) relate to the Section 
on Hospitals that is that the section be discontinued but 
it seems to us wase that this subject be discussed from time 
to time bv assigning to it one or more units at the discretion 
of the Council on Scientific Assembly in some other section 
We endorse the recommendation that the term “unit" be 
used as a basis for classifying the sections covering the 
maximum number of papers to be read before them The 
motion offered bv Dr Murra) of New York, “that the 
Section on Stomatology shall be modified by adding thereto 
Gastro-Enterology and Proctology and that the section as 
reconstituted be accorded three units,” is recommended back 
to the council for action 

While the recommendation made by the council that Sec. 3 
Chapter XI, of the By-Laws should really go to the Com¬ 
mittee for Amendment to the Constitution and By-Laws 
the rest of the recommendation, with the concurrence of the 
above committee is recommended for adoption The council 
should be granted the four requests it makes (1) adoption 
of the definition of the word unit’, (2) the tentative adop¬ 
tion of the number of units assigned to the sections, (3) 
the discontinuance of the Section on Hospitals and (4) the 
modification of the By-Laws regarding orations 
We endorse the recommendations of President Vander Veer 
covering the subject of preparedness and your committee 
cannot too strongly emphasize the importance of the coopera¬ 
tion of the American Medical Association with the Congress 
of American Physicians and Surgeons the Clinical Congress 
of Surgeons of North America, and the American College 
of Surgeons and other organizations active in this movement 
for medical preparedness under the direction of the heads 
of the military services of the United States “The Albany 
Idea seems to your committee practical and worthy of con¬ 
sideration or adoption 

We unreservedly endorse the recommendation of the Red 
Cross Committee 

The following communication from the Women’s Christian 
Ti cmperance Union is recommended for reference to the 
Council on Health and Public Instruction 


Rest Cottage Evanston Ill, 


June 3, 191G 

To the House of Delegates of the American Medical Association 
Detroit Michigan 

Dior Sirs —In view of the increasing desire on the part of the 
nations of the world for relief from the evil effects of alcoholic liquors 
on society and in view of the fact that all the vnrring nations of 
Europe have found that liquor drinlnrig must be curbed because of its 
interference with health cfficiencj and safetj, we, representing 400 000 
women members of the National Women’s Christian Temperance Union 
respectfully request that your honorable body gtve expression at this 
annual meeting of the American Medical Association to such a warning 
against alcoholic liquors as shall strengthen the hands of boards of 
health and temperance organizations now combating the liquor evil 
One of the chief causes of the alcohol habit is the ignorance of the 
mass of the people concerning the real nature of alcohol They have 
been taught that alcoholic liquors give health and strength, that they 
arc tome and remedial The brewing and whisky trades advertise 
that their products arc foods and tonics and aids to digestion, and 
that they arc endorsed and recommended by physicians the world over 
The medical profc sion owes it to itself and to the public to offset this 
dangerous and misleading advertising by a statement of the truth 

The medical society of Russia at its meeting in 1915 issued a notable 
document against alcohol a copy of which is appended for the mfor 
mation of anv of your honorable body who may not have seen it 
lour petitioners hope for as strong and helpful an expression from 
the great American Medical Association as that emanating from your 
Rus nn confreres 

\ours sincerely 

Ansa A Gordon 

President 

Martha M Allen 
Supt Dept of Medical Temperance 


Respectfully submitted 

A R Mitchell, 

Ben R McClellan, 
E R. Stitt 


Dr C E Good, Indiana, moved that the report be adopted 
Seconded 

Dr Dwight H Murray, New York, moved as a substi¬ 
tute that that section of the Report of the Reference Com¬ 
mittee on Reports of Officers, concerning the Section on 
Stomatology, be first considered, and that there be substi¬ 
tuted for the recommendation of the Reference Committee 
the following namely, the subjects of Gastro-Enterology and 
Proctology be added to the subject of Stomatology, and that 
a Section on Stomatology, Gastro-Enterology and Proctology 
be constituted and substituted for the present Section on 
Stomatology 

Seconded by Dr Randolph Winslow, Maryland 
Dr Dwight H Murray, New York, moved that the House 
go mto a Committee of the Whole 
Seconded and earned 

The House went into a Committee of the Whole 
When the House reconvened, a vote was taken on the sub¬ 
stitute motion of Dr Murray and it was declared adopted 
Dr Arthur T McCormack, Kentucky, then moved that 
the report of the Reference Committee on Reports of Offi¬ 
cers be adopted as amended 

Seconded and unanimously earned 


Report of Reference Committee on Medical Education 

Dr L W Littig Iowa, chairman, presented the report of 
the Reference Committee on Medical Education as follov s 
Your committee has carefully reviewed the report of the 
Council on Medical Education and begs to report as follows 
Your committee endorses the recommendation of the Coun¬ 
cil that a years internship in an approved hospital be made 
an essential part of a medical curriculum, and that state 
licensing boards be urged to make such hospital year a legal 
requirement for the license to practice medicine m their 
respective states, and that such action be taken at the earliest 
practicable date With this object m view, it is further recom¬ 
mended that legal authority be obtained by state licensing 
boards to inspect the hospitals in their respective states to 
establish rules governing their conduct, and to list as 
approved onh those complying with such rules It is sug¬ 
gested that the Council cooperate with state licensing boards 
and other agencies interested in this effort to improve exist¬ 
ing conditions m hospitals in this country 
Tour committee recommends that after Jan 1 1918 nn 

i wu Cge , T aiI \ cd ln A bv the Council on 

Medical Education that does not require for admission at 
least two vears of work in a college of art* science-, 



2084 


Jour, A JI A 
June 24 , 1916 


MINUTES OF HOUSE OF DELEGATES 


approved by the Council, or, in lieu thereof, have an educa¬ 
tion equivalent to the above, as demonstrated by a fitting 
and properly conducted examination, approved by the Coun- 
cil lour committee believes that this standard should be 
adopted at this time so as to bring medical education into 
better coordination with general education in this country 
Nevertheless, it should be understood that this represents 
the highest requirement of preliminary education that should 
be legally established in this country Furthermore, it is 
recommended that the Council cooperate with the National 
Educational Association, with the North, Central arid the 
Southern Associations of Colleges and Secondary Schools, 
and with other educational agencies, in the efforts now being 
made to save one or two years of the student’s time during 
the period of elementary and high school education This 
saving will enable students to graduate from the medical 
school at an average age of 24 or 25 years 
Your committee recommends that the Council cooperate 
with educational organizations, state medical societies, state 
licensing boards and any other interested organizations, in 
an effort to secure laws regulating the chartering of educa¬ 
tional institutions, so that only those having adequate endow¬ 
ment, a reasonable equipment and an ample number of skilled 
teachers be given authority to confer degrees, or educational 
qualifications of any kind 

Your committee recommends that all legislation regulating 
the practice of the healing art, by whatever method or sys¬ 
tem, require the same educational standard as that with 
which physicians have to comply, and that this educational 
standard be the minimum that will guarantee the ability to 
differentiate between normal and abnormal conditions in the 
human body, to differentiate between and to recognize dis¬ 
eases and intelligently to apply treatment 
The Council has done well to call attention to the dis¬ 
crimination by certain Canadian provinces against the medi¬ 
cal schools of this country The adjustment of this matter 
has been properly referred to the state licensing boards, and 
an amicable adjustment of the difficulty is hoped for 
Your committee recommends that the Council secure such 
information as it can regarding all medical colleges abroad, 
and that it prepare a list of such institutions as it deems 
worthy of recognition, and submit such list to the state 
licensing boards of this country 

Your committee emphasizes the Council’s recommendations 
that the National Board of Medical Examiners as it is now 
constituted be heartily approved Such a board is in position 
to establish a medical qualification which may eventually not 
only be recognized by the state licensing boards of this 
country, but may also be looked on by medical authorities 
abroad as a qualification of unquestioned worth This board 
is in position to develop methods of examination which may 
lead to their adoption by the various state licensing boards, 
or at least will be worthy of their most careful study and 
emulation The qualification furnished by this board will 
also be a stimulus to ambitious and aspiring medical stu¬ 
dents, as its possession will be both an honor and an asset 
In conclusion, the committee wishes to congratulate the 
Council on Medical Education, and especially its dis¬ 
tinguished chairman, for the splendid results obtained by its 
untiring and unselfish efforts 
Respectfully submitted 

y L W Littig, Chairman, 

W H Seemann, 

Hugh N MacKechnie, 

A H Levings, 

William S Lalor 


Dr E J Mc^Knight, Connecticut, moved that the report be 
idopted 

Seconded and\carried 

New Business 

Dr John F Anfierson, New Jersey, delegate from the Sec¬ 
tion on Pharmacology and Therapeutics, presented the fo^ 
lowing resolution, Which was referred to the Reference 
Committee on HygiW and Public Health 

rf#,w 

included in t \ thev are optional, and 

^Wheh^s" It !71 P pona\that undom, standards be -ployed for 

such assays, therefore, be Os _ p linrmnco i OCT n nd Therapeutics 
Resolved, That the Sect.!) 
urgently recommends the 


Hou> 


on Pharmacology and 
of Delegates to request the Secretary 


of the Treasury to authorize the United States Pubhc e 

to prepare and distribute for use m the bio as" y "f «Ss — 

t' E na 'a str °P hanthus > , E 5 ull b suprarenal gland and hypophysis the 
standards as recommended in U S P IX JR R j u, me 


(The foregoing resolution was adopted by the Section on 
Pharmacology and Therapeutics, June 13, 1916) 

Mr H M McClanahan, Nebraska, delegate from the Sec¬ 
tion on Diseases of Children, offered the following preamble 
and resolution 


Whereas, The problems of disease in children are peculiar and of 
far reaching importance, therefore be it 

Resolved, That the Section on Diseases of Children requests that 
the House of Delegates authorize and establish a Council on Infant 
Morbidity and Mortality 


The resolution was referred to the Reference Committee 
on Hygiene and Public Health 

Dr Jere L Crook, Tennessee, informed the House of Dele¬ 
gates that Dr John B Murphy, a Past President of the 
Association, was ill at Atlantic City, and moved that the 
House of Delegates direct that a telegram be sent to Dr 
Murphy expressing sympathy and best wishes for a speedy 
recovery 

Seconded and carried 

Dr Stewart J Roberts, Georgia, moved that Dr George H 
Simmons, Illinois, editor of The Journal of the American 
Medical Association, be asked to address the House of 
Delegates at this time 

Seconded and carried 

Dr Simmons thanked the members of the House of Dele¬ 
gates for the compliment implied m the action taken, and 
stated he did not wish to occupy the time of the House of 
Delegates at this juncture 

Dr Arthur T McCormack, Kentucky, moved that the 
Reference Committee on Legislation and Political Action be 
instructed to bring before the House of Delegates, at the next 
meeting, a resolution endorsing pendyig legislation, gmng 
greater scope and opportunities to the United States Pubhc 
Health Service, and in maintaining the splendid work that is 
being done by that service 

Seconded and carried 

Dr Charles J Whalen, Illinois, moved that the House of 
Delegates adjourn until 2pm Thursday 

Accordingly, the House of Delegates thereupon adjourned 


Third Meeting—Thursday Afternoon, June 15 

The House of Delegates met and was called to order at 
2 10 p m by the President 

The minutes of the previous meeting were read and 
approved 

Dr F C Warnshuis, Michigan, rose to a question of per¬ 
sonal privilege and presented the following communication 


fo the House of Delegates, American Medical Association 
Gentlemen —Having learned that the premature prediction 19 
Vetvs that Dr Charles H Mayo would be elected president ot > 
issociation might lead to criticism of Dr Mayo and his rie > 
vish to say that the story printed in today’s paper did not com 
other the doctor or any of his friends , 

The story was obtained by a News reporter indepen cn > 
nembers of your Association, and he was not aware * a 
iriety was being committed in the publication of this repor 

Henry -A Montgomery, 
City Editor, Detroit Ntns 

Dr Warnshuis stated that he desired to advise the Not* ^ 
hat the unfortunate premature announcement, in , 

lewspapers, of the result of the election to e he ® 

ifternoon, was given publicity without the 
:onsent of any member of the local or state professm , 
,r of Dr Charles H Mayo himself, and that he I ^ 
o make this explanation in order that t le mc c fj 00Se 
rlouse might be full) informed, and that e> occasI0nc d 
i President-Elect without bias which ^ vas not 

>y this premature publication if this c\p 

The secretary called the roll, and 128 delegates resp 
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Election of Officers 

The next order of business being the election of officers, 
the House proceeded with in election, which resulted tn the 
choice of the following 

President— Charles H Ma\o Rochester, Minn 
First Vice President—L T Barker, Baltimore 
Second \ ice President— John Lfeming Chicago 
Third Vice President—J Hfnrv Carstexs, Detroit 
Fourth Vice President— Georce F Klider, Lafaicttc, Ind 
Secrctan— Alexvxder R Craig, Queago 
Treasurer- Willi \m Allen Pusf\ Gncago 
Giatmian of the House of Delegates— Hubert Work, 
Pueblo, Colo 

Vice Giairman of the House of Delegates— Dwight H 
Mlrjlu, Siracuse, Is A 

Members of the Board of Trustees— \ R Mitchell. Lin¬ 
coln Neb Ocar Dowling Shrcieport La , E- J 
McKnight, Hartford Conn. 

Judicial Council—J V. Black Pueblo, Colo 
Council on Health and Public Instruction— Frsnk Bil¬ 
lings Gucago 

Council on Medical Education— William D Haggard, 
Nashville, Tenn 

Council on Scientific Assembly—J Shelton Horslei, Rich¬ 
mond Va 

The secretary presented a list of applicants for Associate 
Fellowship endorsed b\ the Judicial Council and the officers 
of the Sections on Stomatology, on Pathology and Physi- 
ologv and on Pharmacology and Therapeutics 
Dr Wendell C Phillips, New \ork, moved that the sec¬ 
retary be authorized to cast the ballot of the House in each 
instance in which the applicant is not eligible for mem¬ 
bership in the state association of the state in which lie 
resides, and provided no objection to the applicant is filed 
b\ the officers of the said state association. 

Seconded and earned 

Report of Committee on Transportation and Place of Session 
Dr J R Pennington, Illinois presented the report of the 
Committee on Transportation and Place of Session, as 
follows 

Invitations haie been recened from Atlantic City, N J 
Chicago Columbus Ohio and New \ork City two of which 
—Chicago and Columbus—were from the commercial asso¬ 
ciations only and two—those from Atlantic Gty and from 
Ren York Citv—were from the medical societies of these 
respective districts supported by the convention bureaus 
After carefulh considering and fully discussing the advan- 
tages of both Atlantic City and New York City for the next 
annual session ot the Association your committee deems 
it best to recommend to the House of Delegates that both 
New \ork City and Atlantic City be placed in nommation, 
and that a ballot be taken 
B\ order of the committee 

J Raw sox Pennington, 

Chairman 

On motion, duly seconded and carried the report was 
adopted 

Before a ballot was taken, the adiantages of the two places 
m nomination were discussed by Drs Floyd M Crandall 
F E. Sandem, Wendell C. Phillips and Dwight H Murray 
all of New \ork speaking for New \ork City, and Drs 
F.mcry Man el New Jersey and Randolph Winslow, Mary¬ 
land speaking for Atlantic City 

N ballot was then taken which resulted in the choice of 
New \ork City as the place of meeting for the 1917 session 
On motion duly seconded and earned, the choice of New 
Nork City was made unanimous 

Report of the Reference Committee on Legislation 
and Political Action 

Dr E J Goodwin Missoun chairman presented the report 
of the Reference Committee on Legislation and Political 
\ction, as follows 

To your Reference Committee on Legislation and Political 
action lias been reierred the following 
Dr Arthur T McCormack. Kentucky moi ed that the 
Reference Committee on Legislation and Political Action be 


instructed to bring before the House of Delegates at the 
next meeting a resolution endorsing pending legislation giv¬ 
ing greater scope and opportunities to the United States 
Public Health Service and in maintaining the splendid work 
that is being done by that service 

Seconded and carried ... 

\our reference committee has carefully considered the 
purpose of this motion and takes pleasure in recommending 
that the following resolution be adopted 
Rcsohcd, That the House of Delegates of the American 
Medical Association in annual session assembled, endorses 
pending legislation in the Congress that wall give greater 
scope and opportunities to the United States Public Health 
Service for protecting the health and lives of the people and 
maintaining the high standard of efficiency already estab¬ 
lished by that service. 

E J Goodwin, Chairman 
Frederick L Van Sickle, 

H R. McGraw, 

Charles \V Hannaeord, 

C P Meriwether. 

It was moved that the report be adopted. 

Seconded and earned 

Report of Reference Committee on Hygiene and 
Public Health 

Dr Arthur T McCormack, Kentucky, chairman, presented 
the report of the Reference Committee on Hygiene and 
Public Health as follows 

\ our Reference Committee on Hygiene and Public Health 
had submitted to it two resolutions, the one bv the delegate 
from the Section on Diseases of Children requesting that 
the House of Delegates authorize and establish a Council on 
Infant Morbidity and Mortality Your committee recom¬ 
mends that this suggestion be not concurred in The second, 
a resolution presented by the delegate from the Section on 
Pharmacology and Therapeutics, requesting that the House 
of Delegates memorialize the secretary of the treasury, ask¬ 
ing that the United States Public Health Service be author¬ 
ised to prepare and distribute for use in the bio-assay of 
certain drugs the standards as recommended m the Ninth 
U S P Your committee recommends that the president 
and secretary of the association request the secretary of the 
treasury to take this action 

Signed by order of the committee 

A. T McCormack, 

Chairman 

It was moved that the report be adopted 
Seconded and earned 


Report of Reference Committee on Amendments to 
the Constitution and By-Laws 


Dr Floyd M Crandall, New York, chairman, presented 
the report of the Reference Committee on Amendments to 
the Constitution and By-Laws, as follows 


The following amendment was proposed at the meeting of 
the House of Delegates held Tuesday June 13 


Amend Chapter VII, Section 3 Paragraph (c) of the 
Bv -Laws by eliminating the words ‘ Committee on Trans¬ 
portation and Place of Meeting ” 

To bring the By-Laws into harmony, should this amend¬ 
ment be adopted a further amendment w'as proposed to 
Giapter VII, Section 6 of the By-Laws by eliminating the 
section 

Also that the sections following be renumbered 

The committee approves these amendments and advises 
their adoption 

The following amendment was proposed at a meeting of 
the House of Delegates, held Tuesday, June 13 

To amend Chapter VIII Section 6, of the By-Laws b\ 
adding the words "no person can become an Associate Fel¬ 
low who can he a member of the American Medical Asso¬ 
ciation in the regular way ” 

The committee recommends that the subject of Associate 
Fellowship be referred to the Judicial Council for report 
next vear 

The Committee on Amendments to the Constitution and 
By-Laws directs me as chairman to present the following 


- — uc empowered to 

edit the amendments proposed and adopted at this session and to 
make such changes in numbering and arrangement as may be neces- 
sarv to bring them into harmonj with the Constitution and B> Laws 
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as they now exist, but he is not empowered to alter the 
meaning of any amendment adopted 


sense 


or 


Tins report was considered section by section, and on 
several motions, duly seconded and carried, each section was 
adopted 

Dr Arthur T McCormack, Kentucky, moved the adoption 
of the report as a whole 

Seconded and carried 

Dr W T Williamson, Oregon, moved that the House of 
Delegates extend a cordial vote of thanks to the Wayne 
County Medical Society, the citizens of Detroit, especially 
those who took part in the opening meeting, and those who 
extended courtesies and entertainment to the American Med¬ 
ical Association 

Seconded by Dr Thomas S Cullen, Maryland, and unani¬ 
mously carried by rising vote 


Supplementary Report of the Council on 
Scientific Assembly 

The secretary presented a supplementary report from the 
Council on Scientific Assembly, which, on motion duly sec¬ 
onded and carried, was adopted 

Your Council on Scientific Assembly offers tins as a sup¬ 
plementary report and recommends that in place of combin¬ 
ing Gastro-Enterology and Proctolojrv with Stomatology, the 
latter section be reconstituted, and that a Section on Gastro- 
Enterology and Proctology' be established This will not 
increase the number of sections, since the Section on Hos¬ 
pitals has now been discontinued 

Respectfully submitted j Shelton Horsley, 

A R Craig, 

G H Simmons 

The secretary asked unanimous consent, which was granted, 
and presented a resolution from the Section on Preventive 
Medicine and Public Health, with the request that this com¬ 
munication be referred to the Council on Health and Public 
Instruction 

On motion, duly seconded and carried, the communication 
was so referred 

The resolution is as follows 

If csol-cd, Th-it the Section on Prcientive Medicine and Public 
Health recommends to the House of Delegates that the Council on 
Health and Public Instruction be instructed to consider the question of 
a Public Health Exhibit in connection with the nexr annual session 

The secretary, with the unanimous consent of the House, 
read the following telegram addressed to the President of 
the Association, which, on motion duly seconded and carried, 
was spread on the record 

There will be one Tield Hospital and one Ambulance Company 
United States Army at Citizens Military Training Camp, Tort Ben 
jarmn Harrison, Indianapolis, Indiana, for instructing doctors and 
medical students in field hospital and sanitation work, four camps of 
fifteen days’ duration each will be held, commencing with July 5, cost 
one dollar per day, in addition to cost of uniform Urgently recom 
mend attendance these camps every man interested in adequate national 
defense Hope your Association will endorse this movement Army 
Surgeon at Tort Wayne Detroit will furnish circulars 

William Stephenson 

Colonel Medical Corps Department Surgeon 

Dr John Ridlon, Illinois, delegate from the Section on 
Orthopedic Surgery, asked unanimous consent, which was 
granted, to present two communications from this section and 
have them referred to the proper committees These com- 



The second resolution follows 

fitssSM 

Whereas, The work that is being done in their behalf proves that 
from 40 to 50 per cent of them, if taken in time, may be wholly 
cured and made self supporting, independent citizens while an additional 
25 per cent may be made self supporting, and 

Whereas, It is estimated that there are at least 300,000 cnppitd 

"" prop "“ 

This association urges that the various state superintendents of 
education take the proper steps to take a census of crippled and 
deformed children under 18 years of age, with a view to aseertaininv 
their number in order to provide proper hospital schools for their 
care and conservation 


Dr Arthur T McCormack, Kentucky, moved that the first 
communication be referred to the Council on Scientific 
Assembly, and the second one to the Council on Health and 
Public Instruction with power to act Seconded and carried 

Dr B R McClellan, Ohio, asked unanimous consent, which 
was granted, and presented the following 

The delegates to the American Medical Association from 
the Ohio State Medical Association were instructed at the 
last annual meeting in Cleveland to request the American 
Medical Association to refer to the Council on Health and 
Public Instruction a resolution requesting some action on a 
uniform effort for the formation of reserve surgical corps to 
cooperate with the medical departments of the United States 
Army and Navy We, therefore, present the following reso¬ 
lution 

“That the president appoint a committee to confer with the medical 
departments of the United States Army and Navy to draw up a 
uniform plan for organizing in the various states reserve medical corps ” 

On motion, duly seconded and carried, the communication 
was received and referred as requested 

It was moved that the President of the Association be 
authorized to appoint all committees which have been author¬ 
ized at this annual session of the House, and also the chair¬ 
man, vice chairman, secretary and executive committee of 
the new section constituted this afternoon 

Seconded and carried 

Dr Milton Board, Kentucky, presented the following which, 
on motion, duly seconded and carried, was adopted 


A Note on the Death of Dr Favill to he Spread on 
the Minutes of the House of Delegates 

The American Medical Association has suffered in the 
past year a serious loss by the death of Dr Henry Baird 
Favill Dr Favill had been chairman of the Council on 
Health and Public Instruction since its establishment in 1910 
He was a physician who had clear insight into the signifi- 
:ance and growing importance of the relations of the medical 
profession to the public In many different wavs, he was 
responsive to the call to human service, not only for indi¬ 
viduals but also for organizations for social betterment 
Dr Favill’s keen vision for things of fundamental same, 
ns constructive idealism, which was made efficient by a large 
experience with men and affairs and by an ingenious prac- 
:icality, his wide ranging interest in whatever might benent 
nankind, his inspiring leadership and his tireless energy 
,vere nowhere else more effectively manifested than through- 
iut his work in the Council on Health and Public Instruction 
The House of Delegates of tire American Medical Associ. - 
ion hereby registers its grateful appreciation of the benc- 
rcent and lasting service to his fellow men which Ur 
-endered by bis activity both in the medical profession an 
he community at large, and its feeling of c £ i. 

hat a life so overflowing with unselfish devotion t g 
urns should have been so prematurely ended - «. 

The following extract from an appreciation of u ’ 

written by Dr Lenna Meanes, chairman of the sub 
in women’s and children's welfare, and P u |„ c ], 

Vowen’s Medical Journal well shows the esteem ' j 

Dr Favill was held by those associated with him in co 

V Dr Henry Baird Favill was \ man °LX\ U mbutcTo : |ut 
eadership Over and again, we kf c r ead that r b c 
nemory in the weeks since his death and the tribute^ 
:ome from sources as varied as his ’ n ‘ c ^ st * ina iion together 
le allied himself, Ins keen sense o/ discrimmat o , 8 

vith his ideals of justice, compelled the immed.a ^ fc|s 

iition of that power Perhaps in no othc p 
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the Indians infested this part of the country Then the 
French came along and Pontchartrain and Cadillac founded 
the city of Detroit m 1701 The name Detroit is from the 
French detroit, meaning the strait, and was so called because 
of its situation on the narrow strait connecting Lake St 
Clair with Lake Erie. The history of Detroit is closely 
interwoven with that of the whole Northwest, which began 
as early as Canada and Virginia 
Though ‘the place called Detroit” had been known to 
explorers tor mail) )ears, it was not until the New Eng¬ 
land and New York coasts were inhabited that it began to 
be of an) importance From the rough maps it was seen 
to be the easiest passage to the Mississippi Valle) and 
Louisiana, and Cadillac, then commandant at Michilimtchi- 
nac, first conceived the idea of a post at Detroit and pre¬ 
pared plans lor a settlement. July 24 1701, lie armed with 
his 13-year-old son, a nephew, Surgeon Henri Belislc, Capt 
Alphonse de Tonty Lieutenants Dugue and Chacornacle, 
Father Vaillant, a Jesuit missionary, Father De L’Halle a 
Recollect, chaplain of the expedition, fitty soldiers and fifty 
Canadian traders and artisans with equipment for settling 
For over 100 years after the first Frenchman came it was 
under the dominion of France, and during s_ixty years of 
this time, under a French governor From 1760 to 1796 it 
was controlled by the British The fort was commanded 
by English officers, and Scotch merchants began to change 
tlie character of the place After thirty-six years of Eng¬ 
lish rule the American flag floated over the fort and the 
New England influence came The importance of the post 
brought as commanders the most noted officers, and some 
of the leading eastern families made Detroit their home 
Again in 1812, the English flag waved over the fort for 
thirteen months to be replaced by the stars and stripes after 
Perry's victory in the Battle of Lake Erie 
We were bom of romance of war and fire, and out of 
that has come the splendid citizenship such as you see today 
The class of people here are rugged and hearty, brave and 
courageous, until I think we now have what we may call 
a wonderful city You may think that we are only an auto¬ 
mobile city Well that is true because Detroit makes more 
automobiles than any city in the world We were on a solid 
financial basis long before the automobile came We lead 
the world in many manufacturing products, like stoves, and 
in pharmaceutical preparations we are second to none in 
the world 

We have the vast factories which I hope, you will be 
dehghted with and take great pleasure in going through and 
seeing how automobiles are turned out, one every minute 
starting at the beginning with nothing at all, and passing 
along down to the end ot the factory until you see the men 
turn out a complete automobile that runs under its own 
power These vast lactones are controlled by men that arc 
strong and sturdy because no industry, my friends, can be 
greater than its source It cannot be greater than what is 
behind it namely the men and unless these men are people 
of character people of integnty people of broad spirit and 
great souls that industry is bound to fail absolutely 
I am personally acquainted with all the gasoline kings of 
Detroit and I am glad to say to you that they are men of 
the highest integrity men who are looking and working for 
the betterment of the world because they do not look on 
the men who stand at the machinery and do the work as their 
serfs and slaves but they look on them as their fellow men— 
men who deserve and are receiving an honest living wage 
in order that they may live and grow up not as slaves 
but as good American citizens They are paid enough money 
so that they can dress their wives and chddren in proper 
stvle and be self-respecting The children are sent to school 
and are taught the constitution of Michigan and the consti¬ 
tution of tlie United States They teach them the English 
language and these children grow up to honor and respect 
the government, the law and the flag under which they 
live (Applause.) Now my friends, that is true citizenship 
That is preparedness which the governor talked about because 
you are making fundamentally stalwart men—men who not 
onlv become first class citizens but also selt-respectmg, moral 
healthy people All this is being done by the manufacturers 
here in the city of Detroit and they are well worthy of the 
progress and ot all the success they have attained I want 
you to go among them I want you to enjoy yourselves 
Leave dull care at home Do not think about the patients 
vou have Iett at home sick in bed They wall all get well 
while you are away (Laughter) Give them a chance. 
Do not worry about them because it is human nature if 
vou have fixed them all right for them to dunk they will 


be all right You give them advice how to live and how to 
keep their health, but they will go right straight back and 
do the very things that you told them not to do, and you 
will be on the job and you will not lose a cent (Laughter ) 
Hie working men of this city, after being in hot places 
during the week in the factories, working hard, on Satur¬ 
day and Sunday with their wives and children, take dieir 
little baskets and go to the parks where they can all enjoy 
themselves to their hearts’ content For that reason, this 
is one of the greatest labor markets in the world We very 
rarely have any trouble with labor of any kind in this city, 
especially any trouble widi honest labor Once in a while, 
an agitator thinks he has got to do somedung 

The mayor told me touted you that he had instructed the 
police department not to interfere with anything you do 
He said that boys will be boys, and that when they get 
away from home and have a good time, they are too level¬ 
headed to do anything which is indiscreet. 

My friends members of the American Medical Associa¬ 
tion, I thrice welcome you to the beautiful city of Detroit 
and I hope you will enjoy yourselves immensely (Loud 
applause ) 

ADDRESS OF WELCOME BY PRESIDENT OF THE MICHIGAN 
STATE MEDICAL SOCIETY 

Dr A. W Hornbogen, president of the Michigan State 
Medical Society, delivered the following address 
Mr Preside nt, Fellow Members of the American Medical 
Association Ladies and Gentlemen I esteem it an honor 
that it has fallen to me as president of the Michigan State 
Medical Society, to welcome you to this city 
Sixty years ago, in 185b, you met for the first time on 
Michigan soil Your president, on that occasion, was Dr 
Zina Pitcher of Detroit It is not probable that any mem¬ 
ber here present was in attendance at that meeting 

Eighteen years later, you honored our state with your 
presence, Detroit was again chosen as the place of meeting, 
and Dr Joseph Toner of Washington, D C, was your 
president. 

In 1892 Detroit was once more your meeting place, and 
Dr Henry O Marcy of Boston, one of the renowned sur¬ 
geons of his day, was your presiding officer 

Twenty-four years have elapsed since your last visit, and 
I can assure you that after the close ot this meeting, you, 
as members of the various state medical societies, remem¬ 
bering with gladness the royal welcome and entertainment 
tendered you by the medical men of Wayne County will 
not forget to instruct your delegates to the American Medi¬ 
cal Association not to have a quarter of a century elapse 
before coming to see us again 
We, the members of the Michigan State Medical Society, 
as proud citizens of one of the fairest states in the Union, 
and as brothers of a common profession, extend to you 
a most hearty welcome (Applause ) 

In closing, I wish to refer briefly to the herculean work 
accomplished by' one of tlie members of our state medical 
society, Dr Beverly D Hanson He has probably done 
more for the medical profession in the United States, and 
the people of this country, than almost any other man pres¬ 
ent today When you stop to consider that m June, 1901 
the National Confederation of Medical Examining and 
Licensing Boards passed a resolution that medical reciprocity 
was an impossible proposition you will find that in spite of 
all the pessimistic forecasts Dr Hanson, at the instigation 
of the Michigan State Board of Registration, commenced in 
the same year his arduous work, which led m January, 1902, 
to the foundation of the American Federation of Recip'rocat"- 
mg. Examining and Licensing Medical Boards in Chicago 
This federation from the membership standpoint was cer¬ 
tainly a small one, but it has grown until now it is respon¬ 
sible for the present status of reciprocity throughout the 
United States and includes four filths of the states of the 
Union (Applause.) 


ur Vander Veer, in introducing and installing the Presi¬ 
dent, Dr Rupert Blue, said Faithful in ail things, successful 
m every mission given to him by this great United States 
government, I take great pleasure in introducing to you Dr 
Rupert Blue, Surgeon-General of the United States Public 
Health Service, as your President (Applause) 

President Blue then deln ered his address, on Some of the 
Larger Problems of the Medical Profession,’ which was 
published in The Jolrxal, June 17, 1916 p 1899 
Adjourned 
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SECTION ON PRACTICE OP MEDICINE 

First Day, June 13 —Afternoon 

The meeting was called to order by the chairman, Dr 
Roger S Morns, Cincinnati 

Dr C F Hoover, Cleveland, was appointed on the Execu¬ 
tive Committee in the absence of Dr Charles Lyman Greene, 
St Paul 

Dr Walter V Brem, Los Angeles, read a paper on “Blood 
Transfusion, With Special Reference to Blood Grouping” 
Discussed by Drs Richard Lewisohn, New York, George R 
Minot, Boston, F G Novy, Ann Arbor, Mich , A Jacobi, 
New York, and Walter V Brem, Los Angeles 

Drs Henry Sewall, William C Mitchell and Cuthbert 
Powell, Denver, presented a paper on “Preliminary Observa¬ 
tions on the Apparently Immunizing Behavior of the Mixed 
Serums of Immune and Hypersensitive Guinea-Pigs ” Dis¬ 
cussed by Drs F G Novy, Ann Arbor, Mich , Samuel J 
Meltzer, New York, and Henry Sewall, Denver 

Dr Downey L Harris, St Louis, read a paper on “Com¬ 
parative Results m Antirabic Treatment with the Pasteur 
Method and with Desiccated Virus" Discussed by Drs 
Samuel J Meltzer, New York, William W Tompkins, 
Charleston, W Va, and Robert A Peers, Colfax, Calif 


Wednesday, June 1-1 —Morning 
The following were appointed as a nominating committee 
Drs Nellis B Foster, New York, Lawrence Litchfield, Pitts¬ 
burgh, and Walter V Brem, Los Angeles 
The following papers were read as a symposium on “Tests 
for Renal Function” 

Dr Nellis B Foster, New York “A Consideration of 
Types of Uremia ” 

Drs Arthur F Chace, New York, and Victor C Myers, 
Albany, N Y “The Value of Recent Laboratory Tests in 
the Diagnosis and Treatment of Nephritis, with Special 
Reference to the Chemical Examination of the Blood ” 

Drs Herman O Mosenthal and D Sclater Lewis, Balti¬ 
more “A Comparative Study of Tests for Renal Function ” 
These three papers were discussed by Drs Henry A 
Christian, Boston, Samuel J Meltzer, New York, L F 
Barker, Baltimore, A W Hewlett, Ann Arbor, Mich , H J 
Lehnhoff, Lincoln, Neb , Nellis B Foster, New York, Arthur 
F Chace, New York, and Herman O Mosenthal, Baltimore 
Dr Edward C Rosenow, Rochester, Minn, read a paper 
on “Lesions of the Nervous System Following Intravenous 
Injection of Bacteria” Discussed by Drs Frank Billings, 
Chicago, Ernest Zueblin, Baltimore, Samuel J Meltzer, 
New York, G Canby Robinson, St Louis, Henry A 
Christian, Boston, and Edward C Rosenow, Rochester, Minn 
Dr Samuel Robinson, Rochester, Minn, read a paper on 
‘Thoracic Disease—The Status of Surgical Therapy" Dis¬ 
cussed by Drs Willy Meyer, New York, F T Lord, Boston, 
Samuel J Meltzer, New York, and Samuel Robinson, Roches¬ 
ter, Minn , 

Wednesday, June 14 —Afternoon 

A joint meeting was held with the Section on Surgery, 
General and Abdominal For a report of the proceedings, 
see the minutes of that section 


Thursday, June 15— Morning 
The following officers were elected chairman. Dr Henry 
Christian, Boston, vice chairman, Dr Douglas Vander- 
oof Richmond, Va , secretary, Dr James S McLester Bir- 
migham, Ala , delegate, Dr Samuel J Meltzer, New York, 
1 fern ate Dr 'Herbert C Moffitt, San Francisco 
Drs ThomaVMcCrac and Elmer H Funk, Philadelphia 
Wonted a pap\on “Localized Bronchiectasis Involving the 
iresentc P P \ ^ Lung, with Report of Four Cases 

Jpper Portions Ht ^ 6 ^ p T Lordj Boston, 

I^TmcC J and E ' mer H F “" k ' ‘ 

lelphia 


Dr John E Grenve, Cincinnati, read a paper on “Prema 
ture Ventricular Systoles and Their Clinical Significance” 
Discussed by Dr Charles F Hoover, Cleveland, and Walter 
J Wilson, Detroit 

The following papers were read as a symposium on “Dis¬ 
turbances of Cardiac Mechanism" 

Dr Albion W Hewlett, Ann Arbor, Mich “The Signifi¬ 
cance of Pulse Form ” 


Dr G Canby Robinson, St Louis “The Relation of 
Changes in the Form of the Electrocardiogram to Functional 
Derangements of the Heart Muscle” 

Dr Francis W Peabody, Boston “Some Factors m the 
Production of Cardiac Dyspnea ” 

Dr Augustus W Crane, Kalamazoo, Mich “Roentgeno¬ 
grams Polygraphic Strip Tracings of Heart Chambers by 
the Roentgen Ray ” 

These four papers were discussed by Drs Frank N Wilson, 
Ann Arbor, Mich , S Marx White, Minneapolis, Philip S 
Roy, Washington, D C , Hugo A Freund, Detroit, F T 
Lord, Boston, Albion W Hewlett, Ann Arbor, Mich, and 
John E Grenve, Cincinnati 

Drs Walter Hamburger, Harry Ginsburg and Isadore 
Tumpowsky, Chicago, presented a paper on “Mechanism of 
Hunger Pain in Chronic Ulcer" No discussion 
Dr Willard J Stone, Toledo, Ohio, read a paper on “Fur¬ 
ther Experiences with Carbohydrate Restriction in the Treat¬ 
ment of Hyperchlorhydria and Ulcer ” Discussed by Drs 
Samuel J Meltzer, New York, M H Fussell, Philadelphia, 
Anthony Bassler, New York, J W Draper, New York, 
Isadore Tumpowsky, Chicago, and Willard J Stone, Toledo 
Dr Cabot Lull, Birmingham, Ala, read a paper on 
“Syphilis as a Probable Factor in Vague Stomach Disorders ” 
No discussion 

Dr H L McNeil, Gaheston, Texas, read a paper on 
“Syphilis in the Southern Negro as Determined by One 
Thousand Wassermann and Luetin Reactions Done on Hos- 
pital Patients" Discussed by Drs Frank Smithies, Chicago, 
and Fenton B Turck, New York. 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 


Tuesday, June 13 —Afternoon 
The meeting was called to order at 2 05 by the chairman, 
Dr E Wyllys Andrews, Chicago 

Dr Andrews then read the chairman’s address, entitled 
“The Relation of Practical Surgery to the Pure Sciences 
No discussion 

Dr George W Crile, Cleveland, read a paper on “Practical 
Results of Newer Methods in Surgery of the Stomach and 
Intestines” Discussed by Drs A J Ochsner, Chicago, R 
Coffey, Portland, Ore , Henry O Marcy, Boston, J°^ n 
Deaver, Philadelphia, Alfred A Strauss, Chicago, and G 
Crile, Cleveland 

Dr John A Wyeth, New York, read a paper on Some 
Observations on the Teaching of the Surgeon Discussc 
by Drs A D Bevan, Chicago, John D Milligan, Pittsburgn, 
Thomas A Stoddard, Pueblo, Colo , H O Marcy, os on, 


nd John A Wyeth, New York 

Dr A Bennett Cooke, Los Angeles, read a paper 
Nitrous Oxid-Ox>gen Anesthesia in Major Surgcr> 3 
ussed by Drs W I Terry, San Francisco, L i 
Manta, Ga, and Mr C K Teter, Cleveland 
Dr Charles N Dowd, New York, read a paper on D 
ulosis of the Cervical Lymphatics ’ Discusse y ^ 

' Golden, Chicago, Robert T Morns New jork, ^ 
.add, Boston, Willy Meyer, New \orh, and C N 

lew York. , “incorrect 

Dr Emil G Beck, Chicago, read a paper on h 

'echmc as a Cause of Failure in the ^ pp 1C p m3 " Dis¬ 
taste in Chronic Suppurative Sinuses and hmpycm 
nssed bv Drs A. J Ochsner, Chicago, and Emil G * 


Chicago 
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Mednesdu, Just 14 —Morning 
D r C 4 Elsbcrg New York, read a paper on “Some 
Technical Features ot Spinal Surgery, with Report of Results 
in 150 Spinal Operations" Discussed by Drs C Sachs, St 
Louis, and C \ Elsbcrg, New York 
Dr Arthur \. Law, Minneapolis, read a paper on 'Surgery 
of the Brachial Plexus" Discussed by Drs Dean D Lewis, 
Chicago, and Arthur A Law, Minneapolis 
Dr Carl B D-nis, Chicago, read a paper on “Free Trans¬ 
plantation ot the Omentum SubcutancousU and Within the 
Abdomen’ Discussed by Drs Allred V Strauss, Chicago, 
John Staige Da\is, Baltimore and A T Mann, Minneapolis 
Dr J Shelton Horsley, Richmond, \ r a, read a paper on 
Operatne Treatment for Threatened Gangrene of the Toot, 
with Special Reference to Rcacrsal of the Circulation” Dis¬ 
cussed b> Drs Dewitt Stctten, New \ork, Charles Goodman, 
New Aork, Nathaniel Ginshurg, Philadelphia, Carl Beck, 
Chicago, G AL Dorrancc Philadelphia, E Laplace Phila¬ 
delphia , J F Corbett, Minneapolis, and J Shelton Horsley, 
Richmond, \ r a. 

Dr Charles C Green, Houston, Texas, read a paper on 
“Stab Wounds ot the Chest Imolwng the Diaphragm with 
Diaphragmatic Hernia.” Discussed by Drs J E Moore, 
Minneapolis, and Charles C Green, Houston, Texas 

Wednesdwp June 15—Afternoon 
A joint meeting was held with the Section on Practice of 
Medicine 

The meeting was called to order by Dr Roger S Morris 
Cincinnati 

The following papers were read as a symposium on the 
Spleen.” 

Dr George R Minot, Boston, and Dr Roger I Lee, 
Boston ‘ The Immediate Effects of Splenectomy in Pernicious 
Anemia " 

Dr E, B Krumbhaar, Philadelphia “Late Results of 
Splenectomy in Pernicious Anemia ’ 

Dr Joseph L Miller Chicago “Splenectomy in Chronic 
Anemia, Exclusne of Pernicious Anemia, and in Chronic 
Icterus ” 

Dr Charles H Peck, New York “Splenectomy for Hemo- 
lj tic Jaundice ” 

Dr Donald C Balfour, Rochester, Minn ‘ Indications for 
Splenectom} in Pernicious Anemia and the Technic of the 
Operation ” 

Dr Roy D McClure, Baltimore “Pernicious Anemia 
Treated by Splenectomy and Often-Repeated Blood Trans¬ 
fusions ” 

These six papers were discussed by Drs Frank Smithies, 
Chicago, Beth Vincent, Boston H Z Giffin, Rochester, 
Minn , W S Tha}er, Baltimore, G A Friedman New York, 
S J Meltzer, New York, Walter V Brem Los Angeles, 
Roger I Lee Boston, Edward B Krumbhaar, Philadelphia, 
and Joseph L. Miller, Chicago 

Thursday, June 15 —Morning 
The meeting was called to order at 9 15 by the vice chair¬ 
man Dr Fred T Murph}, St Louis 
The following officers were elected chairman, Dr W D 
Haggard Nashville, Term , vice chairman Dr A. A. Law, 
Minneapolis, secretar} Dr E H Pool, New York, dele¬ 
gate Dr Dean D Lewis, Chicago, alternate. Dr John T 
Bottomle} Boston 

Dr Charles H Ma>o, Rochester Minn read a paper on 
Remo\al of the Right Colon Indications and Technic.” 

Dr John T Bottomle}, Boston read a paper on ‘Some 
Results of Colectom} and Exclusion of the Colon in Cases 
of Chronic Arthritis ’ 

These two papers were discussed b} Drs Rea E Smith, 
Los Angeles, W R. MacAusland Boston, J M L} nch, New 
Aork, J E Tucke-man, Cle\eland, J Shelton Horsley 
Richmond Va , J W Draper New York, Joseph E. John¬ 
son, Memphis Tenn, and Charles H Ma} 0 , Rochester Minn 
, Dr Ra}mond P A. Sullnan, Broohl}n read a paper on 
Perforating Ulcers of the Stomach and Duodenum Dis¬ 
cussed b} Drs Charles H Peck, New York J T Bottomle} 


Boston, H D Johnson, New \ r ork, and R P A Sullnan, 
Brookl}n 

Dr John Staige Das is, Baltimore, read a paper on Plastic 
and Rcconstructne Surger} ” Discussed by Drs Emery 
Marsel, Atlantic Cit}, N J, and J S Stone, Boston 

Dr W W Grant, Denser, read a paper on “Sarcoma of 
Intra-Abdominal Testicle” Discussed b} Drs William B 
Cok} Nlsv Yorl , and W W Grant, Denver 
Dr F Gregory Connell, Oshkosh, Wis, read a paper on 
“Chronic Appendicitis” Discussed b} Drs J A Black, 
Pueblo Colo , E Laplace, Philadelphia, and M H Fussell, 
Philadelphia 

Thursdvs, June 15— Afternoon 
The meeting was called to order at 2 15 by the chairman, 
Dr E W}11}S Andrews, Chicago 
Dr Emmet Rixford, San Francisco, delivered the oration 
on surgery, entitled “Surgical Aspects of the Industrial Acci¬ 
dent Insurance ” No discussion 

Dr Lincoln Davis, Boston, read a paper on “Complications 
and Sequelae of the Operation for Inguinal Hernia” Dis 
cussed by Drs Hcnr} O Marc}, Boston, Daniel N Eisen 
dratli Chicago, Edward W Lee, New York, and Lincoln 
Datis Boston 

Dr E L Payne, Jr., Norfolk, Va., read a paper on “The 
Surgical Problem of S}mptomless Hematuria Its Causes 
and Surgical Relief” Discussed by Drs H A Royster, 
Raleigh N C , J S Horsley, Richmond, Va, and R. L 
Pa}ne, Jr Norfolk, Va 

Dr A. R. MacAusland, Boston, read a paper on “A Con¬ 
sideration of Fractures and Other Injuries of the Hip” 

Dr John C A. Gerster, New York, read a paper on “Nail 
Extension in Fractures of the Lower Extremity” 

Dr Arthur T Mann, Minneapolis, read a paper on “Nails 
and Screws Through Joint Surfaces in Autografts and in 
Fractures Into Joints” 

These three pajjers were discussed by Drs Charles E 
Thompson Scranton, Pa , R. H Sayre, New York, F H 
Albee New Y'ork, James T Watkins, San Francisco, AV E 
MacAusland, Boston, Charles A Parker, Chicago, A B 
Fitch, Tactorywlle Pa., L F Schmauss, Alexandria, Ind, 
and A. T Mann, Minneapolis 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
Tuesday, June 13—Afternoon 
The meeting was called to order at 2 p m by the chair¬ 
man, Dr Edward Reynolds, Boston 
Dr E E Montgomery, Philadelphia, on motion, occupied 
the chair during the reading of the chairman s address Dr 
Re} nolds expressed the hope that Dr Montgomery might 
consider discussion of the chairman s address, although such 
discussion was contrary to custom 
Dr Edward Reynolds then presented the chairmans 
address, entitled ‘The Uterine Secretions, Spermatozoa and 
Ovaries in Fertility and Sterility From Microscopic 
Studies” Discussed by Drs Emil Novak, Baltimore, and 
E Gustav Zinke, Cincinnati 
Dr Reynolds then resumed the chair 
Dr Emil Novak, Baltimore, read a paper on “The Corpus 
Luteum—Its Life Cycle and Its Role in Menstrual Dis¬ 
orders” Discussed by Dr Carey Culbertson, Chicago and 
Dr Emil No\ak, Baltimore. 

Dr Henry T Hutchins, Boston read a paper on “The 
Role of the Anteposed Uterus in the Causation of Backache 
and Pelvic Symptoms.’ Discussed by Drs Chanmng W 
Barrett and Albert Goldspohn, Chicago, Dr Walter P Man- 
tou Detroit, Dr E E Montgomery Philadelphia Dr J H 
Carstens, Detroit and Dr Henry T Hutchins Boston 
Drs Frederick H. Falls and Josiah J Moore, Chicago 
presented a paper on The Value of the Wassermann Test 
m Pregnancy, which was read by Dr Falls Discussed hv 
Dr E P Daws Philadelphia Dr J R Losee New York 
and Dr Frederick H Falls, Chicago ** 

Dr Thomas S Cullen, Baltimore, read a paper on 
Ydenorayoma of the Rectoiagmal Septum ’ Discussed by 
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Drs Carey Culbertson, Chicago, and Thomas S Cullen, 
Baltimore 

Dr Frederick C Holden, Brooklyn, read a paper on 
“Obstetrics and Gynecology Under Ideal Conditions in a 
General Hospital ” Discussed by Drs John Osborn Polak, 
Brooklyn, Charles S Bacon, Chicago, H P Newman, San 
Diego, Calif, and Frederick C Holden, Brooklyn 

Wednesday, June Id—M orning 
Drs J M Lynch and W L McFarland, New York, pre¬ 
sented a paper on “Colonic Infections Some Seldom 
Described Nonspecific Types,” which was read by Dr Lynch 
Discussed by Drs J W Draper, New York, and J M Lynch, 
New York 

Dr Joseph Rilus Eastman, Indianapolis, read a paper on 
“Congenital Inflammation, Deformation and Defunctionaliza- 
tion of the Caudad Ileum and Colon” Discussed by Drs 
Albert Goldspohn, Chicago, F Gregory Connell, Oshkosh, 
Wis , J M Lynch, New York, J N Jackson, Kansas City, 
Mo, and Joseph Rilus Eastman, Indianapolis 

Dr Charles A L Reed, Cincinnati, read a paper on 
“Anterior Parietal Implantation of the Colon for Ptosis ” 
Discussed by Drs Franklin H Martin, Chicago, Robert T 
Morris, New York, Emery Marvel, Atlantic City, N J, and 
Charles A L Reed, Cincinnati 
Dr Albert J Ochsner, Chicago, read a paper on ihe 
Prevention of Obstruction of the Passage of Gas Following 
Operations on the Colon ” Discussed by Drs W D Haggard, 
Nashville, Tenn , Charles A. L Reed, Cincinnati, and Dr 
Albert J Ochsner, Chicago 

Dr Charles H Mayo, Rochester, Minn, presented a paper 
on Radical Operations for the Cure of Cancer of the Second 
Half of the Large Intestine” Discussed by Drs Edward 
Martin, Philadelphia, J M Lynch, New \ork, R C Coffey, 
Portland, Ore , J W Draper, New York, Julius H J a ^ ob ® on > 
Toledo, Ohio, and Dr Charles H Mayo, Rochester, Minn 

Wednesday, June Id—A fternoon 
Dr Tohn W Draper, New York, read a paper on “Intes- 

and Complete Obst . t Operation ” Discussed by 

S rs Ca j S M Lynch, New York, J Shelton Horsley, Rtchmond, 

"rS.K a ^re S ad a paper on "Pely.c 

Mectl , Women, Note? on Some F-WjJ - 

si 

phia, and Thomas J Watkins, Chicago ^ Nor phll dd 
ri' a paper on "Le»U S <he Treat™n, 

Sf Pelvic Inflammatory Lesions By Sorgica ^ L 

S5. Ph'iladelphia 

Thursday, June 15 -MoRt.mc 
The following officers were "^““^B^Brooke M 

mam * G D “' 

Anspach, Ph,la P s Cullen, Baltimore 

ver alternate, 1 nomas o . a pa p e r on Ihe 

Dr Gustav E Zinke, Cine > a ttltu( j e of the Fetus in 
External Signs of^n^'walter P Manton, Detroit, John 
U.e/0" “;- S Ck y iyn7R«£e S Yarros, Chicago, and 

tore m Obstetnc^ g^omChicago l E W Lee, New York, 
Chicago, Charles j 


E P Davis, Philadelphia, Gustav A Zinke, Cincinnati, and 
James W Markoe, New York 
Dr Isadore L* Hill, New York, read a paper on “The Use 
of Chloroform in the First Stages of Labor” Discussed by 
Drs C H Davis, Chicago, Joseph B De Lee, Chicago, John 
Osborn Polak, Brooklyn, Gustav N Zinke, Cincinnati, J H 
Carstens, Detroit, Walter P Manton, Detroit, H 0 Marcy, 
Boston, C W Simpson, Waxahachie, Texas, Chester R 
Ogden, Clarksburg, W Va , Gordon G Copeland, Toronto, 
and Isadore L Hill, New York 
Dr Edward P Davis, Philadelphia, read a paper on 
“Obstetric Surgery, A Modern Science, Its Scope and Limi¬ 
tations” Discussed by Drs Charles S Bacon, Chicago, 
Rudolph W Holmes, Chicago, Gustav A Zinke, Cincinnati, 
and John Osborn Polak, Brooklyn 

With the consent of the section, the chairman announced 
that he would ask Dr De Lee of Chicago to read his paper 
and that the discussion might be continued to include the two 
papers 

Dr Joseph B De Lee, Chicago, read a paper on “Meddle¬ 
some Midwifery in Renaissance,” and the discussion was con¬ 
tinued by Drs A. J Rongy, New York, Edward P Davis, 
Philadelphia, and Joseph B De Lee, Chicago 

Thursday, June IS—Afternoon 
Dr Walter Lathrop, Hazleton, Pa, read a paper on 
“Umbilical Hernia and Lipectomy” Discussed by Drs W 
Wayne Babcock, Philadelphia, Henry 0 Marcy, Boston, and 
Walter Lathrop, Hazleton, Pa 

Dr John W Keefe, Providence, R I, read a paper on 
“Sheet Rubber Superior to Gauze Sponges m Abdominal 
Operation ” Discussed by Drs Richard R Smith, Grand 
Rapids, Mich , C H Magee, Burlington, Iowa, S C 
Stremmel, Macomb, Ill , Stephen E Tracy, Philadelphia, 
F F Lawrence, Columbus, Ohio, John J Reycraft, Petoshey, 
Mich, and John W Keefe, Providence, R. I 

Dr Donald Guthrie, Sayre, Pa, read a paper on “Indica¬ 
tions for Cholecystectomy” Discussed by Drs John 13 
Deaver, Philadelphia, H S Noble, St Marys, Ohio, an 
F F Lawrence, Columbus, Ohio 

Dr Stephen E Tracy, Philadelphia, read a paper on A 
Report on One Hundred Consecutive Cases of Fibromyomata 
Uteri Subjected to Operation ” 

Dr John B Deaver, Philadelphia, read a paper on ^Opera¬ 
tive Treatment of Fibromyomatous Uterine Tumors 

Dr Julius H Jacobson, Toledo, Ohio, read a paper on 
"Recent Progress in the Surgical Treatment of Uterine Lan¬ 
cer” These three papers were discussed by Drs Henry 
Byford, Chicago, J H Carstens, Detroit, Henry Schmitz 
Chicago, F F Lawrence, Columbus, Ohio, E W Lee, Ne 
York, C M Echols, Milwaukee, Wis , Stephen A 1 raj, 
Philadelphia, John B Deaver, Philadelphia, and Julius 
Jacobson, Toledo, Ohio 

SECTION ON OPHTHALMOLOGY 

Tuesday, June 13 —Afternoon 
The meeting was called to order at 2 o clock, by the c 
man, Dr Walter R Parker, Detroit nirman - s address, 

Dr Walter R Parker, Detroit read the' cha,1 ^ a 0 f the 
entitled “The Relation of Choked Disk tc the T ^ James 
Eyeball in Brain Tumor Cases Discuss V York 
Bordley, Jr, Baltimore, and JohnEJ^ ’ a pape r on 
Dr Mark J Schoenberg, New York, , p arasyp hihtic 
“Intracranial Treatment of S f pbl iy, dences Research^ 
Optic Nerve Affect,one ^ ,c Nem" “ircuseed b, Dr 
on Intravital Staining of the Optic i\e Boston, 

UdoJ Wile, Ann Arbor Mich James B W-J JIatk 

J S Wyler, Cincinnati, George S Ue y, 

J Schoenberg, New York. on << A Case 

Dr Cassius D Wescott, Chic g , £ ]ic] » Discus^d 

of Granuloma Pyogemcum Affecting h Ey Wlle Ann 
by Drs Lee Hasten Franc s, Bultolo, effort. 

Arbor, Mich , John E Wf£. D We*..., 

Omaha, Edward Jackson, Denver, 

Chicago 


s 
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Dr George Slocum, Ann Arl or, Mich, read a paper on 
\ Studv oi Ophthalmoscopic Changes in Nephritis" Dis¬ 
eased by Drs A. E. Bulson, Jr, Fort Wayne, Ind , E. E 
Blaauu Buffalo, E J Bernstein, Kalannzoo, Mid , George 
E de Schueinitz, Philadelphia, S D Risle\, Philadelphia, 
Eduard Jackson, Denver, Walter R Parker, Detroit, and 
George Slocum, \nn Arbor, Mich 
Dr William L. Clark, Philadelphia, read a paper on The 
Uses of the Desiccation Method in Ophthalmology with 
Special Reference to Epithelioma of Lids, Cantlu and Con¬ 
junctiva Report of Cases " with lantern demonstration Dis¬ 
cussed bv Drs S Lewis Ziegler, Philadelphia, W C Posey 
Philadelphia, and by William L Clark, Philadelphia 

\\ ednesdvv, June Id—M orning 
The following cases and new instruments were presented 
Dr G M Waldeck, Detroit, presented a child with blue 
sclcrotics who was subject to spontaneous fractures 
Dr Lucien Howe, Buffalo, exhibited an instrument involv¬ 
ing thermocouples for measuring the temperature of the eye 
Dr EJ Bissell, Rochester, N Y, presented an instrument 
for a tuo-pomt fixation test for campimctr> 

D J E. Jennings, St Louis presented his latest modifica¬ 
tion of his skein colorblindness test 
Dr G C Savage Nashville, Tenn , presented an improve¬ 
ment on Dr Vard H Hulen’s vacuum cup for use in extrac¬ 
tion of the cataractous lens in its capsule. Discussed by Drs 
G C Savage, Nashville, Tenn., and Vard H Hulen, San 
Francisco 

Dr Mark J Schoenberg, New York, exhibited some speci¬ 
mens demonstrating the permeability of the optic nerve and 
its sheath by substances injected into the spinal canal and 
mtraventricularly 

Dr H S Gradle Chicago, in discussing Dr Schoenberg’s 
specimens, suggested that the optic nerve might be reached 
by injections into the nasal and accessory sinuses, and 
described the anatom) of the parts 
Dr Walter R. Parker Detroit, exhibited a monkey in which 
a brain tumor had been induced b) the introduction of a 
foreign substance under the dura producing a swelling of 
the disk After a month the swelling \ as shown to be sub¬ 
siding, although the foreign substance was still within the 
cavicy 

Dr ES Gradle, Chicago, read a paper on “A New Instru¬ 
ment for the Clinical Measurement of Dark Adaptation ” 
Discussed b> Drs E A. Willis, Indianapolis, and Walter B 
Lancaster, Boston 

Dr Lucien Howe, Buffalo read a paper on “The Fatigue 
of Accommodation as Registered b> the Ergograph ” Dis¬ 
cussed by Drs Hiram Woods, Baltimore, G C Savage, 
Nashville, Tenn , Walter B Lancaster, Boston, E E 
Blaauw, Buffalo, George PL Price, Nashville, Tenn, and 
Lucien Howe, Buffalo 

Dr Edward C Ellett, Memphis Tenn., read a paper on “A 
Primary Intradural Tumor of the Optic Nerve Removal 
with Preservation of the Ball” Discussed by Drs G E. 
de Schweinitz, Philadelphia, and Arnold Knapp New York 
Dr Harold Gifford Omaha, read a paper on “Homatropin 
Glaucoma Its Occurrence and Prevention ” Discussed by 
Drs Eugene Smith, Detroit, Charles H May, New York, 
W W Kahn Detroit John Green, St Louis, A. G Bennett, 
Buffalo, Hiram Woods Baltimore, A E. Bulson Jr, Fort 
Wayne, Ind , E E Blaauw, Buffalo, John E. Weeks, New 
York, W H Wider, Chicag'o, Frederick Frisch, Atlantic 
City, N J , J W Charles, St. Louis, and Harold Gifford, 
Omaha. 

Dr S D Risley Philadelphia, moved that the executive 
committee or the committee on publication be instructed to 
confer with the author of the paper with a view to chaneintr 
the title 

The author consented to a change m the title, and the 
motion, though seconded, was not voted on. 

Dr William Zentmayer, Philadelphia, read a paper on 
‘Traumatic Pulsating Exophthalmos ’ Discussed by Drs 
Frank E. Burch, St Paul, W H. Wilder, Chicago, M. H 
Lebensohn Chicago, Harold Gifford, Omaha, T B Hollo- 
v ay, Philadelphia, and William Zentmayer, Philadelphia. 


Wednesday, June Id—A fternoon 
Dr Will Walter, Chicago, read a paper on "The Etiology 
of Nonparalytic Ocular Imbalance Some Original Concep¬ 
tions and Interpretations Based on the Physiology and 
Psvchology of Ocular Movements” Discussed by Drs G C 
Savage, Nashville Tenn , George H Price, Nashville, Tenn , 
Wendell Reber, Philadelphia, and Will Walter, Chicago 
Dr Wendell Reber, Philadelphia, read a paper on ‘ Hetero- 
phoria in Children ” Discussed by Dr George PL Price, 
Nashville Tenn , A E Bulson, Jr, Fort. Wayne, Ind , 
G C Savage, Nashville, Tenn, and Wendell Reber, Phila¬ 
delphia 

Dr F C Todd Minneapolis read a paper on “Strabismus 
Produced by Operations for Strabismus A Consideration of 
Causes Producing Deformities Following Strabismus Opera¬ 
tions, with Suggestions for Corrective Operative Procedure’ 
Dr Roderic P O'Connor, Oakland, Calif, read a paper on 
“A New Shortening Technic, with Report of Forty-Two 
Operations ” 

These two papers were discussed by Drs H W Woodruff, 
Joliet, Ill , W C Posey, Philadelphia, Oscar Dodd, Chicago, 
Lucien Howe, Buffalo, G C Savage, Nashville, Tenn , Will 
Walter Chicago, Wendell Reber, Philadelphia, F C Todd, 
Minneapolis, and Roderic P O’Connor, Oakland, Calif 
At the close of the scientific program, Dr Aaron Samuel 
Green San Francisco, presented some moving pictures of 
India of Colonel Smith operating for cataract by his method, 
and some other operations showing the removal of the cata¬ 
ract in capsule according to the Smith method. 

Thursday, June 15 —Morning 
Dr C H Williams, Boston, chairman, read the report of 
the Committee on Color V\sion Discussed by Drs F Park 
Lewis, Buffalo Walter R Parker, Detroit, and Nelson M 
Black, Milwaukee, Wis 

Dr Walter R. Parker, Detroit, moved that the last para¬ 
graph of the report which recommends the use of additional 
field tests for enginemen be eliminated Motion carried 
Dr F C Todd, Minneapolis, moved the adoption, of the 
report as amended, and the discharge of the committee. 
Motion carried 

Dr Edward Jackson, Denver, chairman read the report of 
the committee on Standardizing Test Cards for Visual Acuity 
Discussed by C H Williams, Boston, and Edward Jackson, 
Denver 

On motion the report was adopted, to be printed in the 
transactions, and the committee continued 
Dr Walter R Parker, Detroit, chairman, read the report 
of the Committee on Elliot Trephining Operation 
On motion the report was accepted and the committee con¬ 
tinued 

Dr Lucien Howe, Buffalo, chairman, read the report of the 
Committee on Collective Investigation of the Ocular Muscles 
On motion the report was accepted and the committee con¬ 
tinued 

Dr A E. Bulson, Jr, Fort Wayne, Ind, chairman, read the 
report of the Committee on Knapp Testimonial Fund Dis¬ 
cussed by Edward Jackson, Denver, and Casey A. Wood, 
Chicago Dr Jackson moved the acceptance of the report 
for publication in the transactions Motion carried 
Dr George E. de Schueinitz, Philadelphia chairman read 
the report of the Committee on Award of the Knapp Medal 
It was moved and seconded that the report of the committee 
be accepted and the medal awarded in accordance therewith 
to Dr George S, Derby Boston The motion earned, and 
Dr A E Bulson Jr Fort Wayne, Ind of the Committee 
on Knapp Testimonial Fund, presented the medal 
The report concerning a board on education in ophthal¬ 
mology was summanzed by Dr Edward Jackson, Denver 
Dr George E de Schweinitz Philadelphia, moved that the 
report be adopted and published The motion was seconded 
On objection by Dr George H Pnce, Nashville Tenn, that 
the report could not be adopted without being passed on by 
the section, but that it could be accepted for publication, 
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Dr de Schweimtz withdrew his motion Dr Edward Jackson 
explained that the report was the work of three different 
organizations and not of the Section on Ophthalmology 
alone, and was for the purpose of informing the section what 
had been done It was not necessary for the section to 
adopt the report 

Dr de Schweimtz then moved the acceptance of the report 
for publication This motion carried 

Dr Hiram Woods, Baltimore, chairman, presented the 
report of the Executive Committee on Nomination for officers 
of the section and one member of the examining board, Dr 
E C Ellett’s term having expired, as follows chairman, Dr 
William Zentmayer, Philadelphia, vice chairman, Dr Cassius 
D Westcott, Chicago, secretary for the term of three years, 
Dr George S Derby, Boston, representative of the section in 
the House of Delegates, Dr F Phimzy Calhoun, Atlanta, Ga , 
member of the Board on Ophthalmic Examinations, Dr E C 
Ellett, Memphis, Tenn 

Dr Woods explained that the last was not unanimous, but 
that Dr Todd and he thought it was important to keep Dr 
Ellett on the committee 

On motion of Dr Edward Jackson, duly seconded, the 
chairman of the section was directed to cast the ballot of the 
section for all of the officers named, which was done 

Nominations were called for the Comnpttee on Award of 
the Knapp Medal, and the following were nominated Dr 
John E Weeks, New York, Dr Charles H May, New York, 
Dr George E de Schweimtz, Philadelphia, and Dr William 
C Posey, Philadelphia 

Dr de Schweimtz withdrew his name, and the nomina¬ 
tions having on motion been closed, it was moved by Dr 
A E Bulso’n that the other three men named be elected 
as members of the Committee on Award of the Knapp Medal 
Motion carried 

Dr, Walter B Lancaster, Boston, read a paper on “The 
Preparation of the Patient for Operation" Discussed by 
Drs W H Wilder, Chicago, W H Snjder, Toledo, Ohio, 
H S’ Cradle, Chicago, M C Rose, New York, J A Dono¬ 
van, TSlitte, Mont , Aaron Samuel Green, San Francisco, 
Wendell Reber, Philadelphia, C W Hawley, Chicago, Lee 
III Francis, Buffalo, M Feingold, New Orleans, and Walter 
B Lancaster, Boston 

Dr William E Shahan, St Louis, read a paper on “Effects 
of Heat on the Eye ” Discussed by Drs Thomas B Hollo¬ 
way', Philadelphia, John Green, St Louis, Lucien Howe, 
Buffalo, and William E Shahan, St Louis 

Dr Marcus Feingold, New Orleans, read a paper on “Pro¬ 
gressive Macular Degeneration in Three Members of a 
Family” Discussed by Drs J E Weeks, New York, Lucien 
Howe, Buffalo, and M Feingold, New Orleans 


Thuksdav, June 15—Afternoon 
Dr Casey A Wood, Chicago, gave a lantern demonstration 
on “A Comparative Study of the Fundus Oculi, Especially in 
Birds” No discussion 

Dr Arnold Knapp, New York, read a paper on “Retinal 
Detachment in Hydrophthalmia ” Discussed by Drs Don M 
Campbell, Detroit, and T B Holloway, Philadelphia 
Dr Edward Jackson, Denver, read a paper on “Discission 
of the Crystalline Lens ” 

Dr William Evans Bruner, Cleveland, read a paper on 
“Preliminary Capsulotomy in Immature Cataract 

These two papers were discussed by Drs W E Gamble, 
Chicago, L M Francis, Buffalo, H Gifford, Omaha, S 
Risley, Philadelphia, J G Dorsey, Wichita, Kan , D C 
Louchery, Clarksburg, W Va , E J Bissell, R ph , del .! 
N Y C W Hawley, Chicago, Mary Buchanan, phll ^ del 
plna, G C Savage, Nashville, Tenn , Edward Jackson, Den¬ 
ver and W E Bruner, Cleveland , 

The retiring chairman, Dr W R Parker, thanked all who 
had contributed to the success of the meeting . 

The chairman-elect, Dr William Zentmayer, was inducted 

'^Dr^S^D Risley, Philadelphia, moved a rising vote of 
thanks to the retiring chairman 


Jout A JI A, 
June 24, 1916 


SECTION ON LARYNGOLOGY, OTOLOGY AND 
RHINOLOGY 


Tuesday, June 13—Afternoon 

The meeting was called to order at 2 o’clock by the chair¬ 
man, Dr Hill Hastings, Los Angeles 

Dr Hastings read the chairman’s address, entitled “Puru¬ 
lent Infections of the Ear, Nose and Throat Our Resnonsi 
bility to the Public" 

Dr Chester C Cott, Buffalo, read a paper on “Xanthosis 
and Causes of Septal Bleeding” Discussed by Drs Emil 
Mayer, New York, Henry B Hitz, Milwaukee, George F 
Cott, Buffalo, Cullen F Welty, San Francisco, C M Brown 
Buffalo, and Chester C Cott, Buffalo 

Dr James J King read a paper by himself and Dr John 
J Conellan, New York, on “Further Observations on the 
Connellan-King Diplococci Throat Infections and Their 
Sequelae, with Especial Reference to Arthritis" with lantern 
demonstration Discussed by Drs John J Connellan, New 
York, Emil Mayer, New York, Virgil P Gibney, New York, 
Isaac H Jones, Philadelphia, George F Cott, Buffalo, and 
James J King, New York 

Dr Thomas E Carmody, Denver, read a paper on “Cleft 
Palate and Hare Lip” (lantern demonstration), with presen¬ 
tation of a case of cleft palate by Dr Burt R Shurly, Detroit 
Discussed by Drs Charles H Oakman, Detroit, John F 
Barnhill, Indianapolis, William W Carter, New York, and 
Thomas E Carmody, Denver 

Dr Greenfield Sluder, St Louis, read a paper on "The 
Method of Tonsillectomy by Means of the Alveolar Eminence 
of the Mandible and Guillotine” Discussed by Drs G Hudson 
Makuen, Philadelphia, George Pauli Marquis, Chicago, 
W Eugene Dixon, Oklahoma City, Eugene R Lewis, 
Dubuque, Iowa, William W Carter, New York, John 0 
McReynolds, Dallas, Texas, John F Barnhill, Indianapolis, 
Hanau W Loeb, St Louis, William S Tomlin, Indianapolis, 
Cullen F Welty, San Francisco, Elmer E Henderson, Chi 
cago, Oliver Tydings, Chicago, and Greenfield Sluder, St 
Louis 

The chairman appointed as a nominating committee Drs 
Robert Levy, Denver, Burt R Shurly, Detroit, and Non 
H Pierce, Chicago 


Wednesday, June Id—M orning 
Dr Emil Mayer moved that the papers of the morning be 
read, that the opening discussions be given, and that further 
discussion be postponed until after the Barany pictures, to 
be shown at 11 30 Motion carried 

The following papers were read as symposium on 
“Chronic Suppuration of the Nasal Accessory Sinuses 
Dr Joseph C Beck, Chicago “The Evolution of the 
Frontal Sinus Operation, with Special Reference Jo the 
External Operation ” , 

Dr Lee M Hurd, New York “Intranasal Surgery tor 
Relief of Chronic Frontal Sinusitis ” „ 

Dr G E Shambaugh, Chicago “Surgery of the Ethmoid 
Dr William E Sauer, St Louis “Surgical Treatment ot 
Chronic Suppuration of the Maxillary Sinus 
Dr Hanau W Loeb, St Louis “The Sphenoid Sinuses, 
a Review of the Past with Suggestions for the Future 
Dr Ross H Skillern, Philadelphia “Operations on the 

Sphenoid Sinuses” , - 

Dr Samuel Iglauer, Cincinnati “Roentgenography of the 
Sphenoid and Ethmoid Cells by the Oblique Method (Lante 

Demonstration) ” , _ _Amie 

Dr George F Cott, Buffalo “Ethmoid Empyema Acute 

and Chronic” . . _ rr n uglier 

These eight papers were discussed by Drs _ ^ 

Boston, Lee Cohen, Baltimore, H h_ McNaughit 
csco, Francis W Alter, Toledo Ohm Joseph 
Chicago, George F Cott, Buffalo, G 
Chicago, and Samuel Iglauer, Cincinnati 

Wednesday, June 14 —Afternoon 
The following papers were read as a sjmposium 

“Chronic Suppurative Otitis Media “Chronic Middk 

Dr George W Mackenzie, Philadelphia Uu-°m 

Ear Suppuration " 
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Dr Norval H Pierce, Chicago ‘Nonoperativc Treatment 
ot Otitis Media” 

Dr John F Barnhill Indianapolis "End-Results of Treat¬ 
ment of Otitis Media” 

These three papers were discussed be Dr Francis T Emer¬ 
son, Boston 

At tins time the Barany pictures were shown, giving tests 
of \estibular apparatus 

Dr Emil Major, New Aork, moved that a vote of thanks 
be extended to Dr Isaac H Jones, Philadelphia, for present¬ 
ing these pictures, and that lus remarks be incorporated in 
the transactions of this section Motion carried 
The three foregoing papers were further discussed by 
Drs W E Dixon, Oklahoma Citj, Cullen F Weltj, San 
Francisco, Emmett L Jones, Cumberland Aid , J Holingcr, 
Chicago, A E Prince, Springfield Ill , H B Harris Dajton, 
Ohio, W S Tomlin Indianapolis, Charles M Robertson, 
Chicago, Clark W Havvlej Chicago, George W Mackenzie, 
Philadelphia Norval H Pierce, Chicago, and Joseph C 
Beck, Chicago 

Dr Philip D Kerrison New York, read a paper on “The 
Mastoid Operation ot Ten Tears Ago and Today Gradual 
Changes in Operative Methods and Technic Brief Estimate 
ot the Advance as Measured bj Practical Results” Discussed 
by Drs R B Canfield Ann Arbor Mich , Cullen F Welty, 
San Francisco, Joseph C Beck Chicago, AVendell C Phillips, 
New York and Philip D Kerrison New York 
Dr David J Davis Chicago read a paper on “Vaccine 
Therapj Its Possibilities and Limitations ” Discussed by Dr 
John A Pratt Aurora 111 

Dr George M Coates Philadelphia read a paper on "Clin¬ 
ical E. perience with Use of Vaccines in Diseases of the Ear 
Nose and Throat 1 Discussed by Dr Daniel W La) man, 
Indianapolis 

Thubsdw Jux~e 15— Morxixg 
The meeting was called to order at 9 15 by the chairman, 
the first order of business being the report of the Nominat¬ 
ing Committee This committee offered the following names 
for consideration chairman Dr Francis P Emerson, Boston, 
vice chairman Dr Greenheld Sluder St Louis, secretary 
Dr L W Dean Iowa City Iowa, representative in House 
of Delegates Dr Robert Levy, Denver, alternate, Dr Elmer 
L. Ken) on Chicago 

Moved and carried that the report of the Nominating Com¬ 
mittee be accepted as read and that Dr John J Kyle of Los 
Angeles cast the ballot of the entire section for the names 
read Motion carried 

The report of the Committee on Teaching Oto-Lary ngology, 
was read by Dr Robert Levy, chairman of the committee 
Moved and carried that the report be accepted 
The chairman appointed Dr H P Mosher Boston, to 
fill the vacancy on this committee caused by the death of 
Dr Ballinger 

The chairman appointed as an obituary committee Drs 
Joseph C Beck, Chicago and R. B Canfield Ann Arbor, 
Mich with instructions to report at the afternoon section 
The chairman appointed Drs Ross H Skillem and G 
Hudson Makuen Philadelphia as a committee to frame suit¬ 
able resolutions expressing the appreciation of the section for 
the entertainment given them by Dr Burt R. Shurly Detroit 
The following papers were read as a symposium on 
“Examination and Treatment of the Bronchi and Larynx” 
Robert F Ridpath Philadelphia “The Possibilities and 
Limitations of Nonsurgical Bronchoscopic Treatment ’ 
Robert C Lynch New Orleans “Possibilities and Limita¬ 
tions of Suspension Laryngoscopy” 

These two papers were discussed by Dr W B Chamberlin, 
Cleveland 

Dr Chevalier Jackson Pittsburgh read a paper on “New 
Solutions of Mechanical Problems of Foreign-Body Bron¬ 
choscopy,” with lantern demonstration Discussed bv Drs 
Thomas Hubbard, Toledo, Samuel Iglauer Cincinnati, H P 
Mosher Boston, Ross H Skdlern Philadelphia, George F 
Cott Buffalo, W E Dixon Oklahoma City, George F 
Kciper, Lafayette, Ind Robert H Good Chicago Lee Colien, 
Baltimore, J W Murphv, Cmcirnatt W R Butt, Carton 


Ohio, Robert T Ridpath, Philadelphia, and Chevalier Jack- 
son Pittsburgh 

Dr Lee Cohen Baltimore, read a paper on “Correction of 
External Nasal Deformities by Subcutaneous Method (Lan¬ 
tern Demonstration) ” Discussed by Drs W W Carter, 
New York, Elmer L Kenyon, Chicago and Lee Cohen, 
Baltimore 

Thursday, June 15—Afternoon 

Trom 1 30 until 2 o’clock opportunity was given members 
to present instruments, etc 

Dr George F Cott, Buffalo presented an instrument to 
prevent snoring This is an attachment to the nosepiece of 
eyeglasses 

Dr Joseph D Heitger, Bedford, Ind, presented a modifica¬ 
tion of Beck’s tonsil instrument, providing better control of 
the instrument 

Dr Frank C Todd, Minneapolis, presented a tonsillectomy 
forceps which bites not up and down as the ordinary forceps, 
but in the other direction 

Dr Albin M Painter, Youngstown Ohio, presented an 
arrangement of ring to steady the carrying light on the nasal 
pharyngoscope to be used m removing the posterior tip under 
direct inspection 

Dr R E Mercer, Detroit, showed a tube which is used for 
drain in the antrum 

Dr Samuel Iglauer, Cincinnati, presented a “broncho- 
liioscope,’ a small tunnel which corresponds to the light 
earner on the Jackson tube 

Dr A. E Rector, Appleton, Wis , showed a frontal sinus 
curet 

Dr Robert Sonnenschein, Chicago, showed a small flexible 
hearing tube 

Dr Clark W Hawley, Chicago, presented an aluminum 
hearing fan 

Dr Wendell C Phillips New York read a paper on “Clin¬ 
ical Types of Labyrinthitis with Comments on Treatment” 

Dr Isidore Friesner, New Aork read a paper on “The 
Differential Diagnosis Between Purulent Labyrinthitis and 
Cerebellar Lesions ” 

Dr Wells P Eagleton, Newark, N J , read a paper on “The 
Importance of Aural Symptoms in the Early Diagnosis of 
Pontile Cerebellar Angle Growths (Lantern Demonstration) ” 

These three papers were discussed by Drs Horace New- 
hart Minneapolis, I H Jones Philadelphia, J Holinger, 
Chicago, George W Mackenzie Philadelphia, L Fisher 
Philadelphia, Isidore Friesner, New York, and Wells P 
Eagleton Newark N J 

The following resolution was presented 

The Section of Otolaryngology of the American Medical Association 
desires to express its appreciation of the generous hospitality of 
Dr Shurly and the other Detroit members during the session, and 
also to express its thanks to the management of the Hotel Staffer for 
the excellent provisions made for the scientific proceedings 

The following resolution was presented by the obituary 
committee 

Whereas The following members of this section have been called 
from our midst by death and 

Wheieas The loss of these worthy and distinguished gentlemen is 
keenly felt by the section and by the profession in general be it 

Resolved That we, by rising pay deference to the memory ot 
William Ballinger John O Roe and John R. Fletcher be it turtber 

Rcsoli ed That a copy of this resolution be spread on the minutes 
and that the Secretary be instructed to notify the families of the 
deceased of this action 

Dr Burt R Shurly Detroit read a paper on “The Rela¬ 
tion of the Ductless Glands to Rhinology" No discussion 


SECTION ON DERMATOLOGY 
Tuesday Jlxe 13—Afterxoon 
The meeting was called to order at 2 20 p m by the 
chairman Dr Howard Morrow San Francisco Dr Morrow 
then read the chairmans address, entitled "The Teaching of 
Dermatology ” 

The secretary read a letter from Dr Martin F Er.gman 
St Louis addressed to the chairman submitting Ins repor’’ 
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as chairman of the Committee on Leprosy, appointed by this 
section at the session of the American Medical Association 
held in 1914 

Dr William A Pusey, Chicago, moved that the delegate 
be instructed to report to the House of Delegates that it was 
the consensus of opinion of the section that the measure 
for a national leprosarium now before Congress should be 
endorsed 


D r t Everett S Lain, Oklahoma City, in seconding Dr 
Pusey s motion, said he had recently learned from Dr Engman 
that the outlook for this bill was extremely favorable, that 
it had passed the Senate and had been reported on favorably 
by the House committee, and that all that was required for 
its final passage was urging Dr Pusey’s motion was there¬ 
upon carried, and the delegate of the section was requested 
to bring the matter before the House of Delegates 
Dr Oliver S Ormsby and Dr James Herbert Mitchell, 
Chicago, presented a paper on “Ringworm of the Hands and 
Feet" Discussed by Drs William T Corlett, Cleveland, 
Henry C Baum, Syracuse, Richard L Sutton, Kansas City, 
Mo , Jay F Schamberg, Philadelphia, A Ravogh, Cincinnati, 
William A Pusey, Chicago, Tames M King, Nashville, 
'George M MqcKee, New York, Walter J Heimann, New 
York, Ernest Dwight Chipman, San Francisco, Franklin W 
Cregor, Indianapolis, Clarence J Broeman, Cincinnati, 
James H Mitchell, Chicago, and Oliver S Ormsby, Chicago 
Dr A Ravogh, Cincinnati, read a paper on “Condyloma 
Acuminatum of the Anal Region ” Discussed by Drs Philip 
Kilroy, Springfield, Mass , William A Pusey, Chicago, 
William T Corlett, Cleveland, and A Ravogh, Cincinnati 
Dr Ernest Dwight Chipman, San Francisco, read a paper 
on “Dermatologic Dietetics ” Discussed by Drs L Duncan 
Bulkley, New York, Jay F Schamberg, Philadelphia, 
William A Pusey, Chicago, A Ravogh, Cincinnati, Richard 
L Sutton, Kansas City, Mo , Marcus Haase, Memphis, Philip 
Kilroy, Springfield, Mass , Everett S Lain, Oklahoma City, 
H H Hazen, Washington, D C , Louis L Seaman, New 
York, Henry C Baum, Syracuse, James M King, Nashville, 
Tenn, and Ernest Dwight Chipman, San Francisco 
The chairman announced that owing to sickness, Dr Fred 
Wise of New York had requested to be permitted to read his 
paper out of the regular order of the program This request 
had received the approval of the Executive Committee and of 
Dr MacKee, who was willing to postpone his paper for the 
convenience of Dr Wise 

Dr Fred Wise, New York, read a paper on “Pityriasis 
Lichenoides Chronica A Clinical and Microscopic Study” 
Discussed by Dr Oliver S Ormsby, Chicago 
Dr George Miller MacKee, New York, read a paper on 
“Erythrodermia Congenitale Ichthyosiforme," with lantern 
demonstration Discussed by Drs Fred Wise, New York, 
William A. Pusey, Chicago, and Udo J Wile, Ann Arbor, 


Mich 

Wednesday, June 14— Morning 

The meeting was called to order at 9 30 a m 
The chairman announced the following to serve as a Nomi¬ 
nating Committee Drs Grover W Wende, Buffalo, Richard 
L Sutton, Kansas City, Mo, and Howard Fox, New York 
The following papers were read as a symposium on 

“Neoplasms " , 

Dr Meyer L Heidmgsfeld, Cincinnati The Etiologic Role 
of Scar Tissue in Skin Cancer,” with lantern demonstration 
Dr Clarence J Broeman, Cincinnati “The Treatment of 

E Dr he George E Pfahler, Philadelphia “The Treatment of 
Malignant Disease About the Mouth by Combined Methods, 
■with Lantern demonstration 

Dr Frank Edward Simpson, Chicago "Radium in the 
Treatment of Cancer and Various Other Diseases of the 
” W ith lantern demonstration 

Dr Samuel E Sweitzer, Minneapolis “Leukemia Cutis 
Report of a Case,” with demonstration of patient 
^These five P.P«s 

L Sutton, Kansas Dtp, Mo , Howard 
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morrow, ^an nrancisco, George M MacKee, New York 
Walter I Le Fevre Cleveland, Meyer L Heidingsfc'd 
Cincinnati George E Pfahler, Philadelphia, Frank R 
Simpson, Chicago, and Samuel E Sweitzer, Minneapolis 
The vice chairman Dr Everett S Lain, Oklahoma City, 
introduced Dr Charles R Hume of Anadarko, Okla the 
president of the Oklahoma State Medical Society 


Wednesday, June 14— Afternoon 
The meeting was called to order at 2 15 p m 

, f °l! 0W!ng papers were read as a symposium on 
Syphilis 

Dr Harold N Cole, Cleveland “Report of a Series 
of Sixty-One Extragenital Chancres," with lantern 
demonstration 

Capt Mathew A Reasoner, Washington, D C "Some 
Phases of Experimental Syphilis, with Special Reference to 
the Question of Strains,” with lantern demonstration 
Dr Richard L Sutton, Kansas City, Mo “The Dyschro¬ 
mias of Syphilis," with lantern demonstration 
h Drs Udo J Wile and Joseph A Elliott, Ann Arbor, Mich 
“An Analysis on One Hundred and Twenty-Five Cases of 
Tertiary Syphilis, with Particular Reference to Their Early 
Treatment” 

Drs Jay Frank Schamberg, John A, Kolmer and George W 
Raiziss, Philadelphia “The Administration of Diovydiamido 
Arscnobenzol Dichlorhydrate by Mouth to Man and Animals” 
Drs William B Trimble and John J Rothwell, New York 
“A Comparative Study of Salvarsan and Neosalvarsan in the 
Treatment of Syphilis” 

Dr H G Irvine, Minneapolis “Notes on the Teaching 
of Syphilis” 

These seven papers were discussed by Drs William A 
Pusey, Chicago Udo J Wile, Ann Arbor, Mich , Walter J 
Heimann, New York, Philip Kilroy, Springfield, Mass, 
L H Cook, Bluffton, Ind , Samuel E Sweitzer, Minneapolis, 
Franklin W Cregor, Indianapolis, Richard L Sutton, Kan¬ 
sas City, Mo , Henry C Baum, Syracuse, David Lieberthal, 
Chicago, Harold N Cole, Cleveland, Jay F Schamberg, 
Philadelphia, Joseph A Elliott, Ann Arbor, Mich , John J 
Rothwell, New York, and H G Irvine, Minneapolis 

On motion, a vote of thanks was extended to Captain 
Reasoner for his interesting paper and lantern demonstration 


Thursday, June 15— Mobnjng 
The following officers were elected chairman, Dr H R 
Varney, Detroit, vice chairman, Dr Frank E Simpson, Chi¬ 
cago , secretary, Dr H H Hazen, Washington, D C , dele¬ 
gate, Dr Richard L Sutton, Kansas City, Mo , alternate 
Dr Philip Kilroy, Springfield, Mass 

The following papers were read as a symposium on 

“Eczema” 

Dr Walter J Heimann, New York “The Pathology' and 
Pathogenesis of Eczema in Dermatitis The Identity of t ic 
Two Diseases" 

Dr Charles J White, Boston “Two Modern Methods to 
Be Employed in the Treatment of Chronic Eczema 
Dr Frank C Knowles, Philadelphia "Eczema of External 


ausation ” r 

These three papers were discussed by Drs Ernes 
IcEwen, Chicago, Jay F Schamberg, Philadelphia, Henry 
Byford, Chicago, Richard L Sutton, Kansas Gy, • 
E Sager, Cleveland, M L Ravitch, Louisville, Ky. 
ndrew P Biddle, Detroit, Ernest D Chipman, San 
SCO, John G Burke, Pittsburgh, J M King, Nashville, 
loyd W Ketron, Baltimore, Isadore Dyer, New Orle - 
amuel E Sweitzer, Minneapolis H H Hazen Waslnng 

m, D C , H C Baum, Syracuse, N Y , Frank W Crego ■ 
ldianapolis, RAC Wollenberg, Detroit, Waherr J He 
ann, New York, Charles J White, Boston, and Trank 

nowles, Philadelphia. „ A r 0 n- 

Dr David Lieberthal, Chicago, read a paper o d 

lbution to the Rarer Forms of Lichen Planus ^ D.soiss^ 

' Drs A Ravogh, Cincinnati, re H zen Washing- 
ichard L Sutton, Kansas City, fc o , Ketron, 

n, D C , Walter J Heimann, New York, Eloyo 
iltimore, and David Lieberthal, Chicago 
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Thursd v\, June 15—Afternoon 
Dr M L Ravitch, Louisville, Ky , read a paper on “Focal 
Tntcction in Relation to Dermatology ” Discussed by Drs 
Everett S Lam, Oklahoma City, Richard L. Sutton, Kansas 
Cite, Mo , Walter J Humann, Nets York, Ernest L 
McEwen, Chicago, Howard Morrow, San Francisco, and 
M L. Rautcli, Louisville 

Drs Lloyd W Ketron and John H King, Baltimore, read 
a paper on ‘ Gastro-Intestinal Findings m Acne Vulgaris" 
Discussed by Drs M L Rautcli, Louisville, H H Hazen, 
Washington D C, Walter J Heimann, New York, and 
Lloyd \\ r Ketron Baltimore 

Dr Philip Kilroy, Springfield, Mass read a paper on 
‘Itching as a Symptom " Discussed by Drs EverettS Lain, 
Oklahoma City, Frank C Knowles Philadelphia, A Ravogli, 
Cincinnati, M L Ravitch, Louisville, Ky , and Philip Kilroy, 
Springfield, Mass 

Before adjournment a unanimous vote of thanks was 
extended to the resident members of the section for their 
many acts of kindness during the meeting 

Friday, June 16—Mor\i\c 

At a clinical session which convened at the Harper Hospi¬ 
tal at 9 a m patients were presented by Drs Udo J Wile 
Ann Arbor Mich Andrew F Biddle Detroit, H R Varney 
Detroit, Rollin H Stevens Detroit, R A. C V’ollenbcrg, 
Detroit, and E D Tucker Toledo, Ohio 
These cases were discussed by Drs Richard L Sutton, 
Kansas City, Mo , Ernest D Clnpman San Francisco, Frank 
C. Knowles, Philadelphia, H R. Varney Detroit, O H 
Foerster Milwaukee Andrew P Biddle Detroit, A. Ravogli 
Cincinnati, H H Hazen Washington, D C , J M King 
Nashville, Tenn , Howard Morrow San Francisco, Samuel 
E. Sweitzer, Minneapolis, Philip Kilroy, Springfield, Mass, 
and Clarence J Broeman, Cincinnati 

SECTION ON NERVOUS AND MENTAL 
DISEASES 

Tuesday, June 13—Afternoon 
The section was called to order by the chairman, Dr 
George A. Moleen, Denver 

Dr George A. Moleen, Denver, read the chairmans 
address entitled “The Nervous System as Influenced by 
High Altitudes ” 

Dr Peter Bassoe Chicago, read a paper on ‘Tumors of 
the Third and Fourth Ventricles” with lantern demonstra¬ 
tion Discussed by Drs Theodore H Weisenburg Phila¬ 
delphia, Tom A. Williams Washington, D C , Harold N 
Moyer, Chicago, Lawson G Lowrey Hathome Mass , A. L 
Skoog, Kansas City Mo., and Peter Bassoe Chicago 
The chairman appointed the following members to act as 
a nominating committee Drs Theodore H Weisenburg, 
Philadelphia, chairman, C Eugene Riggs, St Paul, and 
V r alter F Schaller San Francisco 
Dr R. Foster Kennedy, New A'ork, read a paper on “A 
Further Note on the Diagnostic Value of Retrobulbar Neu¬ 
ritis in Expanding Lesions of the Frontal Lobes ” Discussed 
by Drs Francis R. Fry, St Louis, and R Foster Kennedy, 
New York 

The chairman referred to the recommendation received 
from the secretary of the Council on Scientific Assembly that 
the Section on Nervous and Mental Diseases be made a part 
of a general section on medicine with a view to condensa¬ 
tion of the number of sections, stating that it would be well 
lor those interested in the work of the section to give the 
matter thought, and in case any action were to be taken in 
die way of recommendations to the House of Delegates, 
he would be glad to entertain a motion to that effect 
Dr Theodore H Weisenburg, Philadelphia, read a paper 
cn A Clinical Study of Unusual Symptoms in Hemiplegia 
and Diplegia Discussed by Francis X. Dercum, Philadel¬ 
phia, Walter Timme, New York, George A. Moleen, Denver, 
j Ramsay Hunt, New York, and Theodore H Weisenburg 
Philadelphia. 


Dr Charles K Mills, Philadelphia, read a paper on "Some 
Clinical Studies of the Problems of Cerebral Tone” Dis¬ 
cussed by Drs William J Hickson, Chicago, Julius Grmker, 
Chicago, R. Foster Kennedy, New York, J Ramsay Hunt, 
New York, and Charles K Mills, Philadelphia 

On motion, carried, the subject of the condensation of 
this section with a general section on medicine was made a 
special order of business to be considered at the termination 
of the scientific program Wednesday morning 

Dr I Leon Meyers, Chicago, read a paper on “Cerebellar 
Localization An Experimental Study by a New Method" 
Discussed by Drs Julius Grinker, Chicago, Charles K Mills, 
Philadelphia, Tom A Williams, Washington, D C, and 
I Leon Meyers, Chicago 

WEbNESDAY, June 1-1 —Morning 
The chairman announced that, in order to expedite matters, 
it had been suggested that a committee be appointed for the 
purpose of formulating and presenting to this body for its 
consideration a resolution with reference to the objections 
entertained by the members to condensation of this section 
with a general section on medicine 

Dr Charles K. Mills, Philadelphia, moved that a committee 
of three be appointed to prepare such resolution, same to be 
presented at the end of this session Motion carried 
The chairman appointed as such committee Drs Francis 
X Dercum Philadelphia, C Eugene Riggs, St Paul, and 
J Ramsay Hunt New York 

Dr Charles K. Mills further moved that the delegate of 
this section Dr J H McBride, Pasadena, Calif, be added 
to the committee named, making four on the committee 
Motion carried Whereupon the chairman added Dr J H 
McBride to the committee as named by him 
Dr Francis X Dercum, Philadelphia, read a paper on 
“Epilepsy with Special Reference to Treatment” Dis¬ 
cussed by Drs George A Moleen Denver, David T Weeks 
Skillman N J , A L Skoog Kansas City, Mo , Francis R 
Fry St Louis, Charles R Ball, St Paul, William Ravine, 
Cincinnati, Julius Grinker, Chicago, R. A Greene, Palmer 
Mass , James H McBride, Pasadena, Calif , Joseph M 
Aikin Omaha, William J Hickson, Chicago, Francis A Ely, 
Des Moines, la , I Leon Meyers, Chicago, D S Booth, St 
Louis, Robert McGregor, Saginaw, Mich , J Matthew Pul¬ 
liam Fort Wayne Ind , R. Foster Kennedy, New A^ork, 
Walter Timme, New York, L Kauffman, Buffalo, and Fran¬ 
cis X. Dercum, Philadelphia 

The chairman announced that the National Association 
for the Study of Epilepsy had sent a cordial invitation to 
members of the section to attend a meeting of the association 
at the Hotel Tuller, Friday, June 16, at 10 a m and 2pm 
Dr J Ramsay Hunt, New York, read a paper on “The 
Progressive Torsion Spasm (Dystonia Musculorum Defor¬ 
mans) ” Discussed by Drs Hugh T Patrick, Chicago, E W 
Haass, Detroit (with exhibition of patient) , A. L Skoog, 
Kansas City, and J Ramsay Hunt, New York. 

Dr Hugh T Patrick Chicago, read a paper on ‘ The Fac¬ 
tor of Fear in Nervous Cases” Discussed by Drs Frank 
P Norbury, Springfield, III , Harold N Moyer, Chicago, 
Robert McGregor, Saginaw, Mich , Walter B Cannon, 
Boston, Tom A. Williams, Washington, D C, Walter b’ 
Swift, Boston, R Foster Kennedy, New York, Francis R 
Fry, St Louis, Charles R. Ball, St. Paul, U G Darling 
Chicago, D S Booth St. Louis, and Hugh T Patrick’ 
Chicago 

Dr J Ramsay Hunt, New York, member of the commit¬ 
tee appointed to prepare a resolution and report to the section 
in the matter of the proposed amalgamation of the section 
with the Section on Medicine, presented a report which was 
referred to the House of Delegates 

Wednesday, June Id—A fternoon 

The chairman announced that the report of committee 
which was presented as the last order of business at the 
morning session would be placed in the hands ot the dele 
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gate from this section for presentation to the House of 
Delegates [not presented to the House of Delegates] 

(iC P r ^ ^ Barrett, Ann Arbor, Mich, read a paper on 
Syphilitic Psychoses Associated with Manic Depressive 
Symptoms and Course” Discussed by Drs Frank P Nor- 
bury, Springfield, Ill , Hugh T Patrick, Chicago, W F 
Lorenz, Mendota, Wis , Milton Board, Louisville, Ky , 
Julius Grinker, Chicago, and C Eugene Riggs, St Paul 
Drs James B Ayer and Henry R Viets, Boston, presented 
a paper on "Spinal Fluid Findings Characteristic of Cord 
Compression,” read by Dr Ayer Discussed by Drs Peter 
Bassoe, Chicago, Francis A Ely, Des Moines, A L Skoog, 
Kansas City, Ernest Sachs, St Louis, Charles R Ball, St 
Paul, W F Lorenz, Mendota, Wis , Charles A Elsberg, 
New York, and James B Ayer, Boston 
Dr Morris J Karpas, New York, read a paper on “Con¬ 
stitutional Inferiority in the Light of Modern Conceptions" 
Discussed by Drs Frank P Norbury, Springfield, Ill, and 
Morris J Karpas, New York 
Dr Lewis J Pollock, Chicago, read a paper on “Experi¬ 
mental Studies of Injection of the Gasserian Ganglion Con¬ 
trolled by Fluoroscopy ” Discussed by Drs Hugh T Pat¬ 
rick, Chicago, Julius Grinker, Chicago, M A Bliss, St 
Louis, Mo , Charles R Ball, St Paul, Ernest Sachs, St 
Louis, George M Dorrance, Philadelphia, and Lewis J 
Pollock Chicago 

Dr George M Dorrance, Philadelphia, read a paper on “A 
New Method of Injecting the Facial Nerve for Relief of 
Facial Spasm ” Discussed by Drs Hugh T Patrick, Chi¬ 
cago, A L Skoog, Kansas City, Julius Grinker, Chicago, 
and George M Dorrance, Philadelphia 
Dr William A Jones, Minneapolis, read a paper on 
“Myasthenia Gravis ” Discussed by Drs Walter B Swift, 
Boston, R Foster Kennedy, New York, C Eugene Riggs, 
St Paul, George A Moleen, Denver, and William A Jones, 
Minneapolis 

Drs Pearce Bailey and Walter Timme, New York, pre¬ 
sented a paper on “A Contribution to the Pathogenesis of 
Progressive Muscular Dystrophy, with the Consideration of 
Evidence Connecting this Disease with Disturbances in the 
Endocrine Glands,” read by Dr Timme Discussed by Drs 
A L Skoog, Kansas City, M A Bliss, St Louis, Lewis J 
Pollock, Chicago, George A Moleen, Denver, Albert E 
Sterne, Indianapolis, and Walter Timme, New York 


Thursday, June 15 —Morning 
The chairman announced the appointment of Dr William 
A Jones, Minneapolis, on the Executive Committee, to take 
the place of Dr Francis X Dercum, who had found it neces¬ 
sary to retire, and that therefore, for the remainder of the 
session, papers would be approved by Dr Jones as member 
of the Executive Committee 

The following officers were elected for the ensuing year 
chairman, Dr Bernard Sachs, New York, vice chairman, Dr 
Charles W Hitchcock, Detroit, secretary, Dr A S Hamil¬ 
ton, Minneapolis, delegate, Dr George A Moleen, Denver 
Dr Harry H Drysdale, Cleveland, read a paper on “Con¬ 
jugal Paresis Report of a Case” Discussed by Drs Juhus 
Grinker, Chicago, J Matthew Pulliam, Fort Wayne, Ind , 

Lawson G Loivrey, Hathorne, Mass , C C Burlingame, 

South Manchester, Conn , William Ravine, Cincinnati, W 
F Lorenz, Mendota, Wis , Charles R Ball, St Paul, G 
Moody, San Antonio, Texas, S G Burnett, Kansas , lty ’ 
Mo Robert H Haskell, Ionia, Mich , George A Moleen, 

Denver, and Harry H Drysdale, Cleveland . 

Dr Henry F Stoll, Hartford, Conn, read a paper on 
“Syphilis as a Cause of Chronic Invalidism" Discussed by 

Drs W W Graves, St Louis, A L Skoog, Kansas City, 

William Ravine, Cincinnati, and Henry' F Stoll, Hartford, 

C °Dr Walter F Schaller, San Francisco, read a paper on 

presented a^ape'on lhal, We Treat .ha Par««c>” read by 
Dr Riggs 
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Dr Charles R Ball, St Paul, read a paper on “A Consid 
eration of the Serobiologic Reactions after Five Years of 
Observation 1 

Dr , \r ^ Pllsbur Y, Lincoln, Neb, read a paper on “Mer¬ 
curial Medication with Spinal Drainage” 

These four papers were discussed by'Drs J Henry Barba 
San Francisco, Tom A Williams, Washington, Albert E 
Sterne, Indianapolis, Julius Grinker, Chicago, Capt M A 
Reasoner Washington, D C, G H Moody, San Antonio, 

w ry ? St0 ”’ Hartf0rd - C °™ - W F Lorenz 
Mendota, Wis , James B Ayer, Boston, Robert H Haskell 
Ionia, Mich , M S Woodbury, Clifton Springs, N Y' 
George A Moleen, Denver, L C Bacon, St Paul, Walter 
h Schaller, San Francisco, C Eugene Riggs, St Paul, 
Charles R Ball, St Paul, and L B Pilsbury, Lincoln, Neb 


Thursday, June 15 —Afternoon 
Dr Walter B Swift, Boston, read a paper on “A New 
Treatment of Paralysis Agitans ” No discussion 
Dr William Fuller, Grand Rapids, Mich, read a paper 
on “Necessity of Revising the Nomenclature of the Anatomy 
of the Brain Discussed by Drs I Leon Meyers, Chicago, 
William A J ones, Minneapolis, Walter B Swift, Boston, 
D S Booth, St Louis, and William Fuller, Grand Rapids 
Dr Tom A Williams, Washington, read a paper on “A 
Contribution to the Pathogenesis of the Migraines Notes 
Concerning a More Efficacious Treatment” Discussed by 
Drs J Matthew Pulliam, Fort Wayne, Ind , J C De Venney, 
Harrisburg, Pa, and Tom A Williams, Washington, D C 
The chairman announced the appointment of Dr Ross 
Moore, Los Angeles, on the Executive Committee, to take 
the place of Dr W W Graves, who had been obliged to 
go away before the meeting adjourned 
A vote of thanks was extended to the members of the pro¬ 
fession of the city of Detroit for the entertainment furnished 
and for the comfortable surroundings in ivlnch the meeting 
of the section had been held 
A vote of thanks was extended to the retiring chairman 
of the section for his efficient services in connection with 
the meeting, and also a vote of thanks was extended to the 
secretary', whose efforts had made possible the very excep 
tional arrangement of the program and who had secured 
papers exhibiting such great variety in subject and serving 
to maintain so much interest in the discussions 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 
Tuesdai, June 13—Afternoon 
The meeting was called to order at 2 05 p ffl by the chair¬ 
man, Dr R A Hatcher, New York 
Mr M I Wilbert, Washington, D C, read a communica¬ 
tion from the American Pharmaceutical Association moving 
that the members of this delegation who are not members of 
the Section on Pharmacology and Therapeutics be given the 
privilege of the floor Motion carried 
He reported an application by Mr Clarence G Spalding 
of New Haven, Conn, a member of the American PJiarma 
ceutical Association and endorsed by the Society of t 1C 
County, and moved that it be further endorsed by the Section 
on Pharmacology and Therapeutics and referred to the Housc 
of Delegates Motion carried , 

Dr R A Hatcher, New York, then read the chairmans 
address entitled, “The Medical Profession and Its uuiy 
Toward the Work on Pharmacy and Chemistry 
Dr John F Anderson, New Brunswick, N J, «>«■i rea 
the following resolution, moving that the same e acc 
ind presented to the House of Delegates ^ 

Whereas, Methods for the bio assay of certain 0 f° the 

ncluded m the U S P IV, although with the exception 
solution of hypophysis they are optional, an . . emp i 0)c d for 

Whereas, It is important that umform standards be emp 

such assays, therefore, be it , T()cn ,p e utic5 

Resolved That the Section o» Phannacol t h e Scereury 
urgently recommend the House of Public Health Service 

if the Treasury to authorize the United State ^abis, aconite, 

o prepare and distribute for use in the b.o assay 
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digitalis strophanthus <quill suprarcinl ghnd and lij-poplijsis the 
standards as recommended in the U S l* 1\ 

Adopted on motion of the Section on Pharmacology and 
Therapeutics June 13, 1916 

Prof Joseph P Remington, Philadelphia, then read the 
address of tile chairman of the delegation from the American 
Pharmaceutical Issocntiou No discussion 
Dr Torald Sollmann Cle\ eland, read a paper on “The 
Therapeutic Research Committee of tile Council on Pharmacy 
and Chemistry ot the American Medical Association” Dis¬ 
cussed by Drs Francis E Stewart, Philadelphia, Tred I 
Lachenbach San Francisco, Irvin J Moyer, Pittsburgh, 
Olner T Osborne, New Haven, Conn, and Torald Sollmann, 
Cle\ eland 

Dr W A Puchner, Chicago read a paper on ‘ The Work 
of the Chemical Laboratory of the American Medical Asso¬ 
ciation’ Discussed by Drs Francis E Stewart, Philadel¬ 
phia, Prof Tosepli P Remington Philadelphia, Oliver T 
Osborne New Haven, Conn , Fred I Lachenbach, San 
Francisco and W A Puckner Chicago 
Mr Martin I Wilbert Washington, D C, read a paper on 
“Useful Drugs The Origin and Development of the Book" 
Discussed bv Drs Oliver T Osborne, New Haven, Conn, 
and Noble P Barnes Washington D C 
Dr F P Morgan Washington, D C, read a paper by Dr 
M W Glover and himself on “Some Advantages of an 
Authoritative Publication on the Uses ot Drugs" Dis¬ 
cussed by Drs Oliver T Osborne, New Haven, Conn, and 
Francis E Stewart, Philadelphia 

Wednesuvv, June Id—M obmng 
The paper by Dr William Worth Hale of Boston, on “The 
Action of the Cinchona Alkaloids on the Uterus and Their 
Possible Use in Obstetrics" was read in the author’s absence 
with the consent of the section by the secretary, Mr M 1 
Wilbert, Washington D C No discussion 
Dr Louis A Levison Toledo, Ohio, read a paper on “The 
Results of Treatment in Cases of Arterial Hypertension Due 
to and Associated with Syphilis" 

Dr Loyd Thompson, Hot Springs Ark, read a paper on 
“The Intensive Treatment of Syphilis" 

These two papers were discussed by Drs William W 
Tompkins Charleston W Va Noble P Barnes, Washing¬ 
ton, D C , Fred I Lachenbach San Francisco, A. G 
Shortle Albuquerque, N M , G Reese Satterlee, New York 
Louis A Lev ison Toledo, Ohio, and Loyd Thompson, Hot 
Springs, Ark 

Dr D E Drake, New Foundland, N J read a paper on 
“A New Development in Sanatorium Treatment" 

Dr G Reese Satterlee, New York read a paper on 
‘Autogenous Colon Vaccines as Used in Chronic Intestinal 
Toxemia, with Special Reference to Diagnosis and Thera- 
peusis ” 

These two papers were discussed by Drs Ernest S Bishop, 
New York, Fenton B Turck, New York, and G Reese 
Satterlee, New York 

Wednesday, June 14—Afternoon' 

The secretary, Mr M I Wilbert Washington, D C., read 
a communication from the secretary of the American Medi¬ 
cal Association, Dr Alexander R Craig including three 
applications for Associate Fellowship through the Section 
on Pharmacology and Therapeutics He moved that the 
applications if otherwise correct be endorsed by the Section 
on Pharmacology and Therapeutics to the House of Dele¬ 
gates Motion carried 

Dr E L Eggleston, Battle Creek Mich., read a paper on 
The Status of Physical Therapeutics in the Medical Col¬ 
lege Curriculum of Today Discussed by Drs Thomas 
Francis Reilly New York Noble P Barnes, Washington, 
D C, Walter E Simmonds Chicago, Bernard Fantus, 
Chicago, and E L. Eggleston 

Dr A G Shortle, Albuquerque, N M read a paper on 
Ultimate Results in the Treatment by Artificial Pneumo¬ 
thorax. ’ No discussion 


Dr Harvey G Beck, Baltimore, read a paper on “An 
Apparatus Designed for the Use of Partial Vacuum in Diag¬ 
nosis and Treatment" No discuss’on 

Tiiursdav, June IS—Morning 
The following officers were elected chairman, Dr A W 
Hewlett, San Francisco, vice chairman, Dr Arthur D 
Hirschfelder, Minneapolis, secretary, Mr Martin I Wilbert, 
Washington D C , delegate, Dr R A Hatcher, New York, 
alternate Dr John F Anderson, New Brunswick N J , 
cNecutive committee, Drs Ray L Wilbur, San Francisco, 
John r Vnderson, New Brunswick, N J, and R A Hatcher, 
New York 

Dr Paul J Hanzlik, Cleveland, read a paper on “Salicylate 
Albuminuria ” Discussed by Drs Torald Sollmann, Cleve¬ 
land Ray L Wilbur San Francisco, Irwin J Moyer, Pitts¬ 
burgh, and Paul J Hanzlik, Cleveland 
The paper of Dr Ernest S Bishop, New York, on “The 
Rational Handling of Narcotic Addicts,” was read by Dr 
Paul J Hanzlik Cleveland, owing to the indisposition of the 
author, who was, however, present No discussion 


SECTION ON PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 
Tuesdvy, June 13— Afternoon 
The meeting was called to order at 2 p m by the chairman, 
Dr William C Rucker, Washington D C 
Moved by Dr H E Dearholt, Milwaukee, Wis, that Dr 
Charles B Johnson, Champaign Ill, be chosen delegate of 
this section in the House of Delegates Motion carried 
Dr William C Rucker read the chairman’s address on 
"The Health Education of the General Public. 

The following papers were read as a symposium on “Health 
Administration 

Dr Ernest C Levy, Richmond, Va “Municipal Health 
Administration” Discussed by Drs Guy L Kiefer, Detroit, 
Francis E. Fronczak Buffalo, Mr I M Rubinow New York, 
Drs C J Hastings, Toronto, Ont, and Ernest C Levy, 
Richmond, Va 

Dr C St Clair Drake, Springfield, Ill “District Health 
Organization" Discussed by Drs H M Bracken, Minne¬ 
apolis, B Franklin Royer, Harrisburg, Pa , John N Hurty, 
Indianapolis, W J Denno, New York, L. R Williams’ 
Albany N Y, and C St. Clair Drake, Springfield, Ill 
Dr Watson S Rankin Raleigh, N C “County Health 
Organization" Discussed by Drs James Adams Hayne, 
Columbia, S C , H M Bracken, Minneapolis, John n’ 
Hurty Indianapolis, O B Nesbit, Gary, Ind, and Watson 
S Rankin, Raleigh, N C 


VVEDNESDVY, JUNE II-MORNING 

The report of the Committee on Industrial Sanitation was 
read by Dr J W Kerr, Washington D C It was moved 
that the report be received Motion carried 

The follow mg papers were read as a symposium on “Health 
Problems in Industry” 

Dr Harry E Mock Chicago ‘Industrial Medicine and 
Surgery—The New Specialty ’ Discussed by Drs Joseph C 
Bloodgood Baltimore, and J W Schereschewsky, Pittsburgh 

A motion was carried that the section pass to the next 
paper, by reason of the lateness of the hour, and the two 
papers be discussed jointly 

Dr W Irving Clark, Jr, Worcester, Mass ‘Medical 
Supervision of Factory Employees Result of Five Years’ 
Experience.” 

These two papers were discussed by Drs W H Price 
Detroit, Frederick L Van Sickle, Olyphant Pa , D B Lowe’ 
Akron Ohio, C G Farnum Peoria Ill , Charles J Hastings’ 
Toronto OnL Eugene L. Fisk New York, C A. Lauffer’ 
Wilkinsburg Pa , W H Lipman Chicago Harry E. Mock. 
Chicago, John L Burkhart Lansing, Mich, and W Irving 
Clark, Jr, Worcester Mass b 

On motion, duly carried the discussion of the various 
pacers in this symposium was deferred until the remaining 
papers in this symposium were read 
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Dr Charles H Lemon, Milwaukee, Wis “Medical Super¬ 
vision of Street Railway Employees " 

Dr Carl E Smith, Akron, Ohio “Bad Teeth and Their 
Effect on the Workman’s Efficiency ” 

Dr Benjamin S Warren, Washington, D C “The Rela¬ 
tion of Health Insurance to National Health ” 

Mr I M Rubmow, New York “The Relation of Health 
Insurance to the Wage Earner” 

On motion, duly carried, the time of Mr I H Rubinow, 
New York, in reading his paper was indefinitely extended 
The chairman announced members of the Nominating 
Committee as follows Drs Henry M Bracken, Minne¬ 
apolis, C G Farnum, Peoria, Ill, and Dr E G Williams, 
Richmond, Va 

The papers of Dr Benjamin S Warren, Washington, D C, 
and Mr I M Rubinow, New York, were discussed by Drs 
Alexander Lambert, New York, Edwin V Delphey, New 
York, Benjamin S Warren, Washington, D C, and Mr I 
M Rubmow, New York 

It was mo\ed that the delegate of the Section on Preven¬ 
tive Medicine and Public Health to the House of Delegates 
be instructed to consider the question of a public health 
exhibit in connection with the next annual meeting Motion 
carried 

Thursdyy, June 15 —Morning 
By reason of the absence of the chairman of the Nominat¬ 
ing Committee, the election of officers was deferred 
The following papers were read as a symposium on the 
"Sanitation of Food Supplies” 

Dr Hugh S Cumming, Washington, D C “Sanitation of 
the Shellfish Industry” Discussed by Drs William W Ford, 
Baltimore, B Franklin Rojer, Harrisburg, Pa, and Hugh 
S Cumming, Washington, D C 
The report of Dr H M Bracken, Minneapolis, chairman 
of the Nominating Committee, was read and the following 
nominations made chairman Dr O P Geier, Cincinnati, 
vice president, Dr Ernest C Levy, Richmond, Va , secretary, 
Dr A M Harvey, Chicago, delegate, Dr William C Rucker, 
Washington, D C , alternate, Dr John N Hurty, Indian¬ 
apolis , orator, Dr W S Rankin, Raleigh, N C The report 
was received, and the secretary cast the ballot of the section 
Those nominated were declared elected 

Dr Robert T Legge, Berkeley, Calif, read a paper by 
Dr Donald B Armstrong, New York, on “Sanitation of 
Markets” Discussed by Drs John N Hurty, Indianapolis, 
John Dill Robertson, Chicago, Harold B Wood, Charleston, 
W Va , Mary Dunning Rose, New York, William W 
Tompkins, Charleston, W Va , Charles J Hastings, Toronto, 
Ont, and Dr Robert T Legge, Berkeley, Calif 
Dr O P Geier, Cincinnati, read a paper on "Health 
Laboratory Organization" by William H Park, New York 
Discussed by Dr 0 P Geier 
A motion that a vote of thanks be extended the retiring 
officers of the section was made Seconded by Drs John Dill 
Robertson and A E Campbell, Chicago Motion carried 


SECTION ON STOMATOLOGY 

Tuesday, June 13—Afternoon 
The meeting was called to order by the chairman, Dr 
'rederick B Moorehead, Chicago 
The secretary, Dr E S Talbot presented a number of 
.pphcations for Associate Fellowship, and the applicants 

cere approved „ T , 

The following papers were read as a symposium on i ne 
hinciples Involved m Chronic Mouth Infections in Their 

ielation to General Diseases” _ , 

Dr Frederick B Moorehead, Chicago “The Prevalence of 
Zhronio Mouth Infections and Their Management (chair- 

"Dr 5 Frank Billings, Chicago “The Principles^ Involved in 
?ocal Infections as Related to Systemic Disease , 

' Dr Ernest E Irons, Chicago “Focal Infections and Dento 
Disease Treatment and Results from Medical Standpoint 
These three paper were discussed by Drs Robert Hestl , 
Loganspor “ind " M L Rtan, New York, M H Carer. 
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New York, W D Caldm, Fort Wayne, Ind , G_R Satterlee 
New York, William C Fisher, New York, John E Nyman’ 
Chicago, William Price, Cleveland, Ernest E Irons, Chi¬ 
cago, Frank Billings, Chicago, and Frederick B Moorehead 
Chicago 

Drs M L Rhein and Arthur Black were elected members 
of the Executive Committee to fill the places of Drs S L 
McCurdy and Virgil Loeb 

Wednesday, June 14—Afternoon 
The meeting was called to order by the vice chairman Dr 
Arthur D Black, Chicago 

The following papers were read as a symposium on "Inter¬ 
stitial Gingivitis and Pyorrhea Alveolaris” 

Dr Alexander W Lescohier, Detroit “Bacterial Findings 
and Their Relation to Pyorrhea Alveolaris and Interstitial 
Gingivitis ” 

Dr Hollis P Potter, Chicago "The Roentgen Ray in 
Diagnosis ” 

Dr M L Rhein, New York “The Importance of a Correct 
Differential Diagnosis of the Predisposing Causes in Inter¬ 
stitial Gingivitis and Pyorrhea Alveolaris ” 

Dr George B Harris, Detroit “Some Studies in the Treat¬ 
ment of Pyorrhea Alveolaris ” 

Dr Eugene S Talbot, Chicago “The Etiology and Treat¬ 
ment of Interstitial Gingivitis ” 

These five papers were discussed by Drs Arthur Black, 
Chicago, F D Leach, Chicago, R W Bunting, Ann Arbor, 
Mich , E S Talbot, Chicago, M L Rhein, New York, 
George B Harris, Detroit, C H Gint, Medina, Ohio, W C 
Fisher, Nen York, H E Potts, Chicago, Alexander W 
Lescohier, Detroit, and Hollis P Potter, Chicago 

Thursday, June 15—Morning 
The following officers were elected chairman, Dr Arthur 
Black, Chicago, vice chairman, Dr Henry Dunning, New 
York, secretary, Dr Eugene S Talbot, Chicago, delegate, 
Dr W C Fisher, New York, alternate, Dr R W Bunting, 
Ann Arbor, Mich 

Dr C J Lyons, Ann Arbor, Mich, read a paper on “Anky¬ 
losis of the Temporomandibular Joint” Discussed by Drs 
H A. Potts, Chicago, and C J Lyons, Ann Arbor, Mich 
Dr Jonathan W Means, Columbus, Ohio, read a paper 
on “A Clinical Pathologic Study of Malignant Conditions 
About the Face, Mouth and Jaws ” Discussed by Drs Fred¬ 
erick B Noyes, Chicago, Herbert A Potts, Chicago, F D 
Leach, Chicago, Frederick B Moorehead, Chicago, and 
Jonathan W Means, Columbus Ohio 
Dr Herbert A Potts, Chicago, read a paper on “Surgical 
Procedures Enhancing the Relation of Artificial Dentures, 
with Report and Illustrations of an Unusual Case” Dis¬ 
cussed by Drs C J Lyons, Ann Arbor, Mich , Eugene S 
Talbot, Chicago, and Herbert A Potts, Chicago 
Dr Frederick B Noyes, Chicago, read a paper on “A Studv 
of the Lymphatics of the Dental Pulp ” Discussed by Drs 
George V I Brown, Milwaukee, Wis , Arthur Black, Chi¬ 
cago , Eugene S Talbot, Chicago, Frederick B Moorehead, 
Chicago, and Frederick B Noyes, Chicago 

The secretary read the name of Dr E L Singleton o 
Pittsburgh as an applicant for Association Fellowship H's 
name was unanimously voted on for the consideration of t L 
House of Delegates _ 


SECTION ON ORTHOPEDIC SURGERY 

Tuesday, June 13 —Afternoon 
rhe meeting was called to order at 2 o clock by the chair 
in, Dr Russell A Hibbs, New York 
Dr Russell A Hibbs, New York, read the chairmans 
dress, entitled “The Problem of the Chronic Cripple JNO 

iCUSSIOn gniL Tr/»Tt- 

Dr Robert W Lovett, Boston, read a paper on The I 
:nt of Infantile Paralysis” Discussed by Drs ; h » 
erson, Chicago, H W Frauenthal, New 0 * p j 

Kidner, Detroit, Albert H Freiberg, Cincinnati, h i 

enslen, M,Iwa„k«, W» , A L , S» g^ 

Ties T Watkins, San Francisco, W G Stern Uev f £ 
R. MacAusland, Boston, C A Parker, Cb 8 > 
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Pcckham, Providence, R I , Roland W Mciscnbach, Buffalo, 
C B Francisco Kansas Citj. Mo, and R. W Lovett Boston 
Dr Frederick C ICidncr, Detroit, read a paper on Calci¬ 
fied Hematoma A Studv of the Pathology ” Discussed by 
Drs W C Campbell Memphis Tenn , Janus T Watkins, 
San Francisco, J D Griftith, Kansas City, Mo, and Fred¬ 
erick C Kidner, Detroit 

Dr Wallace Blanehard, Chicago read a paper on "Osteo¬ 
clasis and Osteotoinv ' Discussed by Drs J Torrance Rugli, 
Philadelphia, Leonard W Ely, San Francisco, Roland W 
Meisenbach Buffalo, Edward S Hatch, New Orleans, and 
Wallace Blanchard, Ch cago 

Dr William R VacAusland, Boston, read a paper on 
"Astragalcctomy (Whitman’s Operation) in Infantile Paral- 
vsis” Discussed by Drs Frederick C Kidner, Detroit, J D 
Griffith, Kansas City Mo , Albert H Freiberg, Cincinnati, 
C M Tacobs Chicago, E W Ryerson, Chicago, W C 
Campbell, Memphis Tenn , R L Hull Oklahoma City , C B 
Francisco Kansas Citv Mo and William R MacAusland, 
Boston 

Dr Walter G Stern Cleveland read a paper on “The 
Prognosis in Intantile Paralvsis Discussed bv Drs H W 
Frauenthal, New Aork and Walter G Stern, Cleveland 

Wednesdw, June 1-1—Morning 
Dr Willis C Campbell Memphis Tenn, read a paper on 
‘Localized Osteospondy litis ” Discussed by Drs F J 
Gaenslen Milwaukee Whs , A H Freiberg Cincinnati, 
Roland \V Meisenbach Buffalo, J T Rugh, Philadelphia 
and Willis C Campbell Memphis Tenn 
Dr Arthur L. Fisher San Francisco read a paper on 
Syphilitic and Bone and Joint Lesions Simulating Tubercu¬ 
losis” Discussed by Drs H W Frauenthal, New York, 
Tohn Rtdlon Chicago James T Watkins San Francisco, 
Edward S Hatch New Orleans, E W Ryerson Chicago, 
W alter T Stern Cleveland, Reginald H Sayre New York, 
Clarence B Francisco Kansas City Mo , Leonard \V Ely 
San Francisco, Emil S Geist Minneapolis, H L Taylor, 
New York A E Horwitz, St Louis, and Arthur L Fisher 
San Francisco 

Dr Leonard W Ely, San Francisco, read a paper on 
"Ankylosing Operations on the Spine” Discussed by Drs 
Russell A Hibbs New Aork Reginald H Sayre New Y'ork, 
James T Watkins, San Francisco, EL W Ryerson, Chicago, 
J Torrance Rugh, Philadelphia and Leonard W Ely, San 
Francisco 

Dr Henry Ling Taylor, New York, read 3 a paper on 
Results of Research on Conditions Affecting Posture ” Dis¬ 
cussed by Drs Joel E Goldthwait Boston, EL W Mosher, 
Brooklyn, Walter G Elmer Philadelphia, Roland O Meisen¬ 
bach Buffalo, S A Knapp, New York, and Henry Ling 
Taylor, New York 

Dr Melvin S Henderson, Rochester, Minn, read a paper 
on ‘Mechanical Derangements of the Knee Joints ” Dis¬ 
cussed by Drs John Ridlon Chicago, J P Lord Omaha, 
AVillis C Campbell Memphis, Tenn , Robert B Os good 
Boston E W Ryerson Chicago, James T Watkins, San 
Francisco, and Melvin S Henderson, Rochester, Minn 

Wednesday, June 14—Afternoon 
Dr Mark H Rogers, Boston read a paper on “Sciatica 
An Analysis of Fifty Cases’ Discussed by Drs Leonard W 
Ely, San Francisco, Melvin S Henderson, Rochester, Minn , 
Joel E Goldthwait Boston, Roland O Meisenbach Buffalo, 
lohn Ridlon Chicago J D Griffith Kansas City Mo , EL W 
Ryerson, Chicago, Frank E Peckham, Providence, R. I , 
lames T Watkins San Francisco, Albert H Freiberg, Cin¬ 
cinnati, Reginald H Sayre, New A r ork, A L Fisher, San 
Francisco and Mark H Rogers Boston 
Dr E W r Ryerson, Chicago read a paper on “Fat Embo¬ 
lism in Bone Surgery Incidence and Control ” No discussion 
Dr Robert B Osgood, Boston, read a paper on Orthopedic 
Surgery mWar Time” Discussed by Drs Nathaniel Allison, 
St. Louis, EL W Fiske, Boston, J D Griffith, Kansas City, 
Mo , Joel E Goldthwait, Boston, J Torrance Rugh, Phila¬ 


delphia, John Ridlon, Chicago, and Henry W Frauenthal, 
New York 

It was moved that Dr Osgood be allowed all the time 
necessary to present his slides Motion carried 

Drs Robert E Humphries and Henry A Durham, New 
Aork, read a paper on ‘The End-Results of Tuberculosis of 
the Spine, Hip, Knee and Ankle Joints from the Records of 
the New York Orthopedic Dispensary and Hospital” Dis¬ 
cussed by Drs John Ridlon, Chicago, Reginald H Sayre, 
New York, Charles M Jacobs, Chicago, and Robert E 
Humphries, New A'ork 

Dr Albert H Freiberg, Cincinnati, read a paper on “The 
Evolution of Osteochondritis Deformans CoNac Juvenilis” 
Discussed by Drs J R Kuth, Duluth, Minn , Frederick C 
Kidner, Detroit, John Ridlon, Chicago, Virgil P Gibney 
New A’ork, H L Taylor, New York, and Albert H Freiberg, 
Cincinnati 

Dr Albert Ehrenfried, Boston, read a paper on “Hereditary 
Deforming Chondrodysplasia—Multiple Cartilaginous Exos¬ 
toses” Discussed by Drs Albert H. Freiberg, Cincinnati, 
and Albert Ehrenfried, Boston 

Dr Charles A Parker, Chicago, read a paper on “A Plea 
for the Prevention of Deformities Following Burns” Dis¬ 
cussed by Drs J P Lord, Omaha, Charles M Jacobs, 
Chicago, and Charles A Parker 

Thursday, June 15—Morning 

On motion, the reading of the minutes of the previous 
CNecutive session was dispensed with, and they were referred 
to the Executive Committee Motion carried 

The following officers were elected chairman, Dr E W 
Ryerson Chicago, vice chairman, Dr Robert B Osgood, 
St Louis, secretary, Dr Emil S Geist, Minneapolis, dele¬ 
gate, Dr John Ridlon, Chicago, alternate, Dr Leonard W 
Ely San Francisco 

Dr Ely, chairman of the Committee on Tuberculosis, 
reported that the committee had not done its work and was 
not ready with a report On motion the committee was con¬ 
tinued Motion carried 

The Committee on Crippled Children, through its chair¬ 
man, Dr Nathaniel Allison, St Louis, presented a report It 
was not read in full, but onlv the concluding part, containing 
the recommendation of the committee This report will be 
sent to the Association A discussion ensued On motion of 
Dr Griffith, the report was received and adopted Motion 
carried A motion was then made that the committee formu¬ 
late a resolution to be transmitted to the House of Delegates, 
and that the secretary be instructed to see that this was given 
to Dr Ridlon for presentation at once The motion was 
carried 

The secretary made a statement concerning the proper way 
for those desiring to obtain copies of the Transactions to 
proceed He then brought up the subject of a letter that he 
had received, suggesting that the length of the meeting and 
the number of papers of the section be curtailed Dr 
Freiberg, in this connection, offered a resolution relative to 
the work of the section, which was referred to the House of 
Delegates 

Under new business Dr Allison made a motion that a 
committee consisting of five members, including the chairman 
and Dr Goldthwait, as chairman, be appointed to consider, 
with the Committee of the American Orthopedic Association’ 
the best method of establishing a system of preparedness in 
orthopedic surgery in this country The motion was carried 
Dr Hess appointed, as the other three members of this com¬ 
mittee Drs Melvin S Henderson, Robert B Osgood and 
Nathaniel Allison 

Dr Charles M Jacobs, Chicago, read a paper on “Com¬ 
pression Paralysis of Potts Disease in Adults’ Discussed 
by Drs Henry \V Frauenthal, New AY>rk, J Torrance Rugh 
Philadelphia, A. L. Fisher San Francisco, Reginald H 
Sayre New York, F J Gaenslen, Milwaukee, Wis , James T 
Watkins San Francisco, Edward S Hatch, New Orleans 
Albert H Freiberg Cincinnati, C M. Jacobs, Chicago and’ 
Reginald H Sayre New Y'ork. 
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MINUTES OF THE SECTIONS 


Drs Nathaniel Allison and Herbert H Hagan, St Louis, 
presented a paper on “The Operative Treatment of Tubercu¬ 
losis of the Spine” Discussed by Drs Fred H Albee, 
New York, J Torrance Rugh, Philadelphia, and James T* 
Watkins, San Francisco 

Dr John Ridlon, Chicago, read a paper on “A Report of 
Two Cases of Scoliosis with Pressure Paraplegia” Discussed 
by Drs Leonard W Ely, San Francisco, J D Griffith, 
Kansas City, Mo, and Reginald H Sayre, New York 
Dr George W Hawley, Bridgeport, Conn, read a paper on 
“New Methods of Precision in the Treatment of Fractures” 
Dr Frank E Peckham, Providence, R I, read a paper on 
“The Treatment of Some Fractures of the Femur” 

These two papers were discussed by Drs Fred H Albee, 
New York, James T Watkins, San Francisco, J Torrance 
Rugh, Philadelphia, John Ridlon, Chicago, H R Allen, 
Indianapolis, J S A Gerster, New York, E W Ryerson, 
Chicago, and Frank E Peckham, Providence, R I 


SECTION ON GENITO-URINARY DISEASES 


Tuesday, June 13— Afternoon 
The meeting was called to order at 2 15 p m by the chair¬ 
man, Dr Louis E Schmidt, Chicago 
Dr Victor D Lespinasse, Chicago, read a paper on 
“Studies in Sterility An Outline of a Method of Diagnosis 
and Treatment” Discussed by Drs W C Quinby, Balti¬ 
more, H L Sanford, Cleveland, A L Wolbarst, New York, 
Charles M McKenna, Chicago, Leland Boogher, St Louis, 
Granville MacGowan, Los Angeles, Louis E Schmidt, 
Chicago, and Victor D Lespinasse, Chicago 
Drs Edward L Kejes, Jr, and David W MacKenzie, 
New York, presented a paper on “The Operative Treatment 
of Cryptorchidism" Discussed by Drs Louis E Schmidt, 
Chicago, Granville MacGowan, Los Angeles, and John A. 
Hawkins, Pittsburgh Dr Keyes showed moving pictures 
illustrating the operation for cryptorchidism 
Dr J Bentley Squier, New York, showed moving pictures 
illustrating nephrolithotomy and suprapubic prostatectomy 
Dr Simon Englander, Cleveland, read a paper on “Diver¬ 
ticulum of the Urethra " Discussed by Drs F W Robbins, 
Detroit, Arthur B Cecil, Los Angeles, David W MacKenzie, 
New York, Diaries M McKenna, Chicago, and Simon Eng¬ 
lander, Cleveland 

Dr Carl C Warden, Ann Arbor, Mich, read a paper on 
“The Chemistry of the Gonococcus in Relation to Immunity 
and Therapeusis ” Discussed by Drs E Schmidt, Ducago, 
E L Keyes, Jr, New York, Benjamin Gruskin, Chicago, 
Theodore Baker, Pittsburgh, John R Brown, Tacoma, Wash , 
Edwin Beer, New York, W Jones Wallace, Oklahoma City, 
Martin Krotoszyner, San Francisco, E G Crabtree, Boston, 
and Carl C Warden, Ann Arbor 
Dr R B H Gradwohl, St Louis, read a paper on “The 
Hecht-Weinberg Test as a Control Over the Wassermann ” 
Discussed by Drs M L Heidingsfeld, Cincinnati, A L 
Wolbarst, New York, Leland Boogher, St Louis, Carl C 
Warden, Ann Arbor, Benjamin Gruskin, Chicago, and R B 
H Gradwohl, St Louis 


Wednesday, June 14—Morning 
Dr Arthur B Cecil, Los Angeles, read a paper on “Reflex 

•inary Retentions ” „„ 

Dr Oswald W Lowsley, New York, read a paper on <~er- 
in Obstructions at the Vesical Orifice ” 

These two papers were discussed by Drs H W Plagge- 
wer Detroit, H J Scherck, St Louis, Leland Boogher, 
Louis A J Crowell, Charlotte, N C , Paul M Pilcher, 
•ookTyn; Edward L Keyes, Jr, New York, Arthur B 
■cil Los Angeles, and Oswald W Lowsley, New \ork 
Dr Granville MacGowan, Los Angeles, read a paper on 

Drs^Hugh^H^Young and William Frontz, Baltimore, read 
paper orf “Preliminary Treatment Before Prostatectomy in 

Buffalo, read a paper on “Po f - 
i?rative Treatment of Patients Following Prostatectomy 


Jour. A AT a 
June 24, 1916 


^ Dr J L Crenshaw, Rochester, Minn, read a paper on 
Postoperative Complications Following Prostatectomy” 
These four papers were discussed by Drs Paul M Pilcher 
Brooklyn A J Crowell, Charlotte, N C, William f’ 
Braasch, Rochester, Minn , Charles E Barnett, Fort Wayne 
Ind , Martin Krotoszyner, San Francisco, William E Lower’ 
Cleveland, David W MacKenzie, New York, Edwin Beer' 
New York, John T Geraghty, Baltimore, A W Nelson’ 
Cincinnati, and Granville MacGowan, Los Angeles 
Dr William E Lower, Cleveland, showed moving pictures 
illustrating suprapubic prostatectomy 
Dr Edgar G Ballenger, Atlanta, Ga, showed moving pic¬ 
tures of various gemto-urinary operations and procedures 


Wednesday, June 14—Afternoon 
Drs Ernest G Crabtree and Hugh Cabot, Boston, presented 
a paper on “Colon Bacillus Pyelonephritis Its Nature and 
Possible Prevention” 

Dr William C Quinby, Baltimore, read a paper on 
“Pyelitis of Children ” 

These two papers were discussed by Drs Irvin S Koll, 
Chicago, Henry F Helmholz, Chicago, William F Braasch! 
Rochester, Minn , Granville MacGowan, Los Angeles, 
Edward L Keyes, Jr, New York, Edwin Beer, New York! 
E G Crabtree, Boston, and William C Quinby, Baltimore 
Dr Herman L Kretschmer, Chicago, read a paper on 
“Hematuria A Clinical Study Based on Two Hundred 
Cases Discussed by Drs William F Braasch, Rochester, 
Minn , Martin Krotoszyner, San Francisco, Charles M 
Harpster, Toledo, Ohio, R L Payne, Jr, Norfolk, Va , I 
Simons, Nashville, Tenn, and H L Kretschmer, Chicago 
Dr John R Caulk, St. Louis, read a paper on “Ureteral 
Catheter Drainage in the Treatment of Renal Infections, with 
Special Reference to the Infected Hydronephrosis Complicat¬ 
ing Pregnancy” Discussed by Drs Edwin Beer, New York, 
William F Braasch, Rochester, Minn , A J Crowell, Char¬ 
lotte, N C , Martin Krotoszyner, San Francisco, Herman L 
Kretschmer, Chicago, F R Charlton, Indianapolis, and John 
R Caulk, St Louis 


Thursday, June 15— Morning 
The Chair announced the appointment of the following 
nominating committee Drs James A Gardner, Buffalo, John 
R Caulk, St Louis, and I S Koll, Chicago 
Dr Edwin Beer, New York, read a paper on the “Surgical 
Therapy of Benign and Malignant Tumors of the Bladder” 
Discussed by Drs Edward L Keyes, Jr, New York, William 
F Braasch, Rochester, Minn , John A Hawkins, Pittsburgh, 
F R Charlton, Indianapolis, Louis E Schmidt, Chicago, 
Henry C Evans, Youngstown, Ohio, G Kolischer, Chicago, 
Frederick C Herrick, Cleveland, and Edwin Beer, New York. 

Dr Gardner at this point read the report of the nominating 
committee, and the following officers were elected for the 
ensuing year chairman, Dr Hugh Cabot, Boston, vice chair¬ 
man, Dr Carl Wheeler, Lexington, Ky , delegates, Dr 
Edward L Keyes, Jr, New York, alternate, Dr E 0 Smith, 
Cincinnati, secretary, Dr William F Braasch, Rochester, 
Minn 

Dr Martin Krotoszyner, San Francisco, read a paper 6n 
the “Cystoscopic Diagnosis of Contracted Bladder" No dis- 


:ussion 

Dr Henry G Bugbee, New York, read a paper on “Fre- 
[uency of Urination in Women” Discussed by Drs John R 
faulk, St Louis, Irvin S Koll, Chicago, A W Nelson, Cm- 
unnati, Theodore Baker, Pittsburgh, Arthur B Cecil, Los 
Angeles, F R Charlton, Indianapolis, James A Gardner, 
Buffalo, Frederick W Robbins, Detroit, H J Scherck, St 
.ouis, and Henry G Bugbee, New York. 

Dr Daniel N Eisendrath, Chicago, read a paper on Clm- 
cal Aspects of Ascending Renal Infection Based on Experi¬ 
mental Work” Discussed by Drs G Kolischer, Chicago, 
l O Smith, Cincinnati, Edwin Beer, New York, Irvin 
foil, Chicago, and Daniel N Eisendrath, Chicago 

Dr Irvin S Koll, Chicago, read a paper on “Fat Trans- 
lantation in Renal and Prostatic Surgerj ” Discussed 
)rs G Kolischer, Chicago, H J Scherck, St Louis, 

V MacKenzie, New York, and Irvin S Koll, Chicago 
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Dr J Eduard Burns Baltimore read a paper oil ‘Turther 
Obsenations on the Use ot Thorium m Pjdography ” 

The discussion on tills paper was postponed until the after¬ 
noon session 

Tiiursdw, June IS— Aftetnoov 
Dr Burns’ paper, read at the morning session, was dis¬ 
cussed b\ Drs lolin T Geraghtt Baltimore, William F 
Braasch, Rochester, Minn , Oswald S Lowslea, Nci Aork, 
E. O Smith, Cincinnati and J Edward Burns, Baltimore 
Dr Tohn T C.eraghta Baltimore read a paper on the Role 
of Intcction of Seminal Vesicles as a Cause of Persistent and 
Recurring C>stitis” 

Dr -V C Stokes, Omaha read a paper on “Removal Versus 
Drainage of the Seminal Vesicles" 

Dr Robert H Herbst Chicago, read a paper on “Seminal 
Vesicle Intections The Cause of Persistent Urethral Dis¬ 
charge Report of Cases 

These three papers were discussed b> Drs F O Smith 
Cincinnati, V D Lespinasse Chicago John R Brown 
Tacoma, Wash , Louis E. Schmidt, Chicago, and A C 
Stokes, Omaha _ 


SECTION ON PATHOLOGY AND PHYSIOLOGY 

Tuesday June 13 —Afternoon 
The section was called to order at 2 o’clock b> the chair¬ 
man, Dr F P Gay Berkelej, Calif 
On account of the absence of Dr William Ophuls of San 
Francisco, a member of the Executive Committee, the chair¬ 
man appointed Dr E P Ljon, Minneapolis, as the third 
member, and the Executive Committee was instructed to 
bring in nominations for section officers for the coming year 
Dr Frederick P Gaj, Berkelej, Calif., read the chairman's 
address, entitled ‘The Infectious Diseases as a Field of 
Investigation in Pathologv ” 

Dr Walter B Cannon, Boston, read a paper on “Results of 
Recent Studies on Some Ductless Glands' 

Dr Walter W Boothbj, Boston, read a paper on “The 
Clinical Significance of Metabolism Studies ” 

These two papers were discussed bj Drs A J Carlson, 
Chicago, Emil Goetsch, Baltimore, and A J Carlson, 
Chicago 

Dr A. J Carlson, Chicago, read a paper on “Hunger and 
Disease, with lantern demonstration Discussed by Drs 
G A Friedman New York, Dr Walter B Cannon, Boston, 
•V W Cramer, and A J Carlson, Chicago 
Dr H Gideon Wells Chicago read a paper on “Is Uric 
Acid Destroyed in the Human Body 5 ’ No discussion 

Wednesday, June 14 —Morning 
Dr Victor C Vaughan, Ann Arbor Mich, read a paper on 
Additional Facts Concerning the Protein Poisons ” Dis¬ 
cussed by Drs Frederick P Gay, Berkeley Calif , R. C 
Brown , Milwaukee, Wis , F A Matthews Chicago, F hi 
Pottenger, Monrovia, Calif , A. B Wadsworth, Albany, N Y , 
A W Crane, Kalamazoo, Mich, and Victor C Vaughan, 
Ann Arbor Mich 

In the absence of Dr Leila D Jackson, Chicago, her paper 
on “Experimental Scurvy in Guinea-Pigs Produced by Milk 
and Milk Products," was read by Dr J J Moore, Chicago 
Discussed by Drs Victor C Vaughan Ann Arbor, Mich , 
W W Ford, Baltimore, L R, Williams, Albany, N Y, and 
J J Moore, Chicago 

Dr On die T Manlej, Cleveland, read a paper on “Tissue 
Transplantation with Reference to Permanence and Func¬ 
tion" Discussed by Dr Robert T Morris, New York. 

Dr James T Case, Battle Creek, Mich, read a paper on 
Roentgenologic Studies of the Gastro-Intestinal Tract in 
Diabetes ’’ No discussion. 

Wednesday, June 14 —Afternoon 
Dr Arthur H Sanford Rochester, Minn., read a paper on 
The Geographic Distribution of Amebiasis ” No discussion 
Dr Gatewood Chicago read a paper on ‘Tuberculosis of 
J c Mammary Gland No discussion 


Dr Alfred S Wartlnn, Ann Arbor, Mich, read a paper on 
“Pathologic Changes ill the Testes Produced b> Sjphilis, 
Leprosy, Typhoid Fever, Gonorrhea, Mumps and Roentgen 
Rajs, with Comparative Study of These Lesions,” with lan¬ 
tern demonstration Discussed by Drs W T Councilman 
Boston, Charles Koenigsberger, Lead, S D, and Alfred S 
Wartlnn, Ann Arbor, Mich 

Tiiursdvy, June 15 —Morning 

The following officers were elected chairman, Dr James 
Ewing New York, vice chairman, Dr C W Green, Colum¬ 
bus, Mo , secretary, Dr Isabella C Herb, Chicago, execu- 
tive committee, Dr William Ophuls, San Francisco, Dr A 
J Carlson, Chicago, and Dr F P Gay, Berkeley, Calif , 
delegate. Dr H Gideon Wells, Chicago, alternate, Dr 
Walter B Cannon, Boston 

Dr James J Hogan, Vallejo, Calif, read a paper on “The 
Acute Delirium of Alcoholism ” Discussed by Drs M H 
Tischer, Cincinnati, F A Matthews, Chicago, and James J 
Hogan, Vallejo, Calif 

Dr Howard T Karsner, Cleveland, read a paper on “The 
Vascular Reactions of the Kidney in Experimental Acute 
Tartrate Nephritis ” No discussion 

Dr Arthur D Hirschfelder, Minneapolis, read a paper on 
“Studies on the Effects of Acids ” Discussed by Dr Martin 
H Fischer, Cincinnati, and Arthur D Hirschfelder, Minne¬ 
apolis 

Dr Murlin, New York, read a paper on “The Relationship 
of the Stomach to the Intestinal Functions of the Pancreas ” 
Discussed bj Drs T R. Williams, Albany, N Y, and 
Murhn, New A’ork. 


THE REGISTRATION AT DETROIT 
The total registration at the Detroit Session was 4,586 
Below are given two summaries, one by sections and one by 
states 


registration by sections 

Practice of Medicine 

Surgery General and Abdominal 

Obstetrics Gynecology and Abdominal Surgery 

Ophthalmology 

Laryngology Otology and Rhmology 
Diseases of Children 
Pharmacology and Thorapcutics 
Pathology and Physiology 
Stomatology 

Nervous and Mental Diseases 
Dermatology 

Preventive Medicine and Public Health 

Gemto-Unnary Diseases 

Hospitals 

Orthopedic Surgery 

Registrations without specifying any one section 


1 4 77 
1,043 
317 
301 
273 
191 
40 

67 
30 

140 

79 

139 

128 

16 

68 
277 


REGISTRATION - BY STATES 


Alabama 

Arizona 

Arka n sas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kentucky 

Kansas 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

"Nevada 

>»ew Hampshire 


5 

New Jersey 

5 

New Mexico 

11 

New York 

75 

North Carolina 

47 

North Dakota 

16 

Ohio 

3 

Oklahoma 

31 

Oregon 

9 

Pcnnsy lvama 

14 

Rhode Island 

1 

South Carolina 

411 

South Dakota 

262 

Tennessee 

96 

Texas 

38 

Ltah 

22 

Vermont 

16 

Virginia 

6 

Washington 

49 

West Virginia 

93 

Wisconsin 

1306 

Alaska 

129 

British Columbia 

6 

Canada 

139 

China 

14 

Egjpt 

3S 

^Norway 

5 

Spam 


24 

6 

306 

10 

18 

648 

31 

10 

309 

16 

7 

9 

52 

39 

3 

3 

21 

14 

29 

100 

1 

1 

69 

3 

1 

1 

1 
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DEATHS 


Deaths 


Frank Delos Gray MD, Jersey City, N J , New York 
University New York City, 1883, aged 58, a Fellow of the 
American Medical Association, president of the Medical 
Society of New Jersey in 1915, and formerly president of the 
Hudson County Medical Society, attending surgeon to Christ 
Hospital, Jersey City, and city physician and president of the 
Jersey Citv Board of Health, died in Christ Hospital, 
June 11, from the effects of a gunshot wound of the head, 
self-inflicted, it is believed, with suicidal intent while despon¬ 
dent on account of ill health 

John T Montgomery, MD, Charleston, Ill , Northwestern 
University Medical School, Chicago, 1876, aged 63, a Fellow 
of the American Medical Association, a member of the Big 
Four Railway Surgeons Association, International Asso¬ 
ciation of Railway Surgeons and Acsculapian Society of the 
Wabash Valley, founder and proprietor of the Charleston 
Sanitarium, local surgeon of the Big Four System and 
Mattoon and Charleston Interurban railroad, formerly pres¬ 
ident of the Illinois Fair Association, died at Ins home, 
June 14 

Eligio Osuna, M D, Albuquerque, N M , School of Medi¬ 
cine of Nuevo Leon, Monterey, Mexico, 1891, aged 51, a 
Fellow of the American Medical Association, an esteemed 
practitioner of Albuquerque, Mexican consul in that city and 
a member of the Vlianza Hispano-Americano, died at his 
home, June 2, from disease of the brain At a meeting of the 
Bernalillo County Medical Society, resolutions were adopted 
setting forth the uniform courtesy and ability of Dr Osuna 
and tendering the sympathy of the society to his stricken 
family 

Willard Parker Worster, MD, New York City, College 
of Physicians and Surgeons in the City of New York, 1867, 
aged 73, a Fellow of the American Medical Association, 
instructor in hydrotherapy and clinical assistant in electro¬ 
therapeutics in the New York Post-Graduate Medical School 
and Hospital, a well-known roentgenologist, last surviving 
officer of the Dundcrbcrg, a ram built for the United Stales 
Government by William H Webb and sold to the French 
Government in 1867, died at his home, June 7 

Bartholomew E McKenzie, M D, Toronto, Ont , McGill 
University, Montreal, 1880, University of Toronto, 1889, 
Trinity Medical College, Toronto, 1890, aged 64, senior sur¬ 
geon to the Orthopedic Hospital, Toronto, orthopedic 
surgeon to Grace Hospital, Toronto, and professor of clinical 
surgery in the Ontario Medical College for Women, Toronto, 
president of the American Orthopedic Association m 1905, 
died at Toronto, April 21, after an operation for disease of 
the intestines 

Ernest Frothingham King, M D, Washington, D C , 
Howard University, Washington, D C, 1883, aged 57, a 
Fellow of the American Medical Association and a member 
of the American Urological Association, associate professor 
of surgery in George Washington University, Washington, 

D C a specialist in diseases of the gemto-urinary system, 
died m the Central Dispensary and Emergency Hospital, 
Washington, June 8, from atrophic cirrhosis of the liver 

Allen Augustus Greene, M D, Anniston, Ala , Vanderbilt 
University, Nashville, Tcnn, 1891, aged 45, formerly a 
Fellow of the American Medical Association, a member of 
the Medical Association of the State of Alabama, a specialist 
on diseases of the eye, ear, nose and throat , oculist to the 
Western Steel and Car Company and Louisville and Nash¬ 
ville raflroad, died in St Luke’s Hospital, Anniston, May 26, 
from heart disease XT , Ct , TT 

Simon Cooley Beede, MD, David City, Neb , State Uni- 
ve «“ of Iowa Iowa C.ty, 1891, aged 51, formerly a Follow 
of the American Medical Association, a member o 
Nebraska State Medical Association, Western Surgical and 
Gynecological Association and American^Association of 

SuSSo Stool Ihe David C.ty Hospital, d.od a. h.s 

hl Jo Madison Holms, MD, ' t °o^arftfo a' So 
S of cSo're OUa 

i ouis, June 8 


Jobe. A. JI a. 

, June 24, 1016 

Frank Horton Foster MD, New Carlisle, Ind , Indiana 
Medical College, Indianapolis, 1907, aged 45, while attempt 
mg to cross the tracks of the Chicago, Lake Shore and South 
Bend railroad at New Carlisle, m his automobile, June 4 
was struck by an interurban car and received injunes from 
which he died a few hours later at Epworth Hospital, South 

James Elwood Stubbs, MD , Chicago, University of Penn¬ 
sylvania Philadelphia, 1864, aged 78, a member of the 
Illinois State Medical Society and Physicians’ Club of Chi- 
cago, formerly professor of theory and practice ot medicine 
in the Harvey Medical College, Chicago, died at his home, 
June 15, from cerebral hemorrhage 

James Tyler Kent, MD, Stevensville, Mich, Eclectic 
Medical Institute, Cincinnati, 1871, Homeopathic Medical 
College of Missouri, St Louis, 1889, president of the Board 
of Trustees of Chicago Homeopathic Hospital and author of 
many books on homeopathic materia medica, died at his 
home, June 5, from nephritis 

James Newton Nichols, MD, Bangs, Tex, Southern 
Methodist University, Dallas, Tex, 1912, aged 32, a member 
of the State Medical Association of Texas, for a year after 
his graduation an intern at St Paul’s Sanatorium, Dallas, 
died at the family home, May 31 

Francis M Lewis, MD, Little Rock, Ark., Memphis, 
Tenn, Hospital Medical College, 1899, aged 56, for thirty- 
five years a practitioner of Pulaski County, died in St Vin¬ 
cent’s Infirmary, Little Rock, June 6, six days after an oper¬ 
ation for appendicitis 

Albert C Welch, MD, Weeping Water, Neb , Universal 
of Nebraska, Omaha, 1908, aged 62, a member of the 
Nebraska State Medical Association, died suddenly from 
heart disease while assisting in an operation near Weeping 
Water, June 2 

Frederick Grant Bryden, M D, Morley, Colo , American 
Medical Missionary College, Chicago, 1901, aged 41, mine 
surgeon for the Colorado Fuel and Iron Company, was killed 
by the overturning of his automobile at Wooten, Colo, June 6 
Arthur Justice Boren, M D, Byers, Kan , University of 
Kansas, Lawrence and Rosedale, 1910, aged 35, a member of 
the Kansas Medical Society, died at Ins home, June 3, from 
the effects of carbolic acid accidentally self-administered 
Louis K Hirschl, M D, formerly of Davenport, la , Uni¬ 
versity of Vienna, Austria, about 1880, aged 68, died in 
Bordighera, Italy, where he had practiced for thirty-five 
years, April 25, from kidney disease of long standing 
Ida C Bender, MD, Buffalo, University of Buffalo, 1890, 
for thirty years a teacher of English and history in the 
Buffalo public schools and author of textbooks on these 
subjects, died at her home m Buffalo, June 11 
Walter H Bills, MD, Allegan, Mich, Buffalo (N Y) 
University, 1870, aged 69, a member of the Michigan State 
Medical Society and for more than forty years a practitioner 
of Allegan, died at Ins home, June 10 

Samuel Long, M D , New Brunswick, N J , Hahnemann 
Medical College, Philadelphia, 1873, aged 64, died at ms 
home, June 12, from heart disease 
Frank Atwater Elmes, M D, Derby, Conn , Yale Univcr- 
sity, New Haven, 1905, a Fellow of the American Medical 
Association, died at his home, May 20 

Ira T Sage, Muncie, Ind (license, Indiana, 1899), aged 80, 
for many years a practitioner of Red Key, died at the i 
of his daughter in Muncie, May 26 

William Cretcher Wren, MD, Welshfield, Ohio, Eclectic 
Medical Institute, Cincinnati, 1899, aged 41, died at h 
from angina pectoris. May 22 r i 

Warren Carey, MD, LaGrange, Ill , Rush Medica I L° ’ 
lege, 1883, aged 66, also a dentist, died at his home, June 
from nervous breakdown i 

Richard Frank Delano, Providence, R. I ^ lce " s ?'ofhcc 
Island act of 1895) , aged 54, committed suicide in 

^DustSTS Greeley, M D , Mt Carroll, IU how, 

cal Institute, Cincinnati, 1859, aged 81, died at h.s ttom 

^George Horton Tilden, M D, Boston, an<TPans, 

Harvard Medical School, 1876, died in Pa . ’ , d j 

„3S5S ££ « 
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The Propaganda for Reform 


IS Tim Department Attear Retorts of the Council 
os Piunsaa and Cheuiftrv s id of me Associ stio i 
T.AHOHATORI TOGETHER VS ITIt OTHER MaTTER TeIDING 
to Aid Intelligent Prescribing and to Oftose 
Medical Prsld on the Pliilic and on the Profession 


THE WINE OF CARDUI SUIT 

(Coiiliniuil from page ’1 ) 1 S) 

May 11, 1916, Afternoon 

ARGUMENTS ON MOTION TO INSTRUCT 
FOR PLAINTIFF 

Mr Hough —It the Court please At this stage of the 
trial it becomes necessary and proper to inquire to vs hat 
extent, if at all, the defendants have justified In other words 
whether sufficient evidence has been presented under their 
plea of justification to justify the submission of any question 
to the jury 

The Court —Whether any evidence has been produced 
which would justify the jury in basing a verdict on it 5 
Mr Walker —Yes if no other was introduced 
Hr Hough —I take it that vve may regard as settled the 
law that, in an action for libel where a plea of justification 
is filed, and the libelous article consists of many different 
libelous statements it is not sufficient to aver and prove a 
part of those libelous statements but they must allege the 
truth and prove or introduce evidence which constitutes 
pnma facie evidence of proof of every single one of those 
libelous statements 

That is the rule as laid down in Odgers and that is the 
rule as laid down in Newell the two books representing the 
English and American law on that subject. 

In other words if there arc ten libelous statements in a 
libelous article— 

The Court —I do not think you need spend any time on 
that If they have not justified as to everything, then there 
is something where the jury must find a verdict 

Mr Hough enumerated the libelous statements in the 
article of which complaint was made in the plaintiff’s declara¬ 
tion and which, he said, the defendants must prove These 
were that the Pattens were selling and making as a tonic 
Wine of Cardui, which is not a medicine at all but as a 
booze or tipple that the women who buy it, buy it for booze 
and consciously or unconsciously continue to use it for its 
alcoholic effect that the statements on the bottles, before 
the passage of the Food and Drugs Act, were false and 
fraudulent and that the Pattens knew that they were false 
and that all the changes in these statements, alleged to have 
been false and fraudulent in the article were made because 
of the Pure Food Act and because the Pattens knew that 
they were false that all the money that they obtained, was 
fraudulently obtained from sickly women who thought that 
they were getting a bona fide medicine when all they were 
getting was alcohol that one of the partners of this business 
used the tainted money to bribe the church for a position 
that the plaintiffs offered their advertisements to the church 
publications and that they were refused because the business 
was dirty, vicious and fraudulent that the Pattens knew 
that Wine of Cardui was utterly worthless as a medicine 
that tlie method and manner of selling it was itself fraudu¬ 
lent that the sale of the medicine in itself was vicious, and 
fraudulent 

'Now those in substance, are the things which must be 
proven or at least, concerning which sufficient evidence must 
be introduced to the court which would justify the sub¬ 
mission of that question to the jury” 

The arguments were long taking up the greater part of 
two sittings It is not possible here to do more than give 
the points raised and an outline of the arguments thereon 
v ith the rulings of the Court 

MEDICINAL VVLUE OF WINE OF CARDUI MATTER OF 
FACT OR OF OPINION ? 

The first part of the argument opened with the question 
whether there was, in respect of the medicinal value of Wine 


of Cardui, any issue of fact which could be put before the 
jury Counsel for the plaintiff submitted that, taking the 
evidence as given by the defendants’ own witnesses, there 
was only a matter of opinion, of difference in medical 
opinion Counsel cited Johnson’s case (U S v Johnson 211 
U S *1SS) in which the majority of the Supreme Court 
held that any effort of Congress to make a question, which 
v as founded in opinion as distinguished from fact, a matter 
ot fraud would be unconstitutional, this case was on the 
Shirley Amendment and counsel cited the judgment of 
C J Hughes to prove the nature of the discussion that 
had taken place between the judges in deliberation In sup¬ 
port of the view that there was here matter of opinion and 
not of fact the presence of emeus bencdictus in several 
official pharmacopeias and its mention as a remedy for uterine 
disorders in four out of forty-eight treatises perused by 
Professor Sollmann as well as the wide spread employment 
of viburnum prunifohum until quite recently, if not at pres¬ 
ent, for the same purpose, were brought forward as show¬ 
ing that there was still a body of opinion, however small, 
that emeus bencdictus and viburnum prunifohum were proper 
medicines to administer in these conditions It was urged 
that even if the plaintiffs put on the stand as many expert 
witnesses as had the defendant and if these new expert 
witnesses testified that, in their opinion, these two drugs 
were proper drugs to use for the complaints for which they 
wltl recommended, this would not render the plaintiff’s case 
any stronger than it was left by the evidence of the defen¬ 
dants own witnesses That is to say, that the latter have 
given evidence that, in their opinion these two drugs as. 
combined in Wine of Cardui, are worthless 

"At most that is a question of opinion, purely of opinion,, 
and that is what the Supreme Court has meant when it said, 
in the Johnson case and in the McAnulty case that there 
could be no charge of fraud based upon any such conditions. 

“If the defendants in this case had come here and said 
in accordance with their first analysis, ‘there is nothing m 
this medicine but alcohol and water, and a little coloring 
matter ’ and the witnesses had said ‘there is nothing in this 
medicine’ then it would have presented a fact to have been 
submitted to the jury 

‘I say in this case that that is the duty of the Court, since 
it has come out from their witnesses’ testimony alone, that the 
matter was one of opinion it is the duty of the Court to 
direct a verdict to the effect that there can be no charge of 
fraud sustained on such evidence ” 

The Court —Well, on that proposition I am satisfied, Mr 
Hough, that there is evidence in this record which would 
justify this jury in finding that the medicine, as described 
here, was worthless as a matter of fact I am satisfied on 
that proposition All of these expressions of opinion are 
to be used by the jury solely for the purpose of reaching 
their conclusion on the question of fact We have had evi¬ 
dence that this synthetic medicine was absolutely worthless 
that is was worse than worthless that it was harmful We 
have listened to that here for the last six weeks, and that 
is the evidence in this case and it is evidence of fact, not 
of opinion 

When you go to the jury the question will be whether or 
not Wine of Cardui is worthless, or of some therapeutic 
value They will be required to determine between the two 
sets of experts, which opinion is the right opinion When 
they render their verdict they will decide not a matter of 
opinion, but a question of fact 

On that proposition I am against you, Mr Hough I 
think there is a question to go to the jury 






Mr Hough read from the record the following statement 
of the Court 

“The jury' will be instructed that fraud pre-supposes knowl¬ 
edge on the part of Mr Patten, and that they cannot find 
that it is a fraud and they cannot find the truth of this idea 
unless they find from the evidence that Mr Patten knew 
that this was a fraud ’ (March 28 ) V 

Mr Hough —Now there are a number of other questions 
in the case. H ^ 

The first one is as to the fraud That involves some evi- 
dence other than evidence of the worthlessness of the medi 
cine That requires some evidence, I say, other evidence 
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opinion or otherwise, as to the worthlessness of the medicine, 
to justify the submission, to the jury, of the question as to 
\vnether the plaintiffs knew that it was worthless 
Now I say, on that point, that there is not a scintilla of 
evidence on which this question should be submitted to 
tlie jury 

But that is not the only point in the case There is not 
a scintilla of evidence upon which the question can be sub- 
mitted to the jury as to whether the plaintiffs in this case, 
the Pattens, were intentionally selling this to be consumed 
as a booze instead of a medicine, and that is one of the 
charges in this case 

Now your Honor may think that the evidence as to the 
worthlessness of the medicine is strongly in favor of the 
worthlessness of the medicine as a matter ot fact, as dis¬ 
tinguished from a matter of opinion, and yet that fact alone 
don’t justify the submission of these other questions to the 
jury, because those facts, alone, do not establish a condition 
from which the jury would be justified in inferring that they 
knew it was worthless in the first place, and secondly, that 
they were intentionally selling it to be consumed as booze 
Now, if there is no evidence from which the jury would 
be justified in drawing that inference, then notwithstanding 
there may be evidence to go to the jury as to the worthless¬ 
ness of the medicine, the jury must be instructed that they 
must find for the plaintiff, because a plea of justification 
must be a complete plea of justification, and proof of justi¬ 
fication must be complete as to every phase of the charge 
The plea of justification, as they have it in this case, is that 
it is true in all its meanings, interpretations and intendments 
which may fairly and reasonably be drawn from it, and that 
they draw all these from it, and in the argument before this 
court they have taken the position that that is right and that 
thej meant all those things and they were going to prove 
all those things What have they done ? They have merely 
showm, if your Honor’s view of the evidence is correct, 
merely shown that, in the opinion of some witnesses, the 
medicine is worthless 

That falls far short of making a prima facie case upon 
any of the other phases of the libel, which are just as 
libelous as the statement that the medicine is worthless 
There is the further charge that the plaintiffs have offered 
their advertisements to the church publications, and that they 
were refused, because those in charge of them knew that 
the business was fraudulent and worthless 
The Court —I think we have had no evidence on that 
Mr Hough —No evidence whatever on that subject 
The Court —As to that branch of the case, you need not 


go into it 

Mr Hough —Now, then, there is the further charge that 
the women who buy this medicine don’t buy it—not only that 
the Pattens manufacture and sell it, intending that it shall 
be used as a booze, and knowing that it possesses no medi¬ 
cinal value—but that the women who buy it, buy it for 
booze, and not for its medicinal value 

Now I say there is no evidence which justifies the sub¬ 
mission of that question to the jury They have brought in 
five or six women concerning whom it has been said that 
they used it in excessive quantities or that, drinking it, they 
got drunk on it But there is not a word in the evidence 
which justifies the allegation in the libel that the women 
who buy it—meaning all the women, not five or six out of a 
million or two—but all the women who buy it, buy it for 
booze and not for its medicinal effect 

On that charge alone your Honor is justified, nay, required 
by the law, to charge the jury that they must find for tne 


P Now there is the further charge that Wine of Cardui, when 
taken as recommended, is intoxicating, and your Honors 
evidence on that charge is that, when taken as recommended, 

it is not intoxicating , T 

Now I think that roughly covers all the points that I care 
to ri se I respectfully submit that whether there is suffi¬ 
cient evidence to go to the jury- So that, notwithstanding 
vour Honor may think that the evidence is strong t 
[he medicine is worthless as medicine, there are four or ^ v f 
oomS upon which there has been an utter failure or proof, 

” TKComr-Yor“not what I »ay think, but what 

1 the evidence teuda 

to prove Walker made a formal motion to put 

JijSi thad^the’argument tvas .0 have the Court m,rue, 


the jury to find a verdict in this case for the plaintiff After 
asking for permission for Mi Williams of Chattanooga to 
be heard on behalf of the plaintiff, Mr Walker followed 
along the same lines as Mr Hough After counsel had 
spoken for some time 

The Court —If I were sitting over there with eleven of 
my friends, I would listen to you, Mr Walker, and be 
impressed with the argument, but it has not anything to do 
with the motion to take it from the jury on that point 
Mr Walkcr —I am arguing the proposition to the court 
now that there not only is not evidence in any affirmative 
sense to show that Mr Patten or the Chattanooga Medicine 
Company put this out as a booze, sold it as such, did not 
believe it was therapeutically a medicine, or that they ever 
knew anybody was using it as a beverage There is no 
evidence And, on the contrary, there is evidence from the 
plaintiff in this case to justify its use as a medicine, and 
their belief in it That is the reason why I am quoting that 
proposition 

ARGUMENT OF MR C J SCOFIELD 
The question before the court now on this motion to 
direct a verdict for the plaintiff is whether or not there is 
any evidence in the record at this time tending to establish 
the defense of justification, that is, reasonably tending to 
establish it If there is, of course the question would be 
submitted by your Honor to the jury, otherwise it would 
not be submitted to the jury 
Now, I have nothing to say with reference to the question 
as to whether or not there is evidence in the record tending 
to show, or authorizing the jury to pass upon the question 
as to whether Wine of Cardui, in the doses prescribed, is 
worthless for the—is a worthless compound for the pur¬ 
poses for which it is given or intended 
I take it to be established that there is sufficient evidence 
in the record upon that question 
Now, another question that is argued by the gentlemen 
on the other side is the question of fraud It is alleged 
here in this article that this is a fraud, a vicious fraud, 
and it is alleged that the business has been built on deceit 
There are some other statements of that kind 
I would say, however, first upon this question, that the 
question before the Court and jury at this time is the part¬ 
nership case I am not here contending that the case does 
not have standing in this court—without the allegation and 
proof of special damage, but I am saying that there is no 
allegation of special damage, and there is no proof of any 
damage whatever, except what might be inferred from the 
fact that this statement was made concerning the corporation, 
and that is the situation—concerning the partnership, I mean 
Then, there is a serious question—but I do not wish to 
argue that at this time—as to whether, under the circum 
stances, even if they should succeed in overcoming our plea 
of justification, they would be entitled in this case to any 
verdict at all, under any circumstances There is a serious 
question as to whether or not, in the partnership case, where 
there is no allegation or proof of special damages, even 
though the statements that are made in connection with one 
of the partners—now unfortunately deceased—would be 
beyond what ought to be said under ordinary circumstances, 
supposing that to be true, as to whether or not that can 
be imparted into the partnership case and made a part of 
the partnership case, where there is no allegation or proo 
of any damage whatever 

I have some authorities that sustain the theory that m 
that kind of a case there can be no recovery But Ij'avc 
a very strong charge and opinion which will be presente 
to your Honor at some time if you should desire to see 1 
before the case is concluded—you might have read i 
a libel case, by Lord Chief Justice Cochburn, where the \eO 
question is raised as to whether or not in a case o 
kind, even though strong language is used in speahi g 
the medicine, or m denunciation of the corporation ot pe 
who are putting it out upon the community—even => 
strong language, strong and stronger than this may 
that it is immaterial, if the principal points in the: case P 
the pleas of justification or privilege—privilege there, as 
remember—are in favor of the defendant 

Mr Scofield then addressed the Court as to j_ 

was any evidence to be submitted to the jury as ° f t 

edge of the makers and vendors of Wine of Cardu. of > 
real character and uses He argued thaon PJ*; 
inferences are as much evidence as the 
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the inference^ arc drawn Tins gentleman had been selling 
Wine of Cardui for a period of ten years and there was 
cudencc that it was absolutely worthless Troin this the 
jury had the right to infer, if it impressed their minds in that 
way, that the plaintiffs knew or ought to have known of 
the worthlessness ot Wine of Cardui 

The Colrt —Ot course, it may be, it may all be a 
question for the jury—it is a question for the jury, as I look 
at it, to determine whether or not this medicine is worth¬ 
less, and on jour theorj, probable it would also be a 
question lor the jurj to saj whether on that evidence it 
ma\ or may not demonstrate to their satisfaction, that the 
medicine is worthless—whether, assuming it was worthless, 
thej would hold that the Pattens knew, or ought to bate 
knowai it was worthless 

I would saj now it is not the 1 ind of cudencc that would 
warrant a conuction in a criminal case 
Mr T I Scofitld —Now then, I take it that in this par¬ 
ticular case if die jury should find that it was absolutelj 
worthless—that is a question for them to decide—that under 
the circumstances thej would have a right to saj whether 
or not on this record, those who were making and selling 
it did know it, or ought to ha\c known the facts Ot 
course, thej maj not have known it I do not know what 
their eudence upon that point will be 

Counsel further argued that tile jurj would have the right 
to consider in connection with all the evidence of knowl¬ 
edge and fact, that after the articles were published the 
plaintiffs deleted from the Ladies’ Home Treatment” cer- 
ain matters showing that thej at this time had obtained 
knowledge With regard to the Methodist Church journals 
and advertisements of Wine of Cardui Mr Scofield cited a 
case m support of the view that this matter might be treated 
as a secondary and subsidiarj matter, and if the main state¬ 
ment was justified, that justified the libel On the question 
of the use of Wine of Cardui as a tipple, Mr Scofield said 

“I will just read this part of the articles ‘Wine of Cardui 
is one of those preparations that have more or less vogue 
among women who take their booze in the form of patent 
medicine, instead of whisky’ More or less vogue—that is 
use among women who take their booze in the form of 
patent medicines instead of whisky I submit that the jury 
has before them evidence that tends to sustain that fact.” 

The Court —In other words, that the phrase "more or 
less” means some. 

Mr T J ScofUld —Yes, sir I take it to be so Now, 
it says this “This from a gentleman who was selling to 
unsuspecting women an alcoholic tonic under the claim 
that it was non-intoxicating" 

Now, if it did contain the alcohol and if it was advertised 
as nonmtoxicating, and if he knew that it was worthless, 
or to have known that it was worthless as medicine, that 
meets the requirements of the situation 

Mr Scofield laid before the Court argument that there was 
evidence to go before the jury on each of the other par¬ 
ticulars 

May 12, 1916, Morning 

ARGUMENT OF MR. WILLIAMS FOR THE PLAINTIFF 
In order that your Honor may at least see (as I hope 
jour Honor will see) that I am not deceiving myself regard¬ 
ing the situation at the present time I want to concede to 
begin with that there is proof here that our medicine Wine 
of Cardui is an utterly worthless medicine, that that has 
been proven at this stage of the proceeding I want to con¬ 
cede full faith and credit to every one of the gentlemen 
who have been on the stand pharmacologists, physiologists 
and therapeutists who have testified both as to questions of 
fact and as to matters of opinion 
I want to concede further for the purpose of this argu¬ 
ment that everyone of the witnesses who have been intro¬ 
duced on what we have called perhaps jocularly ‘the booze 
phase of the litigation,” are entitled to full faith and credit, 
and that every circumstance that they have related 1 ere to 
your Honor and the jury has occurred exactlv as it has been 
stated to have occurred 

Now starting with that assumption I think perhaps I am 
justified in saving that we have agreed with jour Honor as 
to what has been proved or what there has been introduced 
tending to prove as to both ot the propositions that the medi¬ 


cine itself is worthless, and that it has been used in isolated 
cases as a booze or tipple by men and in a few instances, 
lierliaps has been used to excess by women who have started 
taking it as a medicine 

Now my proposition, if jour Honor please, and the first 
proposition is that, assuming that the proof here shows as 
a fact at the present stage that the medicine is worthless, 
that it Ins been proved to be worthless by those pharmaco¬ 
logical tests and these other scientific tests that have been 
made since the institution of this suit and many of them 
just beiore the trial of the case, it nevertheless is a fact that 
we cannot ignore it seems to me that by the witnessess 
(not the same witnesses I mean with reference to the phar¬ 
macological tests perhaps), but by the defendants own wit¬ 
nesses it has been proved that both of the ingredients which 
are used in our medicine and relied on for the medicinal 
effect (carduus benedictus and viburnum prunifohum) arc 
well recognized drugs in medicine That they have been used 
for a great many years, as one witness said, viburnum pruni¬ 
fohum for one hundred years, and carduus benedictu-v from 
time immemorial almost 


Counsel cited Dr Sollmann’s evidence as to the use and 
reputation of the two drugs 

Now then, may it please jour Honor those facts are facts 
in evidence just as much as the facts regarding the phar¬ 
macological tests and the physiological tests regarding the 
worthlessness of the medicine 

It is true it seems to me, if vve had brought this suit 
ten years ago these witnesses, or most of them, would have 
been on the stand for us 

But as I say that simply illustrates, may it please your 
Honor, the fact that there is no foundation for the charge 
that the manufacturers of this medicine, Wine of Cardui, 
are guilty of practicing a wicked and vicious fraud on the 
innocent women of the country because they have not known 
what these gentlemen have discovered in these tests made 
within the last few weeks, and have not known of the fact 
that these gentlemen, who formerly were using one of the 
ingredients (viburnum prunifohum) have recently, in recent 
years, found out regarding it and have discarded it from 
their practice 

Assuming that, are we to be charged by a public journal, 
circulating all through the United States, with practicing a 
vicious and wicked fraud perpetrating such a fraud on the 
innocent women of the country because vve have not known 
that fact and because vve may be behind the times 1 ' 1 And 
because vve may see fit to agree with the minority of the med¬ 
ical profession or with the minority of the authorities on use¬ 
ful drugs'* Is it not in testimony here jour Honor, that 
carduus benedictus is an official drug in all the European 
pharmacopeias ? 

The Court —You may go a little further and assume that 
the evidence shows that at certain periods of a woman’s 
life that not only has this medicine no effect, but it is 
positively harmfuL Now vve have such evidence here, espe¬ 
cially m the case of a young girl and especially in the case 
of women with certain diseases, the symptoms of winch are 
treated of m the “Home Treatment for Women,” the “Ladies’ 
Almanac ” and also the conditions of a woman at her meno¬ 
pause Now if that is true, if it is a fact that Wine of 
Cardui is a positive detriment to the health under those cir¬ 
cumstances then is it not«4i vicious fraud for somebody to 
advertise that it will be of benefit m those cases? And 
isn’t the bare statement of the fact some evidence of the 
intent of the people who put it out'* 

I think there is a great deal in what you say but that 
is something for the jury to saj, and you are making just 
the kind of an argument to me that I would expect to be 
made to the jury, analyzing the evidence and asking them 
the question that they must determine, whether it is a worth¬ 
less medicine or whether its use will lead to the cure of 
these disorders, whether the Pattens had a fraudulent intent 
or a malicious intent at the time they sold the medicine and 
sent out the literature ’ 

Mr Williams —Is it possible for jour Honor to tell the 
jury that it would be a reasonable inference for them to 
draw from the facts now in proof that vve were practicing 
a wicked and vicious fraud instead of making an honest 
mistake ? 


The Court —Why if you assume it to be a fact that this 
medicine is positively dangerous (and it has been so testified 
he x e L. t 0 .iP' e T U , a > oun S girl just reaching the age of 
puberty then I think there is no difficulty m my mmd in 
saying that it is a question ot fact for the jury to determine 
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iere I will say that any medicine that was harmful to 
a young girl reaching the age of puberty, or to a woman 
arriving at the change of life, which was advertised to be 
a benefit— might it not be said that it is a vicious fraud? 
In other words, if it was not going to be of positive benefit, 
it was a fraud to advertise that it would be, especially where 
the evidence shows that it not only was not a benefit, but 
a positive harm There is evidence to that effect here 
Mr Williams —-If the Journal had said 
“This being so, this medicine ought not to be permitted to 
be marketed because it contains 20 per cent of alcohol and 
it is dangerous for the public to have a medicine that they 
can go to drug stores and buy without a prescription, with 
20 per cent of alcohol in it” 

Now that would not have made a libel per sc 
That would not question, may it please your Honor, our 
intent There has got to be some proof of intent, as the Court 
says in the Eckman case, where it undertakes to construe 
the McAnulty case 

The Court —I think there is no question but what there 
must be some basis of fact from which the jury may find the 
intent or may legitimately infer it Now, even in criminal 
cases, where the law is construed very much more favorably 
to the defendant, the intent is often found from the general 
circumstances There must in a great many cases be proof 
of fraudulent or malicious intent Now, in a case of this 
kind, if we assume that these gentlemen have told the truth 
and that this is positively detrimental to women at certain 
ages, that it cannot do anything but harm, has the jury no 
right to infer the intent of people who send it out under the 
statement that it can do nothing but good? 

The Court —It is peculiar in this case that—one phase of 
this case—deals with one of the greatest things in the world, 
human life, and the positive statements are made as to what 
this medicine will do Now, then, assume—we may assume 
I think legally, that the assertion of the truth of a thing 
presupposes some investigation and knowledge on the part 
of the person who makes the assertion 
Now, in the face of the assertions made here about Wine 
of Cardui, \ve have the evidence uncontradicted that, no 
matter what the therapeutic value of the constituent drugs 
that go into this Wine of Cardui may be, that at certain 
times in a woman's life it not only is not beneficial, or has 
no beneficial effect, but it is a positive harm 
Now it seems to me that, upder those circumstances, the 
jury would have a right to infer that a man who states a 
fact as a fact which he ought to have known was not proved— 
that is to say on the evidence we have here, it is so obviously 
false, these statements, that they ought to have known it 
certainly there is evidence from which the jury could find 
their intent 

Mr Williams —But, if your Honor please, there is not a 
word of proof that the plaintiffs in this law suit ever heard 
tell of any of the circumstances or incidents that have been 
related here on the witness stand, and even if they had, may 
it please your Honor, if they had known of isolated cases in 
the millions of cases in which it is in proof that this medi¬ 
cine has been sold—if they had known of a hundred isolated 
cases of that kind, would it be a matter that the jury could 
reasonably infer that they were intentionally selling it as a 
booze or tipple and working it off as a medicinal compound? 

This affects the personal character, your Honor, a broad 
statement that these people are practicing a moral turpitude, 
that they are doing something that is as villainous and dis¬ 
honorable and unrighteous as anything that could be con¬ 
ceived of That is the gist of this libel 
It is not the worthlessness of the medicine It is not the 
fact that some people may use it indiscriminately, for that 
may be said of any medicine that is put out to the public, 
whether given by doctors on a prescription or not But just 
as the Court says in this Eckman case, intent is a question 
of fact to be proved and while, of course, the jury may be 
justified in inferring the fact of intent from the cl ^hm st ances 
in each narticular case, the proposition here is, can the cir 
cumstances of th.s case warrant the jury under those circum¬ 
stances in saying that these people are practicing a wicked 
‘ a f,r, n?,s fraud If your Honor believes that, why I agree 
tlwr Honor that ,t” a quest,on to be left to the jury 
The Court —I have that feeling, Mr Williams, beca “ s .® 
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question of intent, and they will be told that this amounts 
practically to a criminal charge in a civil case, and that thev 
will have to find not only by the preponderance of the evi¬ 
dence, but by a clear preponderance of the evidence that it 

is true, but it is my judgment at this time that this Question 
has got to go to the jury question 

This involves a scientific subject It involves the judg¬ 
ment of professional men dealing, not with everyday affairs 
human life, although human life is an everyday affair 
and they could not have made these statements without inves¬ 
tigation I should say that a man who makes indiscriminate 
assertions, positive assertions about a medical proposition 
a man of standing and position, which gives his words weight 
is certainly doing a wrongful act and under certain circum¬ 
stances, a fraudulent act, if he speaks otherwise Now when 
these statements are made by the Chattanooga Medicine 
Company, the people had a right to believe that they had 
investigated the subject, and had consulted physicians before 
making the statement, and were making statements of dungs 
that they knew to be true Now the evidence shows that 
they not only were not true, but could not have been true m 
a great many instances 

Mr Williams argued to some length on that point of the 
libel which dealt with the refusal of the advertisements in 
the papers of the Methodist Episcopal Church 

Mr Hough —I was going to say that notwithstanding I 
may think the Court’s mind is made up, I would not feel 
that I would be doing my full duty by the Court if I did 
not call attention to that which, in my opinion, I think has 
not been sufficiently presented v 

We may assume, for the sake of the argument, that all 
the libelous statements in the matter set out in the declara¬ 
tion are reduced to three 

First, that it is a fraud to recommend that this medicine 
be taken by a gud at puberty, or a woman at the menopause 
without reference to the medicinal ingredients of the drug, 
because it is a positive danger to those women at that time 
We will say that is one distinct libel 
We may assume for the sake of the argument, that evi¬ 
dence has been introduced, uncontradicted evidence, sufficient 
to submit that question to the jury even though we eliminate 
from our thought and our minds the fact which is also 
brought out, that doctors do give medicines to those women 
at those times which contain as much alcohol as this, and 
therefore, that the plaintiffs would have a right to assume 
that if the doctors gave medicine containing alcohol, without 
any danger that there would be no danger in the alcohol 
in their medicine, assuming that there may be valuable ingre¬ 
dients to the herb 

But eliminating that and assuming that that has been 
definitely established without contradiction, and in such a 
way as to cause any sane or reasonable man to know that he 
should not recommend any medicine at that time containing 
alcohol, that does not dispose of the other libel, which is 
just as emphatically asserted in the declaration 
They have stated that the alcoholic item is a minor indict¬ 
ment That is what the article says, that it is a minor 
indictment The medicine is per se a fraud because it does 
not contain any medicinal ingredients whatever 

Is proof of the fact that I am doing something fraudulent 
m recommending a medicine for particular women sufficient 
proof that the medicine itself is fraudulent, or, going a.step 
further, is it sufficient proof from which a jury would be 
entitled to infer that I knew the medicine was absolute y 
worthless for all purposes? . , 

I say there is no evidence from which that fact should e 
submitted to the jury, or upon which they would be entitle 
to draw that inference, because the foundation tor 
has been introduced by the defendants themselves, no w 
standing, they may have proven that in the opinion o 
witnesses it was absolutely worthless That don t g 
essential thing which is necessary in this case, so a 
worthlessness of the medicine is concerned in 

But that is not all There is the statement which i ^ 
libelous if we will assume, for the sake of arg » 
both of those things have been sufficiently established ^ 
submit them to the jury, that is sufficiently )£ was 

submit to the jury the question as t0 ference to its 

a fraud to recommend the medicine without as5um ing 

merits, to certain women at certain tir d es ’ submit that 

that sufficient evidence has been ' n [F° d ^ d me was ab:>o- 
to the jury, as to whether ° r " ot th ® ™ c serious charge 
lutely worthless, there still remains a ve y 
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upon which no evidence whatever has been introduced, and 
that is, that the plaintiffs in this ease were knowingly selling 
this to be used as a booze, intending it to be used as a booze 
Now, is there anv evidence which can be submitted to the 
jury, or which should be submitted to the jury on that 
charge I sav, not a particle 

The isolated cases showing that some people have taken 
this for its alcoholic effee don’t bring the knowledge home 
to the plaintiffs m the ease 

It is in evidence that the plaintiffs, when they took charge 
of the business took charge of a business the reputation of 
which was supposed to ha\e been established for the purpose 
for which it was being sold, but that they submitted the 
question to one ot the finest doctors and chemists in this 
country lor the purpose of eliminating the alcohol, as far as 
it was possible to do so Is that to be ignored in the ques¬ 
tion of establishing good faith’ There is no contradiction 
of that whatever 

So I say that if all the other questions can be merged into 
the two which I have first stated there still remains this 
other verv serious charge which has not been met in any 
wav, and upon which no evidence has been introduced upon 
which a jury would be entitled to say that they knew that 
the plaintiffs were selling it intending it to be used as a 
booze, and not as a medicine 

The Court —Why, it you admit that the record shows that 
the medicine was worthless and had 20 per cent alcohol ill 
it, and take into consideration the enormous sales of this 
company it irust at least have been bought for some purpose 
and the jury would have a right to infer that the manufac¬ 
turers knew what was in it 

1/r Houglt —It still might have been bought for the medi¬ 
cinal effect because it is in evidence in this case, that alcohol 
itselt is a medicine and there is evidence to show, or at least 
nothing to justity them in assuming that it was not being 
sold to be used for its medicinal effect 
The Court — I think there is some evidence here on which 
the jury could assume that this was sold purely for its 
alcoholic content. 

J Ir Hough —Now then I told jour Honor that the 
Supreme Court of the United States since the passage of 
the Food and Drug Act had affirmed the AIcAnulty case and 
the principles of the AIcAnulty case That is in the case of 
die Eckman Alterative Company, wherein the Supreme Court 
said 

(Reading from citation last noted ) 

The Court —I have not any quarrel with that ruling, and 
I could not have if I wanted to, because it is the Supreme 
Court of the United States but if the facts are assumed, 
as I believe here that the evidence at the present time shows 
that this was absolutely worthless, and that the plaintiff ought 
to have known it then you come strictly within the terms of 
the Eckman case. 

Hr Hough —Providing there is not proof going hand in 
hand with it, that there arc others who honestly believe in 
the merits ot the chief ingredients of this medicine Now, 
when that goes hand in hand with it how can it be anything 
but a question of opinion’ At any rate, it does not lay 
the foundation for the charge that the plaintiffs had no 
ground for belief in their medicine 
The Court —-It depends altogether on how you look at 
the evidence I think there is evidence to justify the jury 
in assuming that very thing How they look at it, when the 
balance of the evidence is in, is another proposition I shall 
let this case go to the jury, gentlemen Do you want to go 
on this morning’ 

Hr Hough —We arc ready to go on. 

To which ruling of the Court the plaintiffs etc. excepted 


May 15, 1916, Morning 
TESTIMONY OF MR. FRANCIS P MASON 

The Court met pursuant to adjournment Air Francis F 
Alason was called as a witness for the plaintiff in rebuttal 

DIRECT EXVMINVnON BY MR. HOUGH 
Air Francis P Alason testified that he is a chemical engi¬ 
neer residing in Winnctka, Ill He graduated in the Uni¬ 
versity of Berne, in Switzerland. He studied three years at 
the Institution St Cry, France, three semesters at the Lab¬ 
oratory of Prof Fresenius at Weisbaden, one semester as 
private assistant to Prof Fresenius, three semesters at the 


University of Basel in Switzerland, three and a half semes¬ 
ters in the University of Berne in Switzerland, where lie 
received his doctor’s degree After graduation lie spent one 

semester at the Polytechmcum at Carlsruhe, in Germany 

He returned to the United States and worked in various lab¬ 
oratories, spending one semester at the University of Chicago, 
as private research chemist During the last two months he 
has made a series of experiments attempting to determine 

the potency of Wine of Cardui These experiments were 

made in Chicago 

The witness submitted a chart showing the results of his 
work He took measured amounts of Wine of Cardui and 
evaporated them at known temperature and to a known 
concentration In some of these experiments he used fresh 
extracts and in others extracts, after standing for three days 
These were injected into guinea-pigs in certain doses In 
the first case Wine of Cardui was measured and evaporated 
at body temperature, or below, to a concentration where one 
part of the extract was equivalent to 12 parts of the original 
Wine of Cardui Of this extract four drops were injected 
into the "uinea-pig He stated that the animal was made ill 
and showed strong nervous symptoms, lasting about an hour 
The animal recovered In the next experiment a guinea-pig 
received 5 8 drops of this same extract after standing for 
three days This animal was only slightly ill and recovered 
completely In the next case an animal was given 24 drops 
of the extract evaporated to a concentration of one to 4 3 
This animal died in seventeen minutes In the next experi¬ 
ment an animal received half of the dose given to the pre¬ 
viously mentioned animal This guinea-pig died in 29 
minutes The next animal received 24 drops of a fresh 
extract The concentration was 7 5, and the animal died 
three davs later Air Alason stated that after the evapora¬ 
tion was completed no alcohol was left in the solution 

In the next experiment Wine of Cardui was evaporated 
to a paste The paste was diluted in water and injected into 
a guinea-pig to a concentration of one to 10 7 parts of water 
The animal was visibly ill, but in time recovered In the 
next series of experiments Wine of Cardui was evaporated 
to dryness at 212 F The dry extract was taken up with 
water in concentration of one to 625 Eleven drops of this 
were administered to a guinea-pig subcutaneously without 
symptoms The next day the guinea-pig received 24 drops 
more and showed no symptoms A fresh extract was then 
prepared by evaporating Wine of Cardui to dryness, adding 
water to make a concentration of one to 16 6 of this Sixteen 
drops were administered to a guinea-pig and it showed no 
symptoms 


Q —Now what do these experiments show doctor? A —These 
experiments show quite ctearly that Wine of Cardui contains an acUve 
potent principle That upon removing the alcohol the extract fresh 
has this potency and that upon standing for a certain period of Ume— 

Q—When removing the alcohol at wbat temperature? A _At 9S 

Fahrenheit, that is body temperature. Upon standing though the 
potency of the active part of Wine of Cardui Is injured It is no 
longer as strong as it was when first fresh prepared. 

0—You mean when standing without any preservative? A _As 

soon as the alcoholic protection is removed from the Wine of Cardui 
it seems to undergo some definite decomposition, because as I say 
after standing for three days two and a half times the dose that 
made the guinea pig very ill when it was fresh only made it slightly ill 
It is also shown here by this chart, that evaporating the Wine of 
Cardui to paste form at blood temperature injures it, because as will 
be readily seen here a dose equivalent to 260 drops of Wine of Cardui 
evaporated under these conditions to a paste only made the animal 
ill and it recovered Whereas 56 drops of Wine of Cardui_ 


Hr T J Scofield —I do not think he ought to argue tine 
matter He can state what he found 
Hr Hough —He is stating a fact. This is not an argu¬ 
ment He is stating what he found 
Hr Walker —And what is a fact 
Hr Hough —Go ahead. 

T J Scofield I think he is giving deductions from 
it, and I object to it 

The Court —Overruled 


10 w-tnen ruling ot the Court the defendants etc. excepted. 

Mr Hough Q —State what the chart shows. A —It shows here 
in the fresh paste experiment that -260 drops of Wine of Cardui do 
not affect the animal as much as 56 drop, do where n is 
only to a concentrauon of one to 4 and administered fresh. p0rrUC ' 1 
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The last series of experiments shows that by evaporating at 212 
degrees, there is practically no potency left at all, because 270 drops 

SS. 

0 That is, where jou say it is evaporated to dryness? A —That <s 
where it is evaporated to dryness at 212 degrees Tahrenheit. 


Mr Mason stated that he purchased the Wine of Cardin 
rn the open market He also stated—after objection which 
was overruled—that he had read the analysis of Wine of 
Cardui in The Journal of the American Medical Associa¬ 
tion, and it was his belief that no one could state from that 
analysis what the material was from which the material was 
made 


CROSS-EXAMINATION BY MR T J SCOFIELD 
Mr Mason stated that he had not studied bacteriology 
seriously and that he had never studied pharmacology The 
animals on which he experimented seemed perfectly normal 
and healthy They were observed by himself and a Air 
Devitt, who was a chemist, not a physician or a pharma¬ 
cologist The animals were purchased at an animal store 
and were kept about a week before the experiments were 
begun The animals seemed normal 


Q —How do you know they were normal, that is what I am trying 
to get at Do you know anything about it? A —I know that a sick 
animal exhibits without fail certain symptoms that anybody who is 
accustomed to handling animals can recognize 

Q —Have you had much experience in experiments on guinea pigs? 
A —I had at one time 

Q —When was that 5 A —When I was assistant to Professor Stupplc 
at the University of Berne 

Q —How long ago was that? A —The summer of 1895 
Q —What experience did you have there? A —We were working 
on snake venom, trying to isolate the active principle of snake venom 
Q —How many pigs did you experiment on? A —We used various 
animals, cats, guinea pigs and rats 

Q —How many did you experiment on? A —Oh perhaps IS or 20 
Q —Were they pharmacological experiments which you were con 
due ing? A —In a way, yes 

Q —Who was the pharmacologist? A —Beg pardon? 

Q —Who was the pharmacologist? A —Well, Professor Stupple 
Q —Now then, what did you mean by saying “in a way, yes”? A — 
Well, as I remember wc made between 15 and 18 experiments on this 
isolated venom, that is, we made various consolidations and prepara 
tions of snake venom, and tried it on animals to see if the process 
would be the same or would do the same work as the fresh venom 
would 

Q —Did you isolate the active principle of the venom, doctor? A — 
No, sir, we did not 

Q —Why didn’t you do it? A —Because it does not seem that 
anybody has been able to do it, or at least not at that tune they 
had not- 

q —What was that, class work? A —No, I was his private 


assistant. 

Q —In making these experiments on the guinea pigs, what did you 
use, what sort of an instrument? A —I used what is called a serum 
syringe, belonging to Doctor Funck. 

Q —How is that? A —A serum syringe, a glass syringe. 

Q —Produced where? A —From Dr George W Funck. 

Q —Will you describe, if you can, the manner in which that expen 
ment is conducted with that instrument? A —Why, the system was 
this, as used m these experiments I prepared the extracts, measured 
them, and Dr Funck made the actual injection in all cases, except 
on pigs 7 and 8 

Q —Who made the injection on pigs 7 and 8? A —I did 

Q _Was anyone with you when they were made? A —Yes, sir 

Q —Who? A —Mr Devitt. 

Q D[d you use the same sort of an instrument on 7 and 8 that 

Dr Funck used on the others? A —We did. 

Q _How did you prepare the instrument for use on 7 and 8? A — 

It was first boiled, that is, made sterile and filled with the extract. 
The guinea pig had its head and front paws stuck into a wide mouthed 
bottle, so that its hind legs were exposed The skin of the abdomen 
was sterilized with alcohol, and then pinched up and the needle 
inserted under the flap 

q _Do you know whether or not the instrument which you used 

there was stenle ? A —I just told you it was boiled 

Q _How do you know? A —Well, it was boiled, and boiling is 

sunnosed to sterilize anything 

Q_D,d you do it yourself? A —Why, yes, right there under my 

6U <o_How long did you boil it? A —About five minutes 

Q _Will boiling an instrument of that kind for five minutes neces 

“Sis ,< ^ 

,u„d ,<■»._ «“ k. ,rr“ o,»««,,, aj 

J—l know what the doctors have told me, and what I have rea , 

7" “1 °f«.»«» 

or£r?be sterilized, must he boiled 20 minutes? A I do not know 

I asked you if U is not a recognized fact? A —I do not know 
gZyou do not know whether ,t is or not? A No 
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minutes, yes in£trUmcntS wcre bo " cd fiv e minutes? A — About five 

^^ that is true, and if it is also true, in order tn Kotn* r, 
stenhzation, that 20 minutes of boiling is required, you don’t know 
whether those instruments were sterile or not? A —If L! ™,. " 
sterile by being boded five minutes, I do not know iTthT/VJ 
sterile after being boiled five minutes, I know they were sterile 


Air Mason testified that the instruments used were steril¬ 
ized by boiling The syringe was put into the animal under 
the skin of the audomen The skin was carefully sponged 
off with strong alcohol The hair was not shaved off It 
was washed until it seemed perfectly clean The alcohol 
was left on He stated that no examinations were made of 
the animal after death He personally was not competent 
to do it He did not see the necessity of it Neither Dr 
Funck nor any one else made a postmortem of the animals 
He does not know what was the cause of death Tetanus 
may have been the cause of death The witness stated that 
his knowledge of the matter is limited The Court called 
to the attention of Mr Scofield that the witness has not 
qualified on these lines 

The witness stated that in a way when he studied chem 
istry he studied the question of the potency of medicine o' 
drugs For example, he attempted to recover poisons from 
the bodies of rats when working under Prof Fresenius The 
organs were examined by various methods of analysis 

The witness stated that he does not know the effects of 
injecting protein into the guinea-pig He does not know 
anything about anaphylaxis or its symptoms He does not 
know the composition of the extract which he injected into 
the guinea-pig He has not calculated the amount of extract 
per kilogram of weight injected He wanted to find out 
whether the stuff would affect a guinea-pig at all 

The witness testified that the amount of extract injected 
into the first guinea-pig represented five drops of Wine of 
Cardui He was asked to calculate how much it would rep 
resent for a person 150 pounds in weight Objection was 
made to the question and overruled 


Mr T J Scofield Q —Let me ask you, Mr Mason, if it is not 
a fact, that, figured out in that way, it would require a dose of a gallon 
and a half to two gallons for a man of 150 pounds, or a woman 150 
pounds in weight? A —Of Wine of Cardui? 

Q —Yes? A —It would be a large quantity 


Mr Hough —That is objected to 

Mr T J Scofield —What did you say? 

Mr Hough —It is objected to as wholly immaterial, 
because Wine of Cardui is not given to human beings in 
lethal doses, and it is not intended to be given in lethal 
doses, and therefore it does not make any difference how 
much they would have to get in order to get the same action 
is on a guinea-pig 

Mr T J Scofield —This was not a lethal dose, because 
it did not kill the animal 

The Court —There are a number of experiments here 
,vhere the animal was only slightly influenced 

Mr Hough —The sole purpose of this was to determine 
hat, under certain conditions, it had a marked potency and 
inder certain conditions it made the guinea-pig very ill, a nd 
mder certain other conditions it killed the guinea-pig Now 
hey can figure out how much that might take to kill an 
ndividual, or make them sick, but that is beside the question 
lere entirely 

The Court —I think it is quite important We are no 
nterested, to be sure, m the guinea-pigs that are dead an) 
nore than that this medicine did bring it about possi y 
3ut as to those that are still alive, I think it is quite co 
letent to show what proportion of the medicine tha i 
o make the small animal ill, what proportion tha ea 
he person weighing 150 pounds say, that js, P ro ^' c . 
.ppears in any way that the proportion is proba) y 
ither words, that the same effect will happen on a g 
ug, as will happen on a human being , cr _ 

Mr Hough —We are not arguing from that, tnat a 
am amount will kill a human being . 

The Court -As I understand Dr Masons evidence,^ 

s merel} as to one single fact, that \\ lne gs are 

ome potency in it, at least as tar as guinea pigs 

oncerned _ Now then , let the pending question be answered, 

our Honor 
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0 _I a ,k \on Doctor if, calculated in tint in) the dose for a 
pcr<un 1 0 pound*; in weight \\ v jld not be about to a gallon ana a 
half or two gallons’ 

TnE Court —The doctor said it would be a large qmntily 

Th II m ss —It would ti a brae qinntit> I im eilculatmj, it 
now if >ou wish me to I hate not g°t the exact figures 

The witness had no information as to what was in the 
Wine of Cardin with which lie experimented except what 
was on the bottle He stated that lie knows it contains 
carduus bencdictux and viburnum pnmifolium from the tes¬ 
timony given in the trial The guinea-pigs were all 
females 

Q —\ou do not know uliat it wn» that you injected that produced 
the illness’ 1—It was the active p item principle of Wine of Cardui 
Q —Ilow do you know? -i—IUetti — 

Q —What is the active potent principle? d—The thing that makes 
the guinea pigs ill and kills them 

(}—W r bal is lhc active p item principle of Wine ol Cardui? A — 
Chcmical!> ’ 

Q —\cs? A —I do not know 
Q —You do not know’ -1—Xo sir 

Q —Well how do >ou know that it is potent then? A —Because 
guinea pigs die from it and are made ill li> it 

Q —May thc> not die from the protein’ 1—I do not know any 
thing about protein I do not know how it would affect a guinea pig 
Q —Is it not a well known fact, Mr Mason that when a protein 
matter is injected into an animal lliat tiicy frequently die? A —I do 
not know 

0 —You do not know? A —Xo sir 

Q —Well now suppose vou injected white of egg or material of 
that kind into a guinea pig v ill it live or die? d —I never did it 
and I do not know 

0 —You do not know do von’ 

Mr Hough —That is obicctcd to as not proper cross- 
examination 

The Court — Objection sustained 
To which ruling of the Court the defendants etc. excepted 
The witness stated that he conducted the work described 
in the laboratory of H M Devitt in the Rookery Building 

REDIRECT EX VMIX VTION DV MR HOUGH 

On redirect examination the witness testified that the same 
instruments were used for the injections in each case He 
stated that probably if it had been an infection that caused 
their death it would have caused the death of all of them, 
but he does not know Further questions along this line 
were objected to Objection was sustained 
The witness stated that there was no infection manifested 
at the point of injection 

RECROSS-EXAMINATION B\ MR. SCOFIELD 
The witness stated that there are many kinds of infections 
where there is absolutely nothing to indicate it on the surface 

TESTIMONY OF DR. GEORGE VV FUXCK 

Dr George W Funck was called as a witness for the 
plaintiffs in rebuttal 

DIRECT EXAMINATION B\ MR. HOUGH 
Dr George W Funck testified that he is a physician resid¬ 
ing in Chicago He graduated from the University of Wis¬ 
consin and then took one year’s postgraduate work there. 
He graduated in 1903 from Rush Medical College He is 
now Professor of and head of the Department of Therapeu¬ 
tics and Preventive Medicine at the Chicago College of 
Medicine and Surgery He stated that m the point of stu¬ 
dents this college has as many as any in Chicago It is the 
Medical Department of Valparaiso University 
Dr Funck testified that he had done surgery and is familiar 
with the female genital organs He has been teaching in 
various schools for about ten years and formerly held a 
similar position at the Bennett Medical College. 

He is a member of the Chicago Medical Society, Illinois 
State Medical Society the American Medical Association, 
and the Association of Military Surgeons of the United 
States 

There was shown to the witness the charts previously 
shown to witnesses who testified for the delendant. The 
witness stated that the charts are approximately correct, but 
that the uterus is exaggerated somewhat He testified that 
the plaster cast shown by Dr De Lee is as closely correct as 
ani that could be made 


Q —Doctor would you say that uterine displacements are patho 
logic'll that arc unaccompanied by any symptoms such as would cause 
the woman discomfort pain or distress’ 1 —That depends largely 


Mr T J Scofield —Let me hear that 

I —It depends largely on the definition of pathological If vve 
call cvcrvthing pathological that deviates in the slightest degree from 
the normal then of course those deviations arc pathological But, in 
the ordinary meaning of the term pathological, as applied by physi 
cmis I would hardly say that they are unless accompanied by some 
other change which docs produce symptoms Or we might as well 
further specify by saying that if the deviation from the normal is not 
accompanied by symptoms ordinarily speaking we could hardly figure 
it as pathological Strictly speaking however it would be 

Q —Under the heading of uterine displacement would you include 
prolapsus’ A —Yes sir 

Q —X'ow are there cases of uterine displacement, including pro 
lapsus of the womb which can be treated without surgical operation? 

1 —Certainty 

Q —What would be the symptoms of a case of that character as a 
rule’ A —Well usually the symptoms do not refer to the displace 
ment hut rather to the congestion and inflammation that accompany 
the displacement and it is the congestion and inflammation that accom 
pany the displacement that produce the symptoms 


Dr Tunck stated that the great majority of cases of men¬ 
strual disturbances do not require surgical treatment He 
stated that there are ovarian troubles which do not require 
surgical treatment He stated that there are a very large 
number of remedial agencies employed for uterine displace¬ 
ments which do not require surgical treatment, including 
cases of prolapsus 

The witness testified that viburnum prumfolium is employed 
extensively by nearly all practitioners of medicine. On 
objection the answer was stricken out The witness stated 
that viburnum prumfolium is indicated for all cases of pro¬ 
lapsus and ovarian trouble which cannot be treated surgically 
He stated that carduus benedictus is indicated for all cases 
which do not require surgical treatment 

Dr Funck testified that if these two drugs were combined 
in one medicine vve would get the combined action of the 
two, and as their action is similar we would get the syner¬ 
gistic action By this he means that the sum total of the 
action of the two drugs is more than vve would expect by 
simply adding the action of the two together mathematically 
He testified that m his opinion the combination of these 
drugs in a preparation of 60 grains of one and six grams of 
the other—the latter being viburnum prumfolium—to the fluid- 
ounce with a 20 per cent solution of alcohol is a useful com¬ 
bination The alcohol is a negligible quantity, and physicians 
do not take it into consideration at all as contained in reme¬ 
dial agencies Mr Scofield moved to strike out the last 
part of the answer The Court stated that it was not respon¬ 
sive, and instructed the witness to answer “yes’ or “no ” 
The witness answered that the alcohol has no part in it 


w —uiv.uu.iut l»g ui ucucui in me various lemaie 
diseases we have referred to which would not require an operation 
or which are not due to malformation? A —Why by its tonic action 
The two do not act toxically in the same way, though but they both 
have ultimately that effect. 

Q —What is a medicinal tonic? A —A medicinal tonic is a drug 
or remedial agent or process that improves and increases the vitality 
of the body That may be either of the entire body or it may be 
of particular parts of the body 

Q —Can the same medicine be both a sedative and a tome? A _ 

Yes sir 

Q —What is the difference between a stimulant on the one hand 
and a sedative or a tonic on the other if there is a difference’ 
A —All three terms are different Each one refers to a different 
property Bj a muscular stimulant we understand a drug that causes 
the muscle to contract more powerfully than it would othenvise if a 
stimulant is applied to it. The term tonic has nothing to do w^ith 
the contraction of the muscle It concerns itself with the vitality of 
that muscle improving and increasing the -vitality of the muscle. 

Q — Tfa cn would jou say that a tonic had to have the power of 
contracting a muscle m order to be regarded ac a tonic? A —In fact 
it would not be a tonic. It would be a stimulant. The correct term 
for a drug having that sort of action is a stimulant, not a tome. 

Q What connection is there between the female generative organs 
and the breasts of a woman 5 ^—Through the sympathetic nervous 
system the two are rather intimately related. It happens quite fre 
quently that when there is some disorder of the female pelvis that 
the patient will feel it in the breasts as for instance inflammations 
and tumors* displacements and other diseases of the female pelvis 
are reflected m the breast and the reverse is likewise true. 

Q —Is pituitnn a tome’ 4 —It is a stimulant. 

C Is banging breasts a disease or symptoms of a di ease’ A — 
Well I should sa> it was rather a s>mptom 

Q —A- Simplon 4 —\cs. sir 
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^ ^_Certain°y’ 18 medlcinc evcr Given to a woman during pregnancy? 

Q— For what condition? A —Well, in the first place, for all the 
conditions that the woman may suffer from when she is not pregnant, 
and, in addition to that, from some of the conditions that she might 
suffer of because of her pregnancy 

Q —Is medicine given for symptoms connected with the menopause? 
A —Yes, sir 

Q —And also at puberty? A —Certainly 

Q —Would this medicine I have referred to, in that combination, 
be indicated for those conditions? A —That belongs to the general 
class of remedies that arc used in all these conditions 

Q —Doctor, is there any danger in giving to a woman at puberty, 
or during the menopause, a medicine of this character, which con 
tains 20 per cent of alcohol, in doses of a tablcspoonful two or four 
times a day? A —The alcohol is the negligible quantity 

Q —Will you speak a little louder, doctor? Would that amount of 
alcohol have the effect of arousing the passions of a girl, taken in 
those doses? A —I cannot conceive of such a thing 

Q —Does a negative pharmacologic test establish the fact that a 
medicine is worthless? A —If the negative test should include every 
possibility, then it might, but one or two or a half dozen tests 
certainly would not 

Q —What is the difference between a positive and a negative phar 
macologic test? A —Well, by positive test we mean that by trying 
the drug on some lower animal some result is obtained, by negative 
test, that no result is obtained, in the particular experiment 


The witness stated that a female can determine for her¬ 
self that she has amenorrhea and dysmenorrhea This is 
true of many female disturbances She might be suspicious 
that she had inflammation of the womb She could certainly 
tell that she had leuhorrhea 

The witness stated that he had read through the Home 
Treatment Book of the Chattanooga Medicine Company for 
1913 He stated that the treatment therein described includ¬ 
ing Cardui, Black-Draught, antiseptic treatment, and diet 
and health treatment is a general average treatment for the 
conditions mentioned He stated that Wine of Cardui would 
be a method of treating the conditions described He stated 
that there are some cases of sterility which can be cured 
by use of medicine Even all cases where medicinal treat¬ 
ment by mouth would be indicated would not necessarily 
mean that the female would be relieved of her sterility, but 
it would be a method of treatment that is used, and occa¬ 
sionally it would be successful But, even if surgical treat¬ 
ment would be applied to sterility, in many cases it would 
fail 

Attorneys for the defendants moved to strike out the 
answer as to the surgical portion of the answer The Court 
ruled that it may stand 

Dr Funck testified that 20 per cent of alcohol in a medi¬ 
cinal compound, taken in tablespoonful doses three or four 
times a day, would not tend to create an alcoholic habit He 
stated that his knowledge of carduus benedictus is based 
on reading concerning this drug He has never used it m 


his practice 

Q _Doctor, would you say that the mere fact that a drug is injected 

into the uterus, either inside or outside of the human body, is any 
proof that it would or would not affect the uterus in a sick woman 
when given in the usual way through the mouth? A No, sir, that 

13 Q°lwould you say that the fact that a drug injected into the body 
of an animal shows no change in respiration, pulse or blood pressure 
is any evidence that it would have no effect upon a sick woman when 
given in the usual way through the mouth? A—No, sir, that is not 
evidence 

Dr Funck stated that the same syringe was used on all 
the guinea-pigs described by Mr Mason except one He 
stated that there were no symptoms of infection in any of the 
guinea-pigs The site of the injection of the guinea-pigs 
was washed with alcohol To all appearances the guinea- 
pigs were normal 

0 -Doctor how might a woman tell for herself that a pain in her 
side, back or head was due £ “^thTTimrof ^r men^ruat.on she 

U**^*^*™ T * was * e raeDStrual dls 

tUr Q-Wo 0 uld P that b d e S a rd f e a r .rly accurate diagnosis? a!-R easonably so 
CROSS-EXAMINATION BY MR T J SCOFIELD 
Q Do\tor, 

expencnce «h wo* of »* 

A —Not much, no sir , , t h —Very little 

at ^^^°,J[ e n i^);teml^d' 0 nied a il 0 ^school, and since then, not actually 


Jous A M v 
June 24, 1916 


uomg them, but watching—not the identical experiments h,n Blm i 
experiments, at the Medical College experiments, but similar 

Q —Under whom were you, doctor, at that time? A—At that time 
if I remember correctly, the Department of Pharmacology and Phvn 
ology were conducted together ys 

R~S rclI ’ J Under wha , t , p , rofessor? A —That was Iamb, Dr Loeb 
Q— How do you spell that? d-Loeb 

g-£" d uas wbcre - at Ma*»n? A —No, that was at Rush 
Q—At Rush? A —However, he did not do the—there were various 
h"msclf “ laboratory He did not do the laboratory work 

Q —I suppose he himself never gave a course in it, did he, Professor 
Loch? A —Sir? 

0— D ‘d Loeb give a course in pharmacology, himself? A —No 
bU o V reracrnbcr correctly, it was under his— in his department * ’ 
Q— Yes Well, do you remember who the person was that was in 
charge of the—of that particular work, under whom you studied? A — 
No, I don t 

0 Well, it was not, as a matter of fact—what year was that that 
you were in that college? A —Well, I graduated in 1903 Then that 
must have been about 1901, I think 

Q —Well now, is it not a fact that there was no such course in 
Rush Medical College at that time? A —Well, they had courses on 
lower animals, especially on frogs However, as I say, it was con 
ducted in the department of physiology 

Q— Well, I am asking you if it is not true that at that time there 
was not a course on pharmacology, when you were in Rush Medical 
College? A —No separate course 

Q —Well now, is it mentioned at all as a course that was pursued 
in those years, in that institution—a study? A —Whether it was 
labeled—I don’t think it was labeled, “pharmacology ” 

Q —Well, what was it labeled, then? A —It was labeled Physiology 
Q —When you say “labeled” what do you mean by that? A —Well, 

I mean registered, the name that was applied to it 

Q —Well have you had any experience of that kind since you com 
menccd work for the Chattanooga Medicine Company A —Not aside 
from what was done on these rabbits, here, strictly speaking—that is 
not in pharmacology—or, at least, it is very crude pharmacology 


Dr Funck stated that the extractives used on the guinea- 
pigs were prepared by Mr Mason and Mr Devitt, he merely 
performed the injections 

The witness stated that he is not working for the Chatta¬ 
nooga Medical Company outside of his testifying in the trial 
He has been advising the attorneys for the plaintiff during 
the course of the trial 

The witness testified that he talked with Mr Hough before 
the trial and before he went to Chattanooga He testified 
that he is on a salary with the Qiattanooga Medicine Co 
and that he has not practiced much since the beginning of 
the trial His salary requires his attendance on the trial 

The witness testified that he is the same Dr Funck who 
was employed in the defense of the Jiroch Medical Co 

Q —Doctor, referring to the question—to the subject of vaginitis in 
women, are you familiar with the condition known as vaginitis? A — 
Yes, sir 

Q —Do you agree with the statement in Cardui Home Treatment, 
which is as follows “The most frequent cause of vaginitis is gonor 
rhea” Do you agree with that? A —Well, that depends entirely on 
what statistics arc taken to base that opinion upon In the— 

Q —I am not asking you what they base it upon. I am asking you 
if you agree with that, in your views— 

Mr Hough —One minute I object to the interruption of 
the witness Let him finish his statement 


The Court —Go ahead 


Mr Hough —Finish your first answer, Doctor 
Mr T J Scofield —I object to Mr Hough directing the 
witness to do anything I am asking him whether he agrees 
with that statement 

The Court —It depends altogether on whose heifer gets 
gored You object when Mr Hough is examining a witness, 
that he does not let him answer Now, Mr Hough objects 
for the same reason, that you will not let him finish 
Mr T J Scofield —I was asking him— 

The Court —He can finish his answer 


Mr Walker —The Court said he could finish 
Mr T J Scofield —Mr Walker, I am not at all deaf 1 
recognize the Court’s authority, and what he said 
Mr Walker —Did you ? 

Mr Hough —Finish the answer you commenced 
The yVitncss —It depends upon what statistics you take In 1 ' 
experience of one physician, practicing in certain places, it #8 
very frequent, and then again in the experience of another P Y 
practicing among a different class of people, it might be c p 
rare You can get statistics either way 

The Court —Now, Doctor—please read the question, Mr 
Reporter, and then let this explanation stand, but just answc 


the question 
Mr T J Scofield 
Home Treatment, as 


Q —Do you agree with the statement in 
follows, quoting from the Home Treatment 


Cardui 

The 
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most frequent cause of vaginitis is gonorrhea ° Do you agree "ith 
that? 

Mr Hough — Now, I object to tile question, because it is 
not a correct statement of the Home Treatment Booh It 
is a part of the statement \.nd he is entitled to ash him the 
entire statement 

(Ilamhug book to Court) 

Mr Hough —There are a number of different causes— 

The Court —Read the three lines to him, Mr Scofield 
I tlunh that is proper 

Ur T ] Scojuld —Win, surely That I will modify the 
question as follows 

0—Do } 0 U agree with the statement m Cardin Home Treatment as 
lollops The most frequent cause of \agimtis is gonorrhea brought 
on by infection sexual excess or unhctlth} discharge from the womb 
ovaries, tubes or bladder 5 A —I think— 

0—Do >ou agree with that 5 1—In a general way >cs. I think 
that probabl> most eases of \agimtis art due to some sort of discharge 
trout the uterus 

0—What u gonorrhea 5 Is it a germ disease or not? A —It is 
an infection caused b> a microorganism 

0—Now then I will a k >ou—}OU agree then with that statement 
ot (he Ifome Treatment do } 0 U 5 /—l done know /use exactly «hat 

the statistics arc as to the relative frequenc} but as a general propo 
sition yes. 

0—1 im not asking jou— A —Especially when taken into con 
sideration with a discharge from the uterus 

0—I ara not asking )ou an> thing about statistics. I am asking >ou 
whether or not >ou agree that this is or is not true 5 A —The onl> 
waj I can determine the relative lrcoucnc> of the various causes of 
vaginitis is b> referring to the statistics. 

The Court —Ma\ I take the book Mr Hough? 

J/r T J Scop Id —Have you had anj — 

The Court —Just a minute Mr Scofield Will jou be 
good enough to read the second paragraph there That is 
practically the question 
(Handing booh to witness.) 

The H i tncss —There might be an objection made there to saying 
unhealthy discharges from the bladder probabl} There arc not very 
many cases of vaginitis produced b> unhealth} discharges from the 
bladder It is possible 
Mr T J Scofield —Very well 

0—Now doctor >ou do agree that sometimes it comes from gonor 
rhea do vou? A —\cs sir 

Q—Very well Doctor Will >ou tell the jury }our opinion as 
professor of materia medica and therapeutics in the Chicago College 
of Medicine and Surgerj as to whether the use of a medicinal solu 
tion which contains the equivalent of 96 drops of whisky to each dose 
would be a scientific and a specific remedy with a curative effect in the 
treatment of gonorrheal vaginitis 5 A —It would be one of the 
methods of treatment and when taken along with the rest of the 
treatment as outlined in the Home Treatment Book it would be all 
right. 

Q—Now then, doctor will you please answer the question I am 
not asking >ou whether it would be one of the treatments or not I 
am asking >ou whetner the use of a medicinal solution which contains 
the equivalent of 96 drops of whiskey to each dose three or four times 
a da> would be a scientific and a specific remedy with a curative 
effect in the treatment of gonorrhjeal vaginitis? A —\es sir—the 
amount of alcohol we consider is— 

0—I am just asking you if >ou consider that is a specific and proper 
treatment? A —Yes sir 

Mr T J Scofield —Well, that is all for you Dr Funck. 

Whereupon the further hearing of the case was adjourned 
until 2 o clock p m of the same day, Monday, May IS, 1916 

( To be continued) 


Accident Statistics—German statistics show that from 
1901 to 1911 there was a decrease in accidents causing death 
and partial or total permanent disability, but that there was 
a marked increase in accidents causing temporary disable¬ 
ment, lasting more than thirteen weeks The increase of 
accidents is particularly due to the following causes 
stricter control in regard to reporting accidents, employ¬ 
ment of untrained and inexperienced workmen, more fre¬ 
quent prosecutions of claims by injured persons because of 
their better knowledge of the law , better knowledge of 
what is an industrial accident, increase of the cases in which 
the officials of the insurance system admitted a causal con¬ 
nection between existing malady or weakness and its aggra- 
'ation by an accident, frequent granting of a transitory or 
accustoming pension, in cases where strictly speaking there 
was no longer a loss ot earning power, and, finally the fre- 
quencj of changes in the personnel ot the laboring forces 
of the plants —Price, The Modern Factory 


Correspondence 


“Stammering’' and “Stuttering” 

To tin Editor —May I call attention to the increase in 
the confusion in regard to stammering by the effort to sub¬ 
stitute German usage (Fletcher, J M The Etiology of 
Stuttering The Journal A M A, April 8, 1916, p 1079) 
for our well established English words “stammering” and 
stuttering’'’ 

Dr F A Bryant, writing under date of 1913, says 

The ( entury Dictionary anil Cyclopedia” explains the terms by stat 
nip that he who stammers has great difficulty m uttering anything 
tilt result is broken and inarticulate sounds that seem to stick in the 
mouth and sometimes complete suppression of voice He who stutters 
makes sounds that are not what he desires to make, and the result is 
a quick repetition of some one sound that is initial in a word that the 
person desires to utter, as c c c catch ’ This is the attitude 

taken by every writer on the subject whose views have appeared in 
English in the last fifty or more years with one exception 

Accurate definitions are one of the fundamentals of scien¬ 
tific investigation Let us consider briefly some of the con¬ 
fusion which will be caused by adopting this single exception 
instead of a SO-y ear-old rule recognized by the whole 
English speaking race 

The German word Stottcrn is equivalent to the English 
word “stammering” On this account it is proposed to use 
the English word "stuttering” in place of “stammering” In 
short it is a proposal to abandon the established use of two 
important English words in order to use one of them in the 
sense of a somewhat similar German word This unreason¬ 
able proposal has already caused so much confusion that no 
discussion of speech defects is now clear unless it is accom¬ 
panied by definitions of the words "stuttering” and “stam¬ 
mering ” 

It will take decades to make the substitution, if it can be 
made at all Every one who has to do with the subject must 
keep two meanings in mind, and even then much of what he 
reads will be uncertain And when the change is made, what 
has been written up to date will be unintelligible 

A necessary consequence of this substitution of “stutter¬ 
ing’ for ‘stammering ’ will be the use of “stammering” w ith 
the meaning of the German word Stammeln, baby talk. That 
is, we must use a word which formerly distinctly designated 
a speech disorder to designate a great variety of defects in 
pronunciation Then lisping will be stammering, and we 
shall have no word for stuttering that is, clear repetition 
But we will have it, for stuttering is firmly fixed in the 
language, it is used in mechanics to designate the irregular 
chattering of a nonlubncated sliding member For non- 
spasmodic speech repetition we shall have to introduce a 
word, and it will always conflict with the old meaning of the 
word "stutter ” 

If America is to win any real distinction in the investiga¬ 
tion of the leading speech disorder, it must progress at a 
more rapid rate than it has done, and it cannot make rapid 
progress by introducing a confusion of tongues 

Ernest Tompkins, Los Angeles 


Cataractous Families 

To the Editor —Previously I have reported m The Journal 
seven cases that seemed to indicate hereditary tendency to 
cataract in some families 

I operated lately on Mrs T, aged 51, for cataract in the 
right eye that had been forming for four or five years 
Recently the left eye became blind from the same cause 

Just twenty-one years ago I had operated on this patient’s 
mother, who was blind in both eyes from cataract, and who 
was then 54 years old Her mother, the present patient s 
grandmother, was blind from double qataract when she died 
at 65 A full cousin of the present patient, a daughter ot her 
mother’s sister, was blind from cataract when she. died of an 
acute disease at 50 So this is evidently another cataractous 
family 

John L Dickey, AM., M.D., Wheeling, W Va. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Alabama Montgomery, July 10 Chairman, Dr W H Sanders, 
Montgomery ’ 

Alaska Juneau, July S Sec, Dr H C De Vighne, Juneau 

Arizona Phoenix J ul 7 5 6 Sec, Dr John Win Thomas, 306 
Goodrich Building, Phoenix 

„ C £H F ° HNIA San Francisco, June 27 Sec , Dr Charles B Pinkham, 
K 527 horum Bldg, Sacramento 

Colorado Denver, July 4 Sec, Dr David A Strichler, 612 Empire 
Bldg , Denver 

Connecticut Regular^ New Haven, July 1112 Sec, Dr Charles 
f Tuttle 196 York St , New Haven, Homeopathic, New Ha\en, 
Tul> 11, Sec, Dr Edwin C M Hall, 82 Grand Ave, New Haven 
Eclectic, New Haven, July 11, Sec, Dr T S Hodge, 19 Main St, 
Torrington 

District of Columbia Washington, July 11 13 Sec , Dr Edgar 
P Copeland, The Rockingham 

Indiana Indianapolis, July 1113 Sec, Dr W T Gott, 84 State 
House, Indianapolis 

Maine Augusta, Jul> 6 7 Sec , Dr Trank W Searle, 776 Congress 
St , Portland B 


Massachusetts Boston, July 1113 Sec, Dr Walter P Bowers, 
1 Beacon St , Boston 

New Hampshire Concord, June 26 27 Sec, Dr W T Crosby, 
The Beacon, Manchester 

New Mexico Santa Fe, Jul) 10 Sec, Dr W E Kasifi\ East 
Las Vegas 

New York Albany, Buffalo, New York and Sjracuse, June 27 30 
Chief Examinations Division, Mr Harlan H Horner, State Education 
Bldg , Albany 

North Carolina Raleigh, June 27 30 Sec, Dr H A Royster, 
Raleigh 

North Dakota Grand Forks, July 4 Sec, Dr G M Williamson, 
Grand Forks 


Oklahoma Oklahoma City, July 11 Sec, Dr R V Smith, 502 
Daniel Bldg , Tulsa 

Oregon Portland, July 5 7 Sec, Dr L H Hamilton, Medical 
Bldg , Portland 

PennsvCvania Philadelphia and Pittsburgh, July 1113 Sec, Mr 
Nathan C Schaeffer, Department of Public Instruction, Harrisburg 
Rhode Island Providence, July 6 7 Sec, Dr Gardner T Swarts, 
Room 313 State House, Providence 

South Dakota Deadwood, July 11 Sec, Dr Park B Jenkins, 
Waubay 

Texas San Antonio, June 27-29 Sec, Dr John S McCelvey, 
Temple State Bank Bldg, Temple 

Utah Salt Lake City, July 3 Sec , Dr G F Harding, 407 Temple 
ton Bldg , Salt Lake City 

Vermont Burlington, July 11 13 Sec , Dr W Scott Nay, Underhill 
Washington Tacoma, July 4 Sec, Dr C N Suttner, Walla Walla 
West Virginia Charleston, July 11 Dr S L Jepson, Charleston 
Wisconsin Milwaukee, June 27 29 Sec, Dr J M Dodd, 220 E 
2d St, Ashland _ 


Florida December Report 

Dr E W Warren, secretary of the Regular Board of 
Medical Examiners of the State of Florida, reports the 
written examination held at Jacksonville, Dec 7-8, 1915 The 
total number of subjects examined in was 7, total number of 
questions asked, 70, percentage required to pass, 75 The 
total number of candidates examined was 26, of whom 13 
passed and 13 failed The following colleges were repre¬ 
sented 

PASSED Year r'l 

College Grad Cent 

College of Physicians and Surgeons, Keokuk (J881) st 

Kentucky School of Medicine noici 76 3 

University of Louisville . . moist sa so 

Tulane University of Louisiana (1914) 82, C1915^ 84, 89 


Baltimore Medical College 
Johns Hopkins University 
College of Physicians and Surgeons, Boston 
Bellevue Hospital Medical College 
Miami Medical College _ , „ , 

Medical College of the State of South Carolina 
Meharry Medical College 

FAILED 

Birmingham Medical College 
Atlanta College of Physicians and Surgeons 
Atlanta Medical College 
University of Georgia 
Bennett Medical College 
Rush Medical College 

Hospital College of Medicine, Louisville 
Saginaw Valley Medical College not51 5 

Meliarry Medical College (1914) 

University of the South 
Vanderbilt University * 

* Credit allowed for years of practice 

The following questions were asked 

CHEMISTRY - 


(1903) 

(1913' 

(1913 

(1881, 

(1880) 

aim 

Si’liS 

(19H' 

(1915 

(1914 

(1899 

(1896) 

(1903) 

sail 

(1915) 



what salts do most cathartic mineral waters owe their virtue? 4 What 
s the chemical antidote of mercuric chlorid and what is the treatment 
in case of poisoning 5 5 What is the chemical treatment for carhnl,,- 
acid poisoning? 6 What is formed when chloral is heated with caus e 
potash? 7 Define valence 8 Mention six elementary substances com 
monly used in their pure state in medicine 9 Describe two tests for 
albumin in urine 10 Mention some substances used for disinfection 
after the prevalence of contagious diseases, and explain their action 


MATERIA MEDICA AND THERAPEUTICS 

1 Give the therapeutic management of acute nephritis with edenn 
J Give some indications for employment of rectal alimentation and 
what agents you regard as of value when thus employed 3 In what 
c!ass of anemias is iron indicated ? Gne reason for your answer 
4 Therapeutic management of acute chorea 5 Write three presenp 
tions each of which shall contain two or more ingredients tor (a) 
6 ounces of a solution (stimulating expectorant), ( b ) 8 powders (anthel 
mintic), (c) 8 ounces of an emulsion (50 per cent, cod liver oil) 6 
Give therapeutic management of acute pyelitis in a child 3 >ears of 
a S C i 7 De3cnbc tbe physiologic action of antitoxins 8 Describe the 
physiologic action of vaccines, and under what conditions would you 
employ them 9 Give preparations and uses of ipecac 10 State the 
advantages and disadvantages of the use of condensed milk as a food 
for infants 

SURGERY 

1 Give the symptoms in the order of their occurrence in a case of 
empj ema Give your treatment of a case 2 Describe in detail a thigh 
amputation at the junction of the lower and the middle third 3 Give 
technic for intravenous administration of salvarsan 4 Describe opera 
tion for intestinal anastomosis, illustrating, by drawing,- the sutures 
used 5 Name the causes for gangrene of fingers and toes 6 (a) 
Give your treatment of fractures involving the elbow joint, (6) Why 
is nonunion so common in cases of fractures of the condyles of the 
humerus? 7 Give the diagnosis and treatment of a knee joint infected 
with the Neisser bacillus 8 Give your treatment of a case of cervical 
tubercular adeniti9 9 Describe the reduction of a subcoracoid disloca 
tion of the humerus 10 Give treatment for a burn of the second 
degree involving the elbow joint in a child 


OBSTETRICS 

1 Describe the fetal circulation and state the changes that take place 
after birth 2 Give symptoms of pregnancy and their relative unpo 
tance 3 What is "morning sickness?” Give its etiology duration 
and treatment 4 How would you determine the position of the fetus 
previous to labor? 5 How would you manage a case of labor with the 
occiput in the hollow of the sacrum? 6 What is the treatment in 
retained secundines after abortion? 7 Give differential diagnosis of 
ectopic gestation 8 Give etiology, symptoms and treatment of inver 
sion of uterus 9 What conditions justify induction of premature 
labor, and how is it best done? 10 What is the “Abderhalden test” 
and its significance? 

GYNECOLOGY 


1 Trace the blood and nerve supply to the uterus and appendages 
2 Give the true anatomic relations of the normal uterus to the adjacent 
viscera 3 Describe and differentiate two benign and two malignaiU 
forms of tumor 4 What is the difference between a flexion, a version 
and a prolapse of the uterus? 5 Give the means of diagnosis and a 
description of the progress of a case of gonorrhea in the female 6 
Give the technic of securing a sample of urine from each kidney 
separately 7 In what class of cases would you suspect a phimosi3 
of the clitoris, and how would you relieve it? 8 How would you 
differentiate between a pus abscess of the tube and an extra uterine 
pregnancy? 9 Give in detail a recognized theory of the cause and 
progress of menstruation 10 What would be the indications for the 
removal of the ovaries, and why should we conserve in operating on 
them? 


Pill SIOLOGY 

1 What is the composition of normal blood? State its function 

2 What causes the coagulation of the blood? Why does it not clot 

within the blood vessels? 3 State the events that occur during a com 
plete cardiac cycle 4 What is the most plausible theory as to the cause 

of the heart beat? 5 What is the cause of the first respiratory move 
ment after birth? Define the terms dyspnea, hyperpnea, apnea 0 
What is an enzyme? Name five of the most important ones, giving a 
example of each, and their functions 7 Describe the normal mechanism 
of the secretion of ttie gastric juice, and state what circumstances 

' favor gastric digestion 8 State the influence of the blood circulatioi 
on the secretion of urine Explain the effect of the division ° 
renal nerves on the secretion of urine 9 Describe the phy 6? 

changes that take place in the uterine muscles during P I ! es T 1 ., ncy wh , 
puerpenum 10 What is the function of the thyroid gland? wnac 
effect does its removal have? 

ANATOMY 

1 What is the solar plexus? 2 Describe minutely the ovary 

3 What is the celiac axis? 4 What muscles form the calf ot tne leg 

5 Give the blood supply of the appendix 6 Locate the P , 

and tell into what it empties 7 Name the different cla greater 

of bones, and give an example of each 8 . muscles 

omentum 9 Give blood supply of kidney 10 Name the muscles 

concerned in mastication 


Washington January Report 
C N Suttner, secretary of the Board of Medica 
mers of Washington, reports the written e\aininat 
t Spokane, Jan 4-7, 1916 The total number of subject 

ned in was 11, total number of questions asked ll, 

itage required to pass, 75 The total num er 1 

s examined was 29, of whom 2- passe , \ , 

ath, and 7 failed, including 3 osteopaths and 1 
r The following colleges were represented 
_ Yea 


passed 


if Pbys and Surgs., Los Angeles 
College of Med and Surg 


Year 

Grad 

(1915) 

(1912) 


Total No 
Examined 
1 
1 


\ oix jc L\\ I 
NUMBER 26 
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Rieh Alcdicil College 

t mvervitv cl Illinois 

College oi rh\- ami Mtrgi Baltimore 

1 nn et‘it' ot Mnoland 

Harvard Univer its 

t Diversity of Minne-ota 

St. Louts l mvcraii) 

I. mvcrsit> of Oregon 
Terferson Medical College 
lmversit> of Tenn jlvima 
Lnncrsitj ot Pittsburgh 
Lmvcraitv ot Toronto 
Western Reserve L mvcrvitv 
Lniver^itv of Munich 
Medical School ot Nagasaki 
Tohohu Imperial Lmvcrsit>, Sendat 


(1M4) 1 

(U14) (141a) 2 

(1 W2) I 

(1‘lla) 1 

(1413) 1 

(190a) 1 

(1105) 1 

(1)U) 1 

(1912) (1914) 2 

(1914) 1 

(1411) 1 

(1913) 1 

(1914) 1 

(1903) 1 

(1904) (1911) 2 

(1903) 1 


(1914) 90 


PASSED 

C lllcgC 

College of Medical Evangelists 
(hr igo College of \'cd and Surg 
Nor hwcstern Imvcrsitj 
ku h Med Coll (1911) 91 5 (1914) 91 5 92, 94 4 

Harvard Imvcrsity 

Lmvcrsitj of Michigan Medical School 

Dimes Medical College 

John \ ( rciehton Medical College 

Jclicrson Medical College 

\ anderbilt lmvcrsitj 

Western Univcrmt}, Ont 

FVILED 

Homcopatlnc Medical College, Missouri 


Year 

Grad 

(1915) 

(1915) 

(1911) 

(191a) 

(1913) 

(1903) 

(1904) 

(1914) 

(1915) 

(1912) 

(1912) 


(1903) 


Per 

Cent 

87 4 

90 4 
89 5 

88 1 

87 1 

91 2 
80 7 
89 2 

88 7 
8 6 5 
86 4 


53 5 


PULED 

Pwih Medical College 

Northwestern Medical College St Joseph 


(1892) 2 

(1833) 1 


Wisconsin January Report 

Dr T J Dodd si-cruarv ot tin. \\ tsconstn State Board of 
Medical Examiners, reports the oral, practical and written 
examination held at Madison Januarv 11-13, 1916 The 
total number ot subjects L\amincd in was 17, total number 
ot questions asked 98, percentage required to pass, 75 The 
total number of candidates examined was 14 of whom 10 


passed and 4 failed One candidate’s license was held for 
lurther consideration Twentj-three candidates including 2 
osteopaths, were licensed through reciprocity The following 
colleges w6re represented 


PVsaED 

College 

George Washington Urmcrstty 

Chicago College of Medicine and Surgery 

Syracuse University 

Medical Chirurgical Coll of Philadelphia 
University of Peonsyhanta 
Meharry Medical College 


\ ear 
Grad 
0915) 
(1915) 77 
(1913) 

(191-4) 89 (1915) 

(190a) 93 (1913) 

(1903) 


Per 
Cent. 
S6 
77 79 
SI 
89 
89 
75 


FAILED 

Chicago College of Medicine and Surgery 

(1910) 61 (1914) 64 69 (1915) 


71 


LICENSED TUROLGU XEClPROCm 


College 

University of -Urknnsas 

Denver and Gross College of Medicine 

College of Physicians and Surgeons Chicago 

College of Med and Surg Chicago (Phisio Med ) 
Chicago College of Medicine and Surgcrv 
Dearborn Medical College 

Hahnemann Medical College and Hospital Chicago 
Jenner Medical College 
Northwestern Unnersity 

Rush Medical College (1903) 

University of LouisuHe 
Boston University 

University of Michigan Medical School 
University of Michigan Homeo Medical School 
Unsworth Medical College 
Washington University 
Homeopathic Hospital College Clc\ eland 
Starling Medical College * 

Queen s University 

* Graduation not vcniied. 


hear Reciprocity 
Grad with 
(1911) Arkansas 

(1907) Illinois 

(190a) N Dakota 

(1908) Illinois 

(1911) • Tennessee 

(1912) Illinois 

(1906) Illinois 

(1913) Nebraska 

(1906) Illinois 

(1902) Illinois 

(1914) Illinois 

(1913) Kentucky 
(1904) Illinois 

(lb9S) Michigan 

(190d) Michigan 

(1904) Missouri 

(1911) Kansas 

.(1887) Ohio 

(1884) Illinois 

(190a) Newhork 


Kansas February Report 

Dr H A. Dykes secretary of the Kansas State Board of 
Medical Registration and Examination reports the written 
examination held at Topeka, Feb 8-10 1916 The total num¬ 
ber oi subjects examined in was 10, total number of ques¬ 
tions asked 100 percentage required to pass 75 The total 
number ot candidates examined was 5 all of whom passed 
The following colleges were represented 


Howard University 

Hahnemann Medical College and Hospital Chicago 
I-Ouij universitj 

John A. Creighton Medical College 


Tear Per 

Grad. Cent. 

(1915) 76, 79 
(1915) 91 

(191a) SO 

(1912) 81 


Iowa February Report 

Dr Guilford H Sumner, Secretarj of the Iowa State Board 
ot Medical Examiners, reports the written examination held 
at Des Moines Feb 8-10, 1916 The total number of sub- 
examined in was 8, total number of questions asked, 
100 percentage required to pass 75 The total number of 
candidates examined was 17, of whom 16 passed and 1 
tailed The following colleges were represented 


Vermont February Report 

Dr W Scott Na>, secretary of the Vermont State Board 
of Medical Registration, reports the oral and written exami¬ 
nation held at Montpelier, Feb 8-10, 1916 The total number 
ot subjects examined in was 12, total number of questions 
asked 90 percentage required to pass, 75 The total num¬ 
ber of candidates examined was 3, all of whom passed One 
candidate was licensed through reciprocity The following 
colleges were represented 

PASSED 

College 

Albany Medical College 

New xork Homeo Med Coll and Flower Hosp 
Unuersity ot Vermont 

LICENSED THROUGH ttECIPROCITY 


Year 

Per 

Grad 

Cent 

(191a) 

82 6 

(1908) 

84 8 

(1915) 

83 3 


College 

Yale Unnersity 


Year Reciprocity 
Grad with 
(1897) New Hamp 


Connecticut Homeopathic March Report 
Dr E C M Hall secretary of the Connecticut Homeo¬ 
pathic Medical Examining Board reports the written exam¬ 
ination held at New Haven, March 14, 1916 The total num¬ 
ber of subjects examined in was 7, total number of questions 
asked, 70, percentage required to pass 75 One candidate 
was examined and passed Two candidates were licensed 
through reciprocity The following colleges were repre¬ 
sented 

passed Year Per 

College Grad Cent. 

New Tork Homeo Med Coll and Flower Hosp (191o) 90 

EICEX3ED THaOUCII JUECIFEOCITV 

Year Reciprocity 

College Grad with 

Boston L Diversity (1909) Mass 

New \ork Homeo Med. Coll and Flower Hosp (1382) New York 


Marne March Report 

Dr Frank W Searle, secretarj of the Maine Board of 
Registration in Medicine reports the practical and written 
examination held at Portland, March 14-15, 1916 The total 
number of subjects examined in was 10, total number of 
questions asked 100, percentage required to pass, 75 The 
total number of candidates examined was 7, all of whom 
passed The following colleges were represented 


PASSED 

College 

Bowdoin Medical School 
Boston University 
Tufts College Medical School 
Manons-Sims College of Medicine 
Albany Medical College 
University of Toronto 


(1898) SI 


Year 

Per 

Grad 

Cent 

(1914) 

86 

(1914) 

83 

(1915) 

82 

(1896)* 

76 

(1889) 

8o 

(1914) 

8a 

Rhode 

Island 


Rhode Island April Report 
Dr Gardner T Swarts, secretary of the 
State Board of Health, reports the practical and written 
examination held at Providence, April 6-7, 1916 The total 
number of subjects examined in wa's 7, total number of ques¬ 
tions asked 63 percentage required to pass 80 The total 
number of candidates examined was 5 of whom 1 passed and 
4 tailed The following colleges were represented 


College 

Harvard University 


PASSED 


Atlanta Medical College 
Tints College Medical School 
Meharry Medical College 
University of \ ennont 


Year 

Per 

Grad 

Cent 

(1914) 

^ 80 7 

(191a) 

73 7 

(191a) 

7SJ2 

(1914) 

63 3 

(1906) 

7S 
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Coffee Substitutes and Modified Coffees 
The extensive use of coffee and the injurious effects attrib¬ 
uted, in certain cases at least, to some of its constituents 
<caffeol, caffetannic acid and caffein), make the subject of 
coffee substitutes and “hygienic coffees” one of considerable 
importance John Phillips Street, in a recent article (Coffee 
Substitutes and Hygienic Coffees, Mod Hosp, May, 1916, 
P 330), gives the results of analysis of a number of such 
preparations None of the coffee substitutes examined con¬ 
tained coffee In some of the specially prepared coffees, how- 
ever, wide differences were found between the claimed and 
the actual composition Street’s standard of comparison was 
a sample of commercial Java coffee, which was found to 
contain 12 per cent caffein and 1137 per cent caffetannic 
acid One brand (Granger’s Fairy Cup Instant Soluble Cof¬ 
fee) from which, it is claimed, “nearly all the caffein and 
tannic acid is discarded,” was found actually to contain 4 48 
per cent caffein and 45 48 per cent of caffetannic acid—about 
four times as much as the amount found in the ordinary 
Java coffee examined 1 Similar percentages (4 96 per cent 
caffein and 48 04 per cent caffetannic acid) were found in 
G Washington Prepared Coffee, from which, it is claimed, 
“Mr Washington’s refining process eliminates these harmful, 
indigestible substances ” A slightly smaller caffein content 
than that of ordinary coffees was found in two brands (Hans- 
ley and Kinsella's Vacuum Coffee and Cafe des Invalides), 
the diminution of caffein in the latter case being due to the 
presence of 20 per cent chicory and other vegetable matter 
The claims for one brand (Richelieu Vacuum Coffee) are 
based on the removal of “caffeotoxms,” including caffeol, 
which is alleged by the promoters to be the source of the 
deleterious effects of coffee Street is inclined to doubt the 
importance of caffeol In caffein and caffetannic acid content, 
this brand of coffee does not differ materially from the ordi¬ 
nary commercial Ja"a Kaffee Hag contains 0 03 per cent 
caffein and 1147 per cent caffetannic acid, which agrees with 
the claim that 95 per cent of the caffein is removed [Street 
apparently did not examine Dekafa, one of the earliest 
caffein-poor coffees, which was shown by the Chemical Lab¬ 
oratory of the American Medical Association (Dekofa, A 
Caffein-Poor Coffee, The Journal A M A, July 1, 1911, 
p 37), to contain about 013 per cent caffein—Ed] 


Control of Tuberculosis in Victoria 
In an address before the North Atlantic and New York 
State Conferences on Tuberculosis in November, 1915, Dr 
Victor G Heiser spoke of the results of efforts to control 
tuberculosis in Victoria, Australia, which country he had 
recently visited He believes that the United States has 
something to learn from the Australian state in regard to 
tuberculosis He said that the death rate for the whole of 
Australia is 8 per thousand This might be accounted for 
partly by reason of the fact that the people come to that 
country in the prime of life and that the birth rate is low, 
which would give a low death rate The figures for fifteen 
years, however, show that the rate has slowly but steadily 
declined to the figure named He was informed that every 
patient with tuberculosis in Victoria had been isolated 
The enforcement of this, as well as other laws, is strict At 
first in the effort to isolate tuberculosis cases f °I c « 
used but this did not work well, and then a fee of ?2 50 was 
paid’ to physicians for reporting the cases, which secured 
their cooperation After the cases were reported it was no 
difficult for the authorities to follow them up The patient 
,n each instance was visited and given the choice of isolation 
in his own home, provided he rigidly carried out the regu - 
l t UiP health authorities Inspections were made fre- 

they were compiled with If eon.pl.ance 

anxfous to have immigrants, every one must undergo a severe 
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physical examination before being allowed to enter the coun¬ 
try, and in this strict attention is paid to tuberculosis In 
London a station is maintained for the examination of 
prospective immigrants before embarkation In this way the 
state provides against reinfection Dr Heiser says that he 
has recently been informed that these measures have resulted 
in the disappearance of the disease from Victoria 


Accident Safeguards and Compensation in the 
Federal Service 

The recent accident on a submarine in the Brooklyn Navy 
Itard, by which three men were killed and six seriously 
injured among the civilian employees, according to the Survey, 
should call attention to the inadequacy of safeguards pro¬ 
vided by the federal government for the prevention of acci¬ 
dents and occupational diseases among its civilian employees 
It is said that it has been agreed for years by informed per¬ 
sons, including the administrative officials at Washington, that 
the federal compensation law of 1908 is inadequate Only one 
quarter of the government's 400,000 civilian employees are 
covered, and the maximum compensation allowed m case of 
a fatal accident is one year’s wages As some of the men 
in the Brooklyn accident were receiving $2 a day, their widows 
would receive only $600 or $700 for the loss of their husbands 
The government makes no allowance for burial expenses or 
for medical treatment, and the victims of the submarine acci¬ 
dent are being cared for in a Brooklyn hospital at the expense 
of the citizens of New York The federal compensation law 
has been condemned by the United States Bureau of Labor 
Statistics and by the American Federation of Labor, as well 
as by many organizations of civil service employees The 
Kern-McGillicuddy compensation bill for injured employees 
of the federal government, drawn by the American Associa¬ 
tion for Labor Legislation, said to be based on the best 
experience of American states and foreign countries, has been 
before Congress for three years, and although reported favor¬ 
ably by the judiciary committee, has not had congressional 
approval It would seem that the government should set a 
good example by leading rather than lagging behind the states 
in so lmpoi tant a measure 


Fatal Mushroom Poisoning at First Presumed Arsenical 

A dish of cooked mushrooms was eaten by Q- about 

5 p m, October 4 An agitated night followed, then, at 
3 30 a m, diarrhea and colic and three stools in one hour, 
'ater nausea and vomiting, rigors and sensation of cold 
Burning sensation from throat to intestine was now com 
darned of, then came cramps in the legs, continuous diar- 
-hea and vomiting, with intolerance of all liquids Treat 
nent calmed the vomiting, but the diarrhea increased to ten 
ind even fifteen stools in the hour An attack of syncope 
jeeurred at 5 p m and another during the night The next 
lay, October 6, the symptoms persisted and on the morning of 
he 7th, sixty hours after the onset, death occurred On 
lostmortem examination there were found intense lnflam- 
nation and congestion of the whole alimentary tract below the 
:ardiac orifice The stomach contained one-third liter (about 
.2 ounces) of chocolate colored fluid, the intestines ' vcr< - 
:mpty, the liver was enlarged and somewhat yellowish, t ic 
cidneys showed congestion and punctate parenchymatous 
lemorrhages Poisoning by arsenic or some similar irritan 
ieing suspected, Leon Gamier analyzed the organs or 
irsenic and mercury The result was negative The mtis 
ooms were not suspected because a number of otier pC f S ?{ 
lad eaten from the same dish The negative resu o 
malysis, the long incubation period (eleven “°'J rs l u . 
vhich the deceased suffered from headache, etc, e a 
liarrhea preceded the vomiting and the who e course ° 

:ase point to poisoning by phalhn This is one 0 not 

irinciples of the amanitas, and being ther ® 0S V* , , t t j, e 

lestroyed by cooking There ^ tt fragment 

leceased was unfortunate enough to eat th resDonsiblc 
,f amanita there was in the dish Amanitas a ^ ance _ 
or practically all the mushroom poisonings in 
,eon Gamier, Amt d’hyg pub, 1914, p a 


* 
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Upholds Law Against Guaranteeing to Cure Incurablo 
Diseases — Procedure 

(Fryman s StaU Bo JrJ of \Udual Lxamuurs (Oils), 

154 Pit. R J6) 

The Supreme Court ot Oklahoma affirms a judgment sus¬ 
taining the action of the board ill ordering that the license of 
R. \V Freeman as a phvsician be revoked for unprofessional 
conduct. The court holds \alid tile provision of the Okla¬ 
homa statutes which delines unprofessional conduct” ot a 
physician as the obtaining of any fee on the assurance that 
an incurable disease can be permanently cured ” In the case 
of Graib vs StaU. Beard of \hdical Examtturs (.55 Colo 
a23, 139 Pac 1099), the only case found passing directly on 
this point, a majorit> of the Supreme Court of Colorado held 
a similar statute to be too indefinite and uncertain to be valid 
The onlj difference in the two statutes was that the Colorado 
statute had the words ‘manitestly incurable' instead of the 
word incurable," but this is not regarded as affecting the 
applicability of the decision, since it is held in it that the 
words manifestly ’ and meurable’ must be taken as appli¬ 
cable to the disease per se or in and of itself and not to 
he condition of the patient suffering with the disease at the 
lime his treatment is undertaken by the physician However, 
the Supreme Court of Oklahoma thinks that the majority 
opinion of the Colorado court does not rightly construe the 
statute, and it prefers to follow the dissenting opinion in 
that case, as it thinks the dissenting opinion correctly inter¬ 
prets the statute, and that such interpretation is equally 
applicable to the Oklahoma statute As this court regards 
the Oklahoma statute, it thinks that it is not aimed at any 
unethical practices of physicians as interpreted by the medi¬ 
cal fraternity, but was aimed to prevent acts on the part ot 
physicians which are universally regarded as immoral and 
against good conscience, not only by the medical profession, 
but by laymen as well, and for which under the style of 
obtaining money under false pretenses the Oklahoma criminal 
code has provided the penalties of the law The word ‘ incur¬ 
able” in the statute is to be interpreted in its ordinary accep¬ 
tation, it must be deemed that the legislature did not intend 
to do a useless thing, but intended the statute to be enforced 
m accordance with an interpretation based on the ordinary 
understanding of the words used, both by laymen and by 
physicians In that view of the case, the court is clearly of 
the opinion that the words “incurable disease’ in the statute 
apply to the state of the disease which a patient may have 
at the time the treatment of it is undertaken by the physi¬ 
cian, and that, if a physician undertakes to treat a patient 
who is suffering from a disease which has in its progress 
reached an incurable state according to the then general 
state of knowledge of the medical profession, and accepts a 
tee from the patient on the assurance that he can effect a 
permanent cure of such disease, he would be guilty of unpro¬ 
fessional conduct as defined by the statute In this case 
there was introduced in evidence the following writing 

‘\bsolute Guarantee. “-Okla , -, 191— I, 

R. W Freeman, M D, party of the first part, do hereby agree 
to refund all moneys paid to me by H S Hawkins, party of 
the second part should he fail to receive a complete cure by 
my treatment R W Freeman' Below this Hawkins signed 
an agreement to follow the directions given by Freeman 
through a period of time sufficient as deemed by him to 
effect a complete cure,” or the agreement should become void 
It was claimed that this was not a guaranty of a cure, but 
the court declares it was a subterfuge which held out to the 
patient an assurance of a permanent cure The state board 
of medical examiners m a proceeding before it to revoke 
the license of a physician acts in an administrative, and not 
a judicial, capacity, and it is sufficient if the accused is 
informed by the complaint of the wrong charged against him 
and the particular instances of its perpetration charged, and 
has an opportunity to defend against proof of such charges 
and the proceedings are free from prejudice, fraud or 
oppression. 


Admissible Evidence to Explain Roentgenograms 

(Rirgiman Railway Co vs Dell (Fa), 87 S E R 570 ) 

The Supreme Court of Appeals of Virginia reverses a 
judgment obtained by plaintiff Bell, a railway mail clerk 
who claimed to have been struck by a sliding door to a car 
in which he was at work, fracturing the transverse process 
of the third cervical vertebra The court holds that there 
was error in refusing to permit a Dr Gray, an eminent 
Roentgen-ray specialist of large experience, to exhibit to the 
jury a roentgenogram taken by him showing a man’s neck 
in normal condition The court says that the plaintiff had 
produced in evidence two Roentgen-ray plates of the plain¬ 
tiff’s neck taken by a Dr Brady, a physician of high profes¬ 
sional standing but of limited experience as a Roentgen-ray 
specialist These plates would doubtless have been meaning¬ 
less to the jury without explanation, but as explained and 
interpreted by Dr Brady they showed a fracture, and they 
went to the very heart of the case on the question of extent 
of damage If Dr Brady’s interpretation of these pictures 
was correct they were decisive of the vital and controverted 
question as to whether certain bones in the plaintiff’s neck 
were broken His attending physician did not suspect a 
fracture until after these pictures of his neck were taken and 
were said by Dr Brady to show that a fracture had been sus¬ 
tained Dr Gray testified that the pictures did not support 
Dr Brady s interpretation, and stated that he could demon¬ 
strate that fact from the pictures themselves, by showing to 
the jury a picture which he had taken of a man’s neck in 
a normal condition It was claimed for the plaintiff that 
it was proper to exclude the latter picture because to permit 
a comparison of the plaintiff’s neck with other necks would 
lead to confusion and irrelevancy It is difficult to see how 
this contention can be maintained The very relevancy and 
probative value of the roentgenograms of the plaintiff’s neck 
depended on the correctness of a presumption that as a rule 
and until the contrary appears every man’s neck is normal, 
and that the general form and structure of every human neck 
is the same Otherwise, Dr Brady s pictures, which were 
offered to show an abnormal condition, proved nothing So 
too as to a skeleton the plaintiff introduced to show, by way 
of illustration and comparison, all the bones involved when in 
normal condition and to give the jury an idea of their general 
formation and structure The court thinks it was clearly 
proper to admit the skeleton to show a normal neck in contrast 
with the abnormal one which it was claimed Dr Brady’s 
picture showed and that on the same considerations it was 
improper to exclude the roentgenographic plates offered by 
Dr Gray which he said would enable him to demonstrate 
that Dr Brady’s roentgenograms did not disclose any frac¬ 
ture The Roentgen-ray process is comparatively new, and 
is more or less occult, certainly to the lay mind The plain¬ 
tiff was properly given a free hand in developing the proof 
of his injuries by means of the roentgenographic pictures 
and an expert explanation of them and similar freedom 
should have been accorded the defendant in testing before 
the jury the correctness of that explanation. 

Employment of Physician by Superintendent 

(Indiana Dit Casting Development Co vs Nrucomb (Ind ), 

111 HER 16) 

The Supreme Court of Indiana affirms a judgment for $371 
in favor of plaintiff Newcomb on an alleged contract entered 
into between him and the defendant company by its superin¬ 
tendent, for the care and treatment of an employee who was 
injured by an explosion of molten metal and suffered injury 
to his eyes The Court says that some evidence was admit¬ 
ted relating to certain customs prevalent in the city of 
Indianapolis as to corporations, other than the defendant, 
employing physicians to treat injured employees This would 
be error, which would require a reversal of the judgment, 
did it not affirmatively appear from the record that the 
admission was harmless Other evidence complained of 
related to the manner and custom of the defendant in doing 
its business and was to the effect that the board of directors 
very seldom met, that the whole management of the corpora¬ 
tion developed on the superintendent, who owned 40 per cent 
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of the stock, that when any matters arose pertaining to the 
management of its affairs, he would consult the directors 
individually, and follow their advice It was contended by 
the defendant that without a regular meeting of the directors 
no authority could be given the manager to employ a physi¬ 
cian, and without an order so made the superintendent could 
not bind his corporation, and that therefore the defendant 
was not lipble for the services rendered by the plaintiff at the 
solicitation of the superintendent, regardless of the custom 
But it was proper to admit this evidence Moreover, in addi¬ 
tion to proving the custom of the defendant in the manage¬ 
ment of its business, it was shown that in this particular 
instance the superintendent did consult individually a major¬ 
ity of the directors in relation to the employment of the 
plaintiff, and that no objections were interposed by any of 
said directors as to what had been done by the superinten¬ 
dent in employing the plaintiff, and after so consulting his 
fellow directors the superintendent again directed the plain¬ 
tiff to proceed with the treatment of the case It was fur¬ 
ther shown that this had been the custom of the defendant 
theretofore, and that it had paid bills for services similarly 
contracted for by said superintendent The trial Court, in 
finding generally for the plaintiff found that the defendant 
had ratified the acts of its officers in entering into the con¬ 
tract, and the Supreme Court believes it was a just 
conclusion 


Treating Case as One of Appendicitis Instead of Ptosis— 

Evidence 

(Stout vs Bowers ct al (Kan ), 154 Pac R 259) 


The Supreme Court of Kansas reverses a judgment entered 
on a verdict directed in favor of the defendants, who were 
sued for alleged malpractice in diagnosing the plaintiffs ail¬ 
ment as appendicitis, and operating on her therefor, when 
what ailed her was a condition of ptosis or falling of part 
of the intestines, which should have been tacked up and 
otherwise remedied The Court says that it was true, as 
the defendants contended, that they could not be held liable 


if it appeared that they possessed a reasonable degreij, of 
skill and learning in medicine and surgery, and that they used 
ordinary skill and care in the diagnosis, operation, and treat¬ 
ment of the plaintiff Much testimony of an expert charac¬ 
ter was produced as to the professional skill of the defend¬ 
ants, and which tended to prove that the operation was 
properly performed, and further, that an operation for ptosis 
of the bowels was not approved surgery, and was not war¬ 
ranted in the plaintiff’s case On the other hand, if testi¬ 


mony was produced by the plaintiff which fairly tended to 
prove the essential facts stated in her petition as to the 
defendants’ negligence, although it may have been weak and 
inconclusive as compared with that produced by the defen¬ 
dants, the ruling directing a verdict in favor of the defendants 
could not be upheld If the defendants' demurrer to the 
plaintiff’s evidence could not be sustained, a verdict against 
her could not be directed, because of conflicting evidence 
subsequently produced in behalf of the defendants Her case 
might have been strengthened by the testimony offered in 
their behalf, but on their motion to direct a verdict in their 
favor the prima facie case made by her testimony could not 
be weakened or destroyed by theirs The fact that her testi¬ 
mony was opposed by much that was given by physicians 
of larger experience was no reason for taking the case from 
the jury And the mere fact that the physician who testi¬ 
fied m behalf of the plaintiff was led to say, m answer to 
one question on cross-examination, that the defendants 
made a mistake of judgment, and may have acted according 
to their best judgment, did not destroy the testimony tending 
to show that the defendants failed to use reasonable and 
ordinary care in the case The plaintiff complained that 
she was not allowed to show the conditions devdoped by 
a subsequent operation and the fact that it resulted m effect 

a cure While the plaintiff might have given testimony 
l 8 t som e of the palpable facts, she was not qualified to 
r t ,fv as to the skill exercised m that operation, no m 
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knowledge were competent to testify as to her ailment or as 
to what was required in the way of surgery or treatment 
However, it would seem that one having special skill and 
training might give testimony as to the conditions existing 
at the time of the different operations on the plaintiff the 
treatment required, and the effects resulting from the opera¬ 
tions Where an expert witness testifies, and founds his 
opinion on standard medical authorities, it is competent for 
the opposing party, in cross-examining him, to read from 
the authorities, and to ask him if he agrees or disagrees 
with the opinions expressed by the authors 

What Constitutes “Consulting a Physician”—"Good Health” 

(New York Life Insurance Co vs Franklin (Pa), 87 S E R 584) 

The Supreme Court of Appeals of Virginia says that the 
insured in this case made application, about the middle of 
June, for the reinstatement of a policy which had elapsed for 
a nonpayment of premium due on May 2 To the question 
as to what physicians he had consulted since the date of the 
policy, he answered “None” And the question, Are you 
now in sound health? he answered, “Yes” It appeared, 
however, that on the 4th of April a physician examined him 
and found evidences which caused him to suspect nephritis 
This examination was made at the request of the man’s wife, 
who had telephoned to the physician that her husband was 
not well and requested that he arrange an interview with 
him, which he did by telephoning to him and having him 
come and submit to an examination It did not appear that 
the physician advised the insured as to the probable conse¬ 
quences of the disease which he suspected The examination 
was only partial It was not certain that he then had the 
disease He declined to be treated, and left the impression 
on the physician that he did not think he was sick He died 
on July 17 of a complication of diseases, one of which was 
nephritis It was contended, on the one hand, and denied 
on the other, that what occurred between the insured and 
the physician amounted to “consulting a physician” within 
the meaning of the question and answer appearing in the 
application for reinstatement The Court holds that there 
was no error in an instruction which told the jury to find 
for the plaintiff, if they believed from the evidence that the 
company accepted the application for reinstatement and exe 
cuted its receipt for payment, unless they believed that it 
had been proven by a preponderance of the evidence that 
the answers in the application were wilfully false or fraud¬ 
ulently made Under the rule adopted in Virginia and sup¬ 
ported by what seems to the Court to be the better consid¬ 
ered authorities from other jurisdictions, “consulting a phy¬ 
sician,” within the meaning of an application for life insur¬ 
ance, depends on the character of the interview This rule 
finds its foundation in the favorable construction always 


recorded to the insured, and the generally recognized prin 
:iple that good faith and substantial truth are all that can 
ae required of the insured in applications for insurance If, 
herefore, it could be regarded under the evidence as beyond 
"air debate that the insured understood from the physician 
hat his symptoms were serious and indicated a malady 
.vhich involved real impairment of Ins health or might affect 
ns longevity, then, as a matter of law resulting froin this 
indisputed fact, this Court could say, and the lower Cour 
should have said, if asked to do so, that there could be no 
-ecovery But in the state of the evidence on this point the 
lourt thinks the question was one for the jury to determine 
\s to the import of the words, “sound health, the our 
•efers to what it says in Greenwood vs Royal I ei S 01 
>f America, 87 S E R , 581, decided at the same tune with tim 
:ase There it savs that the phrase ‘ good health, as 
n its common and ordinary sense by a person spea 'J 1 
11 s own condition, undoubtedly implies a state o 
mimpaired by any serious malady of which tie pers 
lelf is conscious When one says he is in goo 
ioes not mean, and nobody understands him u ’h 0 lb 

le may not have a latent disease of which he^s^ 

mconscious The mere statement by a p > -ufficicnt to 
varrants himself to be in good health is not sufficicnt^ 

ake the expression out of its common mea . own or not 
t cover every disease, whether latent a 
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COMING MEETINGS 

Montana State McJical \ sociatton Miles City July 12 13 
Washington State Medical \«socijlion Seattle, Julj 13 14 


MISSOURI STATE MEDICAL ASSOCIATION 

Ftft\ \intii Annual V tmj In/J at Lx^htar Sfrinji Mat S 10 1916 
The President, Dtt C R Woodson, St Joseph, in the Chair 
Cardiac Dilatation 

Dr. E. P Blddv, St Louis Cardiac dilatation is usually 
applied clinicallj to an enlargement of the heart cavities, 
giving evidence ot a failing heart and of ruptured compen¬ 
sation However, ot poastblv as great if not greater impor¬ 
tance are those cases which give no signs of decompensation, 
and occur usuallv in health} individuals There is no demon¬ 
strable endocarditis or myocarditis The prominent symp- 
toms are those ot cardiac irritability, fatigue or possibly 
exhaustion The occurrence is often in the young well 
developed individual cspectallv in athletes soldiers and 
swimmers Evidence of rupture of compensation is not 
present, and the cardiac findings clinically are insignificant 
confusing or absent. The chief and sometimes only com¬ 
plaints are shortness of breath on exertion, prccordiat pain, 
fatigue and palpitation Frequently the only complaint is 
tiredness on the least exertion Vasomotor changes blanch¬ 
ing of the face cold hands, paleness around the mouth, giddi¬ 
ness and taintness sometimes occur Symptoms of neurosis 
—neurasthenia—are often prominent and misleading The} 
invariabi} have low blood pressure and low pulse pressure 
The histor} of these cases is of primary importance usually 
being one ot various and multiple intections Overwork, 
worry, strain, overindulgence and emotion are contributing 
factors Temporary exhaustion of cardiac muscle either in 
itself or as a manifestation of general exhaustion is probably 
the real basis Irritable heart often means a fatigued heart 
which may become exhausted H}perth} roidism intestinal 
toxemia, tobacco and beer are factors in producing this 
irritability The drop heart or the asthenic heart associated 
with visceroptosis is an example ot atonic musculature in 
which symptoms of transient dilatation appear Functional 
tests for efficiency are more important than percussion and 
auscultation of the heart The treatment resolves itself into 
rest treatment ot the underlv mg condition, infection or 
toxemia and strengthening the heart muscle increasing its 
tone by judicious graduated exercises together with means 
of improving general body well-being 

Diagnostic Value of Respiration Tracings 
Da. George Richter, St. Louis Inspiratory and expiratory 
dyspnea and asthma are caused either by mechanical inter¬ 
ferences or by chemical changes in the blood They may be 
due also to a pathologic condition of the nervous system, 
as the Biot and the Cheyne-Stokes type of respiration It is 
an old teaching that in certain cases respirations are unequal 
in that the two sides will not always move exactly simulta¬ 
neously The diseased side occasionally appears to lag 
behind the other while exhibiting a lesser expansion To 
studv and analyze such a phenomenon receivers were 
applied on both sides of the thorax in a large number of 
cases to obtain a simultaneous tracing on the same strip of 
paper It was found that the lagging behind is very rare, 
where it had been quite apparent on inspection The illu¬ 
sion is due to the psychophysical law of relation between 
intensity ot stimulus and apperception the greater stimulus 
seems to occur earlier, it is only perceived earlier It is the 
same with the radial pulses m certain cases of aneurysm 
Another phenomenon was observed frequently but not so 
readily recogutzed by inspection namely that over certain 
diseased lungs quite frequentlv in tuberculosis and not in 
acute inflammatorv diseases, an inspirators retraction of an 
interspace (not of all interspaces) occurs, frequently limited 
to a small area ot such an intercostal space while over all 


tin. other parts a distinct bulging is recorded Thus one 
obtains opposite waves during the‘same respiratory phase, 
also waves ot a curious, regular irregularity in shape on the 
diseased spot This mav serve a diagnostic purpose As it 
is seen occasionally at a very early stage of infection, the 
cause may lie in an increased tone of the intercostal muscles, 
a tetanic state analogous to the muscular defense over an 
appendicitis The respiratory muscular contractions have 
ceased locally, and the diaphragm now pulls the space 
mvvardlv In some cases this respiratory stop is overcome 
bv a more active breathing or it may become exaggerated 
It is probably due to vagus irritation which on moderate 
stimulation (also of the laryngeus superior) inhibits inspira¬ 
tion and leads to expiratory standstill (the paralytic thorax 
m phthisis) while a stronger stimulation causes an inspira¬ 
tory standstill (asthma) The tetanus means a fixation of 
both external (inspiratory) and internal (expiratory) inter¬ 
costal muscles and sets the lung at rest, as in artificial 
pneumothorax Incidentally the tracings over a normal 
intercostal space show a very fine, physiologic tremor and a 
greatly exaggerated tremor over a pathologic area—also of 
some diagnostic value When the patient coughs we observe 
many rapid ups and downs in the curve, air being expelled 
with rapid intermissions—vibrations of the vocal chords 

Discussion on Papers of Drs Buddy and Richter 
Dr O H Brown, St Louis The muscle rigidity in 
localized areas mentioned by Dr Richter may be likened to 
the Pottenger sign and be of practical value by the simple 
use of the finger tips There are many cases of cardiac 
incompetency of the types mentioned without marked signs 
If recognized early much can be done for them 
Dr N P Wood, Independence I have obtained good 
results from venesection in cases of dilatation By taking 
away a pint or two of blood we reduce very considerably the 
amount of work required of the heart, which gives us an 
opportunity to get the benefit of therapeutic measures 

‘‘Stomach Troubles” — Their Significance 
Dr Francis Reder, St Louis A lesion of any abdominal 
organ can, by reflex act, cause vomiting In highly sensitive 
persons, mild peritoneal irritation may cause violent vomit¬ 
ing, in the phlegmatic, severe irritation may cause only 
mild vomiting The definite nature of the lesion is not 
always indicated by the character of the vomiting However, 
the vomiting of food little or not changed, from eight to ten 
hours after ingestion, usually points to gastric dilatation, 
persistent vomiting without bile points to pyloric stenosis 
Cancer of the cardiac extremity gives food little changed, 
cancer of the pylorus, or duodenal ulceration, food more 
digested Bloody vomitus suggests ulcer of the stomach or 
the duodenum or hepatic cirrhosis, profuse, watery vomitus 
indicates ulcer or cancer of the stomach or pylorus Gall¬ 
bladder disease occasions vomiting of bile mixed with food 
A grass-green vomitus is found in general peritonitis Inces¬ 
sant violent vomiting occurs in pancreatic disease, sterco- 
raceous vomit in intestinal trouble of an obstructive nature 
These cases are usually chronic, and seldom exhibit well 
marked symptoms other than epigastric pain and vomiting 
Appendicitis especially chronic, is the foremost causative 
lesion characterized by a feeling of emptiness not relieved 
by eating which excites vomiting Gallbladder trouble is 
often accompanied by irregular paroxysms of vomiting con¬ 
tinuous and persistent in the severer type, projectile vomiting 
usually follows a duodenal perforation Vomiting is an 
early and constant svmptom of acute obstruction, frequent 
gastric uneasiness with vomiting on slight exertion, of chronic 
intestinal obstruction Upper bowel obstruction is indicated 
by profuse continuous vomiting lower bowel lesion by milder 
attacks Aneurysm of the abdominal aorta and ptosic kid- 
nev are other causes The proportion of stomach lesions in 
cases showing stomach symptoms is believed to be about 
1 10 

DISCUSSION 

Dr. Hermvx E PearsE, Eansas City It is extremely rare 
to find an inflammation occurring from irritation along the 
alimentary tract reflected on the stomach unless the irritation 
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pccurs m some organ between the fundus of the stomach and 
the middle of the transverse colon In some cases of ulcera¬ 
tion of the descending colon and obstruction of the rectum, 
as well as in many ovarian and tubal inflammations, the 
patient vomits, but in every one of those cases it will be 
found that peritoneal inflammation has reached over and 
involved the peritoneal covering of the area mentioned The 
reason of this is not hard to find It is developmental If 
the patient vomits from reflected irritation it will usually be 
found that it is from streptococcic infection on the right 
side, or along that portion of the intestinal canal If it 
occurs from a pus infection of the tubes or ovaries, or 
from the lower bowel, it will be found to have spread to the 
peritoneal covering of the second portion of the intestine 
Atony, a Basic Factor m Most Gastro-Intestinal Pathology 

Dr John M Bell, St Joseph Of the two factors which 
underlie all functions of the alimentary canal—secretion and 
motion—the latter is most frequently deficient It exists as 
a result of the enervating life of the day When food leaves 
the mouth it should be under muscular control until elim¬ 
inated Gravity plays no part in the onward movement of 
foodstuffs Atony, the inability of a viscus to pass its con¬ 
tents onward after the chemical function has been performed, 
is the important factor Food decomposition may take place 
if delay is a factor Absorption of these products affects the 
portal circulation so that ulcers or denuded surfaces do not 
heal but more readily undergo malignant degeneration 
Absorption from a baggy colon is the most potent factor in 
cholecystitis, from the duodenum, infection of gallducts and 
pancreatic ducts The bacteria of a baggy cecum are the 
most frequent factor in appendicitis Retention in the sig¬ 
moid means ultimately a denuding of the mucous membrane, 
which, with a polluted portal circulation, favors malignancy 
at this point. Treatment seeks to restore tone to the skeletal 
as well as abdominal muscles, an antitoxic diet, abdominal 
massage, life in the open air, exercise a part of the daily 
life, not merely an occasional effort Medicine merely bridges 
over conditions until a hygienic life restores to normal 

DISCUSSION 

Dr Olney A Ambrose, St Louis Two conditions cause 
apparent retention in the stomach, one is functional atony, 
the other is organic obstruction The fluoroscope quickly 
differentiates those conditions They are not so easy to 
differentiate clinically, but this is one very important point 
that can be depended on The individual with atony is 
apparently acutely ill and not chronically ill, while the indi¬ 
vidual with obstruction producing retention is chronically ill 


Public Service Obligations of Physicians How 
May They Best Be Met? 

Dr. W S Allee, Olean The state has given us some 
incidental protection by laws to govern the practice of medi¬ 
cine and surgery which were, of course, primarily intended 
to protect the public from impostors and incompetents It 
is our duty to see that these good laws are not repealed or 
amended so as to render them useless for the purposes 
intended Our medical schools have assumed a high rank 
and compare favorably with the best in our country, we 
should see that no backward step is taken and that our best 
schools shall not be hampered by opposition from sources 
influenced solely by selfish greed We should form a closer 
alliance with the teacheis of our state by helping to get their 
services proper recognition and better paid We should take 
a more active interest in politics than we have done in the 
past I should be glad to see every doctor become an active 
politician, using the word in its better sense We should 
cultivate a closer relation with the public press, hoping to 
have fair treatment in the discussion of questions pertaining 
to medicine We might influence the press favorably through 
information supplied by publicity committees from the several 
county societies We should help to get good officials in 
citv town and village governments At the primaries we 
can’do our best work, get good men to accept the tender of a 
nomination and then use our utmost power to nominate and 
elect them Our cause being just, we have but to place it 
before the public in a proper light and success is assured 


DISCUSSION 

Dr Herman E Pearse, Kansas City In the last fifteen 
years, since the beginning of the fight of the medical profes 
sion in Missouri for better things commenced, no one has 
taken a more successful part than Senator W S Allee he 
has stood like a stone wall for the things that are right The 
next strong force that has helped us so greatly m acquiring 
what we want has been the services of The Journal of the 
American Medical Association When it began the cam¬ 
paign of publicity, the campaign against wrong, the campaign 
for public health, the campaign against nostrums and quack¬ 
ery, the Association was assailed from every quarter The 
American Medical Association has been sued, threatened, and 
injured m every way possible, but never for a moment has 
it turned from the support given us Whenever we tried to 
do what was better for the medical profession in our own 
communities, whenever we tried to support professional 
ethics and render public service, we have always found The 
Journal standing by us, ready to advise and to help 

Dr C H Brown, Fair Play I want to indorse particu¬ 
larly one part of Dr Allee’s paper, m which he referred to 
the establishment of a better understanding with the press 
There should be a better cooperation of the medical profes¬ 
sion with the press for the simple reason that through it we 
can reach the people and educate them in a way that we are 

not now , . , . „ 

Transplantation of Bone 

Dr Ernest F Robinson, Kansas City My experience in 
supplying bone defects consists m resection of the ulna, 
radius and inferior maxilla, and in the transplantation of 
bone in the treatment of ununited fractures In most of these 
cases I have used the so-called medullary splint or "dowel 
peg,” usually taken from the tibial crest The periosteum 
has been left adherent to the transplant Albee’s "bone-inlay” 
I have found admirable for certain cases, and especially 
adaptable in the immobilization of the spine in tuberculosis 
of the vertebra Reconstructive surgery is the highest aim 
of surgical art Transplantation of bone is one of the great 
steps of this modern surgical progress, with infinite possi¬ 
bilities for good 


DISCUSSION 


Dr W S Sutton, Kansas City Bone transplantation 
properly done is the nearest to a ‘‘sure thing” that surgery 
presents The fact that bone grafts live is no better pre¬ 
sented in any case than in badly comminuted fractures The 
treatment of these fractures bears out fully the contention 
of Macewen that the implantation of small fragments of 
bone will in itself produce a large growth of bone Why, 
then, do we use the large bone transplant 11 It is because we 
want something which will help to hold the bones in place 
That means a long transplant 

Dr J J Link, St Louis Bone grafting is a simple opera¬ 
tion when done by a skilled operator and if done under 


avorable circumstances, under absolute asepsis 
Dr Gordon Beedle, Kansas City Operative work on bone 
: ractures has been an evolution The first object has been to 
jet away from the metallic appliance, the second, to simplify 
he surgical procedure, third, to limit surgical procedure to 
he operative field if possible, and last of all, of course to 
jet ideal results Splinting of bone will give ideal results 
n some cases, even the Lane splint, inlay splint, or nc 
nedullary splint Albee takes the graft from the proximal 
ragment and, bringing it down in slat form, bridges over 
he fracture This is superior to the medullary transplant i 
hat the field of operation is confined to one bone 
Dr C B Francisco, Kansas City You can get a better 
it with the inlay splint, and in order to get 00 ' per c 
■ures you have to have a good fit That is il us 
,erhaps, in cases of congenital fracture of the tibia 
Dr. Charles Geiger, St Joseph It is only a 
ime until the nail or the wire or the plate will become 
nfected and will have to be removed A bone peg s J 
oreign body The bone will become absorbed or will 
vith the surrounding bone and never cause a place 

Dr. Robert M Funxhouser, St Louis 
or the Lane plates I have used them in cases in 
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nothing else would answer tin. purpose Espectallj is that 
true in case* of fractures in connection with joints 

Sporadic Meningitis in Children 
Dr. Phelps G Hurforu, St Louis In five jears I have 
seen fortj-seven cases of meningitis in which the infecting 
organism was found Twelve ot these were cases of the 
epidemic form and are not considered as sporadic cases Of 
the remaining thirtj-fivc cases, twentj-two were due to the 
tubercle bacillus, seven to the meningococcus of Wcichsel- 
baum and two each to the streptococcus, staphj lococctts and 
pneumococcus \n interesting leature ot the cases due to 
other cause than the tubercle bacillus is that thej occurred 
in children under 2 jears of age in all but four instances, 
and the tuberculous cases were in infants under 2 jears of 
age in onlj ten instances One case due to the staphjlococcus 
was in an infant 12 davs old The onlv sjmptoms were fre¬ 
quent convulsions and irregular, low fever There was no 
rigiditj, no Kernig sign, no constancj about anj of the 
reflexes The babj developed a rapidly progressing hjdro- 
cepbalus and died in about two weeks No focus of infection 
could be demonstrated Lumbar puncture done on the second 
daj of observation shoved a purulent fluid with pure staphj¬ 
lococcus culture Of the nine infants with purulent menin¬ 
gitis, five showed definite hjdrocephalus, two of them after 
the meningeal sjmptoms had cntirelj subsided All the 
infants died The four older children recovered There 
were three cases of chronic posterior basal meningitis that 
were assumed to be due to the meningococcus, all terminated 
fatallj , but as the organism was not found and no necropsv 
was obtained, thej are not included The most valuable 
lesson learned was the advisability of treating everj case of 
purulent meningitis with Flexner's serum at once, unless the 
first examination shows another organism than the menin¬ 
gococcus The serum should be given frequentlj, until fever 
and rigiditj have disappeared. Spinal puncture is the only 
positive means of diagnosis It should be performed in every 
case with meningeal symptoms and the fluid examined chem¬ 
ically, microscopicallj and bj culture Meningeal sjmptoms 
may be present in almost anj acute infectious disease The 
intoxication of infants is likelj to resemble meningitis 

Ankylostoma Duodenale 

Dr. A H Thornburgh, West Plains A man, aged 52 a 
well driller who had worked during the past four or five 
jears in an infected district in the South, had been in failing 
health for two jears past He had alternating attacks of 
diarrhea and constipation I demonstrated the ova of hook¬ 
worm in the intestine, and the state bacteriologist confirmed 
mj findings I gave him the thjmol treatment which was 
followed by a severe exacerbation of the bowel condition 
with mental derangement severe diarrhea, and progressive 
and rapid weakness, which terminated in death m about four 
weeks 

Systemic Blastomycosis and Coccidioidal Granuloma 
Dr Sasiuel T Lipsitz, St Louis My case was that of a 
negro man who lived about fifty-one days after the onset of 
his disease, the shortest course recorded He developed 
signs of bronchopneumonia and numerous subcutaneous and 
intramuscular nodules appeared over various parts of his 
body These suppurated and showed double-contoured, endo- 
sporulating organisms These were also found in sections 
taken from the surrounding tissue and in the sputum Char¬ 
acteristic cultures were grown The disease was reproduced 
in a guinea-pig, the same bodies were again found and the 
organism again grown in pure culture This is the first and 
onlj case of coccidioidal granuloma reported in Missouri 

Vaccination m Smallpox 

Dr. F M Vessells, Perrjville There is a growing 
sentiment among country physicians that our modern 
so called smallpox is not smallpox but another and very 
much milder disease, that it is not necessary to vaccinate, 
that vaccination is more severe m its manifestations than 
the disease. Some phjsicians tell their patients not to be 
vaccinated This is wrong, as can be shown by clinical 
reports and statistics 


Need of a Real County Health Officer 
for Rural Districts 

Dr J Q Cope Lexington The sanitation of the rural 
districts is bad It has never had any supervision and little 
advice from medical authority Contagious diseases are sel¬ 
dom quarantined properly Rural schools, mining camps, 
unincorporated villages and suburbs of cities are often in a 
deplorablj insanitarv condition, and there is no one in 
authoritv to correct this state of affairs or give relief The 
water supplj, the disposal of dead animals, precautions 
against the fly and mosquitoes, the proper construction of 
closets and dangers of the ordinarj kind are subjects for 
intelligent regulation, and a general sjstem of education 
should be carried on in regard to all such matters Under 
the present laws of Missouri the so-called county health 
officer has no authontj in this broad and important field 
About the only thing he can do is to quarantine contagious 
diseases and that is seldom done because there is no law 
requiring that such diseases be reported The county health 
hoard is composed of a physician and the three county judges 
The judges are generally farmers and have not studied sani¬ 
tation or preventive medicine, and therefore do not realize 
the importance of this work Thej think what was good 
enough for their fathers is good enough for the people now 
Consequently thej oppose the health officer in everything 
that is not absolutely necessary, and refuse to pay the bills 
for anj thing that the phjsician may do on his own initiative 
A new law is needed prescribing the general duties of the 
countj health officer, placing him on a fixed salary, and 
requiring him to give his entire time to the work, thus mak¬ 
ing him independent of the countj court or any one else 

The law should require that all contagious diseases should 
be reported to him that thej be quarantined, and that all 
cases of tuberculosis be regulated It should give the county 
officer authority to abate all conditions that are dangerous to 
the public health He should be an advisory officer in all 
things pertaining to public sanitation and the prevention of 
disease and it should be part of his duty to institute an 
educational campaign along these lines Very few small 
villages have any board of health or health ordinances 
through which contagious diseases or other dangerous con¬ 
ditions can be controlled Advice from the county health 
officer in such times would be a great benefit Advice com¬ 
ing from an officer especially fitted for such work and with 
the authority of his office behind him would do much more 
good than if the adv ice was given by an ordinary physician 
Such an officer would be a great help in driving out quackery 
and ignorant and dangerous opinions held by the common 
people It would be a long stride in freeing the people from 
ignorance and superstition, without which quackery could 
not exist. 

Rural Sanitation 

Dr. J C Boone, Charleston The difficulty of getting prac¬ 
tical sanitary measures operative in rural districts is the 
lack of understanding of the many articles published on the 
subject, customs and habits of thought, indifference due to 
interest in other matters, and because a great many do not 
get the literature to read The personal lectures from time 
to time given by the family physician are but half carried 
out, though effective in creating a desire for something to be 
done Present laws are defective Sanitary work is hap¬ 
hazard Three methods to overcome this may be suggested 

1 The department of preventive medicine of the state 
university to send out lecturers to cooperate with the agri¬ 
cultural board at county fairs, agricultural meetings and by 
special arrangements when possible where exhibits are made 
and inspection of premises with instructions given This 
would create a desire for more thorough work. 

2 One or more counties to organize into sanitary districts 
with full time health officers paid by the districts x \ll 
sanitary affairs of county and towns and villages to be under 
the care of such officers This would help but it is slow 
and expensive to the organizer Unless adjoining counties 
also organize, its effectiveness is hampered 

3 The state to be organized into full time health officer 
districts and the cost to be paid for out of the state funds 
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This would systematize the work, conserve energy and be 
more economical Cooperation with an international health 
commission would be advisable District laboratories could 
be established to gne quicker replies to the country doctor’s 
specimens for aid in diagnosis These laboratories to work 
under the state laboratory or the state university 


MEDICAL SOCIETY OF THE STATE 
OF NEW YORK 

One Hundred and Tenth Annual Meeting, held at Saratoga Springs, 
May 16 IS, 1916 

(Concluded from page 2017) 

Technic of Abdominal Cesarean Section 
Dr William M Brown, Rochester Patients who suffer 
from most shock, distention and pain are the ones who have 
had most traumatism and handling in the peritoneal cavity 
To avoid the slipping down of the uterus m the pelvis before 
the incisions are closed, I devised a method of temporary 
suturing of the uterus to the abdominal wall which prevents 
emptying of the uterine contents, and protects the viscera 
from handling Bleeding is more easily controlled than in 
pelvic delivery Later a procedure was introduced which 
simplified the method still more This was the use of from 
four to six of the ordinary power clamps of Movnihan or 
Backhaus The uterus was clamped firmly to the abdominal 
wall, instead of sutures being used Among fifteen cases 
treated in this way, there have been no deaths, and recoverv 
has been remarkably smooth and free from vomiting and 
distention 


DISCUSSION 

Dr J Wesley Bov£e, Washington, DC I should like to 
know the method of treatment of the abdom ml wound and 
the uterine wound in operating in cases of suspected infection 

Dr Sylvester J McNamar v, Brookhn B\ what method 
does Dr Brown apply the forceps 7 How much abdominal 
wall is included in the grasp of the forceps 7 Has Dr Brown 
any experience with tearing ot the uterine wall by such 
forceps 7 

Dr A B Miller, Syracuse Does Dr Brown select the 
cases in which he suspects infection, or does he apply this 
method in lus general cases 7 Generally, I feel that the 
uterine contents will not give rise to infection in the peri¬ 
toneal cavity, although they may give rise to endometrial 
trouble The method of Davis, of upper abdominal operation, 
prevents adhesions from taking place One may do cesarean 
section many times and not have any infection I feel that 
nothing is gained by fastening the uterus to the abdominal 


wall 

Dr William Brvan, West New Brighton I have had 
better results since I have been doing the Davis operation 
with high incision, and I have paid very little attention to 
the contents of the uterus and whether they escaped or not 
I have had no occasion to regret it I have not clamped the 
abdominal wall to the uterine wall I have attempted to 
suture the uterine wall to get a mechanical grip, but It takes 
extra time and traumatism If one succeeds, one has not 
accomplished much The uterine contents do not do much 
harm Careful technic, rapid operation and a s mple pro¬ 
cedure, with less delay and less traumatism, give the best 
results 

Dr William M Brown, Rochester About the treatment 
of the incision and suspected infection, I have practically 
made no difference, that is, unless I am certain that there is 
no infection I have had one case of infected uterus m a 
hysterectomy I did not know the patient had a rise of 
temperature I was impressed with the fact that while the 
woman had a severe sepsis, chills lasting twenty-five minutes 
and a temperature of 106 F, there was no infection of the 
peritoneum whatever It was a pure septicemia She 
recovered perfectly In regard to tearing of the uterine wall, 
T have had nothing of that kind We used Guy sutures, and 
Ihey toreout bS»se the, d.d not go mto the abdom,nal 
wall deeply enough The clamp-, do not go ,nto the endo- 


metrium at all The abdominal incision is made and then 
the uterine, and the assistant picks up a comfortable portion 
of the uterine muscle and the whole abdominal wall half an 
inch from the edge of the incision and clamps it I then 
finish my cut through the uterus The mam question is not 
so much one of infection as it is of handling the intestine 
after the uterus is emptied it contracts, and the intestines 
will override unless you take a towel to pad them off I then 
close the uterine incision 


The Influence of Syphilitic Invasion in Gynecology 
and Obstetrics 

Dr J Wesley Bov£e, Washington, D C Syphilis is about 
eight times as frequent as admissions state There is an 
alarming prevalence of syphilis among those who deny hav¬ 
ing it, or who present no symptoms of it Morrow and 
Neisser state that 5 per cent of the German population and 
2 per cent of the population of the United States have been 
infected In 619 cases collected by me from gynecologic and 
obstetric clinics, there was a probable total of 38 per cent 
infections, about 60 per cent of these were white women 
Syphilitic infection in females is much more obscure and 
easily overlooked or mistaken for other conditions than in 
the male Cervical chancre closely resembles erosions and 
infiltrations Local manifestations of syphilitic invasion of 
the female genital tracts are slight, disappear without leaving 
a trace, and hence commonly escape detection Tertiary 
lesions of the cervix, however, are sometimes seen Possibly 
spermatozoa carry spirochetes into the ovaries and tubes, 
but thus far this is unproved Considering the relationship 
of syphilis, as regards obstetrics, we can discuss the probable 
routes of infection from mother to child I feel that there 
is no such thing as a healthy mother with a syphilitic child, 
and vice versa Infection is latent in one or the other Once 
a diagnosis of syphilis is established, treatment should be as 
v igorous as is compatible with safety It would seem bene¬ 
ficial, perhaps, to regard all patients as at least mildly 
syphilitic and to apply antisvphilitic treatment 


DISCUSSION 

Dr Thomas J Watkins, Chicago I believe that the 
frequency of lesions on the cervix is greater than stated 
This emphasizes the risk of examining patients without 
gloves, and also the importance of sterilization of instru¬ 
ments between the examination of one patient and another 
It is not too much to say that all obstetric and gynecologic 
cases should have the Wassermann test A man who had 
made examinations of 4,000 cases found that of those who 
had a positive Wassermann, 50 per cent were women in 
whom syphilis was not suspected 

Dr George Gray Ward, New York The matter is of 
interest in regard to the question of Colles’ law Recently 
Dr J Whitridge Williams reported a case which seemed 
to prove that this law might hold good He had a case in 
his service of a negro woman who had had eleven labors 
under his control She had had repeated Wassermanns, but 
all were negative The first five labors were perfectly nor¬ 
mal, the sixth was a twin birth, and one child was markedly 
syphilitic, the other was not This was probably a case 
superfecundation Subsequent labors under observation gave 
no evidence of syphilis The woman never showed sypn )5 
If the woman had two lovers at the time of conception, it 
would be the strongest evidence that there was reason o 
believe in the validity of Colies’ law 


Vaginal Subtotal Hysterectomy for Procidentia and 
Cystorectocele Associated with Fibroid 
Growths or Fibrosis Uteri 

>r Hiram N Vineberg, New York This method P os ^ 
advantages over total hysterectomy because it sui, P 
bladder and it is attended by less hemorrhage 
mic is as follows Longitudinal incision o tie a 
inal wall, extending from near the urethral mea u at , on 
inch or an inch and a half of the cervical os ,j 1L 

sharp or blunt dissection of the va S lna j v,a 3 , t j, c 
erlying bladder Pushing of the bladder up 
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uterus and base ot the broad ligament b> gauze dissection 
Trans\erse incision ot tile \esieo-uterine peritoneal fold 
Delivers of the bods ot the uterus through the vaginal inci¬ 
sion It the ovaries are to he preserved a ligature is passed 
around the ovarian ligaments and the tissues cut between the 
ligature and the uterus It tile} are to be removed, the 
ligature is passed around the mtundibulopelv ic ligament k 
ligature is passed at the hvel ot the os internum, the body 
ot the uterus is amputated at the desired level by a wedge- 
shaped incision the thin edges ot the wedge toward the 
cervix the edges of the wound then brought down bv con¬ 
tinuous catgut suture and the raw area of the cerv i\ sutured 
laterallv m the same wav The cervical stump is then 
sutured to the subpubic fascia and anterior vaginal wall 
Further modifications of this operation would be the shorten¬ 
ing oi the utcrosacral ligaments to prevent the cervical stump 
from pushing downward Ot thirtv-two cases treated in this 
manner twenty-five have given excellent results One was 
a failure 


Technic of Vaginal Plastic Operations for Cystorectocele 
and Prolapse of the Uterus 

Dr R. T Frank, New \ork The operation for cvstocclc 
is as tollows The anterior lip ot the cervix is seized with 
volsella and pulled to the vulva the mucosa is seized with 
artery forceps half an inch below the mucosa, the mucosa is 
incised between the two fixed points and resected on both 
sides half an inch along the line ot incisions superficially , 
neither deep nor wide reflection is permissible, narrow flaps 
on each side are seized with two forceps by an assistant at 
the lowest angle of the wound the bladder is treed from the 
cervix in the median line by the snips of scissors, the bladder 
is freed bv pushing firmly up against the cervix until the 
lateral fibers become plainly demarcated \fter exposure of 
these bladder pillars the vaginal flaps are to be separated 
more widelv , a thin line ot fascia continuous with the pillars 
is to be preserved. The repair is to be done as follows Two 
transverse sutures of medium chromic catgut are passed 
taking in first one pillar then the cervix then the opposite 
pillar, the upper suture is passed at the lower border of the 
peritoneal reflection the next halt an inch below it, the 
pillars are united firmly in the median line b> tying thus 
raising the bladder to a higher level and making it flat instead 
of bulging 

For rectocele the repair is as follows After exposure, 
the rectum should be pushed away from lateral structures 
with the finger The approximation should take place at the 
descending rami of the pubis The rectum should be held aside 
and the mass ot tissue grasped and a heavy chromic catgut 
suture should be passed taking in the lateral fascia and 
underlying muscle on one side then forming a partial purse 
string suture grasping the rectal fascia between the rectum 
and mucosa around the upper part of the rectocele, and again 
grasping the lateral structures on the opposite side the suture 
being tied The rectum is thus firmly held fixed and back. 
The gap m the mucosa should then be sutured with inter¬ 
rupted sutures, as this region later becomes less accessible 


Usefulness and Definite Limitations of the Pessary 
Treatment of Retroversion and Prolapse 
Dr- Robert L Dickinson Brooklyn In the group tha 
can be taken care ot by pessaries there should be included 
nrst, the retroversions ot earl} pregnane} , second, post 
partum retroversions, third, bad risks, and fourth a fev 
cases in which retroversion has affected the bladder Ii 
regard to the first group of cases the ph}sician shoulc 
examine the patient earl}, between the first and seconc 
omitted period, and give written directions as to treatment 
as in this ivaj serious retroversion can be prevented. In thi 
postpartum group examinations should be made at tvvi 
weeks, six weeks and three months postpartum If patient 
are well taken care of then operation later can be avoided 
urd, the bad risks, the women with diabetes tuberculosi. 
or with sclerosed arteries in whom resistance is poor an 
poor subjects for operation. These naturall} fall into thi 
pessar} class and the pessar} relieves constipation am 


improves general health To the operative class belongs the 
cvstocclc and rectocele g r oup I am more inclined than 
fornierl} to operate on elderly women Working women, as 
a rule should be operated on The} have no time to keep 
coming to the physician to be examined In the case of 
}oung girls it is better to do an operation rather than give 
them the cilice habit There is distinct Use for a pessary for 
a few months after operation until the organs have had time 
to recover tone The kind of pessar} which the patient wears 
with comtort and can handle herself with is the one most 
likel} to suit that particular case The patient should be 
instructed how to remove and cleanse it, that scrupulous 
cleanliness is important, and that she needs regular douching 
It this is attended to, ulceration need never oqcur The 
pessar} can be taken out at night and put in again in the 
morning 

DISCUSSION 0V THE PAPERS OF DRS VINEBERC, 

FRVXK VXD DICKINSON 

Dr J Riddle Goffe, New York The pessary has a definite 
place in the treatment of these conditions, but speaking 
hroadlv it is onl} a temporary device, to be discarded and 
supplanted l>} operative procedure when the time and place 
serve \ge is rarely a contraindication for surgical pro¬ 
cedure in a woman who is able to be on her feet Dr Vine- 
berg s operation seems to come into direct competition with 
supravaginal hvsterectomy There is no question about the 
superiontv of the latter In the completion of the operation 
the normal relation of parts is restored and the physiologic 
function of the ligaments and the bladder maintained 

Dr Thom vs J Watkins, Chicago The pessary has a 
very important field, even if a limited one Its use can only 
he decided b} one who has done much work on the mechanics 
of the pelvis As regards prolapse operations, conditions 
get worse especially after the menopause, so that rectocele 
and cvstocele conditions must usuall} be corrected before 
the} become extensive, hence operative procedures in this 
class of cases give better results There is no one operation 
that is best for prolapse of the uterus or of the bladder 
Operative procedure should be modified to suit the case I 
mv self favor a modified transposition operation rather than 
h} sterectom} 

Dr H S Crossen, St Louis The ball pessaries, the 
Smith pessary and other forms slip out I have used the 
double horseshoe pessary to good advantage No one can 
learn to use these pessaries by descriptions but simpl} by 
personal practice The horseshoe pessary can be left in place 
for a long time if the patient comes for observation at 
regular intervals 

Dr J Wesley Bov£e, Washington, D C The farther 
we get avva} from any one particular operation, or from an} 
one form of treatment the safer we are Those who are 
addicted to one form of operation will find the} will have to 
use pessaries later as reputation savers The best time to 
use a pessary is before operation A. large proportion of 
patients can then be helped If the pessary is the right one 
it will not cause inconvenience If it causes pain it is not 
the right one The soft pessary is to be condemned, the hard 
rubber pessary is the best in use at present The Hodge 
modification of the Smith pessary is the best type 

Dr Richard R Smith Grand Rapids Mich I endorse 
most heartily what Dr Dickinson said In young girls and 
young married women before childbearing, there is nearly 
always a neurotic element, and the less attention is called to 
the pelvis the better In older women operation alone should 
be used in certain complicated cases But it would be well 
to bear in mind one thing In women during the childbear¬ 
ing age there should be no operation done which would 
interfere with this important function After this period is 
over other operations can be considered I have had the 
best results from Dr Watkins operation. 

Dr Leroy Broun, New York I cannot recommend Dr 
Vmebergs operation in complete procidentia The operation 
that will give the best results is complete hysterectomy, sew¬ 
ing together the broad ligaments and putting the bladder on 
top ot them 
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Dr. Samuel W Handler, New York On the first sign of 
retroversion, the Smith-Hodge pessary should be introduced 
When involution takes place, there is no longer retroversion 
but retroflexion If the patient complains of pelvic pain, and 
retroversion is found, the patient, can be directed to wear a 

pessary provided there are no complications, such as short- fhe , atPr vp „ rc „ f „ , . , , 

ened ligaments If the same patient comes’ back later and Z f ^ such as for 

sa>s that all her symptoms have disappeared, she may be i Dr ° : sis uteri, 1 d<o a vagina!hysterectomy, and if the ovaries 
given the choice of wearing a pessary for the next tvventy-five ttZ ' ^ *** f”™? 1 d ° n0t thlnk * 15 

years or of having an operation and dispensing with the use an in P arned ovary, for that would invariably neces 

of the pessary 


DISCUSSION 

Dr. Samuel W Bandler, New York I agree with Dr 
Graves that the extract of the whole ovarian tissue is more 
efficacious than that of corpus luteum alone I do not use 
corpus luteum extract In reference to operations done in 
the later years of a woman’s life, such as hysterectomy for 

rintV\cie nfui*< T _ __f t J 


Gynecologic Surgery fn Hysteroneurasthenic Patients 
Dr H S Crossen, St Louis When the pelvic condition 
is seriously depressing the general health through blood loss, 
or pain due to lesions, the lesion must be removed, irrespec¬ 
tive of the coexisting nervous disease In markedly neu¬ 
rasthenic patients, where pain is of secondary importance, 
operation is contraindicated, but if prolonged treatment with 
all ordinary measures fails to relieve pain, then operation is 
indicated When operation is necessary sooner or later, it 
had better be done before neurologic treatment Rest in the 
hospital may give a good start to the recovery of the patient, 
but if the influence of the lesion is questionable, the neu¬ 
rologic treatment should come first, as with treatment, opera¬ 
tion may be rendered unnecessary 


sitate a second operation If, after the operation, the patient 
is put on ovarian extract, it will prevent the occurrence of 
flushes If my surgical judgment so dictates, I am never 
afraid to remove both ovaries, and the treatment with 
ovarian extract is begun at once 

Dr R T Frank, New York I must protest against this 
statement of Dr Graves that in ordinary hysterectomy it is 
unimportant whether the ovaries are removed In my exper¬ 
ience, if the ovaries are left behind, there is much less 
likelihood of these troubles occurring Unless an ovary and 
tube in a healthy condition are left it will do no good to 
leave them, and if the woman is close to the menopause, it is 
certainly important to leave an ovary with good circulation 

Resection, of the Pars Interstitiahs in Diseases of the 
Fallopian Tubes, with the View of Preserving 
the Uterus 


DISCUSSION 


Dr Leroy Broun, New York What treatment should be 
given to these neurotics? If there are no local findings, the 
cases are undoubtedly for the nerve specialist, but if there 
are distinct local findings from the point of view of the 
gynecologist, he must attend to them, but patients must also 
be treated neurologically Whatever affects the general 
health of these patients affects their nervous and mental 
status, and the gynecologic surgeon must remove whatever 
lesion may have a bearing on this In my own experiehce, in 
operating on 500 insane patients, thirty-two were so much 
improved in general health that they were discharged from 
the hospital as temporarily cured 

Dr Gordon Gibson, Brooklyn The question to be asked 
is, “Is the patient neurasthenic' 1 ” Is it a mild pelvic lesion 
influencing an exhausted nervous system, or are the symptoms 
entirely due to the pathologic condition 7 The history of the 
neuropathic or psychopathic patient often discloses a slight 
pelvic lesion 

Dr Samuel W Bandler, New York I believe there are 
no cases of pelvic disease unless associated with some form 
of ductless gland disturbance Pain is often reflex in these 
cases The condition of the patient is affected through the 
medium of the ductless glands, of which the ovaries and the 
thyroid are the most important The nervousness is pro¬ 
duced by the metabolic change For that reason, the nervous 
patient is often better for an operation if one does not 
promise too much 

Dr Richard R Smith, Grand Rapids, Mich The first 
important point is the necesity of a thorough study of the 
physiology of the pelvis, and the second is the re ation 
of the pelvjc reflexes to the neuroses The gynecologist 
should act in consultation with the neurologist rather than 
the reversil 


Practical Aspects of the Internal Ovarian Secretion 
Dr "Willjam P Graves, Boston In genital atrophy there 
may occur abnormalities of great importance to the gyne¬ 
cologist C lrculatory disturbance of the external genitals, 
such as kraurosis and furunculosis of the vulva, may be 
greatly relieved or cured by the administration of ovarian 
extract AbJation symptoms, in the great majority of cases 

plantation to Those 

“ e 


Dr L K P Farrar, New York Many uteri recover after 
resection of the tubes The operation consists of the follow¬ 
ing steps Preliminary curetting and disinfection of the 
uterine cavity Laparotomy incision, inspection of ovaries, 
oophorectomy only to be done where imperative Ligation 
of the ascending branch of the uterine artery Excision of 
tube down to the uterine mucosa Closure of the wound 
with interrupted sutures 


Pelvic Infection 


Dr John O Polar, Brooklyn A study of results of con¬ 
servation of ovaries with resection or suspension has caused 
us to swing toward more radical treatment, because it has 
been found that it is useless to conserve ovulation without 
menstruation, and that a conserved ovary behaves badly in 
cases of pelvic infection It tends toward cystic formation 
and pain, and the trauma and circulatory disturbance dis¬ 
turb the functional activity Another important point is that 
no operation should be undertaken during the acute stage of 
infection, or when exudate is present Bacteriology of the 
infection is important as different organisms have different 
histones Gonococcus and streptococcus infections differ 
widely, the former causing suppurative salpingitis, oophori 
tts and peritonitis, the latter lodge almost always in the 
parametrium 


Infection of the Utenne Appendages 
Dr E E Montgomery, Philadelphia Infection of the 
appendages is favored by any condition that favors conges¬ 
tion of the pelvic structures These conditions lower resis¬ 
tance of the tissues and promote nurture of the infecting 
elements The infection spreads by the mucous surface, an 
is accentuated by the disturbing influence of menstruation 
The most usual organisms are the gonococcus, stap y o 
coccus, streptococcus, colon bacillus, tubercle bacillus, pneu 
mococcus and influenza bacillus The gonococcus is mos 
superficial in its effect, but prepares the ground for 0 ]L 
organisms and is thus more baleful m its work a . 

endeavors to protect herself by closing up the tu a 
against the invader Sometimes the infection is so vir 
as to prevent this, sometimes so slight that it does n 
place The peritoneum is sometimes directly in ec c (u ^ c 
the wall, causing an extensive abscess involving f t u c 
and ovary Such effects necessitate the sacrinc 
organs 

DISCUSSION 

Dr F F Simpson, Pittsburgh I would „ e ”fla“mator> 
ixtreme wisdom of avoiding operation until a resence IS 
ixudate has been absorbed completely, as Js P s m s 
Nature’s positive statement that there are virulent o g 
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prc-unt which she fears to admit into the circulation, and 
if Nature fears to admit these, the surgeon should be afraid 
to spread them on the peritoneal surface 
Dr. Thom vs J Wvtmxs, Chicago I belieie that for 
rears we hare been making mistakes and calling more of 
these cases gonorrheal infection than was necessary Varie¬ 
ties of streptococcus mtection that hare been present in 
throats and mouths hare gnen increase of infections in the 
peritoneum I hare had two cases of salpingitis secondare 
to throat infection Hie knowledge that has been gained ill 
the treatment of tuberculosis should be utilized in the treat¬ 
ment of acute pelr ic infection Outdoor treatment is as 
important for the one as for the other 
Dr. Hiram N Vixeberg, Nerv \ork When the uterus and 
tubes hare to be remored, the question is whether or not 
to lcarc a portion ot the orar> My experience agrees with 
that of Dr Polak that the patient is rcr> much worse off 
if we leare a portion of the ovary It is liable to undergo 
cystic degeneration If, when doing an operation for fibroid 
uterus, I can leare enough uterine tissue behind and enough 
orarr so that the woman can go on menstruating, it will do 
good but if the uterus has to be remored cntirelr, it is a 
question whether what we can retain of the orarj will 
prerent menopause symptoms 

Dr H S Crosses, St Louis Preserration of the orarj 
is well worth the chance of a second operation from the 
psjchic standpoint 

Renal Tuberculosis 

Dr. Hexrv Drwsos TursisS New \ork Of thirtj-three 
personallj obserred cases in 20 per cent there was a historr 
of other tuberculous lesions and of these 15 per cent were 
associated with pulmonacj tuberculosis In 50 per cent of 
the cases, cjstitis was the first symptom, in 15 per cent, 
microscopic hematuria, which was followed by cystitis The 
hematuria is resical rather than renal in origin Renal or 
ureteral colic pain was seen in 15 per cent of the cases 
The cystitis was found to be the most distressing symptom, 
and engendered loss of sleep from frequent urination 
Nephrectomy was advised for this, before extensive bladder 
involvement had taken place Pyuria was present in every 
case Tubercle bacilli were found in slides in 85 per cent 
of the cases In all except early cases there was bladder 
involvement, characteristic of tuberculosis By the time the 
patients applied for treatment the lesions were advanced 
enough to show characteristic changes These were redness 
and induration of the ureteral orifice, often with nodular 
irregularities With progress of the disease the induration 
increased the meatus became more involved, the trigonum 
retracted, and the ureter shortened Later ulceration occur¬ 
red and finally the whole bladder became lined with granu¬ 
lation tissue In cases of long duration the ureter was 
involved and in cathetenzed urine the finding of tubercle 
bacilli was evidence of tuberculosis of at least one kidney 
The general health of these patients was usually good In 
most cases nephrectomy was done, with ligation and division 
of the ureter The percentage of postoperative fistulas was 
about the same whether drainage was used or not. Perhaps 
undrained cases gave better results It seemed better to 
excise the ureter through an extra incision, extraperitoneally 
Only one death occurred as a result of operation but this 
was in a case complicated with pulmonary tuberculosis 
•kbout 30 per cent of postoperative fistulas have been 
reported but this did not seem detrimental to the health of 
the patients even though it lasted for as long as two years 
After the operation there seemed to be a typical tuberculin 
reaction, the exacerbation of other tuberculous processes and 
rise of temperature, this being apparently due to liberation 
of tuberculous material into the body About half of the 
patients seen were between 20 and 30 years of age. 

DISCUSSION! 

Dr. Alfred M Wose, Syracuse It is important to get 
these cases early, because if one delay s in sending these 
patients for cystoscopy, the bladder will contract and in 
many cases it is impossible to make a differential diagnosis 
of the urinary secretion, in fact, one cannot find the ureters 


One Ins then to base Ins observations on the bladder content 
and the clinical symptoms 

Dr Hirvm N Vineberg, New \ork My experience has 
been that the earlier I saw the patient, the better was the 
result The more the bladder is involved the less benefit 
the patient will have from the operation In any case of 
cystitis lasting for some time one should suspect tuberculosis 
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American Journal of Medical Sciences, Philadelphia 
June CLI No 6 />/> 7SI 936 

1 Respiration Calorimeter in Clinical Medicine E T Du Dois 

New \ orh 

2 Nlw (Histogcnetic) Classification of Neoplasms and Its Clinical 

Value \V C MaeCarty Rochester Minn 

3 •Saplienoperitoneal Anastomosis for Ascites B M Bernheim 

Baltimore 

4 'Therapeutic Possibilities of Antitetanus Scrum H E. Robertson, 

Minneapolis 

5 Intestinal Stasis H Barclay and C A McWilliams New York 

6 \\ assermann Reaction in Pregnancy A M Judd Brooklyn. 

7 Ovyccpbalv Its Operative Treatment Report of Cases W 

Sharpe New \ork 

8 Cutaneous Tuberculin Reaction in Tuberculosis. F H Heise 

Trudeau N Y 

9 *\ontcratoniatous Bone Formation m Human Ovary G W 

Outerbndge Philadelphia 

10 Gangrene of Lung Following Artificial Pneumothorax E N 

Packard Jr Saranac Lake N Y 

3 Saphenoperitoneal Anastomosis for Ascites—Bernheim 
cites the case of a man, aged 68 years, who had suffered from 
ascites for over a year, the cause being an obstruction of the 
portal vein consequent on a cirrhosis of the liver A Talma 
operation had been done some months previously without 
relief Repeated tappings were the order of the day, at each 
tap several gallons of fluid being removed Under local 
anesthesia, Bernheim exposed the left saphenous vein for a 
distance of about 6 inches and cut it off at the lower end of 
the wound tying off both ends The peritoneal sac was 
exposed through a 2 inch incision just over the external ring, 
at which point a very small hole (about 12 cm) was made 
and the greater part of the ascitic fluid that was present— 
2 gallons—was drained off This done, the tissues overlying 
Poupart’s ligament were undermined by means of a curved 
clamp, and the proximal end of the severed vein pulled up 
into the small incision, where a lateral anastomosis was done 
between the blood vessel and the peritoneum, ordinary blood 
vessel silk being utilized. The patient died two days later 
No cause whatever could be found to account for his death 

4 Possibilities of Antitetanus Serum.—Robertson proposes 
that every case in which symptoms of tetanus appear be 
treated at once, without delay, with an intravenous injection 
of 3 000 units of antitetanus serum By this method every 
patient who exhibits the symptoms of tetanus is given the 
best possible opportunity of preserving his life. Difficult or 
dangerous surgical operations, such as the intracerebral 
method or mtralumbar injection, need not be considered, the 
loss of time and local pain of subcutaneous injections are 
avoided and, what is of less theoretical but nevertheless 
often of more practical serious moment the use of large 
amounts of serum is obv lated The method consists simply 
m the immediate insertion of 3 000 units of antitoxic serum 
into one of the veins of the elbow Furthermore it is of little 
or no value to repeat this dose twice a day or every other 
day or, in the large majority of cases at all The one injec¬ 
tion of 3 000 units is amply sufficient to neutralize the toxin 
which might be elaborated and absorbed from any ordinary 
tetanus infection, and this antitoxin will remain effective in 
the blood stream for at least one week, namely, long enough 
to decide the issue in almost all cases of human tetanus If 
the case should become chronic or suffer a recurrence or any 
other special condition should develop which might indicate 
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the advisability of giving more antitoxin, there can be no 
objection to a second or even a third dose, but here again it 
should be emphasized that a small dose is fully as effective 
as a large one and a large dose is as unjustifiable the second 
time as it was the first 

9 Bone Formation in Human Ovary—As a result of the 
study of fourteen cases from the literature and seven per¬ 
sonal observations as recorded by Outerbridge it appears 
that true ossification of the ovary may occur independently 
of any neoplastic or teratomatous process Such bone forma¬ 
tion is probably metaplastic in character, it occurs chiefly 
m corpora fibrosa or fibrous portions of the stroma, and 
particularly in ovaries from cases of pelvic inflammation In 
one instance of the ^personal series it involved the wall of a 
serous cystadenoma, and in one a spontaneously amputated 
ovary which was found adherent to the omentum at the 
bottom of Douglas’ pouch, associated with complete atrophy 
of the corresponding tube 


Journal of Experimental Medicine, Baltimore 
June, XXIII, No 6, pp 703 825 

11 "Development of Malaria Parasites in Three American Species of 

Anopheles W V King, New Orleans 

12 "Intestinal Obstruction Study of Noncoagulable Nitrogen of 

Blood J V Cooke, r H Rodenbaugh and G H Whipple, 
San Trancisco 

13 Origin and Structure of Fibrous Tissue Formed in Wound Heal 

ing G A. Baitsell, New Haven, Conn 

14 "Absorption of Epinephrin After Intratracheal Injection J Auer 

and F L Gates, New York 

15 Production of Amyloid Disease and Chronic Nephritis in Rabbits 

by Repeated Intravenous Injections of Living Colon Bacilli 
C H Bailey, San Trancisco 

16 "Bactenologic and Experimental Studies on Gastric Ulcer H L 

Celler and W Tbalhimer, New York. 


11 Development of Malaria Parasites—The experiments 
reported by King were undertaken for the purpose of deter¬ 
mining the susceptibility of any species of anopheles to 
infection with malaria parasites As a result of these experi¬ 
ments Anopheles punctipenms is shown to be an efficient host 
of the organisms of tertian and estivo-autumnal malaria, 
Anopheles crucians of estivo-autumnal malaria, at least, and 
information has been obtained on the relative susceptibility 
of these two species and Anopheles quadriniaculatus The 
latter sprfcies has been considered to be the principal species 
concerned in the transmission of malaria in the United States 
With Anopheles punctipenms, developmental forms of the 
exogenous or sporogenic cycle of Plasmodium vivax were 
demonstrated in six (85 per cent) of the seven mosquitoes 
dissected, and the development of Plasmodium falciparum, 
in four (20 per cent) of twenty specimens These four infec¬ 
tions, however, occurred in a series of thirteen specimens fed 
on one person, so that the percentage was actually 33 With 
Anopheles crucians, oocysts or sporozoites or both oocysts 
and sporozoites of Plasmodium falciparum were found in 
nine (75 per cent) of the twelve specimens dissected. No 
tests were made with this species and Plasmodium vivax 
Anopheles quadriniaculatus was employed as a control species 
in the experiments and became infected in the following 
ratio eight (66 per cent.) of twelve specimens with Plas¬ 
modium vivax, and three (15 per cent) of nineteen specimens 
with Plasmodium falciparum 

12 Intestinal Obstruction —‘This communication deals with 
analyses of the blood in intestinal obstruction, intestinal 
closed loops, and other acute intoxications The authors 
found that most cases of intestinal obstruction, especial 7 
with signs of acute intoxication, showed a high noncoagulable 
blood mtrogen If the reading is high, one may assume a 
dangerous grade of intoxication, but, on the contrary, 

d ov g not assume that a low reading gives evidence of slight 
m f y oHnn because a fatal outcome may be associated with 
intoxication, beca orote ose intoxication due to injection 

a low reading Acute proteose " rnmnt nse in b i 00 d non- 

of a pure proteose T s ase 0 f 100 per cent within 

coagulable m.rogen an a , s0 sho „ a h , B h 

three or four hours \ d urea The residual or unde¬ 
blood content of creatl '\ e very hlgh A human case of 

SS'tmll obstruction ».^necropsy presented blood findings 


V 


exactly similar to those observed in many animal experi¬ 
ments The kidneys in practically all these experiments 
are normal in all respects The authors suggest that 
it is possible that protein or tissue destruction rather than 
impaired eliminative function is responsible for the rise in 
noncoagulable nitrogen of the blood in these acute intoxica¬ 
tions Transfusions of dextrose solutions often benefit intes¬ 
tinal obstruction, and may depress the level of the non¬ 
coagulable nitrogen in the blood Some cases show no 
change in noncoagulable nitrogen following transfusions and 
diuresis, and, as a rule, such cases present the most severe 
intoxication 

14 Epinephrin Absorption After Intratracheal Injection — 
It is shown by Auer and Gates that a simple intratracheal 
injection of a solution in a normally breathing rabbit 
penetrates within a few seconds to the alveoli, chiefly 
those of the left lower lobe, that absorption is rapid and well 
maintained, and that the procedure may be repeated effec¬ 
tively a number of times even with a substance like epi¬ 
nephrin, which decreases absorption It was also shown that 
absorption of epinephrin from the lung could be obtained at 
a time when double the dose given intramuscularly exerted 
no blood pressure effect whatever, and that absorption could 
still take place after the development of pulmonary edema, 
when there was no undoubted dilution of the injected solution 
with a serum containing liquid and when a diminution of the 
absorptive field had occurred Absorption of liquids injected 
into the lung probably takes place largely through the capil¬ 
laries of the pulmonary veins, to a slight extent possibly 
through the capillaries of the bronchial veins which empty 
partly into the pulmonary veins, partly into the azygos veins, 
and probably some absorption occurs also through the lym¬ 
phatics By far the larger proportion of the absorbed 
material will thus be rapidly delivered to the left auricle and 
then to the left ventricle At each succeeding systole, as 
long as absorption continues, a fraction of the drug will be 
driven into the coronary arteries and be able to affect the 
musculature of the heart pump This fact ought to render 
the procedu-e of intratracheal injection a valuable method 
when it becomes imperative to stimulate a suddenly failing 
heart as promptly as possible by drugs of the digitalis group 
16 Studies on Gastric Ulcer—Even though anhemolytic 
streptococci are present in practically all gastric ulcers, 
Celler and Thalhimer are not convinced that these organisms 
have been proved as yet to be the factor which either initiates 
the ulceration or prevents healing Nevertheless, the constant 
presence of streptococci in this type of lesion is a suggestive 
fact and further experiments to determine their significance 
are being undertaken 
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Annals of Tropical Medicine and Parasitology, Liverpool 
April, X, No 1, pp 1 164 

1 Vomiting Sickness of Jamaica H H Scott 

2 "Ankylostomiasis, Simplified Diagnosis and Treatment G 

Whyte. 

3 "Value of Differential Blood Counts in Diagnosis of Malaria. E R 

Armstrong 

4 Three New African Midges H T Carter 

5 Work on Reduction of Alkalinity of Blood in Cholera, and Sodium 

Bicarbonate Injections in Prevention of Uremia L ogers 

6 Technic of Estimations of Alkalinity of Blood S C Banerjee 

7 Immunity to Yellow Fever H R Carter 

2 Ankylostomiasis—The test suggested by Whyte depends 
,n two facts (1) a trace of blood is constantly present in 
he feces of ankylostomiasis patients, and (2) there is a es 
:or blood so sensitive as to reveal its presence in a i u 10 
3 f 1 800,000 The only reagents employed are tne it* 
solution and hydrogen peroxid, and half a dozen spec'i 
;an be examined in ten minutes The reagen 
» follows 100 c c of a 20 per cent solution of can tic soda 
:reated with 2 gm of phenolphthalein and 10 S™ untl j )t 

rhe bright rose colored solution is heate g su p erna taJit 
las assumed a slightly yellowish tone T P 
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fluid is poured off into n colored glass bottle and tile access 
ot air is prevented b} tile addition of a little liquid parafhn 
Inch floats on the top The test is made as follows To 
2 cc of a water} solution of the feces is added 1 c c of the 
alkaline solution of plienolphtlnlui (nanicl}, reduced, and 
therefore colorless, plicnolphthalcui) and then 1 drop of 
hvdrogen peroxid In the presence of blood some of the 
phenolphthalin is rcoxidizcd to phenolphthalcni and a bright 
led color appears 

3 Value of Blood Counts in Diagnosis of Malaria — \rm- 
strong looks on a large mononuclear count of trom 8 to 10 
per cent as suspicious of cone alescencc from malaria, and 
one of 10 per cent or over as diagnostic of latent or actual 
intcction He considers it safer to place the figure on which 
to diagnose malaria at a percentage at least double that 
lound as an average in normal bloods in view of the nnnj 
errors which ma\ enter into such counts Tile differential 
blood count has been the means wliereb} a diagnosis for or 
against malaria was arrived at in 103 cases Fort}-two cases 
\ ere diagnosed as malaria b} counts of 10 per cent or over, 
sixtv-one cases were diagnosed as not malaria b) low counts 
Ot the fort}-two cases, twcut}-seven were correctl} diag¬ 
nosed Of the sixt} one cases, six were definitely not 
malarial fift}-tvvo were followed for some months and did 
not relapse, and in three no further decision could be made. 

Archives of Radiology and Electrotherapy, London 

Va} \\ \o 1 ’ pp sib I2S 

8 Tuberculosis of Bones and Joints. R. \V A. Salmond 

9 Roentgen Ray Department of Scottish Women's Hospital, Ro>au 

mont, France. A Savill 

10 Clinical Significance of Roentgenograms of Orbital Region H W 

Stenvers. 

11 Case of Pm in Esophagus of Patient With Unsuspected Bilateral 

Cervical Ribs. F Emrys-Jones 

12 Treatment of Scars of War N H M Burke. 

British Medical Journal, London 
JJajy 20 I No 2S90 pp 709 744 

13 Soldier's Foot and Treatment of Common Deformities of Foot. 

R- Jones. 

14 Causes and Pretention of Trench Toot. B Hughes. 

la Excystation of Entameba Histolytica (Tctragena) as Indication of 

Vitality of Cysts W J Penfold H M Woodcock and A. H 

Drew 

16 * Amebic Dysentery in Man Who Had Never Left England. C 

Worster Drought and D D Rosewarne. 

17 ‘Treatment of Puerperal Sepsis by Utenne Suction and Drainage. 

N Pomtt. 

18 Uie of Galvanometer as Aid to Diagnosis of Nerve Lesions. 

C. N Longndge. 

19 Simple Portable Refrigerating Box and Its Use as Temporary 

Incubator in Military Work. S Delepine. 

16 Amebic Dysentery In Man Who Had Never Left 
England.—The feces of the patient whose case is discussed 
by Worster-Drought and Rosewarne were frequently exam¬ 
ined throughout the illness, and active forms of Entameba 
histolytica were found up till the tenth day of treatment with 
cmetin, but at no tune afterward No cystic forms of the 
parasite were ever seen, although the motions were examined 
until three weeks after the patient's recovery, and no bacilli 
cf the typhoid d}sentery group were isolated The blood 
tested as regards agglutinating power against the dysenteric 
organisms “Shiga,” ‘ Flexner” and ‘ Y” types proved nega¬ 
tive. The tongue, which was furred from the beginning, con¬ 
tinued so until about the seventh day with emetin injections, 
when jt began to clear It was quite clean when they were 
stopped The liver was frequently examined, but at no time 
was any enlargement noted Abdominal pain persisted with 
diminishing severity until, practicall}, the motions were fully 
ormed During the first ten days in the hospital he fre- 
quentl} complained of considerable pain after defecation 
ic tenderness to the right of the umbilicus, mentioned on 
a mission, had quite disappeared by the ninth da} of emetin 
rcatment, while that in *he left iliac region did not disappear 
unli three da}s after the motions were quite normal It is 
cueved that this case was caused by a “Carrier ' 

17 Puerperal Sepsis Treated by Utenne Suction and 
ramage —Three cases are reported b} Pomtt in which he 
moved retained decidua from the uterus by means of the 
suvtion tube. He used a glass Budin’s catheter to which 


the inlet end of a Higginson’s enema syringe was attached 
It was passed into the uterus To secure the syringe to the 
Budin’s catheter the inlet valve was removed The tube of 
the S}nngc between the bulb and the catheter was held 
firmly and the bulb squeezed, so as to drive out the contained 
air through the nozzle On releasing the pressure on the bulb, 
the valve behind the nozzle closed and prevented the return 
of the air There was then a vacuum in the syringe, and on 
releasing the pressure on the tube, between the bulb and the 
Budin’s catheter, suction was exerted through the catheter 
within the uterus No air was drawn into the uterus, 
although the suction drew into the orifices of the catheter 
thick grumous, semipurulent masses, which were too big to 
pass through and, when the catheter was withdrawn, came 
with it Reintroduction of the catheter and suction drew 
out more of these thick pieces The vagina was syringed, 
and a gauze drain was inserted into the uterus Suction was 
applied to the uterus on two successive days The patients 
made a good recovery 

Dublin Journal of Medical Science 

Mai CXLI No 533 pp 299 369 

20 Soy Bean Its Uses Action of Its Enzyme, Urease on Urea, 

W G Smith 

21 Some Points in Connection With Puerperal Eclampsia W Smyly 

22 Case of Ectopia Vesicae in Adult Treated by Transplantation of 

Lretcrs. H Stokes 

23 Distribution of Cases of Cerebrospinal Fever in Military Camp 

G E Nesbitt. 

24 Fractures and Fracture Dislocations. (To be continued ) J S 

McArdlc 

Lancet, London 

May 20 I No 4838 pp 1025 1068 

25 Lmks in Cham of Research on Syphilis. J E. R. McDonagh. 

26 # Case of S>philis of Aorta C Allbutt. 

27 Treatment of Head Injuries in Casualty Clearing Station. A. Don 

28 ‘Two Cases m Which Lateral Ventricle Was Opened H. F 

Woolfenden 

29 *Treatment of Hepatic Failure in Yellow Fe\er, Malaria and 

Other Conditions. A Balfour 

30 Hysterical Mutism in Boy A. J Hall 

31 Case of Palpebral Chancre. H. J McGngor and D M Living 

stone 

26 Syphilis of Aorta—Allbutt urges that in all necropsies 
on syphilitic cases one should submit the thoracic aorta, and 
especially the ascending arch, to minute scrutiny, to section 
and microscopic examination 

28 Opening of Lateral Ventricle—Although the lateral 
ventricle was opened in the course of operations for removal 
of a bullet and mdnven bone from the brain in both cases 
cited by Woolfenden, the patients survived and made an 
almost complete recovery One patient was normal except 
for a slight affection of the higher speech centers The other 
had some loss of sensation to pain on left side 

29 Hepatic Failure in Yellow Fever, Etc—Balfour points 
out the necessity in cases of delayed chloroform poisoning 
and toxemic jaundice of keeping up the supply both of sugar 
and of protein food, the latter in peptonized form The 
former is insured by the administration of glucose. It can 
be given by the mouth or as rectal enemas, solutions of 5 
or 10 per cent being used If pure glucose cannot be 
obtained, preserved (candied) fruits may be given, or, indeed 
sugar in any form The necessity for protein is met by 
administering enemas of peptonized beef tea, eggs, or other 
protein material. 

Archives des Maladies du Coeur, Etc, Pans. 

Ma\ IX No 5 pp 1S9 236 

32 Inversion of Viscera Three Cases. (Inversion viscirale.) A. 

dc Castro 

33 *Tbe Oscillometer as Index of Permeability of Accessible Artenei. 

(L exploration de la permfabihte des artercs de 3 membres par 
1 osallometne. ) A Cawadias. 

33 The Oscillometer m Testing the Permeability of th- 
Arteries—Caw adias called attention in 1912 to the advantages 
of the use of Pachon’s simple oscillometer m estimating the 
circulation through a vessel Others have confirmed his 
statements, and the war has brought innumerable cases m 
which the information thus derived has proved oi paramount 
importance (Matas study of the various tests for the pu-- 
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pose was published in The Journal, Oct 24, 1914, p 1441 ) 
The oscillometer findings on the side in question and on the 
sound side are compared, both for the arms and legs, and 
the extent of the oscillations is registered The findings 
differentiate functional from organic lesions, and permit exact 
localization The method is particularly useful in the study 
of aneurysms and as a guide to operative procedures 


Bulletin de l’Academie de Medecine, Pans 
May 9, L\XV, No 19, pp 535 582 

34 Roentgen Ray Localization of Foreign Bodies in the Head 

(Nouvel appareil de M Contremoulins pour la localisation radio 
logique des corps ctrangers de la tete ) Routier 

35 ‘Wire for Suturing Fractured Large Bones (La suture metallique 

dans les fractures des grand os ) O Laurent 

36 ‘Vaccination Against Typhoid in Russian Army L. A. Tarasse 

vitch 


35 Wire for Suturmg Fractured Long Bones —Laurent 
extols the advantages of stout silver wire for suturing the 
fractured femur or humerus It holds the parts firm and does 
not interfere at all with the production of callus while the 
twisted ends of the wire emerging between the lips of the 
wound provide an ideal drain One suture is generally 
enough, or one suture supplemented by a ligature He never 
used more than two sutures The outcome is far better than 
with metal plates which are always more or less irritating 
The wire seems to be borne without causing irritation during 
the month or two it is required and then it is easily removed 
The wire suture is particularly advantageous when the focus 
has had to be opened up to remove sequesters, etc Among 
the typical cases related is that of a fractured femur with 
excessive callus b> the end of fifteen months After osteotomy 
the stumps were held together with wire rings not drawn 
tight and extension was applied The limb gained 10 cm in 
length by this means The provisional support from the wire 
rings enabled the muscles to regain their normal tonus and 
length under extension In the discussion, Delorme referring 
to the ideal dram provided by the twisted ends of the wire, 
says that this “exteriorized metallic suture” offers better 
chances for proper treatment of sequesters than other 
technics 

36 Vaccinations in the Russian Army—Tarassevitch 
relates that the Russian Medical Association passed a resolu¬ 
tion in December, 1914, approving of antityphoid vaccination 
but not insisting on its compulsory application The follow¬ 
ing five months, however, brought such an array of favorable 
testimony from different countries that the authorities made 
it compulsory in the army and more than 20,000 liters of 
vaccine had been used in military and civilian circles by 
February, 1916 A monovalent vaccine was used at first, and 
later one made from six or eight strains of typhoid bacilli 
Vaccination against cholera was also introduced, and over 
half a million men have already been thus vaccinated, but 
without official consecration Encouraged by Kabeshima’s 
experience in Japan, Castellani’s in Italy and some in Russia, 
attempts have been made to vaccinate at one time against 
both typhoid and cholera The reaction was no more intense 
than to one vaccine alone After two injections the serum 
agglutinated typhoid bacilli at 1 500 or 1 800 or even 
1 2,000 Agglutination of cholera germs occurred only at 
1 200 One entire army in the Caucasus was vaccinated in 
this way A group of 25,000 men at Moscow were vaccinated 
the same day against smallpox, typhoid and cholera, and only 
5 per cent presented a moderate or severe reaction 


Presse Medicale, Pans 
May 11 XXIV, No 27, pp 209 216 
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IQ Tnfluenza\pi Infants— Raimondi has found that infants 
38 ^rtXvith grip toward the end of October and 

iay b * t a ft is XW mild and lasts only three or five days 
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then it seems to die out Incubation may take from twelve 
to forty-eight hours All the children present the same 
kinds of special manifestations at the same time, as a rule 
One month all will have the tracheal type, with otitis, while 
at another time the bronchopulmonary manifestations will 
predominate, or the nervous manifestations will overshadow 
other symptoms, or the digestive apparatus may bear the 
brunt of the attack. Winter grip in infants lasts from ten 
to fifteen days, in the spring from eight to ten days The 
highest and most tenacious fevers he has encountered were 
with the gastro-intestinal forms of grip, especially with 
involvement of the liver Grip is a touchstone locating by 
preference in the organs that are below par naturally He 
has had only one case of the nervous form of grip terminate 
fatally, the other children recovered in four or five days 
The same child may have several attacks during one 
winter Overheating and overcrowding favor its return 
Infants that are kept in the house are more liable to it and 
its complications He adyises that at the first sign of trouble 
the mucous membranes must be sterilized with petrolatum or 
oil containing 2 per cent resorcin, cleansing the tongue and 
mouth with a boric acid <?r bicarbonate solution When the 
temperature goes up he gives a bath at 36 or 37 C (986 F) 
morning and night for five or eight minutes If there is 
bronchial involvement, five or six tablespoonfuls of mustard 
flour may be added to the water in the infant’s bathtub If 
the temperature keeps high, a towel wet with water between 
28 and 32 C (82 4 and 89 6 F) may be used to pack the 
child, with rubber outside This pack may be left undis¬ 
turbed for thirty or forty minutes or until the child wakes 
up The pack may have mustard added at need He says 
that cupping, especially when there is bronchitis, is efficacious 
even for children only a few days old At the first signs of 
induration of the lung, he injects emetine, repeating the dose 
four or five days in succession (0 01 gm per 1 cc), 025 cc 
the first month up to 1 c c from ten months to a year old It 
is m grippal bronchopneumonia, he reiterates, that emetine 
hydrochlorid is most effectual The heart may have to be 
sustained with one or two injections a day of camphorated 
oil If the child is getting breast milk, the amounts should 
be reduced one half and milk should be diluted with water 
or mineral water or bouillon de legumes After four days 
without fever the child may be taken outdoors but not for 
longer than ten minutes at first, even on a fine day This 
must be done very cautiously to ward off relapses and com¬ 
plications He refrains from vaccinating infants during the 
special grip months, February and March, unless there are 
special reasons 


Gazzetta degli Ospedali e delle Clmiche, Milan 

May 7, XXX VII, No 37, pp 577 592 
39 ‘Experimental Tetany During Pregnancy After Partial Removal of 
Parathyroids in Early Life (Tetania da insufiicienza p^ra 
tiroidea spenmentale nella gravidanza ed eclampsia) A Mas 
saglia 


39 Inadequate Parathyroid Functioning as Cause of 
Eclampsia—The parathyroid theory of eclampsia and its 
:orollary, parathyroid treatment, have long been advocated 
ay a number of Italian and a few other writers Massagha 
lere reports two experiments which sustain this view, the 
Indings confirming those previously obtained by Vassale an 
others in this line In the course of eighteen months Mas- 
;aglia operated on two young female dogs, removing o 
>xternal and one of the internal parathyroids, when they 
vere about ten weeks old Each bore the operation ivcJi 
ind grew up apparently healthy except for traces 
llburmn in the urine As the animals became gravid they 
;eemed to thrive for about two months, and then each 
urn developed severe tetany Massagha and Vassale reg 
his experimental tetany as the equivalent of cc 

vomen, and the fact is emphasized that the tetany 

pressed under parathyroid treatment In both, the para > ^ 
nsufficiency evidently remained latent until rouse y 
tress of the pregnancy to actt.e 

,hew.se the case w.th eclampsia m vomm W™™ 1 
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apparent also in the later pregnancies but less marked than 
at hrst It soon subsided under parathyroid treatment and 
it was ne\er apparent outside of a pregnancy 

Policlmico, Rome 

Ma\ Will \LJual Scclum \o 5 If 129 160 
SO ’Symptomatic Importance of the Auricular Liver Pulse (II sig 
nmcato scmciotico dd polio cpalico suricolarc con spccialc 
riguardo alb sua presenza ncl ritmo dt galoppo c nci vizi con 
gcniti del cuorc dcslro ) C Pent 

41 “When the Oculo-Cardiac Reflex Induces Extras) stoles (Riilcsso 
oculocardiaco c cstrasistoli ) G B Fcrralis and C Pezzi 

•10 The Auricular Liver Pulse—Pezzi has had opportunity 
to stud) the lncr pulse in a number of eases, and is as 
impressed b> the constancy of the auricular t>pe in eases of 
gallop rhvthm and of congenital defornnt) in the right heart 
He gnes the cardiograms and clinical details with the ncc- 
rops) findings in lour cases of gallop rh)thm The) confirm 
the assumption that gallop rh)thm is the result in most cases 
of exaggerated functioning of the auricle It forces suddenly 
a large amount of blood into the ventricle, abruptl) stretching 
it This sudden distention is facilitated b) the walls of the 
ventricle being somewhat relaxed, and it causes a perceptible 
sound Pezzi s experience indicates that this pres)stolic liver 
pulse frequentl) accompanies chronic nephritis with gallop 
rhythm Hence the discover) of the auricular liver pulse 
with gallop rh)thm does not have the import in respect to 
tricuspid stenosis that has hitherto been accepted It ma) be 
encountered also with congenital detects and other heart 
affections When noted with mitral disease, it suggests con¬ 
comitant tricuspid mischief, but with gallop rh)thm it does 
not necessaril) indicate tricuspid deficicnc), and it usually 
diminishes as the gallop rh)thm returns to normal With 
congenital defects there is more liable to be tricuspid trouble 
when there is auricular liver pulsation 
41 Oculocardiac Reflex and Extrasystole3—Fcrralis and 
Pezzi have been stud)ing on twenty persons the changes 
induced in the heart action by pressure on one or both eye¬ 
balls The stimulation of the vagus which it realizes may 
induce various reflex phenomena involving both heart and 
respiration, similar to chemical or electric stimulation of the 
nasal mucosa or the sensory terminals of the peripheral 
nerves at other points The work was undertaken to see 
whether the heart could be made to contract prematurely by 
pressure on the e)eballs The tests were positive in five of 
the twenty persons examined extras) stoles developing as die 
eyeballs were compressed This positive series demonstrates 
the connection between extras) stoles and the pneumogastnc 
nerve. In three patients with chronic nephritis and high 
arterial tension, pressure on the eyeballs had a marked 
retarding action on the heart There was a tendency to 
spontaneous s) stoles in these cases but while pressure was 
being applied to the e)eballs no signs of premature con¬ 
tractions were evident This shows the complexity of the 
mechanism of extrasystole production by means of the vagus 
system, but the facts cited apparently demonstrate that the 
pneumogastnc is capable of creating in the myocardium a 
condition that favors the occurrence of extrasystoles The 
spontaneous extrasystoles and diose induced by pressure on 
the eyeball gave apparently identical tracings, showing a 
single center of impulse production 
As extras) stoles are most common m the nervous, this 
speaks also for their reflex origin In some cases mere 
stimulation of the skin was enough to bring on premature 
contractions of the heart These and other facts cited indi¬ 
cate that the pneumogastnc has some action at least indirect, 
in producing or maintaining extras)stoles, and hence atropin 
ma) be regarded as indicated in cases of pathologic con¬ 
tractions of the heart Atropin has merely a S)mptomatic 
aC fl'° n aS suc ^ ** ls useful in addition to its accelerating 
■n uence on the heart action. Digitalis in certain cases of 
tie kind does actual harm The details of the five positive 
cas ^ 3 are St'en In one, as pressure was applied to the 
eyeball, the ventricle began to beat automatically and lrregu- 
ar ), interrupted b) an extrasystole The extras) stole 
occurred again in the same vva) on repeating the test later 
us patient was a girl of 12 with an apparently sound heart, 


but the electrocardiogram shows that there was a brief 
period of auricular fibrillation following the retarding phase 
This has been observed in animals when the stimulation of the 
pneumogastnc surprised the nerve in a phase of overexett- 
abilit) In one young woman with Banti’s disease, the oculo¬ 
cardiac reflex was elicited with slight pressure on the eye¬ 
balls and the heart action was arrested for more than five 
seconds Only one extras) stole occurred and the contraction 
started in the left ventricle One extrasystole occurred also 
m a boy of 11 with mitral trouble left by articular rheu¬ 
matism No spontaneous extrasystoles were observed A 
girl of 17 with acute rheumatism presented the liveliest reflex 
response of all to the oculocardiac test The heart action 
was retarded and once completely arrested for the longest 
period of an) of the tests On two occasions there was a 
scries of extrasystoles, starting in the right ventricle. This 
and similar cases testify that the action of infectious toxins 
on the pneumogastnc may be responsible for more of the 
cardiovascular disturbances and hence that the latter may 
present a more favorable prognosis than is generally realized 

Semana Medlca, Buenos Aires 
March 16 XXIII No 11 pp 291318 

42 Pucriculturc and Infanticide. A D’Alessandro 

43 The Anti Alcohol Year (El afio antialcohohco —1915) R 

Hcrcod 

March 23 1 V 0 12 pp 319 346 

44 Treatment of Vertebral Tuberculosis (Tratamiento del raal de 

Pott ) J M Jorge 

45 Principles and Technic of Roentgen Ray Examination and Treat 

ment (Radiologta.) C M Perez. 

46 Progress of Prohibition (Progresos del movirmento templano 

internacional ) V Delfino 

44 Treatment of Vertebral Tuberculosis—In concluding 
his general review of this subject, Jorge relates that he has 
performed the new operation for vertebral caries in a dozen 
cases and has found Albee’s technic the simplest and best in 
its outcome Only in one case, in which the patient failed 
to get the proper after-treatment, the gibbus increased 

Nederlandsch Tijdschnft voor Geneeskunde, Amsterdam 
April 29 I No 18 pp 1501 1588 * 

47 ’Deafness and Heredity (Doofheid en erfehjkheid) H Burger 

48 ’Dermatology and Immunity Allergy and the Percutaneous Tuber 

culm Reaction W L L Carol Commenced in No 17 

49 ’Revaccination Neuralgia and Other Complications. (Revaccinecr 

mgsneuralgiecn ) G A M Van Wayenburg (De vierdaagsche 

ziekte na hcrenting) P \V C M Busch 

47 Deafness and Heredity—Burger discusses the various 
types of deafness that occur with a familial and inherited 
stamp, and shows that it is a mistake to diagnose otosclerosis 
merely on the basis of deafness inherited in the family The 
deafness is liable to be of quite another type, the trouble 
being in the sound-perceiving rather than m the sound- 
conducting apparatus In the labyrinth type the deafness 
comes on about 30 or 38 and slowly progresses to the age of 
50 when it grows rapidly more complete The perception of 
high and low sounds, and bone and air conduction of sounds 
also differ from those with otosclerosis, as he describes in 
detail He charts three generations of a family tree showing 
twenty-nine members more or less hard of hearing or totally 
deaf out of a total of eight)-seven members not including 
three deaf in a previous generation He examined five of 
the deaf members of the family and found in two the progres¬ 
sive internal ear type of deafness, in another, premature 
senile deafness, and in two others the otosclerosis type of 
deafness It seems probable that in this family the organ 
of hearing is physiologically inferior and yields abnormally 
readily to morbid influences or various kinds This predis¬ 
position is inherited, not any special type of ear disease The 
predisposition may never encounter anything to rouse it to 
an active process and, if this does occur, the active process 
may be of different types in different members or the family 
with the inherited taint This assumption explains also, he 
says congenital deafmutism and he protests against’the 
usual classification of this into the congenital and acquired 
types A deaf child that has never spoken is regarded as a 
congenital dealmute, and the possibility of deafmutism as 
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the result of a brain or meningeal inflammatory process in 
early infancy is quite overlooked 
He is inclined to agree with Hammerschlag’s dictum that 
the difference between deafrautism and progressive labyrinth 
deafness is one of degree only The anatomic basis for each 
is strikingly similar The fact that the labyrinth deafness 
does not develop until late in life is no sign that the sound- 
perceiving apparatus is not constitutional^ inferior Other 
arguments m favor of this assumption are the remains of 
hearing in certain deafmuies, and the cases of congenital 
partial deafness this is always of the labyrinth deafness 
type, and in his cases of this kind the deafness displayed no 
progressive tendency A still further argument is the laby¬ 
rinth deafness which develops m the young and grows rapidly 
worse between 15 and 20 This latter has been observed as a 
familial affection Other facts cited in evidence are that 
Kuiper found atrophy of the stria vascularis cochleae in the 
internal ear of Japanese dancing mice, and Mayer found the 
same in persons with otosclerosis, while this has long been 
known to occur in deafmutes On the other hand, Politzer 
leported some years ago finding foci of new bone growth— 
spongiosa—in the labyrinth of deafmutes Koerner advised 
persons with otosclerosis to refrain from marrying, so as to 
carry their otosclerosis into the grave with them But 
Burger says that this prohibition, to be effectual, should 
extend also to the brothers and sisters of persons with 
otosclerosis, as they may have inherited the same tendency 
and be liable to transmit it, although this “determinant” has 
remained latent in them “In fact,” he exclaims, “think of 
the latent dangerous determinants any one of us may be 
carrying around 1 At the twelfth generation each of us has 
4,096 ancestors 1” 

49 Revaccination Neuralgia.—Van Wayenburg relates that 
during the recent extensive revaccination of the adult popu¬ 
lace at Amsterdam, a number complained of severe neuralgic 
pains starting in the back and spreading to the stomach and 
abdomen They were like the pains of extensive herpes 
zoster, without the eruption, and in some cases were accom¬ 
panied by vomiting He was unable to discover any tender 
points This neuralgia developed exactly on the fourteenth 
day in most cases, and lasted for five or six days, leaving 
merely a little lassitude The puzzling syndrome suggested 
kidney or gallstone colic or a pancreas affection He has 
been unable to find any record in the literature of this revac- 
cination neuralgia 

Hospitalstidende, Copenhagen 
May 6 LIX, No IS, pp 417 440 

50 'Peritonitis From Gonorrheal Disease of Ovanes and Tubes (Om 

akut diffus Peritonitis ved den gonorrhoiske Salpingo Oophoritis ) 

P Zachanae 

May 10, No 19, pp 441 464 

51 ‘Cholecystitis Without Concretions in Paratyphoid Carrier (Et 

Tilfffilde af Cholecystitis perforans sine concremento hos en 
Paratyfusbaciludskiller ) J Nordcntoft 

52 ‘Single Intervention for Abortion and Preventing Fur*her Concep 

tion (Abortus provocatus og Sterilisation i sanime Seance ) 

E Hauch 


Jour. A. U \ 
June 24, 1916 

comments on the remarkable success of bed rest, moist heat 
douches, ichthyol tamppns, etc., m inducing absorption of 
large effusions and tumors in the adnexa m a surprisingly 
large number of cases The impacted uterus grows more 
movable while the enlarged tubes dwindle in size until they 
can no longer be palpated He declares that as salpingitis 
is always bilateral and sooner or later both tubes will have 
to go, when removing one it is better to remove both He 
advises also to remove one or both ovaries, saying that 
possible resulting deficit phenomena are not to be considered 
in comparison with the disturbance liable to be set up by a 
pathologic ovary left behind Leaving the uterus does no 
harm as endometritis and metritis promptly subside after 
the diseased ovaries are gone Only when the uterus can be 
removed with ease is it wise to do it According to some 
recent statistics from Schauta’s clinic, conservative treatment 
failed and operative measures became necessary m 113 per 
cent of 6,000 cases Radical treatment ensured a permanent 
cure in 93 5 per cent, while this was realized with conserva¬ 
tive measures only in 72 2 per cent The mortality was 3 5 
per cent Widespread diffuse peritonitis from gonorrheal 
adnexa disease should be operated, even during the acute 
phase, but circumscribed peritonitis generally subsides under 
rest and conservative measures, with or without paracentesis 
But if the tumor persists unmodified through rational treat¬ 
ment kept up for months, then operative measures should be 
considered 

51 Perforating Cholecystitis in Paratyphoid Bacilli Carrier 
—Nordentoft’s patient was a primipara of 24 who had appar¬ 
ently recovered from paratyphoid a few weeks before Then 
symptoms developed suggesting acute appendicitis or chole¬ 
cystitis The operation revealed the gallbladder distended 
and hard, with pus exuding from an opening in it There 
was ulceration at two points and paratyphoid B bacilli were 
found in the gallbladder content No gallstones could be 
discovered and there was no jaundice No paratyphoid bacilli 
could be detected in the urine and stools later Nordentoft 
compares his case with the literature on cholecystitis with¬ 
out gallstones but he has been able to find only one case of 
paratyphoid infection of the biliary passages on record This 
was in a young woman with a history of both typhoid and 
paratyphoid The gallbladder was removed on account of 
attacks suggesting gallstone cholecystitis The patient ceased 
to pass paratyphoid bacilli in stools and urine thereafter, but 
cholecystectomy does not always prove effectual in this 
respect Pribram and Messerschmidt have had disappointing 
experiences in this line Kehr insists that when the gall¬ 
bladder is removed for typhoid infection—as he has done in 
ten cases—the hepatic duct should be drained and the drain¬ 
age kept up as long as the bacilli are found in the bile In 
Nordentoft’s case, after a brief respite the patient had new 
attacks of pain, starting in the right hypochondnum and 
spreading through the back and shoulder, with jaundice and 
high fever and paratyphoid bacilli were found again in the 
stools It is evident that the paratyphoid bacilli are not 
restricted to the gallbladder but may lurk elsewhere in the 


50 Peritonitis from Gonorrheal Tube or Ovary Disease — 
Zachariae reports three cases of acute diffuse peritonitis 
developing suddenly from exacerbation of chronic gonor¬ 
rheal salpingitis practically latent hitherto No bacteriologic 
tests were made as negative findings are the rule at this stage 
of gonorrheal disease of the adnexa The aspect of the 
lesions rendered gonorrhea absolutely certain Whether to 
dram or not after the laparotomy, when the peritonitis is still 
in its first stage, is a matter of choice He drained in his 
one case of the kind but saw equally good results and heal¬ 
ing by primary intention in similar cases in which the wound 
was sutured at once In h.s service, no morphin or other 
powerful sedative is given laparotomy patients until after 
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body 

52 Abortion and Sterilization at One Operation —Hauc 
analyzes the various procedures for this purpose and descri es 
a method which he has applied in two cases, apparent y 
demonstrating its efficiency It is simple and easy when e 
pregnancy is not past the third or fourth month hater ! ia [ 1 
this it will have to be done by the abdominal route Througi 
an anterior colpotomy, the bladder is detached and tie peri 
toneum is opened The uterus is then palpated to see ■ il l 
is loose and not bound down by adhesions If any are 
they are broken up The fundus of the uterus is t len r 
down into the vagina and a small transverse incision is 
in the fundus, and the ovum pops out entire as a rule 
a curet the relics of the decidua are removed also, ana 
incision is sutured in two tiers The tubes are l0 

for a space of 2 or 3 cm and the uterine sup -, re 

slip back under the peritoneum Two or three s n JS 
then taken in the peritoneum and the colpoton ^ t nty or 
sutured The whole procedure is complete in 
thirty minutes 
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and mastoiditis followed by 
meningitis [Kopetzky] (IS) 532 
diphtheroid bacillus of Prelsz 
Nocard from equine bovine and 
ovine [Hall] (78) 534 
drainage of small [Crane] 208 


ABSCFSS epidural ncuto exacerba¬ 
tion of mastoiditis with choles 
teatoma and purulent pachy¬ 
meningitis [Loughran] (31) 532 
lntra abdominal 5 teaspoons re 
moved from after perforating 
small lntestlno [Tilton] (114) 
63 

Ischiorectal from flsh bone case 
of [Saphlr] (61) 1493 
liver amebic emetin for [Dopter] 
(37) 1277 

liver tuberculous [Saltzman] 
(91) 465 

liver with trench diarrhea [Rath 

ery] (40) 16G2 

lungs localization of [Petersen] 
(115) 70 

mastoid blood clot dressing In 
closing wound In operations 
for [Wheelock] (74) 921 
mastoid Infective thrombosis of 
lateral sinus and Jugular rein 
with [Bryan] (15) 532 
metastatic and pyelocystltls fol 
lowing tonsillitis [Mills] (131) 
1431 

multiple and erysipelas mlgrans 
In 6 months' old infant vaccines 
successful In [Fischer] (46) 
1493 

myocardium resulting in aortic 
leakage Into right heart [Rudolf] 
(20) 843 

neck healing of without scars 
under filiform drainage [Cha 
put] (68) 1825 

otogenous subperiosteal in tem 
porul region 31 cases [Lund] 
(103) 1828 

pelvic pain In left side with ap¬ 
pendicitis sign of rupture of 
[Proust] (44) 227 
perlnephrltlc [Braasch] (19) 770 
periprostatic of tuberculous ori¬ 
gin [Mcheon] (115) 53t» 
perisinuous and sinus thrombosis 
[Becker] (7G) 1493 
peritonsillar tonsillectomy during 
acute stage of [Barnes] (18) 
220 

pyriform [Horsing] (116) 1752 
retro uterine In pouch of Douglas 
bacterlologlc anti clinical study 
of [JBgerroosJ (92 103) 1063 
subpbrenlc [Hall] (49) nos 
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ABSCESS temporosphenofdal, with 
unusual complications, [Le- 
shure] (25) 1352 
tonciifi rv-onn] (30) fi03( [ W hlte] 

(86) I(67 

tubeicuious of gluteal region sim¬ 
ulating pyemic abscess follow¬ 
ing lateral sinus thrombosis, 
[McKenzie] (14) 922 
tuberculous oxygen treatment of. 
[Gendron] (38) 538 
ACADEMY Italian Physlco Chemical, 
673—P 

of Medicine, election of 2 foreign 
associates to, 1562 
ACANTHOCEPHALA from fresh 
water hosts seasonal distribu¬ 
tion of [tan Cleave] (53) 1744 
ACCIDENTS, Impaired physical con¬ 
dition and [Enrnum] (5) 2037 
Impairment of earning capacity 
from, nervous consequences of, 
[Horn] (89) 541 

Industrial, and workman's compen¬ 
sation, [Zannlnl] (91) 231 
motor. In darkened streets, 753 
railway. In 1915, 287 
safeguards and compensation in 
federal service 2116—ab 
ACCOMMODATION See Eye Ac¬ 
commodation 

ACETABULUM, fracture of caso 
of (Borden] (99) 2041 
ACETONEMIA nondiabetic, [WU- 
' klnson] (83) 1493 
periodical vomiting with, [Irpllch] 
(67) 1498 

ACETONURIA and contagious dis¬ 
eases [Blodgett] (39) 1492 
ACET-THEOPHYLLIN sodium 117 
ACETYLENE gas poisoning severe, 
2 cases [Nicol] (b4) 1664 
ACHONDROPLASIA, deforming he¬ 
reditary, [Ashhurst] (37) 689 
fetal 2 cases [Clopatt] (99) 1066 
ACHROMATISM, fundamentals of, 
[Prentice] (139) 1431 
ACID a-amlnocaprolc normal, fato 
of In phlorhlzlnlzed dog, 
[Greenwald] (55) IS21 
acetic urine albumin soluble In 
study of [Cavazzanl] (76) 1664 
acetic-sulphuric, test for skatol 
[Hatta] (118) 929 
acetyl-salicylic, odoma Idiosyn¬ 
crasy to, [af Klcrcker] (125) 
1282 

acetyl salicylic worthless substi¬ 
tute for 522 

amino acid a-nltrogen, estimation 
of colorimetric method for, 
[Harding] (98) 1430 
amino, anil growth 958—E 
amino dosage of polypeptlds and, 
In blood, [Amann] (24) 2043 
amino, liver in formation of urea 
from, [Jansen] (121) 317 
amino, minimum for maintenance 
and growth, [Osborne] (48) 
1821 , , 
betahydroxybutyrlc and ketones 
in urine of normal children, 
[Veeder] (0) (351 
boric plus potassium bltartrato 
for disinfection of wounds 
[Cossu] (55) 463 

boric, poisoning, caso of, [Willson] 
(193) 63 

Carbolic See Phenol 

cell penetration by [Crozler] (50) 

dlacetlc or beta oxybutyrlc fatal 
diabetic coma without [McCas- 
key] *350 

formic and eczema 137—C 
glucosamlnokeptonlc [Levene] (60) 

033 , , , 

clycuronie in urine as Judex or 
liver functioning [Gautier] 
(09) 1587 , . 

hlppurlc synthesis of In anhnM 
organism [Lewis] (49) 1821 
hydrochlorou3, a s decolorizing 
agent for tubercle bacillus, 
rKellty] *1619 

hydrocyanic, in plant tissues, 

p S - 

ertles of, by French chemists, 

hypocbloroui^^ ln° 0 conjunctivitis, 
by»S Mot wounds, 
liypochlorous , 1 > ln ^cerated wound 

of thigh, caso of, [Miiesj 

liypochlorous. Intravenous Injec¬ 
tion of simple method, [Gra 
ham] ( 12 ) 1892 
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ACID, hypochlorous, surgical and 
antiseptic values of [Fraser] 
(14) 1276 [Nowman] ( 10 ) 1823 
hypochlorous, therapeutic value 
of, [Cordova] ( 11 ) 1892 
Intoxication Seo Acidosis 
lactic dilute Intravenous Injec¬ 
tion of, In blood Infection 
[lessen] ( 68 ) 67 
laurlc and myrlstlc, separation 


ACNE, salicylic acid In alcohol In AGGLUTINATION 
local treatment of, [Collanl 
(123) 903 

vulgaris sorodlagnosls of, [Stick¬ 
ler] (63) 1166 

vulgaris, vaccine therapy and 
other treatment In furunculosis 
and [Fox] *2064 

ACROCEPHALOS YN D A C T YLIS M, 
case of [Ruh] (5) 1351 


mixture™ o^^othir ° faftf adS! ^7^10 Y * ,BB,Uft1 ' [LeTa] 
[Jacobson] (53) 1821 
laurlc myrlstlc palmitic and 
stearic salts of, solubility data 


cough cliaracforlstlcs and com” 
paratlve value In clinical ulna 
nosls [Povltzky] ( 7 ) 779 L 

16 [Harris] W (50) IF ^ 

T Widal Ruction See TyPh ° ld ' 
tests In vaccinated persons and 
influence of febrile conditions 
on Inoculation agglutinins 
[Dreyer] (27) 1585 


actual. 


for [Jacobson] (52) 1S21 
nitric, fumes toxic action of, at 
Are [Zndek] (41) 1357 
phosphoric, ammonium magne¬ 
sium phosphate as form In 
which to weigh, [Jones] (56) 

picric. In urine detection of 
[Grlmbort] (25) 1061 
picric In urine with picric Jaun¬ 
dice ferrous sulphato test for 
[le Mlthouard] (35) 65 
picric, paralysis of ocular mus- , „ mT 
des from [Gulllaln] (46) 1171 ACTINOTHERAPY In uterine hem- 
production In tissues with refer- orrhages [Schmitz] (92) 2040 
ence to uraulum nephritis ACUPUNCTURE best method of 
[Qulnan] ( 54 ) 603 vaccination against smallpox. 

Salicylic Seo also Salicylates . I 1 ® 5 „ 

salicylic, In alcohol In local treat- ADAMS STOKES DISEASE See 


iodin In, Improvement under large AGGLUTININS In Wood of children 
doses of [Forth] (C5) 313 , after Injection of typhoid vac 

pathogenesis and etiology of, clnes [Medovlkoff] (82) 189S 
[Piazza] (84) 1005, [Massa- Inoculation and pyrexia TTldvl 

longo] (106) 1360 (17) 774 ' 1 

syrlngomyolla with acromegalic AIR concussion, effect of on central 


changes but without 
[Schenk] (96) 231 
with mediastinal tumor, case of, 
[Inglis] (52) 11G0 

ACTINOMYCOSIS cutaneous and 
systemic caso of, [Newman] 
(42) 1272 

of tonguo, case of, [Roth] (138) 
460 


[Soukhanoff] 


ment of acne and smallpox 
[Collan] (123) 993 
silicic colloidal solutions of, 
[Kramer] (124) 1431 
silicic, Internally and Zeller's 
caustic paste In cancroid of 
vulva [Reusch] (62) 228 
sulplmnlllc 31 


nervous system, 

(94) 392 

expired substance In Inhibiting 
catalysis of blood and platinum 
[Takasaki] (99) 1666 
samples practical container for. 
[Whitney] *1024 

swallowing of and uncontrollable 
vomiting cured by suggestion 
tonics and diversion, TPlzarro] 
(81) 391 

tubercle baclUl In la sanatorium, 
[Kaurln] (120) 698 
ALABAMA medical news, 581, 1033, 
1472 

state board January report, 1576 

ADDISON 3 DISEASE In girl of 10 3011 ° f J 576 , 

rnutelin 9044 A LASKA January report of Board 

of L syphilitic origin case report, , T T >° T nn4‘ ilca i ^“^era, 2028 
rsohnffnpri r 7 .n orun ALBUMIN and sugar In urine slm 

pie method for determination of, 


Heart Block 


[Schaffner] (74) 2040 
two cases, [Goodwin] (144) 460 
ADDUCTOR responses of leg valuo 
and meaning of [Myerson] (57) 
772 


uric and hexamethylenamln, 962 , . . 

_E ADENITIS tuberculous, roentgono 

uric elimination of from blood, . °r» r 

Influence of drugs used In gout ADENOIDS, [Roberts] (41) 458 


and arthritis on, [Denis] (94) 
535 

uric excretion of after lngenlon 
of sodium benzoate [Lewis] 
(49) 1821 

uric, In blood In gout, [Pratt] 
(11) 306 

uric Influence of yeast on elim¬ 
ination of [Salomon] (84) 1589 

uric nondestructlblllty of In hu- 


and high arching palate [Lublln- 
skl] (09) 920 

follicular conjunctivitis and, mod¬ 
ification of adenotonslllectomy 
for [Oertel] (16) 1351 
function of tonsils and, [Jones] 
(75) 841 

removal of tonsils and In dlph 
t h e r 1 a carriers, [Frledberg] 
*810 


man organism, [Fine] (89) 148 ADENOMA, multiple benign and ma 

llgnant of sigmoid flexure of 
colon report of cases [Soper] 
(124) 604 

thyroid functional significance of 
mitochondria In [Goetsch] (10) 
1820 

thvrnld 2 coses of [Beilin] (135) 
842 


uric of blood In gout and ne¬ 
phritis, [Fine] *2051 
uric secretion action of thyroid 
treatment o n, [Studzinsky] 

(127) 930 

uric significance of urea creatinln 
and, of blood In nephritis 

administration of piperazln lysl- inguinal hernia [Cullen] 215 

—ab (107) 1059 

ADENOTOMY effect of on hypopb 
ysis system [Bryant] 1811—C 
ADHESIONS abdominal, [Nlfong] 
(110) 224 


din and lithium carbonate 
[Haskins] (21) 1050 
uric solvent po v'er of urine con 
talnlng hexamethylenamln com 
pared with that of normal urine 
[Hnsklus] (37) 59 
yeast nucleic hydrolysis of In 
autoclave, [Levene] (58) 1821 
yeast nucleic hydrolysis of with 
ammonia, [Jones] (57) 1821 
ACIDOSIS, [Robinson] (07) 535, 

[Howland] (23) 839 
alveolar air and 896—E 


peritoneal preoperative and post 
operative [Bennett] (182) 63 
peritoneal sodium citrate solution 
in prevention of (Walker Pope] 
(42 43) 690 [Strauss] (120) 

1746 

postoperative prevention of liter 
ature on 593 


biochemistry of, [Henderson] 1884 ^jpocERE nature of 1554—E 
—ab ... ADIPOSE tissue atrophy In, [Mat- 

diagnosis and treatment of In SU oka] (13) 225 

vestlgatlons In, [Rowntree] 1885 ^pjppgjg dolorosa and syphilis, 

diagnosis of apparatus and meUiod see Eptacphrln 

f or n g n\veolar air ta ADRENALS See Suprarenals 

diarrhea and (Rowland] g 24 _e ADVERTISING fraudulent hi Dis- 

dlarrhea and, of Infants, 1624—L trlct of Columbia 1862—E 
edema and glaucoma [Smlthj 
(46) 690 

fasting treatment of diabetes rael 
lltus and [Stillman] (4) 1426 


no 3 truip, 38—E 

patent medicine falsehood by In¬ 
ference In, development of, 122 

_ _ _ w _-g 

In jicute and i d l3ea3C3 - ^EROCELE Intracranial [Skinner] 

*954 

AEROPLANE factory, poisoning in, 
[Koelsch] (110) 155, [Lee] (16) 
461 

af.rztlICHE Nnchrlchten new 
in infants and children Liiorsej AERE ™^ cd f c “i Journ al 667 

(15) 1492, [ H °' T , lan 1 d] J, 8 , 84 T ^,3 age, old, and cell overgrowth and 
In surgery [QulUtan] (511^-9 au ^ cr [Goodpasture] (57) 003 


1 UQULU Ui*v» — —- 

[Frotlilnghani] 1885—ah 
In children [WlRltuns] (3) 64, 

[Howland] 143—ab 354—T 
In diabetes, [Woody att] 1085—ab, 

*1910 , rvmrsel AERZTLICHE Nnchrlcbten ne 

Infants „ an ? TT chl , 1 —a? German medical journal 667 


of chronic nephritis [Peabody ] 

pellagra 5 and [Harris] (M) 4 jj3 
study of and action of ala0 ,^°} 
antiketogenic agent, [Hltg ln9 J 
(62) 1890 

treatment of, 376 


statistics of Prussia 370 
AGED See also Geriatrics Senility 
AGGLUTINATING serums prepara¬ 
tion and use [Chick] (19) 1 ‘ 4 1 
AGGLUTINATION I n dysentery 
[Dtlnner] (04) 776 


[Lenk] (45) 66 
Claudius quantitative colorimeter 
determination of, [Norgaard] 
(133) 318 

colorimeter In determination of, 
[Claudius] (125) 317 
determinations, quantitative, from 
cases of suspected tuberculosis, 
[Holm] (74) 1582 
In stomach content, determination 
of as test for gastric cancer, 
[Paus] (135) 994 
phosphotungstate test for, In 
urine [Sueyoshl] (120) 930 
ALBUM1NOMETER Esbach's urine 
testing with, [Jones] (23) 606 
ALBUMINURIA and trench fever, 
[Chandler] (20) 1061 
clinical significance of, [Watson] 
(154) 310 

determination of, [Gad-Andresen] 
(105) 1823 

nephritis without, [Parkinson] 
(2) 1892 

of pregnancy, report of 8 cases 
[Hoge] (152) 1355 
orthostatic functional kidney tests 
In [Zondek] ( 86 ) 68 , [Barker] 
( 6 ) 305 

ALBUMOSURIA, Bence Jones mul 
tlple myelomas with [Martin] 
(130) 155 

ALCOHOL adulteration and mis 
branding due to, scope of puro 
food law 1883—Ml 
amyl and keroseno efficient and 
Inexpensive foaming Inhibitor, 
[Bernhard] *891 

anti alcohol year, [Horcod] (43) 
2129 

as antiketogenic agent In addosls, 
[Higgins] (62) 1890 
blood pressuro and [Lian] (3UJ 
65 

conversion of natural foodstuffs 
Into cost of 358—E 
denatured disturbance Jn vision 
caused by [Elcouskala] (37) 

gastritis due to [Mies] (42) 1580 
Immunity and, 962 —h 1122 —E 
Injection of In facial neuralgia, 
[Williamson] (73) 307 
Injection of Into superior Iaryn 
geal nervo trunk In tuborculo 
sis of larynx [Thrash] (47) 840 
insanity and. In male sox, [LJJlsJ 
(29) 1492 

liquid petrolatum cleans [ronlj 
(95) 154 

mental disease and, [RosanonJ 
(20) 1579 , ,, , , 

Methyl See Methyl Alcohol 
neurosis duo to [Colquitt] (- 
8J9 

new evidence against 742 ~ E . 
nlpa palm [Matthews] 567—an 

.^Kar^ 

[Krlvonossoff] (134) 0 44 , 

progress of prohibition, [D( flnoj 
(46) 2129 
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VLCOIIOL p \clialo„lc elk t of oil 
nun [Ik indict) 1424—ab 
P \chores from 1393 
Wood Vc Mctlnl Yleolul 
VUOHOUC as u .11 In court [ \n 
dcr on] (43) 1 2 

YICOUOLIbM ohronk dvpipli 
in [\o.tllus] lol) 1493 (lit) 

1752 

gastritis due to (Mies] ( 12 ) IjV) 
plu ea of pnlilen bu ul on pro l 
oui per onal ln\ Litigations 
[Cordon] (l 1 -) 10 

public health a pects of [Miller] 
(147) 4*0 

tubercutosla and [llarl] (111) l.sl 
typlnld mortality and [Lahb£] 

(4s) 77b 

ALDEIIYD dl phecrlc behavior of 
In normal at d diabetic organ 
Urn [Sansnm] (54) 10 »7 
dl pl>eerie Intravenous tolerance 
limit for [^ansurn] (5o) 10 »7 
YLEXYNDER 1 ruf Bela death of 
1039 

ALEXIA and verbal arant la study 
of aphasia apropos of cast of 
[Cordon] (G) lbjo 
YLIMENT YRY Traet Set GaMro 
Intestinal Tract 
YLKAL1 viWa l 586 
ALhMPTONLRLA from birth In Jrl 
of G [Marion.] (30) .043 
new chemical tc ts for [bclu.1 
tema] (3b) 4ii3 

ALLEN treatment In diabetes Weill 
tus [Bookman] (149) eJ 
[Paley] (l-l) 459 [Steu„cl] 

(1j-) 53G [Halsey] (111) 69- 
[McNabb] (1.1) 1275 
YLLERCY See Anaphylaxis Im 
munlty 

ALOl ElIA areata [Freshwater] 
(3b) 151 

areata neurotic In wounded sol 
dler [Pohlmann] (bo) 22b 
areata symptomatology and treat 
ment [Sutton] (9.) 459 
syphilitic [Montgomery] (t>0) Cl 
[Thompson] *1303 
treatment [bibley] (39) 151 
ALTITUDES changes at and bene 
fits from alternation of seasons 
656—E 

high and heart affections [Zeder 
baum] (4 g) 147 

high circulation of blood at 
[Schneider] (2) 1819 
ALUMINIUM salts soluble toxic 
action of on growth of rice 
plant [Miyake] (51) 1S21 
ALVEOLAE air analyses slgnlfl 
cance of, [Peabody] (16) 602 
air and acidosis 896—E 
air carbon dloxld In determlna 
tion of Frldericia s method for 
[Macleod] (7 j) 15S2 
air tension of carbon dloxld In 
apparatus and method for de 
tennlnlng in diagnosis of acido 
sis [Marriott] *1594 
ALZH EIMER type of presenile 
dementia cases [Frets] (100) 

AMAUROSIS due to 3 grams of 
qulnin In twenty four hours 
recovery [Porte] (70) 15S7 
AMBARD S formula for estimation 
of functional capacity of Lid 
neys [Gro*si] (S4) 1173 
AMBLYOPIA lrldodlalysls with con 
tracted fields and due to ex 
ploding shrapnel [Bennett] (4) 

qulnin [Kane] (111) 1S22 
AMBOCEPTORS hemolytic experl 
mental research on [Daniels] 
(86) 4G5 

AMBULANCE American atten dan t 
death of 369 
American gift to 1125 
BrttLh at 4 erdun 1319 
clearing [Latarjct] (3b) 1"47 
companies transportation of 
[Jones] (122) bJ 

motor for army [Nekon] (100) 
091 

near fixing line [de Laroquette] 
(35) 226 
new 44 

work at Anzae [Begg] (3) 149 
AMEBAE and spirochetes found In 
case of dysentery in monkey 
LMacfle] (4) b00 
In gums in scurvy [Tyson] (14a) 
lbOO 

See D y sen tery Amebic 
A» Impressions of [Troelll 
(134) SoO 

AMER1LAN Academy of Medicine 
meeWng or 1475 

Association for Cancer Research, 
meeting of 43 

Association of Anesthetists meet¬ 
ing of 1475 


YMMUt YN \s ir ltlnii of Inimun 
uloglats mu.tlit„ of 1G33 1713 
\n m latlon of MidU il Jurl pru 
duiLt iiiiLthik of 139 
Ci tro 1 aterulogtcil Y sedition 

uuctliik of 1396 

Cym.iolo„Ical Society nicttluk of 
1763 

Journal of Orthopedic Sur^erv 
new editor of 2U7 
Lary n^olo„lnl lthlnolo^lcil and 
Otologlcal ‘"•oclUy nittiln** of 
1633 

I Ife (onvcntlou mcctlrg of 439 
\MHUL\N Ml DU YI \ s sO( I Y 
TION auditors rc|>ort 1943 
commercial exhibit at Detroit 1523 
Council on Health and 1 uhlic In 
slxuctlon conference of 520 
685—ab 

Council on Medical Education 
meeting of 520 

Council on 1 hirnncy md Chcm 
Istry of requirements of 913 
Council on 1 hirnncy resolution 
endorsing work of 910—1 
Detroit and cm Iron* 1500 
Detroit meeting every medical 
man in Michigan hould attend 
[5 aughan] 1489—ab 
Detroit session 433—E 
Detroit session excursion Ironi 
Chicago by lake steamer 1127 
Detroit session local committee 
ou arrangements 445 
Detroit session meeting place < 
and hotel headquarters 588 
1512 1791 

Detroit session official call 1499 
Detroit session preliminary pro 
gram of Scientific Assembly 1515 
Detroit session social entertain 
xuents 1513 1565 

Detroit session transportation to 
meeting 754 1262 1503 1509 

1565 1565 1637 
election of officers 2088 
exhibit at San Jbranctsco 134—1 
House of Delegates 1936 2032 
meetings of nouafllliated orgaulza 
tlons 1514 

president elect Charles IL Mayo 
2071—E 

presidents address [Bluo] *1899 
presidents address [\ ander Aeer] 
1936 

public health meeting at Detroit 
1514 

public health Sunday In Detroit 

1514 

reference committees 1939 
report of Board of Trustees 
[Councilman] 1940 
report of Committee on Cancer 
[Cullen] 1987 

report of Committee on Conser 
vatlon of Vision [Allport] 1988 
report of Committee on Coopera 
tion with National Education 
Association [Corwin] 1988 
report of Committee on Bed Cross 
Medical Work [Kober] 1990 
report of Committee on Scientific 
Exhibit [Wynn] 2082 
report of Committee on Social In¬ 
surance [Lambert] 195' 


YMHIK YN Sfxkty for Control of 
( iiult meetliir. of 1788 
Sock y for Study of Ylcohol and 
other Narcotics meeting of 128 
YMITROIIY in m hoolchlldren 
[ Uti’v c 11 ] (0J) 4 jJ 
MIND Yl ID See Ycld Ymlno 

YMMOM Y d».rl\ itlvcs of sugars 
[I ocnc] (01) 5^. 1 
ext rc tion and degenerative nepb 
rltls 959—E 

nitrite of dcrnntltis duo to 

[White] (31) 987 
YMMONll M chlorld expectorant 
aitlon of [Coleman] 2003—ab 
magntilum phosphate as form In 
which to weigh phosphoric acid 
[Jones] (56) 1S21 
hydrogen lluorld 298 
YMN1MY \crbal and alexia study 
of iphasla apropos of caso of 
[l onion] (0) 1050 
YMIII1131 Y larvae phenomena au„ 
gestlng secretion in epidermic 
cells of [Saguchl] (12u) 543 
YMI*l T YTIONb at baso hospital In 
Irance [Watson] (14) 1494 
care of stump after [Elocsscr] 
(72) 62 [Janssen] (75) 07 

[Dane] (57) 3S9 [trankol 

(104) 610 [Bryan] (15) 1494 
[Scetlscli] (63) 1750 
contracture of stump after [Hart 
wlch] (72) 1279 

early for destructive wounds 
[Lapeyro] (31) 1356 
extremity right upper Including 
clmlcle scapula and humerus 
[\aughan] (195) 03 
hemorrhago at reducing of [H°l 
denhaln] (96) 9J1 
in war Indications and functional 
outcomo [TufllerJ (35) 461 

1476 

leg osteoplastic Bier's technic 
for [Sernflnl] (53) 463 
leg osteoplastic operations after 
[Copello] (90) 1S27 
leg technic for [Neuschafer] 
(63) 69o 

neuromas after prevention of 
[KrUgerl (90) 1360 

or resection 2000 
pedunculated skin flap fox secon 
dary plastic operation after 
[Hans] (90) 610 
prevention and after treatment 
[Openshaw] (34) 1170 
primary and secondary for 
wounded [Desgouttes] (44) 6U7 
prothesis after preparation for 
[Lewy] (48) 694 
prothesis for fractures and [Neu 
hkuser] (120) 155 
stump after unable to bear 
weight prothesls for [Sail] 
(80) 69G 

technic for [Wilms] (41) 66 
thigh artificial legs after Amerl 
can models of [Ducroquet] (43) 
1586 

uniform records for length of 
stumps [B&hr] (66) 1273 
WTadhniroff Mikulicz artificial leg 
after [Gaugele] (47) 


report of Committee on Womens AMYL NITRITE alternating pulse 
and Childrens Welfare (985 developing under atropln and 

report of Connell on Health and [Fulchlero] (116) 316 

Public Instruction [Bracken] 1946 AMYLASE in blood serum and urine 
report of Council on Medical Ed quantitative determination of 

ucatlon [Bevan] 1989 [Stocks] (29) 1894 

report of Council on Sclentlflc_As^ AMYLOID degeneration due to ba 

cillus of Frledlander group 


[Horsley] 1995 2083 


sembly 
20B9 

report of Judicial Council [Lam 
bert] 1944 1998 

report of Reference Committee on 
Amendments to Constitution and 


[Frank] (S3) 1589 
disease production of chronic 
nephritis and by Injections of 
living colon bacilli [Bailey ] 

(15) 2126 


By Laws [Crandall] 2084 2088 ANAEROBES and surcerv TTwl 
port of Beference Committee on ^ 8urserT l Tnl 


report 

Hygiene and Public Health 2088 
report of Reference Committee on 
Legislation and Political Ac 
tion [Goodwin] 2083 2088 
report of Reference Co mmi ttee on 
Medical Education [Llttig] 2086 
report of Reference Committee on 
Reports of Officers [Mitchell] 2035 
report of Reference Committee on 
Scientific Exhibit 2090 
report of secretary [Craig] 1940 


ning] (55) 772 

cultivation of in febrile puerperal 
cases [Lindemann] (9a) 779 
cultivation of simple method 
[Dimond] (9) 64 

isolated from wounds [Robertson] 
(24) loS4 

isolation and cultivation of ap 
paratus for [McIntosh] (_o) 
1585 

ANALGESIA See Anesthesia 

report on discipline of'Fellows *1998 ^ sensitln 

scientific exhibit at Detroit ses .. .\7 tV5v rx i 

slon 1041 15 tl ANAPHYLATOX1NS [Novy] 2031 

treasurer's report [Puseyl 1943 a b 

Works Introduces bill calling on ANAP HYL AXIS See also Immunity 
Blue to resign 1313—E 1318 ANAPHYLAXIS and prophylactic 


AMERICAN Medical Golfing Asso 
elation 907 

medical mission In England 1935 
Medico Psychological Association 
meeting of 1036 1318 

Pediatric Society meeting of 1396 
Red Cross See Red Cross Ameri¬ 
can 


injections of diphtheria anti¬ 
toxin 1791 
and proteins 36—E 
and serotherapy from standpoint 
of general practitioner [Friede 
nnna] (104) 541 
and serotherapy In children 
[Comby] (5t>) IS25 


YN YPim YXIS food reactions and 
In dermatology [Strlckler] (23) 
*249 

Importance of immunity tubcrcu 
lln reaction and for dormatol 
ogy [Carol] (44) 2044 
in clinical medicine Importance or 
[Biumer] (91) 1892 
In eczema etiology and treat¬ 
ment [Wlilto] (50) 918 
In gonorrheal complications 
[Smith] *1758 
In skin diseases 1202—E 
kidnoy lesions In chronic [Bough 
ton] (50) 085 

relation of specific parenteral dl 
gestion to Immunity and [Bron 
fenbrennor] (44) 2039 
respiratory tract and [Howe] 
(130) 1431 

studies In [Well] (43 40) 985 
theory of [krichefsky] (50) 1434 
vaccinal experimental research 
on [Bljl] (42) 2044 
value of in therapy [Jobllng] 
*1753 [Miller] *1756 [Smith] 
*1758 1784—E 

AN YSARCA generalized with as 
cites complicating exophthalmic 
goiter [Mitchell] (41) 151 
AN YSTOMOSIS end to end arter 
lal ot radial artery following 
transfusion [Borden] (138) 
1275 

of vein and suture of artery in 
arteriovenous aneurysm [God 
win] (5) 385 

traumatic and arteriovenous 
[Wright] (21) 226 
AN YTOMIC development errors In 
cause and surgical significance 
of [Mayo] (02) 384 
types are there different [Gold 
thwalte] (20) 603 

ANATOMY history of artistic and 
practical rflle of Florentines In 
[Streeter] (21) 1272 
in Rabelais work [Montgomery] 
(70) 1745 

physiology and pathology of chll 
dren recent advances In 
[Holmes] (11) 219 
ANEMIA basophil stippling of red 
blood corpuscles In [Mdller] 
(147) 544 

blood transfusion in [Peterson] 

*1291 

bodies resembling scldelln bodies 
In fetal blood and [Cropper] 
(15) 693 

cerebral [Vivian] (16) 1657 
chronic simple In girl of 6 cured 
by horse serum tablets [Buzzol 
(72) 464 

coolie [Forsyth] (18) 537 
diagnosis of underlying cause and 
treatment [Osmond] (112) 1275 
dlbothrlocephalus case of 
[Schmidt] (82) 1659 
dietetic treatment of In children 
[Klelnschmldt] (58) 1063 
fragility of red corpuscles in 
[Davis] (33) 1057 
open air treatment of pneumonia 
and In children [Freeman] (11 
305 

pernicious bile in blood In 
[Blankenhorn] 2032—ab 
rernlcious etiology of theories of 
[Vogel] *1012 

pernicious observations in rLe\ 
ton] (19) 1495 

pernicious splenic pathology of 
and allied conditions rSchnei- 
der] (15) 455 

severe subacute combined sclero 
sis of spinal cord with diag¬ 
nosis of [Cadwalader] 2035_ 

ab 

splenic [llayoj (TO) UT (133) 
1146 

splenic course and diagnosis of 
[Deaderick] (108) 604 
splenic enlargement in In jriri n f 
0 [Klelnschmldt] (58) 1663 
splenic splenectomy for rciarkl 
( 6 ) 688 [Humphry] ( 4 ) |276 
splenic splenectomy for in i n 

CITJ* 59 and cMldrei1 - [GrifflnJ 

spl r e ^ c , , syphilis MmuIatlDL 

[Clark) (100) 697 (100) 991 

(S0) 1065 ' 

splenomegaly with betnorrha-ej 
and due to portal tbrombojla 
case of [Gallowa>) (b) 1169 
with chronic polyarthritis [Jan 
sen] (136) 7S0 1 U 

AM.STUEMA. brachial plexus 
btocklnj {or [Simpson] (50) 3 s.) 
caudal In penlto uninary aurcert 
[Lewis] (io S ) |059 ^erj 
chloroform and ether Indications 

counterindications for 

[Phillips] ( 10 J) 1639 Ior 
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jock A If A 
Jonb 24, 1916 


ANESTHESIA, chloroform Inhaler ANFSTuv^ta i i * 

cocatn^^or ‘suboiuccous resection scSn/l n*'aT A 6 \T “ 1 ln ‘ r °- 3. 

W»TaX iini <94? i4 3 d d ca t° r3 frQm> CCr0Z ’° r] t^u\nm^S cr!a See Diph 

223 ; n . [S i eh 7or r f ] o.l. n3) 224 wlld deatlls from, In India 624 25 yeara of « tKossel) 

ANIRIDIA _ complete traumatic' rap 4 __ . 


. . , resection 

of nasal septum, [Painter] *114 
ether, simplicity In administration. 

[Herb] *1376 

ether vapor, warmed [McCarty! 

(28) 084 

ether vapors warm and nppiritus 
for administration, adjutages 
of, [Shipway] (26) 6)7 
ether versus nitrous oxld [McCor¬ 
mick] 49—C 

ethyl chlorld, for changing dress¬ 
ing [Savarlaud] (40) 844 
ethyl chlorld general and military 
surgery, [Carles] (45) 775 
ethyl eWorld, operating under 
first whllls of, [Hosemann] (89) 

1750 

gas oxygen, apparatus for admin¬ 
istration of [Walter] (02) 841 
gas oxygen, In eye ear nose and 
throat surgery, [Walter] (IJO) 

1600 

general [Daly] (51) 01 

general, by Intratracheal Insuf- ANESTHETICS [MaysJ (91) 1058 
flatlon overpressure apparatus 
for, [Ingobrlgtsen] (132) 318 


Wl) mo iAdams]-(5friiio turaof eyebaU and preset ANTn™^ e n TetanU3 Antitoxin 

fjrp u ttl (122) 1275 [Burdell] of lens with practlcalh normW ANTIV1VI3ECTI0N law, English 

" 2) , 43 54 [Burns] (116) 1583, vision, [Harbrldge] (27)918 ot ’ tMaxavell] 

[Reed] (79) 2040 ANKLE compound fracture of , „ 48 ib ab 

scopolamln and morphln, In gyne- splint for, [Sinclair] (5) 842 ’ ANTRUM maxillary, diseases of, 

coiogic surgery, [Morrison] (8) ANKYLOSIS after wounds by fire- [Johnston] (28) 2038 
JI65 arms, 204 1 maxillary empyema of, [Smith] 

elbow after gunshot or shell , ' S7 ^ 1433 , 

wound resection of [Mouchetl trocar and Irrigating cannula 

(25) 694 [News] (72) 307 

elbow operative corrections of ANURIA for 5]4 days following left 
[Alglare] (48) 1805 ' nephrectomy [Thomas] (82) 

positions of election for, following 223 
gunshot wounds of joints 
[Jones] (1) 1823 

ANKYLOSTOMIASIS See Uncinar¬ 
iasis 


scopolamln and morphln In labor 
report of cases, [Brnndau] 
(114) 385 

scopolamln and narcofln during 
labor [Gellborn] (112) 223 
spinal analysis of 280 cases, 
[Stanley] *1090 

spinal novocain In, [Ilolmanl 
(24) 1893 

spinal with stovaln In genlto 


postoperative and reflex [Grech 
en] (32) 387 

prolonged following scarlet fever 
[Clough] (7) 1578 


urinary surgery [Read] (113) ANOCI-ASSOCIATION [Cooke] (28) ANUS artificial strangulation of 

J J Uio; qo 0 _i 1 ' small ntesltnn rinn In rn..isii 


459 


general chloroform and ethyl 
chlorld for, [Regnault] (51) 
1895 

general In war hospitals [Oppel] 
(77) 404 


839 [Cowden] (118) 1355 
and exophthalmic goltor, [Corner] 
and splenectomy Tnrfuence' of'on . (20 > ? 9 , G r _ , 
nonspecific complement fixation [Hoag] (74) 62 

shown by normal rabbit and dog ANOPHELES breeding places of, 
serums [kolmer] (71) 222 , [Barret] (6) 532 

local [MacGowan] (17) 770 development of malaria parasites 

recent work In connection with, Vi, 3 A?.?r* can s Pecles of, [King] 


[Btumfeld] (33) 151 


hysterical in Egyptians, [Ismael] ANEURISM aortic. In boy, [Acufia] 


(30) 774 

In gynecology, [Huggins] (12) 
381 

in obstetrics, [Skcel] *797, 
[Brant] (15) 1272 
laminectomy under local, not 
spinal [Stracbauer] (51) 772 
local, [Daugherty] (52) 772 

[Aud] (63) 1059 

local amputation of breast under 
[Cole] (137) 605 

local appendectomy under [Wein¬ 
er] *1078 

local decompression under, [Cole] 
(24) 59 

local, enucleation of eyeball un¬ 
der, [Traqunlr] (15) 1893 
local, extension ot field of fiver- 
sen] (92) 1174 

local, for extensive vaginal oper¬ 
ations [Thaler) (50) 1496 
local for prostatectomy [Legueu] 
(38) 1662 

local In exenteration and enu¬ 
cleation of eyeball with nova- 
caln solution [IUlg] (51) 690 
local In extraction or teeth, 1811, 
[Ferreira] (92) 1827 
lJcal in major surgerv [BechtolJ 
(40) 306, [Jacobson] (71) 772 
local. In nose throat and larynx 
operations, [Metzenbaum] (126) 
1583 

local, tonsillectomy under (Hor- 
gan] (30) 000, [Hays] (68) 985, 
[RIchtor] (33) 1744 
local vs general. In nose and 
throat operations, [Beck] (21) 
532 

local, with general anesthesia In 
mastoid operations [Moore] 
(148) 1583 

localized remote, paravertebral 
nerve blocking for, [Siegel] 
(89) 778 

magnesium sulphate Injection for. 
In animals, [Auer] (56) 1580 
modem Ideas about [Richardson] 
(32) 147 

nitrous oxld administration of, 
[Coburn] *799 

nitrous oxld, In obstetrics [Irv¬ 
ing] (16) 1272, [Heaney] (64) 
2040 

nitrous oxld oxygen, [Mosher] 
(55) 307 

nitrous oxld oxygen In labor. 


(60) 464 

aortic lung lesion In [Brnmweii] 
(12) 842 

aortic rupture of hemothorax 
duo to [Goodman] *568 
arteriovenous anastomosis of rein 
and sulure of artery [Godaln] 
(5) .385 

arteriovenous gunshot unusual 
form of [Morton] (27) 1277 
arterlovonous traumatic cases of, 
[Greaves] (4) 385 
arteriovenous traumatic femoral, 
case of [Supple] (42) 084 
cirsoid direct application of boil¬ 
ing wntor In [Wyeth] (88) 459 
descending thoracic aorta dila¬ 
tation of [Ncuhof] (9) 1742 
descending thoracic aorta, extend¬ 
ing Into right pleural cavity and 
right side of abdomen (Tlru- 
murtl] (22) 843 

diffuse, treatment of, [Marotta] 
(09) 1751 

due to bullet wounds two cases, 
[Ball] (12) 1276 


(11) 2126 
male genitalia of, [Christophers] 
(18) 310 

pllotaxy of, [Christophers] (17) 
310 

punctlpennls In tertian malaria 
[King] (9) 839 

ANTHRAX case reports, [Ullman] 
(104) 1354 

diagnosis of Ascoll's precipitation 


small intestine due to, [GulbM 
(60) 1587 
examination of, [Chapman] (22) 
150 

fistula of In children [Boccel 
into] (155) 1168 
fistula of rectum and [Lands 
man) (96) 1533 

genlto urinary symptoms arising 
from diseases of rectum colon 
and and vice versa [Zobel] 
*496 

Imperforato [Campbell] (43) 1744 
prolapse of bloodlovs operation 
for hemorrhoids and, [Bell] 
(11) 1355 

surgery simplified and anorectal 
constipation, [Gant] (156) 149 


reaction in [Izaboltnsky] (130) AORTA, aneurysm of hemothorax 


930 

from Infected shaving brushes 
[Elworthy] (14) 400 [Snell] 

(18) 774 
hides carry 751 

phenol In [McConaglvy] (21) 843 
serotherapy of case3 of, [Chap¬ 
man] (93) 308 

ANTHROPOLOGIC comments on so- 
called carnivorous and herbivor¬ 
ous type of man [Hooten] (43) 
532 [Bryant] (20) 1165 
research 439 

ANTIBODY and antigen coexistence 
of In body [Well] (46) 985, 
[Denzer] (39) 2039 
fate of various In precipitin reac¬ 
tion [Gay] (49) 985 


false of brachial artery. [Pen- ANTIGEN and antibody coexistence 


hallow] (17) 1492 
femoral, [Flesch] (71) 1864 
femoral treatment of [Dyas] 
(114) 1354 


fr of [Hauber] ANTIGONOCOCCUS vaccine, [Solde- 


of In body [Well] (46) 985, 

[Denzer] (39) 2039 
cholesterinlzed In nonsyphllltlc 
serum results with, [McClure] AORTITIS syphilitic, 

(96) 773 


duo to rupture of, [Goodman] 
*568 

aneurysm of in boy [AcuSa] 
(69) 464 

aneurysm of lung lesion In 
[Brnmweii] (12) 842 
dorsal cell clusters In of mam 
mallan embryos, [Emmel] (J) 
1883 

narrow, and Alness for military 
service [Strauss] (76) 1750 
syphilis and [Here] (100) 1360 
syphilis of case of, [Allbutt] (26) 
2127 

syphilis of heart and [Mussey] 
(49) 306 

thornclc aneurysm of descending 
extending Into right pleural 
cavity and right side of abdo 
men [Tlrumurtl] (22) 843 
thornclc descending dilatation 
aneurysms of [Neuhof] (9) 
1742 

[Roemer] 


Internal carotid and carotid tumor, ATsjmrxfTrMrvciTfvt serum mnfhnd 

case renorts fShinlevl *1602 ANTIMENINGITIS serum method 


case reports [Shipley] *1602 
of extremity Ideal operation for 


for rapid preparation 
[Amoss] (G4) 920 


of. 


case report, [Bernhelm] (18) aNTIMENINGOCOCCAL serum effl 


1272 

pseudo aneurysms, [Oppel] (48) 
1434 

pulmonary artery, diagnosis of, 
[Nlkolaleff] (86) 1897 
saccular dissecting, of right ver¬ 
tebral artery rupture of, 
[Weldman] (12) 082 
traumatic and arteriovenous, 
(Bland Sutton] (9) 986 
traumatic ligature of common 
carotid artery for temporary 
aphasia after, [Madden] (8) 
1740 

traumatic spontaneous healing of, 
[Hoover] 833—C 


cacy In present epidemic of 


syphilitic, chronic [Lyter] (95) 
1167 

syphilitic, etiology of, [Symmers] 
*397 

syphilitic serology and pathologic 
study of, [Larkin] (139) 149 
(58) 221 


cerebrospinal meningitis [Net APHAKIA, congenital with micro 
ter] (1) 224 cornea [Adams] (161) 63 

serum for suppurative menlngn APHASIA, crossed [Bramwell] (13) 


coccal Lrldochoroldltis, [Netter] 
(6) 773 

serum In joint manifestations of 
gonorrhea [Malleterre] (73) 
2040 

ANTIMONY, metallic, antimonyl 
sodium tartrate and formalde- 
hyd In kala azar [Brahmacharl] 
(20) 843 

metallic, In kala azar Intravenous 
Injection of [Bahadur] (19) 
537 


traumatic treatment and progno- ANTIMONYL sodium tartrate, me¬ 


als of, In war [Haberland] (73) 
990 


[Talbott] (194) 63 [WorleyJ ANGINA pectoris [Bramwell] (13) 

(88) 384, [McKesson] (85) 004 150 [Glngles] (82) 1745 

[Paine] (135) 605, [Danforth] Vincents See Vincents Angina 
(120) 1060 ANGIOGENESIS and ossification, 

nitrous oxld oxygen limitations ^loschcowltz] (25) 840 

A, ™ rorgery and recent use ANGIOKERATOMA and frostbite, 
In obstetrics, [Long] (57) 307 rDu Bol3 -j (49) 607 

nitrous oxld versus other [Me- aNGU'LLULA dlarrhoa from, [Am- 
Cormlck] 49—C, [Soule] 376— C 6tevn ] (in) 611 

opium alkaloids In producing injuries of eye, report of 

analgesia In “Wi, case with deep ulceration of 

ttlative study of, ffMacht] (63) lowel ud [Curdy] (20) 1743 

604 , . , nurcerv poisoning industrial. In U S, 

pnravortebral shockkvs surgery rvucel *1441 

with aid of scopolam\and nar- ANIJ l j ALi d [ se ased, destruction of, 

cophln and, '[Krcem,^ (H-) t0 protect public health 901—MI 

17 45 


1892 

crossed stock-bralnedness causa 
tlve factor in, [Kennedy] 189/ 
—ah 

Hugblings Jackson on affectloDJ 
of speech and, [Head] (1) 6* 
In tvphold In children [LaureallJ 
(95) 1751 , , ... 

motor grazing wound of smm 
causing loss of memory ana 
trephining recovery, [Mullen 
(92) 1359 „ . 

study of, apropos of case of vernal 
amnesia and alexia, [GordonJ 

(6) 1656 __, 

temporary, after ligature of com 
mon carotid artery tor trau 
matle aneurysm [MaddenJ l»i 
ANTISEPTICS, brilliant green as an 1746 . . ht 

antiseptic [Leltch] (3) 921 APHONIA "nd muttam am til 
from sea water 827 
In wound Infections [Morton] 

(10) 64 [Flcsslnger] (33) 1894 
In wounds value of, 522 

pew Dakln-Carrel formula of, APOPLEXl 

w La rmkln r s disclaimer of novelty APPARATUS See 


talllc antimony and formalde 
hyd In kala azar, [Brahmach¬ 
arl] (20) 843 

ANTISEPTICS See also Disinfec¬ 
tants 


neurosis, [Scbolz] (55) , 

with mitral stenosis, [Lanza 1 
(119) 7S0 

APIOL-MERCK 117 

See Brain, Bemor 


in, 430—E 
pontoxlc [Stewart] (140) 63 
standard method of testing for 
wounds [Emery] (21) 1061 
studies in [Dakin] (9) 773 


qulnln and urea hydrochlVW 
tonsllloctomy [Burns] (3\13ol 
rectal general Gwathmey's ifrthod 
for, technic, [Cumston] \50) 
607 


domestic viruses and serums for ANTISTREPTOCOCCUS serum 653 
“ treatment of, to be better super- ANTITETANUS Serum See Tetanus 
vised 967 ANTITHROMBIN and prothrombin 

Experimentation See also Vlvi- 
se^tlm 


fac ors In coagulation of blood, 
[Minot] (19) 455 


Ari aiuiiuu .. —- ,, , 

APPARATUS adjustable Bradioru 
frame [Maddox] * l335 |1 

air sample container [Whitneyj 

attachment for Balfour Cosset 
Majo Simpson and other abdom 
Inal retractors [Pennington J 

breast 4 milk collector, improved 
[Hess] *272 
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APPARATUS damp for smalt blood AI rENDIClTIs_ [Hardy] (111) 'till 


vessels [r Uerfl] (lOi) 511 
dost In air determination of, 
[Palmer] (26) 6SJ 
electrical furnace for slcrillzlnz 
Inoculation loops [Corper] *187 
for administration of pas ox>pcn 
anesthesia [Waller] (02) Sll 
for administration of warm anes 
thellc vapors [bhlpway] (26) 
o37 

for after treatment of wounded 
[AUberp] (SI) 610 
for applylnp Ionic medication to 
na al carltlcs [Hutchison] (21) 
600 

for bacterial fermentation tests 
[Ddcplne] (7) 1323 
fer bio d transfusions salvarsan 
admlnl tratlon and aspiration 
[Lin lx] *506 

for compound fracture of femur 
[Cruel] (11) OSD 

for continuous and simultaneous 
aspiration of pus and Instllla 
tlon of fluid [Lerouxl (5i) >S 
for continuous Irrlpatlon of 
wounds In field [Shorten] (11) 

for correcting brachial paralysis 
LStracVer] (83) 17 aQ 
for correctlnp efiects of paralysis 
[Pierre Robin] (56) 151 
for correcting muscular talipes 
equlnus [Bum] (65) 1353 
for determining tension of carbon 
dlodd In alveolar air In dlap 
•?5!H ° f acldo:l15 [Marriott] 

for distinguishing between true 
and Simula ed deafness [Klnill- 
mann] (102) 315 _ 
for drainage of pleural cavity 
[Lerche] *1621 

for early exercise of wounded leg 
In bed [Amleux] (69) 1S25 
extension In fractures 
15S6 [Frank] 


for 


[Mouli] ( 55 ) 

(70) 1750 
for extension with fracturo of 
femur and Injury of spinal cord 
[Parlor] (105) 154 
, filling vaccine ampules 
[Davis] (139) 1355 
for general anesthe la by lntrn 
tracheal Insinuation [Inge 
brlgtsen] (132) 318 
for rn ci Tlng solutions by bowel 
[Weeks] •1022 

for Isolation and cultivation of 
anaerobic micro-organisms [Me 
Intosh] (28) 1585 
for localization of foreign bodies 
new [Hallam] ( 4 ) 310 
for loosening up stiff fingers 
[Moser] (59) 389 
for mobilizing etlff Joints and ex 
ertfislng muscles [y Karajan] 
l““) a47 

for muscular prosthesis In paraly- 
’“g^nsed by secUon of nerve 

f °r OI 'ruomIne radial paralysis 
[Mouchet] (29) 1356 
for restoring funcUon after 

TS? , 1 8 n 6 , W |5o Pri ° dPl “ f ° r 

'"arts h “ rlDg [stock ' c:l 

for In connecUon with hydro 
gen tubes [Case] (11) 455 
for using safety razor blade to 
Jjly'enoldln sections [Manley] 

head holder and operating table 
*or experimental purposes 

[lackson] (50) T71 U 

holder for slides [Heusner] (63) 

ca f rier [Downey] (74) 384 
!? 1 , n cal lortces to aid In over 
coming consequences of wounds 
Jn war [Rledl] (80) 230 
cairarsan [Denny] (37) 147 
wirarsan administered with 30 c.c. 
[Brayton] *1921 
5 der and Protector for C S 
(72) 453 amlnS ItaCe C Eciler 3 

tU ore™,| fOT n r “ e thTOat an(J ear 

,o°M“ [Carmody] ( 110 ) 148 
, °1745 Cl P 11131)1:07641 t Loc >J U^3) 


Te » l | < GSQ dralnai:0 new 


[Davis] 


[1 ajnc] (70) lo ill [Hargis] 
(44) 174 1 [Itockol (100) 1822 
[bhaw] (107) 18-2 
acuu [D».avi.r] (104) G91 
acute choice of time for operat 
lag In [ Yndriti] (63) 13a) 
acute morbldllj of [Muller] 
(137) 1GG0 

acuto 178 operative esses [Bull] 
(133) 012 

acuto pelvic [Bablcr] *1G75 
acute pericystitis complicating 
[LI lng] (110) 51o 
acute torsion of pcdlclo of ovarian 
cj**U complicating [Loop] 2037 
—ab 

analj^ls of 100 consccutlvo cases 
operated at NlwcII CUnlc 
[Newell] 1348—ab 
and diaphragmatic pleurls> caso 
of [Corner] (1J) 9SG 
and duodenal ulcer [Fljnn] (ISO) 
G3 

and extra uterine pregnancy case 
of [\elldl (S) 1431 
and gallbladder Infection [fochll 
ling) (29) 2033 
birth of [hraftt] (39) 312 
Bluraberg s sign of [MkolnlcfT] 
(SI) 464 

chronic lu contradistinction to 
subacute form [Mvlan] (10) 
Cl 

diagnosis of [Mxon] (70) 1038 
diagnosis of In children [\\ach- 
enhelro] (37) 13u2 
diagnosis of mistaken [Burck 
hardt] (47) 312 

disputed point In [Collins] (133) 
1431 

epidemic of parotitis and duo to 
streptococci In dairy products 
[Ro^enow] (50) 1273 
etiology of [Chose] (9) 1165 
gangrenous unusual caso of 
[Young] *351 

heart affections from gallbladder 
disease and [Llchty] (139) 309 
Increase of evidence to account 
for [Salatlch] (113) 092 
mortality of neglected [DuBose] 
(141) 1583 

operations 324 cases without a 
death [Williams] (127) 605 
pain In left side with sign of 
rupture of pelvic abscess 
[Proust] (44) 227 
pitfalls In [Power] (32) 151 
postoperative complications of 
[Wiener] (118) 530 
pregnancy and L'V elt] (73) 846 
pregnancy labor and puerperlum 
complicated by report of 4 
cases [Weaver] (52) 307 
pylephlebitis following case re¬ 
port [Llssner] *1450 
retrocecal [Hewitt] (104) 223 
salpingitis secondary to [Moore] 
216—ab (112) 1059 
suppurative prevention of fecal 
fistula In [Guthrie] (57) 1429 
treatment of [McG&nnon] (129) 
842 [Knapp] (80) 1659 
with cecum on left side [Christie] 
(7) 1431 

APPENDIX abscess of rectal 
drainage of case reports 
[Schrager] (108) 1354 
biology of [Mackenzie] (18) 693 
cancer primary [Bender] (45) 
227 [Darling] (96) 308 
cystic dilatation of [Dodge] (33) 
984 

cysts pseudomucinous and rup¬ 
tured pseudomucinous cysts of 
ovary [Bailey] 216—ab 
fecal concretions of roentgenos¬ 
copy of [Douglas] *1919 
fibroid degeneration of [Morris] 
(82) 980 

flushing paralysed intestine by 
way of [Roux] (44) 312 
foreign bodies in [Grpndahl] 
(131) 310 

gangrene of [Emmert] (34 ) 771 
Intussusception of [Johnson] (17) 
986 [Curry] (24) 1747 
pyelonephritis originating In 
[Proust] (84) 153 
retroperitoneal case of [Cohn] 
(116) 692 

roentgenoscopy of [Hubeny] (59) 
841 

separation of natural [Gloush- 
koff] (109) 1666 


waltlnrr . *onj UUU) lubb 

femur f ? r Jfractured APPLES ripenlnc of 657—E 

[Lamarel ? 79 i C< ixa teCl111 c for APR AXI A motor bllatenj! trail 
Ineffective 3S& $ 

UC . U , e 0 r 7a 1OCal “*«**» [Wiener] ARCS “ eSd'feUowof London San- 

itnry Institute 521 


ARI70N Y medical news 282 661 

I5j6 

state board January report I486 
state board October rcjKirt 449 
ARK YN3AS eclectic November re 
port 530 

oxamlnatlon questions 450 
llot Spring baths [Martin] (142) 
llb8 

medical news 363 434 1629 

state board November report 450 
YRM beo also Extremities Fore¬ 
arm 

YUM artificial prizes for best 
1397 

double nuchal dl placement of In 
footling pre entation with 
breech anterior chin caught 
above symphysis pubis [Cope 
land] (109) 3S4 

fracture compound first dressing 
for [Brlx] (58) 389 
fracturo compound splint for 
[Cllcs] (7) 150 

fracture of portublo extension 
appllanco for [Frank] (70) 
17v>0 

fracture of thigh a id upper in 
fected later caro of [Menne] 
(106) 779 

fracture of thigh or upper quick 
H Improvised splints for 
[Busalls] (74) 313 

fracturo of upper and shoulder 
treatment of [Schleainger] 
(108) Cll 

fracturo of upper extension with 
triangular support for [Burk] 

(57) 228 

fracture of upper plaster cast for 
[Anker] (64) 539 [Oelsner] 

(101) 541 

fracture treatment of in war 
[v Lesser] (89) 1280 
gun hot wounds of [Delorme] 
(32) 1170 

usable prothesis for thumb and 
[Lange] (105) 610 
ARMENIANS aid sought for 1210 
ARMY See also Soldiers War 
W ounded 

ARMY British health of 1211 1635 
British total casualties of during 
war 507 

civilian physician called to active 
service with what he should 
know *425 *508 *571 

discharged surgeons of California 
law relating to [Lord] (68) 383 
discharges from for tuberculosis 
209 

French food of [Mourlquond] 
(31) 65 

increased medical staff In 1121—E 
Instrument kit large In Austrian 
[Springer] (108) 315 
Italian medical department of 
organization of [Gasperint] 

(58) 1171 

medical corps and medical reserve 
corps In relation to medical 
corps of organized militia 
[Owen] (62) 383 
medical corps examinations 1713 
1865 

medical department and prepared¬ 
ness 1313—E 

medical department lessons from 
war In regard to organization 
of [Hauser] (86) 153 
medical department organization 
of in present war [Julllen] 
(31) 1495 

medical department of navy and 
coordination of [Birmingham] 

(85) 1659 

medical department of navy and 
in joint campaign [Carpenter] 

(86) 1659 

medical department preparedness 
of for war [Fisher] (96) 691 
medical museum [Lamb] (146) 
605 

medical museum medals for 1318 
medical officers for navy yard and 
supply of 1716 

medical preparedness and 575—E 
Medical School lacks adequate fa¬ 
cilities 826 

Medical School postgraduate in¬ 
struction at [Arthur] (99) 691 
Medical School to have charge of 
WTashlngton asylum and Jail 
826 

medical service and national de 
fense bill 1859—E 
of Orient coordination of assis¬ 
tance to 828 

officers Invalid university educa 
Won of 1321 

officers surgeons dentists and vet¬ 
erinary surgeons salaries and 
rank of 1343 


ARMY, reserve surgical corps for 
regular proposed plan for 
[Snyder] (90) 1059 
sanitary service 587 
supply of physicians for G08, 1398 
1789 

surgeons British work of for 
I 1 reach civilians 1635 
surgeons supply of 205 
syphilis in English treatment of 
[McGrlgor] (30) 1824 [May] 

(40) 1824 [Ffrench] (38) 1824 
United States medical department 
of how you may assist [Owen] 
(29) 918 

United States new manual for 
medical department of [Miller] 
(7G) 980 

ARNETH counts In yellow fever 
[Macfle] (15) 1061 
ARRHYTHMIA cardiac blood pres 
sure In study of [Kilgoro] (29) 
59 

treatment of [Rummo] (77) 390 
ARSENIC and mercury combined 
In syphilis [Favre] (20) 2042 
chemopathologlc studies with com¬ 
pounds of [Pearce] (45) 1352 
compounds In tuberculosis [Arkin] 
(45) 1273 

In sodium cacodylate Iron cacody 
late and potassium arsenlte 
1343 

keratosis or mercury exanthem 
[Philip] (04) 1064 
organic compounds of In proto 
zoan diseases history of, 
[Moore] (4) 1823 
toxic action of sal vara an corre¬ 
sponds to toxic action of [Lube] 
(60) 313 

toxicity of 579—E 
ARSENOBENZOL [Lobenhoffer] 
(100) 1745 

efficiency and nontoxlclty of re 
port on [Wile] 1880—C 
In syphilis [Ormsby] *867 
preliminary report of 60 injec 
tlons [Thompson] (142) 1823 
ARTERIOSCLEROSIS [Bourland] 
(19) 839 [Hunt] (59) 2040 
as cellular disease [Bishop] (126) 
63 

cerebral psychoses associated 
with study of [Nack] (117) 03 
diet In [Bishop] (107) 921 
retinal symptoms [Salmon] (136) 
400 

ARTERITIS in meningitis occur 
rence of [McMeans] (21) 602 
ARTERY, anastomosis of vein and 
[Weight] (21) 226 
brachial aneurysm of false 
[Penhallow] (17) 1492 
carotid common slow occlusion 
of with Neff clamp in pulsat¬ 
ing exophthalmos [Brazeau] 
(130) 1660 

carotid compression of In relation 
to epilepsy and hysteria [Tslm 
Inakls] (76) 230 

carotid Internal aneurysmal va- 
rlx of Internal jugular vein and 
[Bland Sutton] (9) 988 
carotid ligature of common for 
traumatic aneurysm temporary 
aphasia after [Madden] (8) 

cerebral thrombosis of in para 
typhoid B [AlacAdam] (20) 


in common ganoids [Danforthl 
( 2 ) 1888 J 
coronary veins and ligation of 
[Dominlcl] ( 86 ) 1827 
degeneration [Nammack] (107) 

femoral aneurysms of rDvasl 
(114) 1354 [Flesch] (71) 1664 
humeral bullet rupture of 3 
cases [Murard] ( 55 ) 1171 
hyaloid persisting with peculiar 
restriction of Tlsual field 2 
cases [Waardenburg] ( 99 ) 392 
Ungual ligation of to arrest sec 
ondary hemorrhage from tongue 
[Moncalrl] (82) 1173 
meningeal middle traumatic nip 
ture intracranial hemorrhage 
due to [Landry] (140) 692 
mortality from chronic disease of 

ia}S—Ab dQej3 111311 [Bolduan J 
oscillometer findings on different 
fC a wadi as] (57) 151 [Heitrl 

140) 924 [Cawadlas] ( 33 ) 2127 
pulmonary aneurysm of dlagno- 
o f , necropsy findings In 
[Nikolaieff] (S0) 1897 
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ARTERY, pulmonary atheroma or 
primary, and branches contribut¬ 
ing to valvular Insufficiency of 
heart [Ttrumurtl] (21) 537 
pulmonary, congenital ectasia of. 
In man of G5, [Lenoblel (31) 
1894 

pulmonary, sclerosis of 2 cases 
[Mayer] (72) 1896 
radial, end-to end arterial anas¬ 
tomosis of following transfu¬ 
sion, [Borden] (138) 1275 
rigid and drop shaped heart from 
standpoint of military service, 
[MUller] (70) 313 
rupture tardy, histologic mechan¬ 
ism of [Petit] (72) 153 
superficial fatty streaks of, exper¬ 
imental study, [McMeans] (G4) 
1273 

syphilis of, [McPhedran] (124) 
53G 

vertebral, right ruptured saccular 
dissecting aneurysm of, [Weld- 
man] (12) 982 

ARTHRITIS See also Gout Joint 
Diseases, Rheumatism 

ARTHRITIS, bacteriology of chronic 
prostatitis and spermatocystltls 
with reference to [Culler] *553 
chronic [McCrae] (144) IG60 
deformans, [Butler] (57) 841 
deformans and trauma, [Sengcr] 
(40) 1357 

deformans as affection of cart¬ 
ilage, [Axhausen] (44) 844 
deformans from medical stand¬ 
point [Phillips] (93) 1053 
deformans from surgical stand¬ 
point [Carothers] (97) 1053 
deformans streptococcus ilrldans 
endocarditis and, [Spangler] 
(124) 1355 

dysenteric [Moorhead] (17) 1494 
electric light, continuous In ex¬ 
perimental, [Slmmond3] (17) 
456 

influence of drugs on elimination 
of uric acid and other waste 
products from blood In, [Denis] 
(94) 535 

Intravenous Injection of foreign 
protein In, [Mdler] *1756 
resection of elbow for, caused by 
projectile, 1714 

rheumatoid, metabolism and treat 
inent of, [Pemberton] (5) 983 
2004—ab 

rheumatoid radical treatment of, 
[Rowlands] (30) 607 
suppurative due to gunshot wound, 
treatment of 17(5 
traumatic, retarded ossification as 
etlologic factor In epiphysitis 
and [Berry] *868 
tuberculous, treatment of, [Nutt] 
(15) 381 

ARTHROPLASTY of elbow caso re¬ 
port [Brown] (27) 1579 
of interphalangeal joints [Lord] 
(11) 1351 

ASCITES, chronic, treatment of, 
[Berg-Hansen] (111) 1066 
chylous and chylothorax due to 
cancer of stomach [Outland] 

* 1833 j , 

chylous, chylothorax and lympho¬ 
sarcoma, [Tuley] *1844 
fetal as obstacle to labor, 
[Meumann] (59) 1749 
fetal dystocia due to with per¬ 
sistent cloaca, [Lynch] (124) 
1746 

generalized anasarca with, com¬ 
plicating exophthalmic goiter, 

' [Mitchell] (41) 151 

saphenoperltoneal anastomosis for, 
[Bernhelm] (3) 2125 
subcutaneous dermic fistula and 
[Kirchner] 143—ab 
surgical treatment of by direct 
drainage, 5 cases, [Miller] (69) 
1493 

ASCOLPS precipitation reaction in 
diagnosis of anthrax, [Izabolin- 
sky] (130) 930 

ASPHALT, submerging in at tem¬ 
perature of 360 F with recov¬ 
ery [Scott] (69) 147 

ASPHYXIA and poisoning from 
traveling In closed army auto¬ 
mobile [Teynac] (33) 1747 
gas, effect and treatment [Rath- 
cry] (33) 22G, [Kolossoff] (129) 
543 

gas effect of on nervous sys¬ 
tem, [NlkltluJ (96) 1827 

cjis experimental resuscitation by 
means of preserved living eryth¬ 
rocytes In, [BtKmelster] 164 
gas In war, [Uy?E] (120) 63 
[Irvine] (10) 7 


ASPHYXIA, gas. Intoxication from, 
[l’arvu] (34) 775 
gas lectures on, go5 
gas protection against, [Richard] 
(43) 775 

local deep transverso furrowing 
of finger nail following [Mont¬ 
gomery] (41) 1272 
ASPIRATION of pus continuous 
and simultaneous Instillation of 
fluid and apparatus for, [Le- 
roux] (55) 988 

ASPIRIN See Acid, Acetyl-Salicylic 
ASSICOT, death of 1935 
ASSOCIATION of American Medical 
Colleges, new officers for 5ze 
of American Teachers of Dis¬ 
eases of Children, meeting of, 
1788 

ASTEREOGNOSTS following wounds 
of parietal lobe, [Vlllaret] (25) 
1356 

hemlparesls and ataxia with 
arachnoidal edema, [Crenshaw] 
*262 

ASTHENIA, constitutional, func¬ 
tional disturbances In liver In, 
[Uhlmann] (34) 1062 

ASTHENOPIA, treatment of, depen¬ 
dent on esophoria relative to 
near work, [Rowe] (136) 536 
ASTHMA, [Hamilton] (09) 1059 
autogenous vaccines In ozena and, 
case reports [Ivlcnk] (96) 1659 
bronchial dletotlc treatment of, 
[Eustls] (131) 1823 
bronchial elective localization In 
bronchial musculature of strep 
tococcl from sputum in, [Ofte- 
dal] *1693 

bronchial, prescription for, [Gra- 
ham-Stowart] (29) 774 
caffeln and 431-—E 
endobronchial spray In, [Stephan] 
(S4) 928 

military service and, [Saengcrl 
(90) 541 

pyorrhea alvcolarls In causation 
of chronic bronchitis and, 
[Shivdas] (35) 1662 
ASTIGMATISM points regarding, 
[herrlck] (G4) 458 
ASTRAGALECTOMY In acute ante¬ 
rior poliomyelitis functional re¬ 
sult of [Packard] (53) 1160 
ASTRAGALUS, fracture dislocation 
of [Robinson] (17) 1888 
fractures of [Baudot] (51) 538 
Isolated dislocation and fracture 
of after grenade contusion, 
[Harf] (44) 338 

resection of technic for, [Destot] 
(59) 1171 

ATAXIA cerebellar, acute In chil¬ 
dren [Griffith] (3) 305 
cerebrocerebellar [Gordon] (101) 
921 

hemlparesls and astereognosls 
with aruchnoldal edema, [Cren¬ 
shaw] *262 

Locomotor See Tabes Dorsalis 
spinal, hereditary [Farnell] (18) 
839 

ATELECTASIS partial with capil¬ 
lary bronchitis and high temper 
nture, [Hymanson] (14) GS8 
ATHEROMA of pulmonary artery 
and branches contributing to 
valvular Insufficiency of heart, 
[Tirumurtl] (21) 537 
produced In rabbits by cholesterol 
feeding [Bailey] (61) 221 
ATHLETES, blood pressure In, 
studies In [Dearborn] 303—ab 
heart of, 123—E 

heart of, prospect and protection, 
[Willson] (166) 63 
ATHLETICS overactivity In, (554 
—E 

ATLANTA Journal-Record of 'Med¬ 
icine and nostrum advertising, 
38—E 

ATMOSPHERES rich In oxygen ef¬ 
fect of, [Karsner] (64) 533 

821—E 

ATOPHAN 1051 

and qulnln In Inflammation or 
frog s mesentery [Ikeda] (53) 
985 

ATRIOVENTRICULAR rhythm pro¬ 
duction of after administration 
of atropln [Wilson] (33) 60 
ATROPHY muscular progressive, 
Charcot-Marie Tooth type of, 
[Rosenheck] *1604 

ATBOPIN alternating pulse devel¬ 
oping under amyl nitrite and 
[Fulchlero] (116) 316 
atrioventricular rhythm after ad¬ 
ministration of, [Wilson] (33) 

60 


ATROPLN for convulsions In chil¬ 
dren [Rascher] (07) 696- 
for^pylorospasm, [Ochsenlus] (g5) 

ATTORNEY, state board of health 
not authorized to employ 532 
—Ml 

AURICLE bradycardia, persistent 
Involving both ventricles and, 
[Thayer] (13) 456 
fibrillation [Horrlck] 140 — ab, 
573—T 

fibrillation and absolutely irreg¬ 
ular pulse [Rummo] (115) 316 
fibrillation transient, In healthy 
man following hydrogen sulphid 
poisoning, [Robinson] *1611 
fibrillation treatment of, [Bab¬ 
cock] 140—ab 

flutter accompanying acute endo- 
perlcardltls [Neuhof] (113) G3 
flutter caso reports, [Tallman] 
(105) 1822 

Influence of on heart function, 
[Gesell] (20) 381 
mammalian physiology of, [Wlg- 
gers] (30) 1427 

AUSCULTATION In diagnosis of 
vascular Injuries with gunshot 
wounds [Maklns] (19) 1661 
AUSTRIAN University during war, 
440 

AUTOGENOUS Vaccine See Vac¬ 
cine Autogenous 

AUTOINTOXICATION Intestinal 
See Intestine Intoxication 
AUTOLYSIN [Beebe] (95) 841 
advertisement of [Dodge Force] 
375—C 

in mouse tumors [Wood] *94 
AUTOLYSIS Is It nutocatalytic phe¬ 
nomenon [Morse] (42) 771 
AUTOMOBILE army closed poison¬ 
ing and asphyxia from traveling 
in [Teynac] (33) 1747 
carbon monoxld poisoning from 
gasoline used In 37—E 
fatalities 105—ab 
AUTOPSY See Necropsy 
AUTOSEROTHERAPY Seo also 
Serotherapy 

AUTOSEROTHERAPY In cancer 
caso report [Paget] (44) 1493 
vs nrtlflclal pneumothorax In 
pleurisy with effusion [Pierce] 
(152) 224 

AUTOTHERAPY [Parham] (133) 
1583 

AVIATION sickness, [Ferry] (57) 
989 

AVOCADO a nutritive fruit 898—E 
AXILLAE temperature difference In 
right and loft [Wllzel] (95) 
610 

AXIS fracture, nonfatal, [0 Brlon] 
(27) 457 
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BABESIASIS and trypanosomiasis 
at Accra West Africa, [Macfle] 
(2) 006 

BABY week national, 350—ab, 584, 
1203—E 

BACCELLI G death of 288 
Guido apotheosis of 1789 

BACILLUS abortlvo-equinus gas 
production by different strains 
of [Good] (34) 2038 
abortivus equlnus, virulence of 
maintenance of, [Good] (60) 
603 

acid-fast, staining of. Inexpensive 
container for use In, [Horton] 
*1923 

aerogenes capsulatus in feces In 
pellagra, [Holmes] (25) 1056 
aerogenes capsulatus Infection, 
[Fauntleroy] (31) 382 
aerogenes capsulatus Infection la¬ 
tent In healed bullet wound, 
[PenhaUow] (23) 1747 
aerogenes capsulatus sepsis case 
of [Rosensohn] (74) 1429 
aerogenes capsulatus work on, at 
American ambulance, [Rogers] 
(22) 1165 

Bulgarian In milk 834 
Carriers See Carriers and under 
names of diseases 
coll and streptococci In milk sig¬ 
nificance of [Rogers] (15) 1579 
coll contamination of beer In 
Flanders [Roussel] (41) 775 
coll group acid production of Iso¬ 
lated from various sources 
[Browne] (24) 089 
coll In cerebrospinal fluid of In¬ 
fant, [Michael] (29) 1744 
coll In water and milk number of, 
I2G3 
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BACILLUS coll In water, bile com 
pared with lactose bouillon for 
determining [Obst] (47) 1821 
coll In well water 03 cause of 
pneumonia, [Wlndrath] ( 77 ) 

C °(74)* f 1353 n ° f bladd8r ’ tMonls] 
coll living production of amyloid 
disease and chronic nephritis by 
injections of, [Bailey] ( 15 ) 

coll, production and collection of 
In quantity on synthetic media, 
[Bengls] (51) 1273 
coll pyelitis pelvic laTnge In 
[Kretschmer] *2052 
colon nerogenos group correlation 
of Voges Proskauer and methyl 
red reactions In [Levinel (43) 
1273 ; 

diphtherias and streptococci In pus 
In meningitis, [Belcho] (31) 
1750 

diphtherias bile culture medium 
for [Schmitz] (109) 155 
dlphtherlae carriers, -control of, 
[Ewart] (6) 224 

dlphtherlae, Gins modification of 
Nelsser technic facilitates show 
lng up of, [Schunnann] (64) 
67 

dlphtherlae, not found Invariably 
In diphtheria [Gomes] (6S) 
1895 

dlphtherlae reactions of organism 
to shown by fixation of com 
plement test [Levy] (31) 924 
diphtheroid occurrence In Hodg 
kin's disease 276—E 
diphtheroid of Prelsz Nocard In 
equine bovine and ovine ab 
scesses [Hall] (78) 534 
diphtheroid, 2 unusual strains of 
[Mellon] (95) !>9I 
dysenterlae ns cause of Infectious 
diarrhea In Infants, [Ten 
Broeck] (22) 2038 
dysenterlae mutable [Wagner] 
(81) 1280 

dysenterlae vaccine attempts to 
produce safe and effective, for 
prophylactic use, [Thomson] 
(11) 10G0 

epllepticus [Reed] *1607 
Frledlkndor group amyloid degen 
eratlon due to, [Frank] (83) 
1589 

fuslformls, [Meyor] (87) 391 
Gbrtner s agglutination of with 
typhoid bacilli In diagnosis of 
typhoid [Seltfert] (91) 541 
hansenll artificial cultivation of 
[Bnyon] (7) 600 
Hlss-Russell bacillary dysentery 
epidemic due to, [Delaney] (93) 
1822 

Hiss Russell or Y," Infection 3 
cases of, at Fort Shafter, [Yan 
Poole] (92) 1822 , , 

In sputum, simplified technic for 
counting [Martin] (57) 635 
lympbophllus [Torroy] (65) I2'3 
of malignant edema, solublo toxrn 
produced In artificial culture by, 
[Barger] (6) 149 
paratyphosus A, clinical study 
and bacteriology of [SchmlUJ 
(05) 605 , „ 

paratyphosus B acute urinary m 
fecUon with [Worster Drought] 

(9) 1S92 , In* hr 

paratyphosus B poisoning *>y 
[Bernstein] *107 . 

Perez as etlologic factor 
ozena, [Murray] (107) 143 
pertussis, complement flxatlo 
actions of [Olmstead] (55 60 
pseudotuberculosis rod out tum 

(Pfeiffer) comparison °f for 

ous strains of, [halebl] ( 

tuberculosis bovine and human 
In man 1704 —E ((J , 

tuberculosis, cultivation 0 
animal tissue in vitro. 

tuberculosis examination 0 f‘ 1 ^ r 
and dust for In sanatori 
[Kaurln] (120) 698 
tuberculosis hydrochloric , 

decolorizing agent for [non 

tuberculosis in 
of by electricity [BeattieJ 

tuberculosis in river contain 

ated with sewage from uearur 

resort [Brown] 203 V~ ( ^L oM d 
tuberculosis staining of P 
technic for, [Ccrquclra] l '•> 

231 
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FVC1LLLS tuUr ulo U Mraln* of 
JtrUeJ frail pulum lim Hm 
lions oI [lirimili] 123) U ► 
tutcrcuIaN tulcnulln dins ml 
caUbc Irruption cf Into lluoo 
r \kewts] (31) 154 

tyUiuiIo'l* tuber*.ulln due 4 not 
mobilize [Mulkrs] lT1) 1750 
UUrcuUds \U kt ami brwn 
stain for [kklnj (122) 53G 
t*pliaus agglutination uf ( art 
nets bacilli with In dla*uu h 
if t>phold ['Mlkrt] (*>1) U 
tyjhosus* and paratjpho us cult I 
rated In human ccrcl n p'nal 
fluid In Tltrn morphtU,.' if 
IDatusuon] (4 n ) IjI 
tjphosus anu parat>phu us l o 
iatid frera feces b> um *f brll 
Pant crctu [krumwkde] (o#) 

VI 

t\lbi*.us blk agar for cultivation 
if [Lolmcr] p2) 17 j 0 
tjlhous tlurtoal In cultivate n 
of [kutml (81) j 40 
tjihoius cultivation of blk uar 
for [Kotnk kid) (GM 7 T 
tjphoaus cultivation of fri tn 
Hoed rapid mtthod [fcohur 
aann] (*2) 9*0 

typhosus culture cu ill urn uow 
for Isolation of from f*.co 
(Holt Harris] (3a) 2039 
tythoaus cultures pu. Itlu mil 
Widal reaction In mlliar> tuKr 
culo Is [Blassburg] (0..) 389 
tjphoaus emttlnlzcd blood and 
[Beekman] (G4) 772 
typhosus endothelial plu„oc>ks 
In pleural exudate due to 
[Pepper] (4) 1742 
typhosus exanthcmatlcl relation 
of to typhus 1782—E 
typhosus In bile after recovers 
from typhoid [Stepp] (M MO 
typhosus Infection of ovarian 
dermoid ejat [0 bh-nshy ] *oJ8 
tyrho.'.us Infection slock vaco'ne 
In [Whittington] (2o) 1585 
typhosus Influence of on anti 
bodies of normal and Immune 
rabbits [Bull] (G3) 019 
typhosus Isolation of from feces 
and method of preserving 
typhoid feces for delayed ex 
a ruination [Teague] (41) 2039 
typhosus Isolation of from kccs 
brilliant green culture medium 
for [Teague] (40) 2039 
typhosus Isolation of Importance 
of^method In [Browning] (4) 

typhosus para typhosus A and 
paratyphosus B.I? differentiation 
of [Leboeuf] 1553—ab 
typhosus precipitation of by defl 
nlte hydrogen Ion concentration 
[Kemper] (79) 534 
typhosus sand tube in isolating 
Levy] *1022, [Piazza] (112) 
I2HI 

BACK injuries from medicolegal 
standpoint [King] (129) 385 
, , aUr £ical aspects of 

. cUeton i * ,60 ° 

BACKACHE 740—T 814—T [Gar¬ 
rison] (09) 1822 

/1-! C , 5 Me reports [Marshall] 
(1‘) 1579 

from viewpoint of orthopedist 
[Graves] (109) 1322 
BAC ™ABDM:Sa See Feeble 
min dedness 

BACTERIA and animal tissues 
r m. Qns between under con 
f a Uo “, of artificial cultivation 
[Smyth] (54 56) 919 

wIm* feTer due t0 tSpaar;i 

Uvln C ln milk and other 
*389 y 5ecdcd materials [Frost] 

cultivation of plating dishes for 


II \c T. Ill \ pujkirum fccd.ug ext- »> «»*«»%?' ^LTRA “"iS? 

Imi'iti «l«h lUilU-irl (<•). n- 1,1 bic talltj In Berlin during war J23 

IltIcUIjI action ln [Jacobs] 

(ill laBO 

BHtlltHtl [Wllllnmsl (78) 334 

[Inin] (119) W9 [Dojlo] 

(i_s> ini 

dktclli tmlmcnt of In Dutcli 
1 1st hulks [1 ol] (121) 690 
earls diagnosed anil readily cur 
tilled [Draper] (10) 1717 
kidney i Ilk knc> In phenol 
sulplioniplithakln tests of, 

[(oto) (111) 1752 
lungs In pathologic anatoms of 
[Matsuoka] (10) 22a 
prophylaxis and ^treatment [Mill 

(llnuirl (In) • <4 , . n?,\ rhUdr/n V Ilosnltul tssents licad] (92) 535 

IIVFTI HlOTIIl 11VI 1 See \ae.lnc 1 ,i fl n C ,n,fiver, ary of [Biglnsky] BLACkM VTEK FEVER [Oils] (14) 


I nllorum hlste'pHhoh.,A of ln 
listlncs ln sunn,, i lik lei In 
feeted ssltll [tilgc] t > >) I s 0 ) 
minim, of bull rial ciputu In 
111 ms and sutlons [Mnlr] (2i) 

1 j35 

Tl elil 1 Its of cflicts of drying on, 
(sluplro] (-0) 1 S .0 
It \( Tl 1111 Ml \ an ilysk of 1 It 
rises of (Warren) (J) 11-'. 
ItMTIltlN See > leclne Uiikrhl 
It M Tl lllOI Ot 5 genesis of llew 
science [seiLnlokl (1-1 IS-d 
1 cdige .lcs (f [lkr*.e>] (13) l s -‘l 

re eareli In tennomkal tcelinle 
for [( nth] CO) .1J 
re e irch ln slmplltled tcelinle for 


rate In > ranee and colonies [Pln- 
ard] (37) 1585 

registration of [Trask] 953—ab 
reports enforce penalties for vio¬ 
lations of law requiring [Blandl 
(105) 1039 

BISMUTH contrast test meal Is 
stomach content much abnor¬ 
mal with [Blcs] (122) 317 
medium new for p>elograph> 
[McConnell] (11) 1270 
paste ln fecal nnd genlto urinary 
fistulas [Beck] (111) 1745 
poisoning systemic [Higgins] 
*648 

BITTER tonics action of on secre¬ 
tion of gastric juice [Moor- 


Thirap> 

BUM LAND wins ltrklns medal 
520 

It VMM 10W IlLlt 128 

lnfiueiicc on Utumtii eontent of 
bread of mlllln» Hour ind use 
of 1314 — 1 

ltui FT ( llbert death of 1213 

BVLSVM of leru ln p>oe>anctis 
Infection of wounds [Hour 
Ceols] (51) 1 tele — 

ltVNTls Ills! VbL bee tnenila 
splenic 

B Vlt \N5 tir teals of ln Iik itlng 


fifth 

(.1) 107 


letter 45 130 370 440 523 587 

668 751 905 968 1039 1126 

1211 1398 1477 1636 

medical soelet) war contribution 
of 1126 , 

IlTtLItMN poisoning ease or 
[Orr] *1857 

111 T tit h> drochlorlde Roelie 275 

11LT IN \1 HT110I benroalo Roche 
275 

In uncinariasis [Cortcllng] (17) 

i** 84 * ,, 

and v.old In 


ct.rcbj.Uar uni other cnccphalk UKNKU^XBrf hot —- 
k hm-* [Randall) (a) 1420 tomach fate und action or 

[1 lister 1 (bo) 1IJJ [tgan] (98) 779 

rclcieuT 440 BIBLIOl K VI II\ medical and med 

BV^IDOW S DI^KVSh Sec ( oiler leal history In medical currlcu 

Exophthalmic lum [Garrison] *319 

1) \t?H VM b mixture [Wood] *1071 mL.lt S technic for osteoplastic am 
BVbOllUL leukocytes and coslno putatlon of kg [Semflnl] (as) 

phils studies on [( ross] (bJ) , . , - 

IS.7 BILL and agar for cultivation or 

stippling of red blood corpuscles typhoid bacilli t}> 0 ^ n A s /,? 1U -* 

lu anemia [Mpilcr] (147) 544 (b 9) 777 [LOhncr] (92) 1.50 


BVSSINI and Kucher technics corn 
1 Inatlon of for herniotomy 
[( ruuert] (71) G95 
BVT1IS Seo also Hydrotherapy 
BVTHS and pyramldon combined in 
typhoid [Wortmann] (117) 780 
Vrkansas Hot bpring [Martin] 
(142) llb8 

carbon dioxid action of [Baruch] 
(90) 1822 

continuous dangers of [White] 
(10) G01 (78) G04 

for soldier ln field [Buschan] 
(74) 777 [Goode] (33) 987 
ln suppurating war wounds 
[KUttner] (74) 1064 
mineral at Mount Clemens 
[Lungerhauscn] (97) 1822 
Nauheim actual \alues In 
[Anthony] (82) 773 
Nauheim iu cardiovascular dis¬ 
eases [Honan] (92) 691 
public and hygiene 1713 
sand of Enotalevsk Astrakan 
therapeutic value of [SkvorzofT] 
(113) 1752 

warm and ultraviolet rays In 
wounds [Hufnagel] (74) 539 
warm soapy for gas phlegmon 
[Nnhmmacher] (75) 1664 

BATTLEFIELDS sanitation of 828 
BECK PIEBCE tonslllectome tonsil 
enucleations with study of 500 
[Dupuy] (143) 1823 
£ED comforters making and reno 
rating of mattresses quilts or 
1814—Ml 

folding shelf and leg rests that 
screw to any table or tnins 
forming it Into gynecologic and 
obstetric table [Cuneo] n (71) 
464 1 

BEDBLGS destruction of 4*) { 593 
BEER colon bacilli contam lation 


n ew forma of [Dekplnel (F») of ^ Flanders [Russel^ (41) bjlhaBZIOSIS intestinal in west 
1746 775 pm Panama TBurres] (15) 203; 


746 

P rotozoa [Sher- 
nun] ( 15 ) is 20 

“btTh] C 11 ' 

rr°^.v r ^. tance t0 hea t of 
[CeOrinn (35) 1433 

“nhiod of demonstrating 

, !r«r^S)° f 80 , o ea,rlfUSe tCr3b 
. ^ U [°aob^] t0 (77r e 3M 111 8pread 

D t«tl°on by mec hanlsm of pro 
miirtli a E all ut 658—E 

(«) O lS20 tUdl “ CRct,£er l 

Ct rT^^ nti f ;lllc Chioda 276—E 
of [ Sm ey , ] t65 > 

from nor 


consumption In Munich 1636 
BEES color sense of [Schnnz] (68) 
695 

BELGIAN pharmacists training of 
In English methods 524 
physicians aid for 44 1125 1476 
1865 

Scholarship Committee 43 903 

BENCE JONES albumosuria multi 
pie myelomas with [Martiri] 
(130) 155 

protein excretion and calcium ln 
multiple myeloma [Blather 
wick] (13) 9S2 

BENEDICT and Lewis method for 
estimation of blood sugar 
[Myers] (41) 771 
See Benzol 


m-*l ,,_. ,JA »n irom nor BENZENE oee ucoim 
[qV”V? er3 [Evans] (bl) 1581 BENZIN poisoning from Inhalation 
* of 209 


220 

duration of liemoglobinurla [Ste- 
liiiens] (8) 006 

report of 3 cases [Forsyth] (20) 

no 

BlaADDEP bacillus coll infection, 
of [Morris] (74) 1353 
calculus [Dlckeu] (104) 1745 
calculus in children [Mertz] (72) 
147 

calculus suprapubic lithotomy 
for [Bennett]. (17) 150 
catarrh Irritation of pudlc nerve 
simulating [Zuelzer] (69) 609 
drainage historical review and 
presentation of new apparatus 
[Davlal *1680 

edema or [Posadas] (70) 1896 
exstrophy cases of [Jloorhead] 
•409 [Martel] (24) 1427 
exstrophy case operated on 30 
years ago [Winslow] (123) 
1059 

exstrophy Implantation of trlgo- 
num Into segregated lower end 
of Ileum for [Blair ] (124) 

1059 

exstrophy transplantation of ure 
tors in case of [Stokes] (22> 
2127 

fistula bladder obturator from 
stick in girls bladder [Taddei] 
(87) 1174 

foreign bodies in from gunshot 
wounds [Turner] (26) 1893 
foreign bodies ln llthotrite in re¬ 
moving [Owre] (46) 603 
foreign bodies ln urinary [Judd] 
218—ab 

hernias of urinary [Helneck] 
(119) 1745 

Inflammation of trigonum veslcae 
[VVnlther] (83) 1745 
Irritations and inflammations la 
women [Squire] (100) 1583 
mucosa of traumatic laceration. 

of [Baradulin] (80) 464 
pain ln lesions of kidney and 
[Newman] (3) 1431 (24) 1495.. 

(31) 1585 

papilloma management of [Cox] 

(32) 306 

papilloma p-esent status of 
[Lehr] (130) 1355 
perforating lining of and aban¬ 
doning case 2029—All 
puerperal reflex control of dis¬ 
turbance in [Eschl (96) 779 
retractor self retaining [Massonl 
(128) 1059 

roentgenograms of first 833 
suction ln postoperative treat¬ 
ment of [Churchman] (24) 839 
trigonltts chronic [Walther] (S3) 
1745 

tuberculosis necropsy findings 
after exclusion of [Key] (147) 
156 

tuberculosis of kidneys and,. 

[V ass] (144) 1746 
tumors [AIcl icker] (53) 2040 
tumors cauterization and figur¬ 
ation of [Kelly] *721 
tumors high frequenc> destruc¬ 
tion treatment of [Uhle] (71) 
1493 

tumors in children [O'Neil] (54> 
61 

ulcerated paralyzed perforation 
of from manual expression of 
contents [Erkes] (72) 1G65 

urinary reflex Irritation of cases 
of [Lpahur] (123) lo60 
wounds of ln war [Goldberg] 

_ _ (J7) 69 

Infant welfare [Alethorst] (93) BLASTOAFICES dermatltldls varl- 
1898 ation of gemmation of In tissue 

rate declining and medical pro lesion [Wade] (33) 2033 

fesslon [Holla] (57) 66 BLASTOM1COSIS fatal In Ca f 

rate decrease in ln 23 years fornla dairyman [Camnlchel 

1399 (42) 312 1 


compared with lactose bouillon for 
determining presenco of bach 
lus coll In water [Obst] (4.) 

1821 

culture medium for diphtheria 
bacilli Improved [bchmltzj 
(109) 155 

duct congenital obliteration of 
iftundlco from [Marinucct] 
(106) 1500 

duet obstruction of common pres 
sure of bile secretion during 
IJIltchell] (20) 830 
ducts end to end suture of cases 

of [Riggs] (80) 2040 

In blood in pernicious anemia 
[Blankenhom] 2032—ab 
microscopic study of fresb In dls 
ease of liver [McNeil] (46) 
2039 m 

Dlgment metabolism [Hooper 1 
(30 37) 1427 

pigment output Influenced by 
diet [Hooper] (36 37) 1427 
researches on 1781—E 
secretion ln Icterus neonatorum 
[Hess] (7) 1351 
tract [Ross] (7 S) 1403 
tract and gallbladder In cholera 
pathology of [Coulter] (121) 
841 

tract cancer of [Rusca] (73) 390 
tract restoration of after Injury 
to common or hepatic ducts 
[Mayo] (91) 384 

tract rupture of peritonitis from 
2 cases [Ermer] (112) 543 
typhoid bacilli ln after recovery 
from typhoid revealed by duod 
enal sound [Stepp] (83) 990 
BILHABZLA terminal spined and 
lateral spined eggs of relation 
between [Lelper] (8) 1355 


era Panama [Burres] (15) 2037 
BIOLOGY and chemistry coopera 
lion between 1636 

BIRTH control attitude of physician 
ln respect to [Marcuse] (53) 
1357 

Injuries to Infant at [Hannah] 
(137) 1060 

notification of act for [Robert¬ 
son] (13) S42 

rate and death rate 1388—E 

rate and Infant mortality In Ger¬ 
man cities 130 

rate declining and measures for 



1812 


MEDICAL EDUCATION 


Jolr A M \ 
June 3, 1916 


Medical Education and State Boards of 
Registration 


University of Michigan Medical School 

University of Toronto 

National School of Medicine, Morelia 

FAILED 

Kentucky School of Alcdicine 


COMING EXAMINATIONS 

Alabama Montgomery. July 10 Chairman, Dr W H Sanders, Ch.ea 

^r^juncau. July S See Dr ^C^Vugne. Hern 

Cvlifornia San 1 rancisco, June - Kush 

K 52/ 1 oruni Bldg, Sacramento D dA Strickler, 612 Empire 1 or t 

Colorado Denver, July 4 Sec, Ur uaua Ulm 

Bldg, Deliver j u k 1112 Sec , Dr Charles Colit 

Connecticut Regular,, « Th cn Homeopathic, Net/ Haven Mar; 

\ Tuttle 196 York St, New , Grand Avc , New Haven, Unn 

Klc'i: !«' Sk H. S«. ix r * ■» “■ 

r TSr« Do\cr ™l I»~ S “- D ' 11 W 52 

"iSKS™. J«iy n « s “’ Dl “ s ” 

r Copeland The Rockingham D r E IV Warren, Palatka Uni 

Tloridv Jaclsonulle, June 13 H > u Clair Drake, Spring 

Illinois Chicago, June 21 23 Sec , ur c 

f eld , T . nl1 Sec Dr W T Gott, 84 Sta e 

Indivnv Indianapolis, July 11 13 5>ec , ^ 

House^ Indianapolis ^ g 1Q Scc _ Dr Gmlford H Sumner, State 

House, Des Moines ,, v Dykes Lebanon 

k2“ckJ”T.2.>"i 2, June ll'lS S«. IV A 1 ■ 

L TS., C "“n» Oto. I- »*» Dr E L L “ U "' Of 

716 Macheca Bldg , New ° rlcans D rran i \v Searlc, 776 Congress CN 

Maine Augusta, July 6 7 Sec , u 

Ann Arbor, June 19 21 Sec, Dr B D Hanson 504 m 

Stc ’ DtT "°"" lS 10 
814 Lowry Bldg, St Paul D j D Gilleylcn. Jackson p: 

as-AWS" i * * f“ r< 

'L% c ~rr s iz„. A 

Th^ E Beacon? Manchester See , Dr AlcNamlcr Mac Mister. C 

jTSfs, jK J Jo „ :;j0 s«, D , .1 A jj 

No.™ Caboliaa H.W ^ W| J, 

^North Dakota Grand Forks, July ' “„ stalc « 

Grand Forks , „ Scc , Dr George If Matson, I 

cSSS-<=*“ZJZ cj U » soo. * . V s»„B. SO, l 
j»iy „ d. e *■ s 

i 

Rii0D e Island Providence A Earle Boozer, 

Room 313 btaic ^ r Alumina. June 13 ^ cc » ^ 

South Carolina ° b c r Dr Park B Jenkins, 

1S06 Mon S». Colu.«oo df ,uiy 11 Sec, Dr Par 

ViaubaT " vlUc Memphis and Nashville June 16 17 See. 

B S DeL^aX Scimitar Bldg .^icmph. ^ John s MeCelvey, 

TSfstrB^^cc.Dr G F Harding. 407 Temple 

Utah Salt Lake City, J 7 jj ay Underhill 

t0 V?»SiT Sa Bu&», July 11 H See', Dr J N Barney,’Fredericks 
Virgins R.chmond, June Sutlncr , Walla Walla 

Indiana January Report q£ 

W T Gott, secretary o£ the J"„‘“ports the written 
Dr stratum and Examination, repo The tota l 

Medical Regist 1 Indiana poli S . J an 1 ^ 14, t otal number of 

examination held a ncd m was lo, t01 75 The 

number of su j ec percentage require 0 j whom 7 
questions asl*ed.» examined wa S tcd 8 ’ a Registration 

total number of ^ who was granted a r S d 

passed, inclufS^Twenty-tvvo candidate^' reprc - 

icense, and 1J*W The followin g colleges 
through reciprocity Year 

seated tassed (1390) ^5 g 

CM ° 888 89 ‘ 


Kentucky benool oi incuicmc ' • 

Year Reciprocity 

LICENSED THROUGH RECIPROCITY Grad with 

l-enneu Coll of Eclectic Med and Surg (1885) W.scons n 

Chicago College of Medicine and Surgery 1914 J™ 

Hahnemann Med Coll and Hosp, Chicago (1913) Illinois 

Ilcring Medical College * (1913) Illinois 

Northwestern University (1913) Illinois 

Kush Medical College (1891) Okie 

5^‘X"nfXX?Ue (T907) Ill.no,s (1912) 0913) Kentucky 


Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Ohio 


Jtv U311 ilLVUiwu. --O- (1V1II1 

1 ort Wayne College of Medicine (1912) (1913) Kentucky 

University of Louisville 0912) W Virginia 

College of Phys and Surgs , Ea’Umorc (1913) Penna 

Maryland Medical College (190-) West g > 1900 v N Carolina 

tt_ 1 ,, Mnrvlnnn \__ ^ 


luaryianu bicuiuu 
U niversity of Maryland 
Eclectic Medical College, Cincinnati 
Starling Ohio Medical College 
Pulte Medical College 
University of Cincinnati 
Jefferson Medical College 
bnwcrsity of Pittsburgh 
University of Tennessee 


(1896) 

(1912) 

(1896) 

(1911,2) 

(1914) 

(1912) 

(1879) 


Illinois 

Ohio 

Ohio 

Ohio 

PennT 

Penna 

Kentucky 


University oi N 

licensed on satisfactory credentials Year Liceu£eJ 

College (1868) 1 

University of Louisville 

Pennsylvania January Report 

Mr N C Schaeffer, secretary o! the Pcnnsylvama Bureau 
of Medical Education and Licensure repo 
examination held at Phtlad.lph.a, Jan 18--0, 1916 J of 

number of subieo.s ^Xe”e"u.red'.o pass, 75 The 
questions asked, 5 U, percen , 67 0 f whom 59 

totaf number • >ve ,e 1,censed1 through 

?e“pr„c“y 8 Tbe“nowfn g cot.e.es were 1 ,-d^^ 

passed Grad Examined 

Colle B e .. , a __re follcae \ 


American Med Missionory CoUcge 

ffifma^'^dXrand^osp Chicago 

ftt TlTsuV. Baltnaorc 

Johns Hopk,„. 

University of Maryland 
Boston University 

andf 


(1902) 
(1914) 
(1905) 
(1902) (1912) 
(1914) 
(1914) 
(1914) 
(1914) 
(1912) 
(1913) 


Ph,s Sure, <||| 

U«twty“offeHjsP Med Coll (1913> 2) (1914 18) 

{iSchSSs:. c& .i <T 3) <t 

Umversity^'of'Pennsylvania (19i 1 (1914) 

WoXs y M°ed.cal t5 CoUe E e of Philadelphia (1912) 

University of Texas 


failed 

5X7 of p!.r, L °S m !f«?r M “°" 
»f“cXrotp. 

“X >“'7 


(1912) 
(1914) 
(1912) (1913,2) 
1 (1908) 

(1915) 
(1912) 


University 11 of'^enoa, Italy V-r **$0*" 

LICENSED through rec.frogitv Grad wt 'colun, 
College University 1 (1910) W Virginia 

arsu'SiXy" “ i’i;< u “ss 

S’?sS“ urrikS"“' O’ 15 - 2 ' Dd ‘“‘ 

Jefferson Medical College 

South Dakota Dakot a State 

Dr Park B ,l enk 'u S Medicai r L.amtners, reports.the 
Board of Health ‘ held at Pierre, Ja» Uf ■ j™, 

The of subjects «««..«<! '"^ d 

4 passed and 1 fatieu Y«r Cent 

sented f.assed (]9l4) 87 * 

H 1 " 8 - cu, “ 8 ° 

Baltimore Medical College 


\ ouuue L\VX 
Number 23 


MISCELL 4NY 


1813 


Book Notices 


The Ductless Glandula* Diseases By \SMhcIm Falta Trans 
latcd and Ed.tcd by M.tlon K. Meyer., MD, Ncuro opst to the 
Lebanon Hospital Philadelphia Foreword by Archibald b Garrod 
M D FR.CP FRS Physician to St Bartholomew s Hospital Lon 
don Second Edition Cloth Price C7 net I’p 67-1 «><b 101 illus 
trations. Philadelphia P Blakiston s Son S. Co , 191b 


The book contains an introductory chapter on the embryol¬ 
ogy and general physiologic relations of the ductless glands 
This is followed by two chapters on, the diseases of the 
thyroids The diseases of the parathyroids, thymus, hypo¬ 
physis, pineal body, suprarenals, pancreas and the gonads are 
each accorded a chapter There is one chapter on pluriglan¬ 
dular diseases (multiple glandular sclerosis giantism), and 
three chapters on diseases which according to Falta, arc not 
directly traced to disarrangement of the endocrine glands, 
such as status lymphaticus infantilism, mongolism, chon¬ 
drodystrophy and the different forms of obesity 

4 careln J perusal of the yolume learcs the impression that 
the author is too dogmatic in a field m yyhicli so much is as 
yet unsettled Thus he states (p 24) as demonstrated fads 
that all the ductless glands are supplied with yegctatiye 
nen.es and their function is thus in a great measure regu¬ 
lated by the nenous system’ and further that the ductless 
glandular system influences the excitability of the vegetative 
(sympathetic) nenous system by the hormones they gi\e off 
to the circulation ’’ Both of these generalizations as applied 
to all the endocrine glands are quite m adrance of facts, 
and time may proye them in part contrary to facts 
Falta regards all endocrine gland diseases as due either 
to a hypo-activity or a hy peractn lty of the glands Thus he 
speaks of diseases due to hyperfunction of the parathyroids 
and the suprarenals hypergemtalism etc Tins is logical 
and may be a useful yyorking hypothesis hut the author does 
not always distinguish betyycen working hypotheses and con¬ 
clusions based on facts In the chapter on diseases of the 
suprarenals the author bases all his discussion on the old 
vascular tonus theory of suprarenal function despite the 
tact that this theory is rendered untenable by the work of 
Cannon Hoskins and others in recent years The absence of 
even a reference to such fundamental work can hardly be 
excused in a monograph of the ductless glands published 
in 1916 

The numerous illustrations are excellent and would in 
some cases have been more useful if accompanied by more 
detailed explanations The sixty-eight pages of references 
constitute one of the most useful parts of the volume Many 
important papers are not found in this list but are cited in 
the addenda given by the American editor at the end of each 
chapter 


Colov Hvgiene. Comprising Xew and Important Facts Concerning 
the Physiology of the Colon and an Account of Practical and Succes£ 
fu] MeJiods of Combating Intestinal Inac ivity and Toxemia J H 
Kellogg M D ILD Superintendent of the Battle Creek San Ita rium 
Cloth Price S2 net. Pp 393 Battle Creek Good HeU h Publish 
mg Compan> 1915 


This book is written for the layman yet ‘the writer does 
not desire to conyey the impression that the sufferer from 
severe constipation can safely undertake to act as ht s own 
physician but rather to enable him to cooperate yvith the wise 
up-to-date physician’ The subject of constipation i s dis¬ 
cussed thoroughly in all its phases, but yvhat is said could 
haye been said m much less space, had there not been so 
much repetition Many statements are repeated over and 
oyer again The author may have thought this necessary to 
impress them on the lay mind, but too much repetition 
becomes tiresome even to the layman If the object of the 
book is to make the layman believe that he is sick and that 
lus sickness is due to the fact that his bowels do not move 
otten enough it will probably accomplish its purpose It is 
quite proverbial th when a lot of symptoms are detailed in 
an enticing manner to the layman the imagination imme¬ 
diately becomes active, and the symptoms are at once 
appropriated and become a part of the individual If suc h 
is the case when a few symptoms are mentioned what must 


be the effect when amiost all of the ills to which flesh is heir 
are ymdly described as due to constipation, “a disease so 
universal in civilized communities,” that it “may justly be 
looked upon as among the fundamental causes of the race 
degeneracy which is becoming every day more apparent in all 
highly civilized communities” It is certainly assuming much 
to say that all highly civilized races arc degenerating It is 
freely admitted that constipation is a v cry common complaint, 
hut its consequences are not nearly so calamitous as a few 
writers would have us believe It seems 'o be a fad nowadays 
to attack the colon Just because a few j atients have had 
their colons removed and have lived, behold, the colon is a 
useless organ, the changes taking place in it are the cause of 
old age ergo take out the colon and live forever Constipa¬ 
tion is a common condition, and it is frequently harmful, 
but it is not the cause of all the ails of the flesh If the 
constipated layman could only skip the parts that are over¬ 
drawn and read those that relate to proper exercises, diet, 
etc, he might profit by the book. 


Miscellany 


The Industrial Incidence of Tuberculosis 

Some of the state laws provide for compensation to work¬ 
men not merely for accidental injury, but for any disability 
arising out of and in the course of employment, that is, com¬ 
pensation for disease, provided it can be shown to be due to 
the work in which the employee is engaged This makes the 
question of the incidence of disease in industry an important 
one in the administration of the law It is also a complex 
problem, for a man who is failing in health owing to his 
occupation may change employment repeatedly, and the occu¬ 
pation m which he is engaged when he finally becomes 
incapacitated may not be responsible for his condition E F 
McSweeney, who, with Prof Selskar M Gunn was com¬ 
missioned by the Massachusetts State Board of Labor and 
Industry and the Industrial Accident Board to investigate the 
industrial bearings of tuberculosis, in a preliminary report 
(Industry and Tuberculosis, Journal of Outdoor Life, April, 
1916 p 99) says that labor and occupation undoubtedly 
constitute an important factor in the causes” of tuberculosis, 
but that no particular kind of work can be said to ‘cause” the 
disease In the records of all the hospitals and sanatonums 
examined women of the home—housewives and domestics— 
led the list of occupational classes affected by tuberculosis, 
constituting from 22 to 28 per cent of the total Clerks, 
including salespeople, bookkeepers and stenographers, came 
next on the list in all sets of records These two classes— 
housevvorkers and clerks—show the influence of indoor con¬ 
finement in the production of tuberculosis Day laborers— 
workers on streets roads, railroads, subway excavation, etc 
—constituted the third largest class, in their case the favor¬ 
able influence of outdoor occupation was offset by exposure 
to dust, long and uncertain hours night work, temptation to 
drink, etc Miscellaneous factory workers, including those 
employed in the making of buttons, corsets and typewriters, 
but not in the leading industries of the state came next The 
shoeworkers were fifth on the list, furnishing more tuber¬ 
culosis patients than any other single industry m the state 
Dust and poisons from blacking, dyes polishes, etc, were 
regarded as the unhygienic elements in this industry Mill 
operatives—workers in the cotton, hosiery paper, silk, wool 
and worsted industries—came next Teamsters waiters and 
waitresses, seamstresses and dressmakers) tailors and tailor- 
esses, stoneworkers woodworkers bakers, metalworkers, 
printers and jewelers are among the workers whose occupa¬ 
tions show unduly high tuberculosis incidence Tuberculosis 
seems to be the most serious occupational disease, but, owing 
to the difficulty of putting exact responsibility for the con¬ 
dition on the industry in which it occurs McSweeney believes 
that tuberculosis workers will seldom be able to benefit from 
the Massachusetts compensation law There is much need, 
he concludes, for the study of the exact effect of occupation 
on disease 
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Injury Followed by Gonorrheal Infection^ 

Not Losg of Eye 

(C/nu Zi SluJuhaUr Corporation ct al (ih L l, ), 155 N IR R yjpy 

Tlie Supreme Court of Michigan reverses and sets aside 
an award, under the workmen’s compensation act, that treated 
the injur) as the loss of an eye, rather than as a partial loss 
the court says that the fact that a piece of steel flew into the 
claimants right eye m the course of lus employment seemed 
fairK well established 13ut it was not shown that this flake 
ot steel directly caused the subsequent impairment of vision, 
that, on the contrary, must be attributed to a gonorrheal 
infection which set m Nor was it probable, from the testi¬ 
mony of the physicians, that the germ which caused the 
mtcction was on the steel itself lliej stated, however, that 
such a germ might get into the eye from a towel, from wash¬ 
ing utensils, from the straps or rails ot a street car, and in 
s,milar ways The burden was therefore on the claimant to 
show by a preponderance of e\ idencc that the infection 
irose out of and in the course of his employment, instead of 
at some other time and 111 some other way In short, under 
the circumstances, it was for the claimant to show' that the 
infection was connected with the accidental entry of the steel 
into his ere In instances like this, wdiere the claimant him- 
selt is personalU free from the disease, it is hardly possible 
that the source of infection can be shown absolutely by direct 
evidence Nor is that necessary That the claimant was 
himself free from the disease up to the time of the accident 
1 as the testimony of the physician who attended him, and the 
finding of the industrial accident board The gonorrheal 
germ must have come from some outside source It must 
also hav e been received not later than the time of the accident 
to hate de\eloped into the condition found by the physician 
two days afterward, according to lus testimony These con¬ 
ditions, m connection with the fact, as shown, that an injured 
etc is more susceptible to the infection than a normal eye, 
and w nil the further fact that at once, after the accident, a 
fellow workman examined the eye, using for the purpose a 
match wrapped in a piece of cloth, created a considerable 
degree of probability that the germ got into the eye in the 
attempt to remove the steel And this probability was suf¬ 
ficient to warrant the board 111 finding that "the infection 
which destroyed the sight of the eye is not reasonably 
accounted for except as coming through or resulting from the 
accident” If the germ was introduced tn an attempt to 
remote the flake of steel from the eye, it was a direct con¬ 
sequence of the accident, and arose out of and in the course 
of the employment The attempt to remove the particle of 
steel was a natural and necessary result of its entry into the 
eye The net result of tests by two experts was that, when 
using proper glasses, the claimant had 50 per ceitt of lus 
sighb while without them he had only 10 per cent Under 
these circumstances it seems impossible to say that the injury 
resulted m the loss of the eye The use of glasses is a very 
ordinary occurrence, both by the young and the old Ninety 
per cent of the sight is not lost when it can be diminished to 
SO per cent by the use of common appliances And it is tie 
duU of the sufferer to minimize the injury as much as he 
reasonably may The statute does not provide compensation 
for the partial loss of an eye under such circumstances 

Restricting the Use of Second Hand. Material 
to Prptect Public Health 

(People vs Wctncr (Hi), ItO N C * 

r- nf Illinois reverses a judgment of 

The Supreme c f cn dant of violating the statute which 
conviction of the lating the making and renovating 

took effect July 1,19 ^ £ d co 8 fortcrSi and regulating the 
of mattresses, that the provisions of Sections 1 

" cc ' ss "' ly “”" y '“ fc " 


Joua. \ M \ 
Jo 3, 1916 

tious or contagious diseases, and that a lawful Lusn ess of 
selling or dealing in such may be carried on without danger 
to the public health It is the nature of the previous use 
condition or exposure m respect to contagious or infectious 
diseases which makes the use of second hand material 
dangerous m the manufacture of mattresses, comforters and 
quilts, and not the mere fact of the previous use of such 

by i°'k pers , ons lt 1S eminently proper to require 
hat material be free from germs of contagion and infection 
before being used in mattresses, comforters or quilts, whether 
the material be second hand or new, but the possible danger 
to health or safety does not justify the absolute prohibition 
ot a useful industry or practice where the danger can be dealt 
with by regulation The statute does not attempt to prohibit 
the use of second hand mattresses, but does prevent their 
ever agam being used in the manufacture of other mattresses 
which are to be sold To prohibit absolutely the use of such 
material in the manufacture of mattresses for sale when not 
inherently dangerous and when it may be rendered safe by 
reasonable regulation is an invasion of personal and property 
rights within the meaning of the federal and state constitu¬ 
tions Again, it was argued that there was a discrimination 
between the manufacturers and dealers in pillows and manu¬ 
facturers and dealers in mattresses, comforters and quilts, 
especially after they' had been used, as there was no pro¬ 
vision made as to pillows, that, so far as this act was con¬ 
cerned, material made second hand in the same way as the 
material in mattresses might again be made into pillows and 
sold without any regulation whatever Under flic decisions 
of this state this is class legislation But the provision 111 
Section. 3 of the act requiring that material used in remaking 
mattresses, quilts and comforters for the person’s own use 
must be sterilized does not violate any constitutional pro¬ 
hibition, and is a proper exercise of the police power That 
same requirement could be made in an act with reference to 
the manufacture and sale of mattresses Regulations to 
prevent traud and deceit m such manufacture and sale could 
be very readily provided, so as to protect the jmblic, without 
prohibiting the use of second hand material if properly 
renovated and sterilized 

A Waiver of Privilege 

(Dcaicv -i Cohoes fir L Bridge Co (R y), 155 N Y Supp SS7) 

The Supreme Court of New York, Appellate Division, 
Third Department, reverses a judgment obtained by the 
plaintiff on account of a personal injury, and grants a new 
trial, because of what it holds was error m sustaining an 
objection to a hospital surgeon testifying for the defendant 
The court says that the plaintiff swore to the facts of the 
injury and his condition, and called physicians who had 
attended him who swore minutely as to his condition Some 
of them took, or assisted in taking, roentgenograms of the 
organs and parts of the body claimed to be injured The 
testimony of his physicians put before the jury, with great 
minuteness and circumstance, his physical condition, espe¬ 
cially at the time when he was at the hospital The defen 
dant called a surgeon, connected with the hospital, who hau 
examined the plaintiff there at Ins request, and he was asked, 
“What did you find the man was suffering from’” Objection 
to the question was sustained, but the court thinks that t ie 
actual physical condition of the plaintiff while he was at tie 
hospital was very material, and flic defendant had the rig' 
to have the testimony of the surgeon on that subject !>- 
plaintiff put his person before the jury as a basis tor 
damages, and had it described by lus physicians, and tlierci y 
waived any privilege, not only of the physicians he ca c . 
but also of other physicians, who examined bun about 
same time It did not appear that the surgeon called by tde 
defendant made his examination at the same timc , 

Mhe, phys.c.ttns mode theirs, hut ,t docs not sec. »• 
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Society Proceedings 

COMING MEETINGS 

American Medical Association, Detroit June 12 16 

Alpha Omega Alpha Society Detroit June 12 
Vmcncan \eadem> of Medicine, Detroit, June 9 1- 
American Association of Anesthetists, Detroit June 1~ 
American Proctologic Society, Detroit, June 12 
American Therapeutic Socict>, Detroit June 9 10 
Maine Medical Association Portland, June 7 8 
Massachusetts Medical Society Boston June 6 7 
Montana State Medical Association Miles City July 1,1 
National Association for Study of Epilepsy Detroit June 10 
'em Jersey Medical Society Spring Lake, June 20-22 
Washington State Medical Association Seattle July 12 14 
Western Roentgen Society St Louis June 9 10 


MEDICAL SOCIETY OF THE STATE 
OF NEW YORK 

One Hundred and Tenth dnnual Meeting held at Saratoga Ifnnjt 
May 16-1S 1916 

The President, Dr. W Stanton Gleason Newburgh, 
in the Chair 

Examination of Eyes of Schoolchildren 
Dr. F P \rh Lewis Buffalo In order that we nta> know 
how much importance to attach to defects of the eyes we 
must haie exact data as to their incidence their character 
their corrigibility and their influence in retarding the normal 
progress of a large number of indiiiduals Careful work lias 
been done in Pennsylvania In the report of 1914-1915 in the 
fourth class districts, 269199 pupils were inspected visual 
detects were found in 83 74S or 17 8 per cent , 5 512 pupils 
had other eye defects What disposition shall be made of 
such pupils in the classification and arrangement of the 
school ? The methods employed in the correction of eye 
defects are not always well done when the work is done for 
a poor child the patient is usually referred either to a public 
dispensary or to an optician The refractive work done in 
public dispensaries is too frequently done in a hurried and 
careless way 

Very few children beginning school life know how 
the eyes should be used and it was suggested by a com¬ 
mittee chosen by the National Educational Association anf 
later by a committee of women school principals in New 
\ork City that the child when he begins to use books be 
taught how thev should be used and the following simple 
recommendations be printed on the first blank page of every 
schoolbook 

1 Take care of your sight upon it depends much of >our safety 
and success in life 

2 Always hold your head up when >ou read 

3 Hold >our book 14 inches from your face 

4 Be sure that the light is clear and good 

5 Ne\er read in the twilight in a moving car or in a reclining 
position. 

6 Never read with the sun shining directl} on the book 

7 Never face the light in reading 

8 Let the light come from behind you or over the left shoulder 

9 Avoid books or papers printed indistinctly or in small type. 

10 Rest your eyes frequently by looking ana> from the book 

11 Cleanse the e>es night and morning with pure water 

12 Never rub your eyca with your hands or an unclean towel 
handkerchiet or cloth 

Another reason why permanent records should be made 
of all schoolchildren s eyes is found in the workmen's com¬ 
pensation act With^the assumption of responsibility on the 
part of the employer for injuries received by the employee in 
the performance of his duties there must be an assurance of 
the existence of a normal physical condition on the part of 
the workman who is thus protected, but if there is an abnor¬ 
mal condition present this must be known in order that the 
extent of the injury may be ascertained If the examinations 
of the eyes of schoolchildren are standardized, and if these 
records are permanent and available, they would give us the 
important and necessarv data concerning every individual in 
the state 


Practical Experiences In Medical Inspections 
in Rural Sections 

Dr William A Howe, Albany During the first year of 
the administration of the medical inspection law, many 
impressive and varied experiences have arisen Many grate¬ 
ful parents have written the department thanking it for the 
wonderful relief extended to their children Thousands of 
children have been placed on a higher plane of physical 
fitness, thus enabling them to make more normal progress 
in school Two children with congenital cataract, whose 
vision amounted to practically nothing, have been operated 
on successfully restored to vision, and placed in school, 
where satisfactory progress is now being made Three others 
had so little vision as to render regular school work impos¬ 
sible Two children of school age have recently been placed 
m the New York School for the Blind at Batavia, where 
they will receive an academic education, be taught some voca 
tion and he made self-sustaining citizens Another child with 
a badly disabled foot following infantile paralysis has been 
successfully treated by tendon transplantation Two pupils, 
who were incorrigible, impertinent, backward and unmanage¬ 
able in school improved promptly after the removal of septic 
tonsils and obstructing adenoids Several cases of tuber¬ 
culosis have been found among our teachers while in one 
district this disease had existed among the pupils for nearly 
fourteen years Many pupils throughout the state in either 
the pretuberculous or incipient stage of the disease have 
been greatly benefited by sanitary or institutional treatment 
A few days ago one village district reported fifty cases of 
obstructed breathing among children of foreign parentage or 
from dependent families These will be referred to specialists 
who have generously designated free services to deserving 
children In another village certain schoolrooms are being 
utilized as a temporary hospital in which, under the super¬ 
vision of an experienced nurse, physicians and surgeons are 
administering relief to local children In Schenectady, seven 
rural schools have united in the employment of a school 
nurse who is devoting her entire time to inspecting the chil¬ 
dren and to the improvement of school and home condition* 
This nurse though employed only for the past three month-, 
has already accomplished such splendid results as fully to 
demonstrate the practical value of such services In anothe- 
section of the state we find a rural teacher referring man) 
of her children to specialists in Buffalo where physical defects 
have been relieved thus insuring to pupils far greater prog¬ 
ress in school 

The Neuropathic Child 

Dr Edward B Angell, Rochester The best description 
of the neuropathic child is that given by Dr Francis Warner 
of London England who has examined 100 000 schoolchil¬ 
dren He describes the characteristic manifestations of the 
neuropathic condition, as headache difficulty in getting to 
sleep grinding of the teeth, delicate physical condition with¬ 
out actual disease, lack of appetite, and tendency to be 
fatigued easily These children are generally well made in 
body and have good heads, and they have well cut features 
and fine skin and usually light complexions There is a 
weakness and an overspontaneity There are uncontrolled 
movements without coordination Impressionability and imi- 
tativeness show that the child s mind is impressed by what 
it sees With growth development there is power to arrest 
the motor concept and to modify or e\en deny its inhibition 
Requiring the child to raise its arms and hold them straight 
out in front m a horizontal position is a test of the nervous 
condition and the degree of fatigue. If the latter are present 
the child does not hold both arms parallel, or drops one arm, 
or one hand, or in the very neurotic the knuckles of the 
hand are pointed directly backward Self-control cannot be 
established too thoroughly for the growing child since with¬ 
out self-control there is an unstable equilibrium which later 
gives rise to the \agaries of neurasthenia and hysteria If 
one studies the nenous child he will find that his position 
may be one of erectness of assurance or defiance or it may 
be dropping and self-conscious, or one of weariness or 
fatigue the latter being more common in girls Another habit 
easily acquired by the nervous child is that of introspection, and 
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1 ib leads later to unstable equilibrium and self-consciousness 
lo die detriment of efficient mental activity I have observed 
seventy-five or eighty cases of typical nervous children and 
have found that alcoholism and insanity have entered in as 
factors in about one third of the cases, while the arthritic 
d.athesis was present in about 30 per cent In only one case 
did I find tuberculosis in the family, but tuberculosis prob¬ 
ably-played a more important part than this indicated m the 
transmission of an unstable nervous constitution In about 
per cent of these cases the condition can be 
abnormalities in pregnancy or delivery Faulty metabolism 
■'Uch as constipation, headaches mental depression, irritability 
atul a poor circulation are characteristic evidences of dis¬ 
turbed nutrition There is defective nutrition m about two 
thirds of the cases, and nearlv one third arc the victims of 
night terrors Fresh air is a most important factor m the 
treatment of this type of child The Boy Scout movement 
is excellent in developing the correlation of muscular and 
physical activities and teaching the boy self-control and how 
tc adjust himself to life 


Jotne A ar a 
Juji 3, 191S 


Tins year the Department of Education of the city has under¬ 
taken to employ these doctors from the dispensary at a 
nominal salary as part time medical inspectors to care for the 
eyes of the schoolchildren These men have had a good train¬ 
ing in the dispensary, and as a consequence the school board 
gets good service 

Dr Moses Keschner, New York 


The Open Air School Child as a Type 

Dr. Edw \rd Durxev, Buffalo Children of a certain tvpe 
are being segregated and arc regarded as unsuitable for trear- 
ment in fresh air schools They are the children who arc 
living under the wrong conditions of life, who have a heredity 
of alcoholism or epilepsy, arc the subjects of faulty nutrition 
and have abnormal nervous activities Some of these chil¬ 
dren are the spoiled children of the so-called better families 
The nervous conditions in these children range anywhere 
from chorea to partial recovery from infantile paralysis The 
detects brought out bv present methods of school inspection 
must be corrected if the children arc to receive the full bene¬ 
fit of the fresh air treatment. The attitude of the children 
themselv es toward these schools is the best argument in their 
favor Records of the weight of these children have been 
kept, and the gain in weight that lias been shown is a posi¬ 
tive index of the improvement m their condition The change 
from the ordinary school to the fresh air school is frequently 
"cconipamed by an increased interest in both work and plav 
i here is often a mental deficiency accompanying the physical 
defects, and with the methods used in the open air schools 
these defects arc sometimes benefited or removed Among 
the children who would he improved by the open air school 
may be included a large number of children m the ordinary 
school 

The Effect of Malformations and Infection of the Oral 
Cavity of the Child on Its Future Health 

Dr. Stephen Palviorl, Poughkeepsie Nothing is -o 
important as the hygiene of the mouth of hoys and girls, for 
on that depends the health of the men and the women of 
tomorrow Malformations are of the utmost importance, and 
arc so common that one rarely sees a norma! conformation of 
the mouth and teeth This I attribute to the mixing of the 
races and the fact that not enough time has elapsed to evolve 
a definite type To the proper molding of the human face i 
full complement of teeth is requisite Where there is mal¬ 
formation there is malocclusion and the latter condition is 
the rule rather than the exception Ihe anatomy of the 
mouth and teeth is such that the loss of one tooth ultimately 
disturbs the balance of the whole Therefore, one cause of 
cental deformity is the loss of one tooth Thumb, lip and 
tengue sucking are another cause of deformity, bringing about 
malocclusion and a narrowing of the palatal arch, and nasal 
obstruction It is important, therefore, for the rhino ogist 
t c work with the dental surgeon when it comes to the treat¬ 
ment of mouth deformities involving the palatal arch In 

".th m g^V'-ion arc easy to keep clean, and 
therefore teeth in goodvocclus.on never decay 
Ydiscussion 

v TT 'Kvnruse Refraction work is being 

d K.* SVv'oLccr stall of d.spcnsary doctors 


As a rule, the general 
practitioner gives the neuropathic child scant attention 
When the mother brings such a child to me complaining of 
traced to night terrors, bed wetting and nervous symptoms, I usually 
prescribe bromids and Fowler's solution and let it go at that 
In this class of children one often has a greater problem to 
solve than in actual organic disease The many details of 
environment and economics must be taken into consideration 
These arc the children that later fill the asylum, homes for 
epileptics and reformatories, and their treatment should be 
regarded as an important and serious problem 
Dr B W Whitbeck, New York The records of the New 
\ork schools show that about 60 per cent of the children 
present a condition of weak foot or flatfoot I have inquired 
at Washington as to the disabling effects of flatfoot m the 
United States Army and Navy, and find that they are throw¬ 
ing out many candidates on account of this defect Children 
with this defect are often backward in school, are tired, and 
will not play or cat I saw a boy, who had been treated 
vv ilh tonics, sent to an oculist who prescribed glasses for 
the relief of headache but all without avail The boy finally 
vt'cnt to the family physician who found that he had a hol¬ 
low back and flat feet This boy was treated with proper 
orthopedic appliances, and in a short time his general con¬ 
dition improved and he took off his glasses It is not merely 
a question of whether the foot is flat but whether it is func- 
t’onatmg It is not so much a question as to whether the feet 
arc flat as whether they arc weak Many persons have flat 
feet and yet go through life without symptoms It all depends 
on whether or not the foot functions 

I have been interested in 


Dr Frvnk Overton, Patchogue 
the reference to cases m which private physicians failed to 
detect the defects of schoolchildren In my own town then, 
is efficient cooperation between the private physicians and 
the school inspectors I understand that there are places 
where there is not this cooperation It is one of the functions 
of this society to bring about such cooperation 

Dr Edward B Ancell, Rochester We should call the 
attention of the general practitioner to these cases There 
are many conditions that I did not refer to m my paper, I 
did not refer to dementia praecov It is sometimes very 
difficult to tell whether one is dealing with neurasthenia or 
dementia praccox I have had a case of dyspituitansm in 
a hoy who presented feminine characteristics and an utter 
lack of any sense of responsibility In tins case treatment 
with pituitary extract lias brought about great improvement 
both plnsically and mentally Such cases show that some 
tiling can be done by a careful study of these cases in youth 
The points brought out as to the relation between flatfoot 
and hollow back and their effect on the general health are 
very important Dr Warner, of London, to whom reference 
was made in my paper, states that he has found many casts 
of hollow back and has observed that it bears some re a ion 
tc flatfoot, but he has not attempted to explain ff 

Dr Julius Schiller, Amsterdam Physicians know u 
should he done for these children, hut they arc unable to 1 
it because they do not have the means The mcchca msp 
knows the children m his schools who need glasses or n t 
to have other defects corrected, but the parents o no 
the means to have the work done Tliey^cannot do muc i 
basic economic conditions in the home are improve 

Dr A P Squire, Rotterdam Has any one tested for 

Wassermann reaction in children having Hutchinson s teem 
What does this sign signify m schoolchildren 
Dr John L Hetfron, Syracuse I feel 
known as Hutchinson’s teeth is sometimes due o 
in the eruption of the teeth I have not been a 

that any one has made ° b * f ™ tl0n5 ™ th ' S J '‘Zartment o> 
Dr William A. Howe, Albany The state uepa 

health stands ready to make the Wassermann 


the sign 
a delay 
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lmv. found a reasonable number of children with s>philis 
and have treated them in a successful manner 

Dr B W WniTBECK, New York. The examination of the 
teeth is ten important In orthopedic work all patients with 
arthritis are examined by the Roentgen ray in order to 
ascertain the condition of the teeth When a focus of infec¬ 
tion is found, the patient is put under treatment until this 
cond«Aou clear* up 

Dr L Dlnc\n Bulkl£\, Ne\% York Nothing has been 
said as to the importance of thorough mastication Mothers 
should be instructed to teach children to chew their food 
properly Some device such as aluminum or celluloid halls 
or a cardboard cuff around the upper arm, would prevent the 
child troni thumb sucking 

(To bi. coitfmucii) 


AMERICAN GYNECOLOGICAL SOCIETY 

Forts First rliinwal Vtcctinj h M at tl’arlimalon D C May 0 H Did 

The President, Da. J Weslex Bovee, Washington, D C, 
in the Chair 

SYMPOSIUM ON SkPHILIS IN ITS RELATION 
TO OBSTETRIC AND GYNECOLOGIC 
PRACTICE 

Syphilis in Its Relation to Obstetrics 
Dr. Emv van P Dvvis Philadelphia Modern knowledge 
on this subject dates from the discovery of the Spirochattu 
pallida m 1905-1906 as the cause of syphilis The discovery 
of the Wassermann reaction as a means of diagnosis, and 
salvarsan in treatment are also important factors Syphilis 
can be diagnosticated positively in a new-born infant by 
finding the spirochetes in the blood taken from the umbilical 
vein and from the tissues about the umbilicus and umbilical 
cord. Examination of the bodies of infants dying from 
syphilis soon after birth show the spirochetes abundantly 
present in the important viscera A woman apparently 
healthy giving birth to a syphilitic infant is herself syphilitic, 
although she may show no clinical signs or symptoms for 
years In these cases syphilis is conveyed from the ovum 
to the mother through the medium of the placenta The 
mother is said to have latent syphilis and can nurse her 
child without disturbance in her own health, and with posi¬ 
tive benefit to the child She may, however at any time 
develop symptoms of secondary or tertiary syphilis The 
Wassermann reaction is unreliable as a positive test for 
syphilis in parturient women It may give a positive reaction 
in cases ot severe toxemia and eclampsia when syphilis is 
absent, and in some other conditions in which the mothers 
health is seriously disturbed. In the lack of a more reliable 
means of diagnosis, the Wassermann test should invariably 
be made in selecting vvetnurses and in all suspicious cases 
Sy philis in the acute stage attacking a pregnant woman 
can often be checked promptly by the use of salvarsan While 
the germs destroying syphilis may be destroyed, the toxins 
which they produce will usually cause death of the fetus 
If syphilis occurs early in pregnancy, the best results for 
the mother and child are procured by mercurial treatment 
and potassium lodid While shm lesions are present, hypo¬ 
dermic or intravenous injections of mercurial solutions are 
usetul In treating active syphilis m the new-born, salvarsan 
has been given in the cubital vein with good results When 
salvarsan is used with the mother and child the urine should 
be examined repeatedly to determine the presence or absence 
or arsenic and the presence or absence of signs of irritation 
of tlie kidnevs Should traces of arsenic disappear from the 
urine, arsenic poisoning may be feared Syphilis in par¬ 
turient vvomen greatly increases the mortality and morbidity 
for the mother on account ot mixed infection and lesions of 
the genital organs Unless promptly detected and treated it 
is one ot the most important causes or fetal death No syphi¬ 
litic man or woman should be allowed to marry unless he or 
she has been under observation lor six years after the last 
appearance of symptoms ot syphilis. 
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Syphilis in Relation to Some Social Problems 
Dr Sigmund Pollitzer, New York The fact that syphilis 
can lie transmitted from the syphilitic mother to her unborn 
child v»as recognized 400 years ago, but the fact that syphi- 
line children are born of apparently healthy mothers leads 
to the conclusion that syphilis may be transmitted to the 
offspring by way of the semen of the father without infecting 
the mother In fact, paternal syphilis is regarded as the most 
frequent form in syphilitic heredity More extended and 
clinical observation, the discovery of the spirochete on the 
maternal aspect of the placenta, and the results of the Was- 
sermaim test have completely changed our views in this 
respect The transmission of spirochetes to the ovum may be 
regarded as a physical impossibility , a spirochete is three 
times as long as the diameter of a spermatoroid head, and, 
furthermore an infected ovum will not develop into a fetus 
Colics’ and Profeta’s laws arc true only in the sense that the 
mother of a syphilitic child and the child of a syphilitic 
mother already have syphilis, and therefore apparently can¬ 
not acquire it The apparently healthy mothers of syphilitic 
children invariably have a positive Wassermann reaction an 1 
generally present symptoms of syphilis if we follow them 
long enough A Wassermann test should be made in even 
case of unexplained abortion 

A syphilitic man may marry if he has received three years 
of treatment and has remained free from symptoms for 
another year or two Millions of happy marriages prove the 
wisdom ot the rule, but the thousands that result in infection 
of the wives and birth of syphilitic children prove ns 
inadequacy The attempt to control the incidence of syphilis 
by segregation lias proved of slight value, and, moreover, in 
Anglo-Saxon countries has encountered too much prejudice 
to permit of its enforcement The control of syphilis must 
come through education of the public in the risks and dangers 
of illicit intercourse, and education of the physician in the 
importance of early diagnosis and proper treatment I can¬ 
not refrain from contrasting the generous provision made for 
the care of the syphilitic in the hospitals of European cities 
with the attitude of our American hospitals, m most of which 
the patient with an active sjphilis is refused admission 

Syphilis of the Internal Genital Organs in the Female 

Da. George Gellhorn and Dr. Hugo Ehrexfest, St Louts 
Syphilis is common enough in women to constitute a gyneco¬ 
logic problem m the widest sense Not every disease in a 
syphilitic woman is syphilitic in nature, but syphilis, if 
present, will exert an influence of its own on coexisting 
diseases Latent syphilis prevails more in women than in 
men The course of syphilis in men differs in many points 
from that in women To instance but one of the differences 
the relative frequency of tabes and paresis in the two sexes 
is well known Primary chancres of the vagina are rare, 
probably because of certain histologic and biologic charac¬ 
teristics of the vagina Tertiary manifestations of the vagina 
are also extremely rare They represent, as a rule, the con¬ 
tinuation of secondary lesions in the vulva, uterus or adjoin¬ 
ing organs The isolated submucous gumma breaks down 
early and appears in the form of a more or less characteristic 
ulcer The more destructive processes wdnch eventually lead 
to the tormation of fistulas and strictures almost always 
originate in structures surrounding the vagina Tertiary 
lesions of the vagina do not exhibit characteristic symptoms, 
such as pain or discharge 

The primary chancre of the cervix represents the best 
known and most common type of the syphilitic affections of 
the female internal genitalia Its frequency has probably 
been overestimated Statistics based on a large number ot 
observations have never shown a frequency over 15 per 
cent of all primary chancres found on the genitalia Syphilis 
manifests itself on the cerv in m the form of macules, papules 
and ulcerations These forms probably represent three suc¬ 
cessive stages in the development of a lesion caused by 
scattered accumulations of tbe spirochete in the squamous 
mucosa of the cervix The parasite can readily be recovered 
from the secretion of any of the three forms and this 
explains the great infectiousness of secondary lesions The 
Wassermann reaction is positive in this stage 
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Syphilis of the pelvic cellular tissue appears in the form 
of a diffuse gummatous infiltration which secondarily 
involves the pelvic peritoneum In almost all instances a 
diagnosis of malignancy has been made In our case the 
postti\e outcome of the Wasscrmann reaction, together with 
other unmistakable signs of tertiary syphilis about the outer 
genitals, aided m arriving at a correct diagnosis Specific 
treatment produced amazingly quick improvement of an 
apparently hopeless condition 


Occurrence of Syphilis in the University of Michigan 
Obstetric and Gynecologic Clinic 
Dr Reuben Peterson, Ann Arbor, Mich , Out of 2,000 
inpatients in the University Hospital, the proportion of 
syphilitics is 6 per cent The percentage of syphilis in 381 
cases in the university maternity was 4 7 In eighteen cases 
of syphilis among the number examined, only eight, or less 
than half, gave a history of syphilis In only the same num¬ 
ber (eight) were there positive physical signs of syphilis 
As shown by the histories of the eighteen cases, there was a 
greater chance for the syphilitic mother treated by salvarsan 
and mercury' to give birth to a living full term child than 
when no treatment was given during pregnancy The new¬ 
born infants of the mothers so treated did not give positive 
Wasscrmann reactions, although undoubtedly they were 
syphilitic and later would probably show signs of the disease 
A certain proportion of the new-born children of untreated 
syphilitic mothers will give positive Wasscrmanns Out of 
390 gynecologic patients subjected to the Wasscrmann test, 
twenty, or 5 6 per cent gave positive reactions In only five 
of the twenty-two syphilitic patients was there a history 
of svplnlis 

Relationship of Syphilis to Miscarriage and Fetal 
Abnormalities 

Dr F L Adair, Minneapolis Among 1,095 obstetric 
cases there ewere 2 422 full term pregmanc.es, 19! 7 
(p miscarriages, 84 premature births, and 8 unclassified 
tseT There were 76 st.ll-b.rths and 16 fetal malforma¬ 
tions These cases were studied for evidences of syphilis 
by the Wassermann reaction, and cl,n,«i and necropsy 

evidence In those cases giving a history of abartl ° 

pregnancies ,n 109 cases There were 197 abor- 
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chorionic villi in 345 cases, or 95 per cent Occasionally the 
placental findings are more reliable than the Wassermann 
Then, again, the Wassermann may be more accurate than 
the placenta, and this is most likely to be true in postcon- 
ceptional syphilis Accurate diagnosis of syphilis in obstet- 
l ic patients requires both the Wassermann reaction and the 
study of the placenta The freshly teased chorionic villi 
should be examined as a routine If their appearance raises 
suspicion of syphilis, hardened and stained sections of the 
placenta must be studied and the Wassermann reaction in 
the mother's blood must be determined Irrespective of the 
teased villi, both these observations should be made whenever 
the fetus is premature, macerated or stillborn 


Experimental Syphilis 

Dr F W Baeslack, Detroit Attempts at immunization 
by means of Spirochacta pallida vaccines were made and the 
occurrence of agglutinins in the serum of animals treated 
with suspensions of dead spirochetes was noted The absence 
of immunity was demonstrated by the ability to reinoculate 
animals which had recovered spontaneously or subsequent 
to treatment An altered reactivity of the body is the pos¬ 
sible explanation for the occurrence of the lesions peculiar to 
the various stages of syphilis 

Syphilitic Fever 

Dr Frederick J Taussig, St Louis The rare mention of 
this symptom in gynecologic literature is out of proportion 
to the comparative frequency of its appearance A positive 
diagnosis of syphilitic fever can be made only rarely, but the 
diagnosis can be made with great probability in certain 
groups of cases Syphilitic fever may be divided into 
1 Secondary syphilitic fever occurring at the outbreak of the 
eruption, lasting usually only three to four days with a rise 
of temperature of 99 3 or 100 F Fournier estimates that ti e 
symptom occurs in 20 per cent of all syphilitics 2 Late 
secondary syphilitic fever may complicate pregnai cy 
gynecologic conditions, it is usually prolonged with a higher 
degree of temperature In these cases the diagnosis is based 
on S the positive history and evidence of a syphilitic mfectic> - 
the exclusion of other febrile diseases, and the immediate and 
permanent result of ant.syph.l.t.c treatment 3 Tertiary 
syphilitic fever is of greater diagnostic importance tha 
two previous groups because the symptoms andI historyof 
svohilis are often absent and only the four plus Wasserm 
llfthfway to an interpretation of.1* S 

The cause ot syphilitic fever is, in all lilelhood, I» b > 
the entrance of spirochete towns in add Bor,To the o Ba 
isms themselves, into the circulation Probably m 
predisposition is also an important factor ini the nse -. o of 

perature That fever occurs occasional!^ ass J ume d that 

mercury or salvarsan, when it may be fai y 

of endotoxins are liberated rom h ^ad 

spirochete, is additional confirmation of the tox 

tation of syphilitic fever 

{To be continued) _. 
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American Journal of Physiology, Ballimoro 
May \l Vo a ff> j7S50l 

1 Falling Reflex of Cats H R Muller and L. U Weed Baltimore 
> Circulation of Blood in Man at High Altitudes. Effects of Pbysicil 
Exertion on Pulse Rate, Arterial and Venous Pressures - t C 
Schneider C E Chelej and D L. Sisco Colorado Springs, Colo 
} • \ppcarance of Sugar in Secretions of Digcstiae Tract Tolloning 
Administration of Phlorlimn K. G Pearce, Chicago 

4 ‘Destruction of Hormones Proenzymes and Enz>mcs by Ultrasiolct 

Radiation \V E Burge, W K Tischcr and A J Neill, 
Urbana I1L 

5 Excitation of Phrcmc Aerve b> Action Current of Heart. T II 

Pike, Isew \ork. 

6 * Character of Innervation of Kulne> R. Burton Opiti New \ork 

7 Some of General Pbjsiologic Properties of Diaphragm Muscle as 

Compared With Certain Other Mammalian Muscles I S Lee 
E Guenther and II E Mclcnc) Acw \ork 
S # Some Chemical Properties of Certain Mammalian Muscles T b 
Lee E. L. Scott and W P Cohm \e\> Nork. 

9 Action of Temperature and Uumidit) on Working Poucr of 
Muscles and on Sugar ot Blood F S Lee and E. L. bcott, 
New NorL. 

2 Circulation of Blood at High Altitudes —The observa¬ 
tions recorded in this paper were made on Pike’s Peak 
Briefly, Schneiders study, shows that by the first morning 
spent at the high altitude the pulse rate had accelerated in 
the group that ascended by train and remained well to from 
4 5 to 15 6 per cent, in the mountain sick group to from 22 4 
to 46 6 per cent and for those who walked up to from 26 to 66 
per cent The mean pulse rate showed the same group dit- 
terences while the variations throughout the day were the 
same lor each The frequency of the heart beat due to 
changes in posture was not materially different at the two 
altitudes The observations on the after effects of walks for 
fitteen minutes at the rate of three and four miles per hour 
and of a short rapid run show that physical exertion acceler¬ 
ated the heart rate more at the high than at a low altitude, 
and that the altitude induencc was disproportionately 
increased as the amount ot work was increased For mod¬ 
erate exertion the effects were greater during the first da\s 
of residence After a time the three-mile walk did not call 
forth the altitude acceleration, but it persisted after the four- 
mile walk even after two weeks of residence The time 
required for the heart rate to return to normal was also 
prolonged during the first days but was reduced with accli¬ 
matization The short rapid runs were exhausting at the 
high altitude, the heart was accelerated on an average ot 120 
beats per minute and the rate remained high for several hours 
thereafter During work on a stationary bicycle at the high 
altitude tlie heart rate increased to the maximum in the 
primary rise, while at the low altitude the maximum came 
later, in the secondary rise 

Arterial pressures were higher after a given form of work 
at the high than at the low altitude The influence of lowered 
barometric pressure was the more pronounced the more 
vigorous the exertion The reaction was most conspicuous 
during the first days of residence but while lessened by 
acclimatization it did not wholly disappear after a residence 
of two weeks The average rise in the systolic pressure after 
a short quick run was 61 mm, while the average pressure for 
each of three men was 177, 195 and 197 mm Hg These high 
pressures were similar to those caused by a maximum lift 
of weights The delay in the return to normal was as pro¬ 
longed as after exhaustive exercises During work the 
arterial pressures rose more rapidly at the high than at a low 
altitude the rate of rise was not as rapid as that of the pulse 
rate. Ordinarily at the low altitude the arterial pressure 
reaches ns maximum before the pulse rate, but at the high 
altitude the pulse rate first comes to the maximum. Phv sical 
work caused in five out of seven subjects a greater rise m 
die venous pressure at the high than at the low altitude 
The maximum however, was on the average less than at the 
low altitude because ot the fact that the normal venous 


pressure was lower on Pike’s Peak The exertion of walking 
up the Peak is exhausting and puts a serious strain on the 
heart 

3 Effect of Phlorhmn on Digestive Secretions—The 
reducing power of the pancreatic, gastric and salivary secre¬ 
tions lit normal and phlorhizinized dogs was investigated by 
Pearce and he found that they do not contain an appreciable 
amount of reducing substance The pancreatic and gastric 
juices and sometimes the salivary juice of dogs rendered 
glycosuric by phlorhizm, contain a reducing substance In 
the case of the pancreatic juice, this is dextrose 

4 Action of Ultraviolet Radiation on Enzymes, Etc — 
According to Faraday’s law the amount of silver deposited 
on the cathode, when an electric current is passed through a 
solution of silver salt, is proportional to the amount of cur¬ 
rent passed that is, to the energv applied It has been shown 
that this same relation exists between the amount of current 
passed and the destruction of enzymes In view of these 
facts it would seem that the relation between the decrease in 
enzyme activity and exposure to ultraviolet radiation should 
he linear The experiments reported by Burge, Fischer and 
Neill were carried out to see if this was true They tested 
epmcphrin secretion and cholagogues, trypsin, trypsinogen 
pepsin, ptvalin, amylopsin and enterokinase The rate of 
destruction was found to be proportional to the amount of 
energy applied, except that the cholagogic activity of bile 
was not affected by exposure to ultraviolet radiation 

6 Innervation of Kidney—The experiments cited by 
Burton-Opitz confirm his previous contention that the inner¬ 
vation of the kidneys is unilateral and enable him to explain 
the peculiar changes in the blood supply of these organs 
which lie obtained on contralateral stimulation of the splanch¬ 
nic nerves The initial increase in the flow is attributed 
correctly to the rise in the general blood pressure, because 
as the kidney on the opposite side is not directly affected 
by the stimulation, its vascularity must be subject to the 
changes in the arterial driving force The subsequent 
decrease in the blood supply is caused by the secondary con¬ 
striction of the renal blood vessels by the epinephrin 
8 Chemical Properties of Certain Mammalian Muscles — 
This paper contains the results of a determination of the 
chemical elements other than carbon, hydrogen and oxygen 
and of the glycogen occurring in four muscles of the cat, 
namely the diaphragm the extensor longus digitorom, the 
sartonus and the soleus, together with an endeavor to cor¬ 
relate those results with certain of the physiologic properties 
of the same muscles The authors found that the quantity 
of lipin sulphur and of water-soluble sulphur is least m the 
diaphragm, greatest in the soleus, and intermediate in the 
extensor and the sartorius, that is, the quantity of nonprotein 
sulphur varies inversely to the order in which most of the 
general physiologic properties of the muscles are expressed 
The ratios betwen the lipin sulphur and the lipin phosphorus 
and between the water-soluble sulphur and the water-soluble 
phosphorus vary directly as most of the general physiologic 
properties of the muscles The protein sulphur varies directly 
as most of the general physiologic properties of the muscles, 
and is possibly to be correlated with muscular respiration 
The glycogen content is greatest in the diaphragm, least in 
the soleus, and intermediate in the extensor and the sartonus 
It thus varies directly as most of the general physiologic 
properties of the muscles and is to be especially correlated 
with their reducing power and their working power For 
each muscle there seems to be a specific ratio between the 
potassium and the sodium 

Boston Medical and Surgical Journal 
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10 How Massachusetts Provides for Its Mentally III L. V Bnggj 

Boston. 

11 Hallux Rigidus Report of Cases. C F Painter Boston 

12 Use of Duodenal Tube for Diagnosis and Treatment. (Concluded.) 

F \\ White Boston 

13 Chronic Inversion of Uterus Report of Cases J C. Hubbard 

Boston 

14 Case of Pregnancy and Labor Following Resection of Ovary 

r n Johnson Boston 
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increase in the percentage of urinary nitrogen'excreted Tn 
.he form of free ammo-acids, though no, neeessardy „ 
bso ute increase in this form of nitrogen There is also a 
tendency for the precentage of ammonia nitrogen to becom? 

o i thS a nme dU d ng thC i l3St WCekS ° f prepnanc - v f although at 
other times during the pregnancy there is practically no 

variation from the percentages noted in nonpregnant indi¬ 
viduals on a similar diet 

16 Significance of Mitochondria in Toxic Thyroid Adeno- 
nus—Attention is directed by Goetsch to the determination 
of glandular function, especially in a gland presenting so 
many variations in its pathologic anatomy as the thyroid 
gland He feels that in the study of the pathologic anatomy 
of the thyroid gland, the mitochondria will prove to be a 
better mde\ of the thyroid activity than the histologic 
criteria heretofore applied Since the mitochondria occur 
normally in the thyroid cell, and since they are present m 
greatly increased numbers in the adenomas associated with 
symptoms of hyperthyroidism, it would seem probable that 
they are correlated with an overproduction of an otherwise 
normal secretion produced by the thyroid cell It is inter¬ 
esting that exophthalmos is so rarely, if ever, associated with 
thyroid adenomas Goetsch suggests that perhaps there is a 
very different form of intoxication in the true Basedow’s 
disease In the latter the thyroid gland, just as in the case 
of the toxic adenomas, shows a marked increase in mito¬ 
chondria over the normal There are, however, several dif¬ 
ferences in these two conditions in the number, morphology, 
size and distribution of the mitochondria, a description of 
which is promised in a later report 
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dl P fZ k ^ lhlreS 0i M ^g°coccus~The culture medium 
devised by Boos is a modification of the potato blood agar 
used by Bordet and Gengou for the isolation of B pertussis 
It permits of relatively slow growth of the meningococcus 
with apparent suppression of ferment formation, thus result¬ 
ing in greater viability Preparation of medium 1 Prepare 
potato extract as follows (a) Potato peeled, cut m small 
pieces and washed in running water for about two hours, 
100 gm ( b) Water containing 4 per cent double distilled 
glycerin free from acid, 200 c c (c) Mix and autoclave for 
forty minutes ( d) Allow to stand over night and strain 

through cheese cloth 2 Make potato extract agar as follows 
(a) Mix in an Erlenmeyer flask, potato extract, 50 cc. 


CURRENT MEDICAL LITERATURE 


182 i 


\ OLUUK LWI 

Xcuura 

sodium chlorid solution 0 65 per cent, 150 cc , agar 5 gin 
(6) Heat m Vrnold sterilizer until agar is melted, requir¬ 
ing front tlurtj ntuiutcs to one hour 3 Tube without fil¬ 
tering, and sterilize, in autoclave for about forty minutes 
4 When wanted for use, melt the agar, cool to about 45 C 
and add the desired amount of sterile defibnnated horse 
blood The amount of blood to be added depends on whether 
or not the meningococcus has become accustomed to the 
medium 

47 Bile Compared with Lactose Bouillon—Lactose bouil¬ 
lon Ui>ed b} Obst as a substitute lor lactose peptone o\-bilc 
permitted the development of about twice as man> B colt 
trom waiter as the bile medium Lactose bouillon costs less m 
monej and labor The difficulty of obtaining pure, frtshjyjc 
puts it almost out of the reach of man> workers The stored 
bile is proved to show progressive deterioration Lactose 
bouillon can be prepared when desired and can be made more 
uniform It need contain no precipitate to clog the inner tube 
or to affect the actnitj of the organism 

Journal of Biological Chemistry, Baltimore 
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-IS * Ammo-Acid Minimum for Maintenance and Growth T B 
Osborne and L. B Mendel, New IIa\cn Conn 
49 *Sj nthesis of Hippunc Acid in Animat Organism Excretion of 
Uric Acid After Ingestion of Sodium Benzoate II B Lcv.il 
and W G Karr Urbana III 

dO Studies in Blood Relationship of Animals as Displajcd in Com 
positions of Serum Proteins. Percentage of Nonprolctns in 
Scrums of Certain Animals and Birds. R. M Jewett Be l ele> 
Calif 

ol Toxic Action of Soluble Aluminium Salts on Growth of Rn_c 
Plant k. Mijake Berkelc> Calif 

2 Solubility Data lor \ anous Salts of Launc Mynstic, Palmitic and 
Stearic Acids C A Jacobson and A Holmes Reno \cv 
53 Separation of Launc and Mynstic Acids trom Each Other and 
From Mixtures of Other Fatty Acids C A. Jacobson and 
A. Holmes Reno Nc\ 

o4 Changes in H Plus and OH Minus Concentration Which Take 
Place m Formation of Certain Protein Compounds C L. A 
Schmidf Berkeley Calif 

so Fate of Normal A Anunocaproic Acid in Phlorhunnizcd Dog I 
Greenwald \cw Aork. 

56 Admissibility of Ammonium Magnesium Phosphate as Form m 
Which to Weigh Phosphonc And. W Jones Baltimore. 
o7 Hydrolysis of \cast Nucleic Acid With Ammoma W Jones and 
H C Germann Baltimore 

o$ H>drol>sis of A east Nucleic Acid in Autoclave. P A. Leven c and 
W A. Jacobs New Aork 

59 'Nature of Dietary Deficiencies of Wheat Embryo E V 

McCollum N Simmonds and W Pitz Madison Wis. 

60 'Separation of Autogenous and Added Hydrocyanic Acid From 

Certain Plant Tissues and Its Disappearance During Maceration 
C L. Alsberg and O F Black Waslungton D C 

61 C>anogenesis in Plants. Studies on Tndena Flavus (Tall Red 

Top) A Viehocver C. O Johns and C L. Alsberg Wash 
ington D C 

62 'Effect of Surgical Procedures on Blood Sugar Content. A A. 

Epstein and P W Aschner New Aork. 

63 Formation of Specific Proteoclastic Ferments in Response to 

Parenteral Injection of Foreign Proteins. F Hulton phda 
dclphia 

64 Limit of Assimilation of Glucose. A. E. Taylor and F Hulion 

Philadelphia. 

48 Ammo-Acid Minimum for Growth—Additional experi¬ 
ments are reported by Osborne and Mendel to show the part 
placed by tryptophan and lysin m the metabolism of main¬ 
tenance and growth The quantity of these ammo-acids 
available in the diet can be made the limiting factors \vhich 
determine the nutntne equilibrium and possibilities for 
increment of sue in an indniduaL They afford an important 
illustration of the “law of minimum' applied to essential 
nitrogenous components of the food supply 

49, Excretion of Tine Acid After Ingestion of Sodium 
Benzoate Coincident with the maximal elimination of the 
ingested benzoate during the first four hours after adminis¬ 
tration, the uric acid excretion was markedly diminished a 
decrease of 50 to 70 per cent as compared w ith the excretion 
during the corresponding periods of the fore and after days 
Xo significant changes in the elimination of creatimn or uric 
acid resulted from the administration of large doses of 
sodium lnppurate The decreased uric acid excret on 
observed after benzoate ingestion would seem to be d ue to 
the effect of the benzoic acid itself and not to its conjugated 


nontoMC deriyative hippuric acid There was a slower 
elimination of the Inppunc acid after the administration of 
sodium lnppurate, than after benzoate administration, 

59 Dietary Deficiencies of Wheat Embryo—The experi¬ 
ments reported in this paper reveal the fact that the wheat 
embryo contains qualitatively all the factors essential for the 
promotion of growth and well-being in an animal, hut these 
are not so proportioned that it can serve as a satisfactory 
diet without several modifications The mineral content must 
be modified in certain respects before growth can proceed at 
all The character of the proteins is excellent, no other 
proteins from plant sources which the authors have studied 
are superior to them Rations containing but 10 per cent of 
these proteins are wholly adequate for growth at the maxi¬ 
mum rate Both the fat soluble A and the water soluble B, 
the factors which must be supplied by an adequate diet, but 
whose chemical natures are as yet unknown, are present, the 
first in moderate concentration, the second, in very high 
concentration as measured by the needs of the growing 
animal Twp per cent of wheat embryo supplies enough of 
the water soluble B to promote growth at the normal rate 
for several months There is contained in the wheat germ 
a substance which is distinctly toxic to animals This is in 
great measure removed by extraction with ether, and is 
found in the fat fraction The authors have not yec deter¬ 
mined whether tile toxicity is due to peculiarities in the 
chemtcal nature of the fats themselves or to something which 
is associated with the fats 

60 Hydrocyanic Acid in Plant Tissues —Alsberg and Black 
show that the leaves of Primus virginiano must be distilled 
with acid four hours before all of the hydrocyanic acid is 
liberated whereas in Andropogon and Panicularia less than 
one hour is sufficient to liberate all hydrocyanic acid present 
It is turther shown that in macerating plant tissues that con¬ 
tain hydrocyanic acid a certain amount of the hydrocyanic 
acid present or of cyamd that may be added is so converted 
that it is not recoverable by distillation with sulphuric acid 
This is not due to the action of enzymes or to the presence of 
glucose It is here shown that in determining hydrocyanic 
acid in plants several methods in corroboration of eadt other 
must be used 

62 Effect of Surgical Procedures on Blood Sugar Con¬ 
tent—Seventy-seven cases were studied by Epstein and 
Aschner In twelve cases in which they observed a hyper¬ 
glycemia before anesthesia (a sugar content above 011 per 
cent ) it was evident from further examinations that the 
high sugar content was due to various associated factors, 
and not to any psychic disturbances These were of the 
nature of obesity nephritis, hypertension, fever and loss of 
blood as in menorrbagic conditions, in which a hyper¬ 
glycemia is believed to be encountered frequently That the 
hyperglycemia in these cases was due not to psychic factors 
was further evidenced by the subsequent determination of 
the blood of these patients, which showed that the hyper¬ 
glycemia was persistent in many of them Only four patients 
operated on under local anesthesia were examined, and from 
the results obtained it appears that not only was there no 
resultant hyperglycemia, but that a slight diminution in the 
blood sugar content takes place Sixty patients operated on 
under general anesthesia were examined In fifty-seven of 
the sixty cases there was a well marked increase in the 
blood sugar content after anesthesia and operation In one 
case there was a rise of only 0 001 per cent within the limit 
of error In another case there was a decrease of 0 004 per 
cent in a third a decrease of 0006 per cent The average 
results in all kinds of cases, regardless of duration, showed 
a decided increase after operation, and the persistence ot a 
moderate increase twenty-four hours later There was no 
difference between the effect of intraperitoneal operations and 
extraperitoneal operations on the sugar content of the blood 
The anesthesia played the important role in the production 
of the Inperglycemia observed The more marked increases 
in blood sugar content appeared when the anesthesia lasted 
one hour or more. The operation ot nephrectomy had an 
especially marked effect in the blood sugar content and the 
operation of itself was responsible for a good part of the 
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hyperglycemia, over and above the effect of the prolonged 
anesthesia Postoperative glycosuria was found in only one 
o ifty cases in which the postoperative urine was examined 

nnn S r 8 f W! S F ? lnig ’ S rcaeent Thls was a plastic opera¬ 
tion lasting fifty-five minutes 
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Medical and Surgical Treatment of Tuberculosis E 
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J W Crenshaw, 


Ill 

Purity in Life and Language of Ph>sician 
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Hemophilia, Report of Case H M Rubel, Louisville 
Care and Comfort of Surgical Patient ACL Perccfull, Louis 
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Backache S P Garrison, Bellevue 
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Medical Inspections of Schools E A North, Newport 

Urinalysis in Life Insurance L T Ecklcr, Palmouth 
Headache as Diagnostic Symptom P R Burton, Chenoa 
Acute Rhinitis J P Adams, Bagdad 
Eye Strain J p Edwards, Middlesboro 

Acute Articular Rheumatism in Children A S Brady, Greenup 
Condition for Which Hippocrates Bled W W Morton, Blucfiehl 
Vcutc Septic Peritonitis J H Caldwell, Cincinnati 

Laryngoscope, St Louis 
April, \\V1 No 4, pp 217 o6S 
Index Medictis and Digest of Otolaryngology for 1915 

Medical Record, New York 
Mai 20 LXWIX, No 21, pp 895 910 
Some Mechanical Factors in Colonic Stasis C H Peck, New 
York 

•Golfer's Foot C Cross, San Francisco 
Rceice of One Hundred and Thirty Two Consecutive Operations 
for Fibroid Tumors of Uterus E G Jones and D T Winn, 
Atlanta, Ga 

Two Cases of Syphilis of Lung S Bauch, New York 
Diet in Diabetes Mclhtus as Modified by Considerations of Nitrog 
enous Metabolism E E Cornwall, Brooklyn 
Salt Water Ear (Infection Due to Sea Bathing) H B Black 
well, New York 

82 Golfer’s Foot—Golfer’s foot is a term applied by Cross 
to an acute condition of the foot due to distortion as a result 
of broken arch m the anterior metatarsal curved area 
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Morris, New York 


Springs, Ark 

Waters at Paso Robles, California 
Long.tud.nal inversion of Colon * T Monm, 
j03 [.nrnunf L'spons:^ Pulnionary Tuberculosis E Bon.me, New 

104 Surprise for Diagnostician Revealed by Pathologist W G Bactz, 

Woodhaven 

Northwest Medicine, Seattle, Wash 

May, XP j^H^TaHman, Boise, Idaho 

105 'Auricular Flutter, Repor o 0re 
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Id H A Shaw, Seattle 

laekacL 0f r Allme v t3ry Cana ' . ° P Thoraas . Lo3 Angeles 
B Spokane F Viewpoint of Orthopedist J C Graves, Jr, 

Vaccine and Serum Therapy E R Dumke, Ogden, Utah 
Ca uscs Underlying Migratory Diathesis in Physicians. J p 
-Kane, Tacoma 

105 Auricular Flutter-A classification by Tallman of 
fifty-eight cases demonstrates three different types (1) flut¬ 
ter in an apparently normal heart, (2) auricular flutter 
supervening during the course of chronic heart disease, 
(3) auricular flutter with partial and complete heart block’ 
The study of the radial pulse demonstrated that the rate 
and rhythm varies greatly in the different cases and at dif¬ 
ferent times in the same case When the pulse is responding 
at from 130 to 160 beats per minute, a 2 1 rhythm is present 
which is usually regular and presents many alternations In 
only five cases were the polygraphic characteristics of auric¬ 
ular flutter definite and in accord with the clinical findings 
The duration of flutter, Tallman says, has apparently but 
little effect on the results of medication With the slowing of 
the ventricular rate the objective and subjective symptoms 
of flutter rapidly disappear In his experience digitalis must 
be given in large doses, frequently increasing the dose to the 
point of physiologic tolerance In cases of partial block, he 
says, it is well to proceed carefully and slowly, as in these 
cases life and comfort depend on the long continued use of 
this remedy In many cases of auricular flutter there is a 
tendency to recurren. e which responds to treatment equally 
as well as the first attack When normal rhythm cannot be 
secured, sufficient digitalis should be taken to reduce the 
pulse rate to from 60 to 70 beats per minute In cases of 
extreme urgency strophanthin intravenously has given mar¬ 
velous results m his cases 


112 

113 

114 

115 

116 
117 


Military Surgeon, Washington, D C 
Mai XXXVIII, No 5, pp 483 600 
Etiology of Typhus and Louse Extermination, From Viewpoint of 
Sanitarian H G Beyer, U S Navy 
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Epidemic of Dysentery at Tort Sliaftcr, Hawaii, Three Cases of 
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Epndemic^tif ^Bacillary Dysentery Due to Hiss Russell Bacillus 
M A Delaney, U S Army 

Bacillary Dysentery, Recent Epidemic at Fort Sbafter “ a ” a " 

Territory, Trom Laboratory Aspect T H Foucar, U S Ar y m 

New Role of American Red Cross J R Kean, U S Army 

New York Medical Journal 
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Classification and Treatment of Diarrhea in Childhood F H 
Lamb, Cincinnati 

Harrison Antinarcotic Act as It Relates to Practicing Physician 
C H Wells, Columbus 

Treatment of Chronic Intestinal Intoxication J H Schroeder, 
Cincinnati 

Coloboma of Eyelid L K. Baker, Cleveland 

Medical Fellowship, Need of Hour B R Miller, Tiffin ( 

Lymphoblastomas of Gastro Intestinal Tract, Case of Hodgkin’s 
Disease of Stomach E Scott and J Forman, Columbus 

What Constitutes Ideal Method for Admission of Mental Patients 
to State Institutions E L Braunlin, Dayton 

Office Practice in Rectal Diseases S Englander, Cleveland 

Ophthalmic Record, Chicago 

May XXV, No 5 pp 217 270 

Refraction of Myopes — Consideration of Current American 
Teachings E Hill, Chicago 

Etiology of Iritis as Determined by Laboratory Methods and Us 
Treatment, Especially by Bactenns W Reber, Philadelphia 

Linear Method of Cataract Extraction Cases Suitable for It and 
Its Advantages W H Wilder, Chicago 

Experience in Cataract Operations S B Muncastcr, Washington, 
D C 

Case of Orbital Endothelioma C A Leenheer, Chicago 
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1 6 Negro a Menace to llc-Uh of White Race M Gratis, 

GaUcston Tc\ . 

13? Plea for National Committee on Eradication ot Malaria 1 L 
Hoffman Newark N J 

13S Treatment and Complications of Malaria W E Decks New 
\ ork 

139 Use of Sodium Citrate in Transfusion of Blood by Direct and 

Indirect Methods W S Carter GaUcston Tex 

140 ‘Reliable Method of Blood Transtusion Report of Cases A O 

Singleton GaUcston Tex 

141 Fibroids Complicating Pregnane), Report of Cases W Kolilmann 

New Orleans. 

142 # -Vrscnobcniol Preliminary Report of Sixt> Injections. L. Thomp 

son Hot Springs Ark 

143 Stud) of Five Hundred Tonstl Enucleations With Beck Pierce 

Tonsillcctomc. II Dupu> New Orleans 

144 Tonsillcctom) \ccordmg to Sluder Tcchmc P M Farrington 

Memphis Tenn. 

131 Abstracted in The Journ vl, Dec 11, 1915, p 2119 

132 Q nim n and Urea Injections in Hyperthyroidism— 
Watson lias used quinin and urea injections tor by perthy roid- 
ism over 400 times He believes the greatest field of useful¬ 
ness for the injection will be found in those cases of 
beginning hyperthyroidism not set ere enough to Justus 
operatite treatment and as a preparatory measure to partial 
thyroidectomy in chronic cases ot toxic goiter too ill to war¬ 
rant any form of immediate operatite procedure 

139 Sodium Citrate m Transfusion of Blood —Carter has 
lound sodium citrate to be a satisfactory anticoagulant when 
used in the cylinder for direct transfusion in 2 per cent 
solution. Transtusion can be continued from 2.5 to 3 times 
longer with a 2 per cent citrate solution than can be done 
with physiologic solution A solution ot sodium citrate is as 
efficient as a solution of hirudin as shown by the amount of 
blood transfused or by the time of transfusion Sodium 
citrate does not lessen the coagulability of the blood and is 
not toxic in the amount used either for direct or indirect 
transfusion. The coagulability of the blood is temporarily 
increased immediately after transfusion in which sodium 
citrate is used, either by die direct or indirect methods The 
lethal dose of sodium citrate in dogs is about 10 gm per 
kilogram of body weight when dilute solutions are injected 
Even when a concentrated solution is used it is not more 
than 0.5 gm per kilogram A 0 2 or 0J per cent solution of 
sodium citrate is sufficient to pretent coagulation and does 
not have any toxic effect in the amount used for indirect 
transfusion in man 

140 Reliable Method of Blood Transfusion.—A glass 
graduated flask or container, open at the top w tth the bottom 
drawn out into two arms, or in a ‘ U ’ shape, is used by 
Singleton The two ends of the ‘U’ are inserted into the 
donor’s and recipients veins respectively A rubber con¬ 
necting tube leads from the top of the container to the 
pressure bottles These bottles give a more uniform pres¬ 
sure, exerted continuously over a longer period of time, and 
the pressure can be changed from positive to negative, and 
vice versa more rapidly 

142 ArsenobenzoL—The effects obtained by Thompson with 
this preparation he says, were as good as those obtained with 
salvarsan of German make 
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British Medical Journal, London 
Apnt 29 I No *SS7 />/> 609 640 

1 ‘Positions of Election for Ank)lo*is Following Gunshot Injuries 

of Joints R. Jones 

2 ‘Method for Preparation of Nontoxic Dysentery Vaccine. It t? 

Dean and R. S Adamson. 

3 Therapeutic and Reaction Effects of Kharsivan (British Salvarsan) 

H C Lucey ' 

4 H is tor) of Organic Compounds of Arsenic in Treatment of Pra¬ 

to roan Diseases. B Moore. 

5 Prevention Sjmptoms and Treatment of Tetrjl Dermatitis. F 

Smith ' 

6 Case of Relapsing Paratyphoid \ Infection A. M. Kennedy 

and H K. (j RussclL 

7 N Bu.^ PPi rDe.e°pInf ClCrUl Fe™ tloa 


1 Ankylosis After Gunshot Injuries of Joints—Wounds 
must inevitably end in bony ankylosis In what position 
should the joint be placed in order to be of the greatest use 
to the patient’ This question is answered by Jones as fol¬ 
lows The arm should be abducted to about 50 degrees The 
elbow should be slightly in front of the coronal plane of the 
bodj so that when it is at right angles and the forearm 
supinated the palm of the hand is toward the face As for 
the elbow joint, by far the greater number of men would 
prefer the fixation to be at just below a right angle—that is 
about 100 degrees In cases in which both elbows will become 
ankj losed it is necessary to fix the one at an angle of £0 
degrees and the other at 100 degrees In the forearm, if the 
movements of pronation and supination are lost, the radius 
should be fixed midway between pronation and supination 
All injuries of the wrist joint should be treated with the 
wrist dorsifiexed This is a priceless surgical axiom, the 
neglect of which is grave Ankylosis of the hip joint should 
be encouraged in a position of very slight abduction, with 
thigh extended and very slight outward rotation The knee 
should be fixed in an extended position In ankylosis of the 
ankle the foot should be kept at a right angle with the leg 
so that the sole impinges on the ground in a slightly varus 
rather than a valgus position In gunshot wounds and other 
injuries of the tarsus and metatarsus, the deformities to be 
feared correspond to the common static deformity of flat or 
pronated foot—that is to saj, to pronation at the mid-tarsal 
joint flattening of the longitudinal arch, and sometimes 
flattening of the transverse arch associated with pain in the 
metatarsophalangeal joints Callus exudation added to plan¬ 
tar malposition results in a very crippled foot In all gun¬ 
shot injuries of tarsus and metatarsus the surgeon should 
take care during the later stage of healing not to bandage 
the sole rigidly against a flat foot piece, for if that be done 
everj irregularity of bone will conduce to callosity when 
walking is resumed It is necessary, therefore, at this stage 
to adjust a splint having an inside arch padded to conform 
to the natural shape of the foot Eversion of the foot should 
be guarded against, and the hollow of the arch should, when 
possible be emphasized Later, the heel of the boot should 
be raised on the inner side to obv late eversion, and, if the 
metatarsals are involved, in order to allow of early walking, 
a bar should be placed across the sole of the boot behind 
the tread 

2 Preparation of Nontoxic Dysentery Vaccine—The 
results of their experiments on forty-seven rabbits have 
convinced Dean and Adamson that it is possible by the use 
of dilute solutions of hypochlorous acid to prepare a Shiga 
vaccine the injection of which is practically harmless to the 
rabbit but is nevertheless followed by the production of a 
satisfactory degree of immunity 

Indian Medical Gazette, Calcutta 

April LI No 4 PP 121 160 

8 Cataract Operations Old and New M Corry 

9 ‘New Method of Dressing E>es After Cataract Extraction. F P 

Ma> nard. 

10 Hypochlorous Acid as Antiseptic in Wounds E A. R. Newman 

11 New Apparatus for Continuous Irrigation of Wounds in Tield 

J A Shorten 

12 Flies m Jail. T S Ross 

13 Case of Sarcoma of Dura Mater S B PaL 

9 Dressing Eyes After Cataract Extraction—In order to 
produce an even pressure over the front of the eyeball 
Maynard uses swabs of wet sterilized wool applied as fol- 
lov s Wool pulled not cut, into pads about an inch thick 
and the size of the dry wool pads usually used 3 inches in 
diameter, are sterilized by boiling in 1 in 5,000 bmiodid 
solution After the completion of the operation two of these 
sopping wet not squeezed out, are laid on the two eyes With 
the straightened fingers they are gently pressed down over 
the eyes, so that the swab becomes molded to the eye and 
fill in the hollows round it Over this swab is placed a 
wet pad consisting of fint or six layers of gauze and then 
a figure of eight bandage is applied lairly firmly On open¬ 
ing the dressing next day the wool gauze will be found dry 
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24 Significance of Presystohc Heart Murmurs-It .s most 
important from an insurance company’s point of view says 

thfe Se CaSCS Sh0Uld be carefull y differentiated, 
hut when the examiner is in any doubt it is wiser to treat 

all presystohc murmurs as serious than to risk accepting 
even at an increased premium patients suffering from so 
serious a condition as e.ther mitral stenosis or aort c 
regurgitation Even when after most careful examination .J 
ascertained that it is a case of “astenotic” presystohc 
m nT> r *: Umsden r «ommends that several years should be 
added to the age of the patient when calculating the premium 
lie ought to pay, since many of these cases have slightly 
abnormal mitral valves which are more apt to become incom¬ 
petent than a normal valve The number of years to be added 
must depend on the particular case, but should never be less 
than five Astenotic” cases can, however, be accepted for 
any ordinary occupations and even for posts of such impor¬ 
tance as tramdrivers, chauffeurs, etc, since fainting is never 
a symptom of this condition per se The existence of this 
murmur is not a bar to military service, nor to any form of 
sport or exercise The murmurs discussed by Lumsden are 
(a) Flint’s murmur, ( b ) stenotic presystohc murmur, (c) 
astenotic presystohc murmur, ( d ) normal heart, (e) stenotic 
presystohc and systolic murmurs The sound, he says, may 
be imitated by pronouncing, (a) Flint’s frrip, dupfrrrip, 
dupfrrrip, ( b ) stenotic frrrip, dupup, frrnp, dupup, (c) 
astenotic frrip, dup, frrrip, dup, ( d ) normal lub dup, lub 
dup, (c) stenotic and systolic \frrripwhist <jup» frrripwhist 
dup \ 


-- ^ a auu 

were fulfyTn^g^d" F ° I rty ' three civilian cases 
fi ve (or 11 6 per ^ Bowie of which 

coccus in the nasopharynx One inrt° tbe menin g°- 

mgococcal meningitis and died Th yidua devel °ped men- 
forty-three investigated had been ,n Thlrteen , Persons of the 
troopers on leave, and the bactenolnwr*? C ° SC C ° ntact WIth 
in three cases Several of theq P S ? finding was positive 
antiseptic gargles and douches howeve^^f bee " USmg 
med The remaining thirtv hart e e . before being exam- 
m contact with soldfers and of th ° ‘ 1Cir knowled S e been 
t.ve results Four of the civihL n f ° n,y tW0 yielded P°«- 
One developed meningococcal mpm ' 6 ? subsequently died 
whose nasopharynx a orofnen ugitis, a second, from 
obtained, developed a fatal strpnt™™^ i° f menin S° coc ci was 
m whose nasopharynx no LlT™™ 1 sept]cemia ' a third, 
acute hydrocephalus with no f coc ci were found, developed 
infect.on, S tS r'T”,"'*" » f b “ K ™' 
meningitis These fatal nee developed tuhercular 

bacterfologtc Sinatmn «' » 

epidemic,Otherwise" 1 they’might hav^bee*” ^ l”'”f “ 
cases of meningococcal mteion m “™ d “ h “‘ 

Practitioner, London 

Hoy, XCVI, No 5, pp 447 522 

37 * S °F e Eve Urg,Ca ' Pr ° Cedures ln Gunshot Fractures of Mandible 
T Ff“ ° f Venereal Dlseases m the Enghsh Army E G 

Treatment of Syphilis in English Army H J McGngor 
Prevention of Venereal Diseases in Enghsh Army 0 May 
Eye Injuries of Warfare A W Ormond 
War Neuroses H Campbell 
Dysenteries Other Than Amebic G C Low 
Treatment of Tetanus K Goadby 
Epidemic Jaundice A E A Ismael 
Typhus Work in Serbia L, M Chesney 
Soldier’s Heart VV B Thorne 

Case of Pneumothorax Secondary to Fracture of Bibs A 
Graham Stewart. 

Surgical Disabilities of Troops in Training F J Cutler 

37 Surgical Treatment in Gunshot Fractures of Mandible — 
lthough he has used wire successfully in a number of cases. 
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J/ Jsurgical Treatment in Gunshot Fractures of Mandible — 
Although he has used wire successfully m a number of cases, 
Eve considers transplantation of bone the ideal method for 
bridging over gaps m the mandible He has not yet seen a 
case in which plating of a gunshot fracture of the mandible 
seemed advisable He points out that in the earlier stage of 
the treatment of severe comminuted fractures of the mandible, 
special care should be taken to preserve fragments of bone 
which may be viable If they necrose, removal may be 
effected later, and, meanwhile, they may prevent displacement 
while new bone is being thrown out 
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Annalcs de Medecme, Pans 
III i\ r o 1 pp I 10S 

Blood Plates tn the Spleen (Etude sur lcs plaquctus dc la rate ) 
L. Lc Souril and V Pagmcz. . 

Typhud and Pvraly photd Infections m tlic \ accmatcd M Lalibc 
•Mild T>nhoid and hctintc Disordered Digestion 1 rom Stomacb 
Trouble (I CS fornies lcgcrcs dc la dotbRllcnterR ct 1 embarras 
gastnque febrile) L Bernard . 

•Intluencc of \ntitj phoid \ accnvation on Scro Agglutination and 
Course in Typhoid and Paratyplioid Icier (Etudes sur la 
hcire typhoidc I and II) E Uiat 

Oculomotor Paralysis After Paratj-pboid lever O Guillam and 
J A. Barrc 


the onset of the menses and dropped back to normal or 
tnnsientlj below at the close The charts demonstrate anew 
the complexity of physiologic phenomena 

Bulletin de l’Academie de Medecme, Paris 
I first IS LWV No 16 pp 425 45’ 

60 Appeal for Suppression of Garbage Picking Inside City Limits 

(Sur la suppression du cluffonnage 6 Paris ) Wurtz. 

61 The Preialcncc of Syphilis Not Recognized Before the War 

(La syphilis, avant la guerre mccotinaissance di. son extreme 
frequence ) L Landouzy 

C2 Cerebrospinal Meningitis Sixty Tour Cases Nevcu Lcmairc. 

6J Rational Treatment of Syphilis Under Guidance of Wasserroann 


52 Pseudo-Typhoid —Bernard says that it is often difficult 
to distinguish between mild typhoid and febrile gastric 
derangement and yet they must be differentiated as the 
latter may reproduce the incomplete torm ot typhoid while in 
reality haying no connection with typhoid The colon bacil¬ 
lus is generally the one responsible lor it 

53 Typhoid After Vaccination —Rist comments on the fact 
that the number of typhoidal affections has apparently not 
diminished in the last year The total number of cases 
aaerages about the same as before but the cases of true 
typhoid are far below the usual number and paratyphoid 
cases have taken their place Not mucli is gained, lie remarks 
if we merely substitute paratyphoid for true typhoid This 
reduces the mortality ot course hut the morbidity lias not 
been modified according to his s atistics Vaccination must 
ward off both typhoid and paratyphoid to accomplish its 
purpose 

Archives de Medecme des Enfants, Paris 
Apnl \I\ \o 4 PP 169 221 

s5 Pathologic Physiology of Defective Development and Debility in 
Infants. (Del hypotrophies et des cachexies des nourrissons.) 
P \obecourt To he continued 

56 Anaphylaxis and Serotherapy in Children J Comby 


Test E Jcanselmc 

61 Prevalence of Syphilis— For more than ten years 
Landouzy has examined all the patients in the Laennec clinic 
for general medicine, and has found a constant average of 
5 or 6 syphilitics in every 32 women, that is, from 15 to 
18 75 per cent, and of from 7 to 9 among every 32 men, that 
is from 21 to 28 135 per cent It should be more generally 
known he adds that the so-called smokers’ patches” are 
practically pathognomonic of syphilis and it is so easy to 
detect them at a glance The Wassermann test will confirm 
their specific nature The pandemic of syphilis even before 
the war demanded the public health measures which the war 
has imposed 

Le Nourrisson, Pans 
March IV No » pp 65 123 

64 Sterilization of Milk Without Heat Not Practicable to Date. (La 
sterilisation du lait procedes dans lesquels on n emploie pas 
la chaleur) A B Marfan 

6a Localized Forms of Tuberculosis in Aoung Infants (Formes 
climques de la tuberculose du nournsson ) Combe 

66 Blood Serum More Reliable Than Milk for the Wassermann Test 
for Wctnurses (La recherche d une sensibilisatnce svphilitique 
dans le lait Peut elle semr au diagnostic de la syphilis des 
noumces’) Mcnsset 


Archives Mens d’Obstetrique et de Gynecologie, Paris 
January March V A a 12 a pp 2 92 

57 Histology of the Uterine Mucosa in Normal Pregnancy A 

Bnndeau and Rattan Larner 

58 • Ovarian Cysts Following Evacuation of Vesicular Mole (Sigmti 

cation climque des kystes Iuteimque3 des ovaires se devcloppant 
apris 1 evacuauon dune mole bydatiformc ) P Bar 

59 ‘Modifications of Pulse and Blood Pressure During Menstrual 

Period (Des modifications du pouls ct de la tension artericlli. 
pendant la penodc menstruellej P BaLard and J Sidainc. 

58 Ovarian Cysts Following Mole—Bar remarks that a 
cyst developing in the corpus luteum after evacuation of a 
hydatiditorm mole is of too frequent occurrence to be 
merely a casual coincidence Kroemer found them in 59 per 
cent of the cases of mole he had compiled Bar has encoun¬ 
tered a similar case The patient was a young woman who 
had had a hydatidiform mole removed three months before 
The adnexa seemed to be normal at that time but three 
months later both ovaries were found transformed into masses 
of cysts with hyperplasia of the corpus luteum tissue A 
small mass of molar vesicles was also found in the uterus 
This case and similar ones on record teach the necessity for 
removing the uterus and adnexa in operating for a mole 
when there is the least suspicion of cyst formation in the 
ovaries Also that alter removal ot a mole from the uterus 
if the ovaries display a tendency to cystic degeneration we 
can assume that elements of the mole are still proliferating 
in die interior of the uterus The significance of ovarian 
cysts in these circumstances is still more pressing when there 
is a tendency to persisting uterine hemorrhage Prompt 
operative measures are required, including the removal of 
the uterus 

59 Modifications in Pulse and Blood Pressure During 
Menstrual Period—Balard and Sidame review the literature 
on this subject and give charts of the findings during a three 
months period in five young and healthy pupils in the mid- 
witery school The pulse showed decided variations in all 
but one of the young women, and the blood pressure varied 
m all but not to such an extent as the pulse There did. 
not seem to be any regular rules for all cases or even for one 
person at all times, except that the pulse increased just before 


Paris Mfidical 

April 22 VI No 17 pp 39a 403 

67 Malaria in Flanders. (Lc paludismc dans un com des Flandres ) 
T Rathcry and R Michel 

63 ‘Rapid Healing ol Abscesses in the Neck Without Scars Under 
Filiform Drainage (Gucnson rapide et sans cicatrices des 
adenites ct des abcis aigus et chromqucs du cou ) H Chaput. 
69 Apparatus for Early Exercise of Wounded Leg in Bed Amicux 

68 Healing of Abscesses in the Neck Without Scars — 
Chaput refers to suppurating glands and abscesses in the 
neck of tuberculous or other origin A small superficial 
abscess he pierces with a needle drawing back with it two 
strands of silkworm gut which he knots to form a loop, 
repeating the process perpendicular to the first and thus 
providing crucial drainage A deep abscess he lances at the 
tip and through this minute incision he probes the depths 
and recesses then with a Reverdin needle introduced through 
the incision he pierces the skin from within at the poles of 
the abscess and the diverticula Silkworm gut is drawn back 
with the needle and he ties the ends together at the central 
incision This provides radiating drainage A single dram 
may suffice if at the absolutely lowest point A fine rubber 
bougie or spiral wire may answer likewise for the filiform 
drainage With active suppuration induration is liable to 
follow evacuation of the abscess if the patient is up and 
about Hence it is better to leave the drains in place until 
all induration has subsided keeping the patient in bed or at 
least confined to the room Chaput says that fililorm drain¬ 
age is nothing new but it has never been applied as generally 
as he advocates, and its advantages have not been appreciated 

e 

Presse Medicale, Pans 

Apnl 20 WIV A o 2a pp 177 184 

70 Prophylaxis of Malaria (La prophylaxis du paludismc.) H 
Vincent 

^ *Causalgia and Its Treatment. (De la causalgie enviaigee coramc 
une ne\ rite du sympatbique et de son traitement ) R. Lerichc 

710 Burning Neuralgic Pain Causalgia—Leriche states 
that this burning type ot neuralgic pain has certain features 
which, suggest that it is the result of irritation at some 
point of the sympathetic innervation ot the limb involv 
The v ar has rendered this causalgia comparatively cc 
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and has confirmed the assumption that it is a neuritis of 
some part of the sympathetic system The most convincing 
argument in favor of this assumption is the success of thera¬ 
peutic measures based thereon, aiming to modify the peripheral 
sjmpuhetic Leriche acted on the sympathetic by stripping 
tile peripheral arteries, supplementing this denudation by 
severing the perivascular nerves and, when possible, removing 
ie entire slieatb of the vessel over a certain extent In one 
case of agonizing causalgia from a gunshot wound, he 
denuded the humeral artery and excised its sheath for a 
stretch of 12 cm Improvement followed at once The pains 
were materially reduced, the vasomotor phenomena subsided 
and the rtliel h is been permanent during the six months to 
date In a second case there was complete lax paralysis of 
tile lett arm after a gunshot wound with fracture of the 
clavicle 1 lie arm w is constantly cold and various trophic 
disturbances developed, with paroxysms of burning pain in 
the baud The causalgia by the sixth month was most dis¬ 
tressing, and Leriche then exposed the humeral artery There 
was no pulse or blood in it, and it was reduced to a cord 
scarcely 2 or 3 mm in diameter The neighboring nerves 
were soft He 1 removed the arterial sheath for quite a dis¬ 
tance, there was no hemorrhage The next day there was 
formication in the hand and it felt warmer The trophic 
blisters and other disturbances retrogressed, and in a fort¬ 
night the man could move his arm a little The pains had 
been materially mitigated from the first The resection of 
the arterial sheath modifies the perverted sympathetic inner¬ 
vation by acting on the peri-arterial nerve plexuses involved 
Tlie mechanism and effect are similar to those of section of 
the cervical sympathetic in treatment of trigeminal neuralgia 
suppression of certain diseased elements of the sympathetic 
innervation restores freedom of action to the other vasomotor 
ramifications In both his cases the clammy, livid hand grew 
warm and normally pink, showing that the upset vasomotor 
balance had been restored 

For the leg he would attack the sciatic or femoral artery, 
as these nourish the sciatic nerve from the rear and front 
He has had no occasion to operate on the legs, but is con¬ 
vinced that this simple method of acting on the peri-arterial 
sympathetic innervation will relieve in manv cases of sympa¬ 
thetic neuritis causing painful vasomotor troubles, especially 
after wounds of the hand and forearm in which the trunk 
nerves themselves arc free from all injury Possibly the 
procedure may benefit also in certain cases of reflex con¬ 
tracture and paralysis suggesting a vasomotor element In 
short, he concludes, it is a new field to explore, and a promis¬ 
ing one 

Progres Medical, Pans 
March 20 XXXII No 6 pp *1 « 

72 Diagnosis and Treatment of Gas Gangrene A Chalier 

73 'Stricture of the Rectum (Retrecissement du rectum ) Potherat. 

74 'Pathogenesis of Tuberculous Rheumatism (Pathogenic du rheu 

matismc tuberculous ) Rathery 

April 5, No 7, pp 49 56 

The Sputum With Old Wounds of the Chest (L’examen histo 
chimique des crachats dans les vieilles blessurcs du thorax) 
M Loepcr, G Verpy and L Cosmer 
'Typhoid Orchitis and Epididymitis. (Orchi epididjmite typhoi 
diquc ) D Olmer and It Voisin 
Simple Calculation to Locate Projectile in Tissues (Radiologic 
sur une methode de zero fournissant unmediatement en vraie 
grandeur la profondcur du projectile a localiser ) G Andrault 

73 Cancer of the Rectum—In a typical case described the 
robust and vigorous man of 51 complained merely of "inter¬ 
nal hemorrhoids,” saying they had been troubhng him for 
two years His former physicians had treated him for con¬ 
stipation and congestion, but none had palpated the interior 
of the rectum Potherat placed the man on his side, the 

glove and his die 

advTsahTe'Shnic .n such cases and says that with a palliative 
a “ V1 , Sa :f' , t thc sigmoid flexure or descending colon one 
artificial anus at die s.g condltlon for four years, 

2?Ur To" tenths'; tatas walks of 16 k.to.tors 
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a day Potherat deplores that so few ohvsiciane „ 
routine practice of digital examination of the return and 

thus rimpprnitc __ _t_ .. aiuIII i an< J 
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74 Tuberculous RheumaHsa -Rathery describes two cases 


/-x --- —**• ouggni 

One woman of 32 at 18 had rheumatic 
trouble in the right hand for two months, and two years later 
m the right knee, and no further disturbance for twelve 
years Then chronic bronchitis developed, with rheumatic 
pains in her fingers, and the joints swelled, with stiffness of 
the wrist and, finally, hydrarthrosis of the right knee 
Radiography confirmed the deformity of the joints, but the 
process is not so extreme as with other forms of rheumatism 
there are also signs of an apical process A second case, 
m a man of 38, is practically identical Rathery’s explana¬ 
tion of such cases is that the early rheumatic phenomena 
were due to an arthritic soil With this, chronic rheumatism 
develops on the occasion of any ordinary or specific infection 
or intoxication In these cases tuberculosis was responsible 

76 Typhoid Orchitis —The orchitis and epididymit s 
developed during convalescence from typhoid and left limited 
induration The course was about six days Others have 
reported three cases in the recent epidemic of typhoid The 
affection was unilateral in all, but the cord was involved 
in three of the cases and the vaginalis in two There was 
suppuration m two cases and a relapse in another case 
None of the patients had gonorrhea Typhoid bacilli were 
cultivated from the process in two cases, the colon bacillus 
in one, and the paratyphoid B in one This typhoid complica¬ 
tion resembles the orchitis of mumps by its rapid course, and 
the orchitis of gonorrhea by the involvement of the cord and 
epididymis, while the tendency to suppuration is peculiar 
to it 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
April 15, XLV1 No 16, pp 481 512 

78 'Miliary Tuberculosis With Chrome Benign Course (Ueber Miliar 

tuberLiilose) L, von Mural! 

79 'lodm m Treatment of Goiter JZur Jfoddarreicbung bei Kropf) 

Gramme. 

78 Benign Miliary Tuberculosis.—Muralt describes a case 

which shows the possibility of miliary tuberculosis develop 
mg m a mild chronic form with ultimate recovery The 
patient was a physician of 35 with an inherited neuropathic 
and tuberculous taint, but healthy, except for “children’s 
diseases” and pleurisy at 22, until the age of 31 when, after 
several months of overwork as physician at a tuberculosis 
dispensary, with inadequate food, pleurisy with effusion 
developed insidiously and kept up for fifteen months without 
impairing the general health particularly Then miliary 
tuberculosis developed with a stormy onset but soon sub¬ 
sided to such a mild course that the contrast between the 
Roentgen findings and the good general health was striking 
The Roentgen picture was highly characteristic within three 
weeks of the first miliary onset After two years of this, two 
tuberculous tumors in the scrotum required excision in turn 
and later tumors of the same kind developed in the spinal 
cord and medulla, one finally proving fatal after two had been 
removed Miliary tuberculosis seems to be accompanied y 
tumors in the central nervous system comparatively often 
Muralt has encountered a second case which demonstrates 
this anew A young woman with acute miliary tuberculosa 
and night sweats presented symptoms of a tumor in til 
brain On account of the septic condition no attempt 
operation was ventured and death followed in es * j 

year from the first symptoms of the miliary tubercu o 

the first case there were no night sweats at art) - ^ 
after the initial phenomena the disease subs ^ , 
entirely latent course and death occurred eig l ary 

from the tumors, with no father signs from the 

disease _ 

79 lodm Treatment of Go* ^™ ra * e and 

endemic goiter is due to benefits endemic goiter 

HeTegards SS ** * Switzerland would promo.c 
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the importation of sen fish, so tint tiles would be plentiful 
tnd eheip goiter would become less prevalent More than 
two thousand tears ago the Greeks reconuiiended sponge 
charcoal (SJi unuidaW.) for goiter, which was an lodin 
treatment, and experience has continued the talue ot lodm 
in pretention and cure of endemic goiter Regions where 
goiter is endemic ire usually tree irom the exophthalmic 
form in which lodm does harm Eten the eating of sea fish 
aggratates Basedow's disease, as Grumnie has confirmed 
in his own practice It is important therefore, to exclude 
ant teiidenct to the Basedow tipe before permitting lodm 
V tranquil temperament a phlegmatic disposition usually 
exclude exophthalmic goiter The endemic mountam-goiter 
is generallt inclined to be hard and sometimes hnobbs while 
the Basedow goiter is solt He warns in conclusion that the 
administration of lodin requires great care not onl> for those 
with goiter but m general practice as there may be a latent 
predisposition to Basedow s disease which lodm nia\ fan into 
a flame Oswald regards this danger as so serious that he 
advises against lodin for any torm of goiter 

Gazzetta degli Ospedali e delle Chmche, Milan 
April 10 \\\l 11 \o <’ PP 197 512 

50 Tracheotomy and Intubation in Laryngeal Diphtheria (La trach 

eotomia e 1 lntuLauonc nellc stenosi lanngcc diftenche.) V. 

Franchim 

Polichmco, Rome 
4pnl Will \o 17 pp 517 543 

51 Case of Acute Mjcloid Leukemia in Woman of Tiftj One With 

Necrops) C Romagnolo 

82 Wounds of the Knee in War (SuU’tndicaziotic operatona nci casi 
di proicttih ncll antcobnone del ginocchio c sulla tecnica 
adottata per praticamr- l'estrazionc.) M. Fasano 
S3 Encouraging Results W ith Sodium Citrate xn Treatment of Pel 
lagra. (La cura della pellagra con le lnieziom di citrato triso- 
dico ) A. Secchien 

April Surgical Scctton Vo 4 pp 97 123 
84 Functioning of the Great Omentum With Strangulated Hernia. 
(La funzione del grande epiploon negli strorzamcott erman 
dell mtcstino Ricerche e consideraziom chmche c terapicbe 
sopra 52 interventi per erma strozzata ) I Scalonc Com 
menced in No 3 

8a ’Comparison of Various Technics for Autoplastic Operations 
Advantages of the Italian Method (II rnetodo italimo di 
autoplastica nelle estese asportanom muscolo-cutance.) O 
Cignozzu 

86 Ligation of Coronary Arteries and Vans. L. Dormmci To be 
continued 

85 Extensive Pedunculated Flaps for Autoplastic Opera¬ 
tions.—Cignozzi extols the ad\antages of the Italian method 
for autoplastics describing an illustrative case In an indus¬ 
trial accident the skin and muscle had been torn from the 
elbow and adjacent regions o\er an expanse 15 by 25 cm. in 
size This was co\ered with a flap cut in the side of the chest 
and abdomen* the upper end not cut aerbss the arm fastened 
immovably to pre\ent any traction on the flap In one week 
the flap was cut partly across and the twelfth day was com¬ 
pletely se\ered B\ the twenty-fifth day the flap had grown 
entirely in place and by the fiftieth day healing was complete, 
the functioning of the elbow normaL 

Riforma Medica, Naples 

March 13 X\XII No 11 pp 231 308 

87 ’Diabetes of Nervous Origin. (Del diabete neurogeno) T Sil 

vestn. 

March 20 A o 12 pp 309 336 

88 Agglutination After Vaccination Against Typhoid (La reaxione di 

Widal nei vaccinati contro ll Ufo ) il Datta (Idem.) A. 
Ccconu 

89 Studies on the Eosinophils and Basophil Leukocytes. G Gross 

To be continued 

87 Diabetes of Nervous Origin.—SiKestn reports the clin¬ 
ical course and necropsy findings tn a case of diabetes in 
which there were no pathologic anatomic findings capable of 
explaining the diabetes He assumes that it was of nerxous 
origin, as the neurasthenic man of 53 had a family history 
of much nerxous and mental disease. The literature on the 
subject of diabetes de\ eloping after disastrous speculation or 
other nerxous shock is renewed, and authors cited for and 
against the assumption that diabetes can be brought on by 


nerxous factors alone Silxestri’s four other cases also 
apparently confirm tins beyond question One patient was a 
neurasthenic man with inherited psychopathic taint whose 
urine was found to contain sugar after a period of much 
worry The urine after a medical examination always con¬ 
tained sugar In the course of a few years the neurasthenia 
subsided and the urine became normal At present there is 
no further trace of the neurogenous “diabetes' of eight years 
before although no attempt at dietetic treatment bad been 
made Another patient was a woman with a family history of 
diabetes \fter an attack of pneumonia she had mild glyco¬ 
suria which yielded promptly to restriction ot carbohydrates 
until her son de\eloped typical diabetes which ran its course 
to a fatal ending in three years After this the mother’s 
glxcosuria became permanent unmodified by dietetic mea¬ 
sures In the two other cases the glycosuria came on directly 
after a severe grief or fright These experiences testify that 
diabetes may occur for the first time or be roused or aggra- 
\ated by nerxous shocks and Silxestn explains the probable 
mechanism by which this is brought about He has been 
unable to trace it to any one gland or other organ, but the 
influence of a hereditary taint is obvious 

Semana Medica, Buenos Aires 

Will No 3 pp 59 86 

90 Osteoplastic Operations After Amputation of the Leg (Opera 

ciones osteoplasticas diabsianas de la pierna.) O Copello 

91 Treatment of Retlev Enuresis. F A. Deluca. 

92 Local Anesthesia in Extraction ot Teeth (Oportumdad de la 

cxtraccion ) O F Ferreira J 

No 4 pp 87 114 

93 Serotherap> in Pneumococcus Diseases (Sobre terapeutica eaen 

cial de dnersas ncumococas por el Haptinogeno Neumo Men 
dez ) \ S Loizaga 

94 Antagonistic Action of Strychnia and Antitetanus Serum (Inves 

tigaaones comparadas acerca del antagomsmo de la accion contra 
la cstricmna de los \anos sucros antitetamcos ) G Tizxom and 
P Perrucci 

Praktichesky Vrach, Petrograd 

XV No 9 pp 81 88 

9a Heart on the Right Side (K kUmkie dextrocardia 1 dextroversio 
cordis.) E J Stolkind Commenced in No 8 

Russlay Vrach, Petrograd 

1915 XIV A o 47 pp 1105 1128 

96 Effect of Asphyxiating Gases on the Nervous System (K voprosu 

o vliyann pnraienyamikh germantsami udushlivtkh gazov na 
nervnuio systemx.) M P Nikitin. 

97 Gas Gangrene (O gazovom omertviemi u ranemkh ) V P 

Mxrohuboff 

Nederlandsch Tijdschnft voor Geneeskunde, Amsterdam 

March 25 1 No 13 pp 10o71141 

98 Differential Diagnosis of Smallpox (Over de pokken te Amster 

dam in 1903 en 190-4 ) A Snoek 

99 ‘The Interval Leukocyte Picture in Epilepsy (Het witte hloed 

beeld blj lijders aan epilepsie.) A. Schoondermark. 

100 Congenital Bilateral Microphthalmus With Cysts m Lower Lids 

and Left Harelip H Weve 

59 Lymphocytosis in Epileptics —Schoondermark found in 
examining the blood picture of epileptics at the state hos¬ 
pital for epilepsy that the number of leukocytes was con¬ 
stantly high The increase was in the lymphocytes which 
were both relatively and absolutely more numerous than in 
normal conditions She gives the details from thirty-one 
cases examined during intervals between seizures No char¬ 
acteristic differences between the blood pictures of the organic 
and the genuine” types could be discovered 

Hospitalstidende, Copenhagen 

April o LI\ \o 11 PP oOo 328 

101 Improved Tecbmc for Culnvation of Cholera Germs (En Maade 

til FremstiUing ar djeblikkehg brugbart Dieudonne Xxnngs- 
substrat til dektiv Dyrknmg af Cholerax ibrioner ) H C Halt 

Hygiea, Stockholm 

April LXWII1 Vo 7 pp 117-tSO 

102 ‘Atrophy of the Small Muscles of the Hands in Consequence of 

Compression of the Spinal Cord in the Xeck (Om atroher i 
handens smimnskler nd kompression av oversta cervtkalmargen.) 

G Soderbergh and C. Sundberg 
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Smfn} A Co°rf y riJ he Hand MUSde3 fr ° m Cora P«ssion of the 
bpinaJ Cord -The compression was from an extramedullary 

umor m the neck m both of the two cases described One 
has already been listed m these columns as a successful 
operatn-c case (1912, LIX, p 1414) The other pahentwas 
a man of 59 and the necropsy findings arc discussed The 
atrophy was so pronounced m both that a casual coincidence 
seems to be out of the question Atrophy of the small museks 
of the hands, esjKciall) of the thenar eminence and of the 
first mterossei muscle, may thus aid m the diagnosis of 


com¬ 


pression of the upper segments of the spinal cord on that side 
The tumor extended from below the arch of the second ver¬ 
tebra to above* the atlas in one case, and from the second to 
the fourth segment of the cerv ical spinal cord m the other 
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Ugesknft for Larger, Copenhagen 

March SO LWt'lil Ao 13 />/, 459-492 
Oiogcnous Suliporiostcil Abscesses m Temporal Region, Thirty 
One Cists (Den otogene subperiostali. Abscts i Ucgto tun 
poralis ) U Lund 

April 6, A o 14 pp 493 540 
Technic for Gram Sliming G JUrgeiisen 

105 ’Rapid Technic for Determination of Albumin m the Urine (En 

hurtig Melodc til kviiilitativ Bistcmmelsc af Aeggthude i 
L rm) K L Gad Andrtstn 

•ipnl IS Ao 15 pp j41 5S4 

106 ’The Residual Nitrogen in the Blood as Index of Kidney Effi 

cienc) (Den klituslvt LndersUgtlsc af Nyrefuuktionen sairlig 
ved Bcstumnelse af Rest Kvxlstolfct ) V Scbcel Commenced 
in No 14 

107 \ enercal Diseases at Copenhagen (Kdnssjgdommcne t Kpben 

ham for og efter 1906 ) S Lomholt 


105 Simple Test for Albumin in the Urine —Andresen has 
been gning E Leak’s method a thorough trial (It was 
described in these columns Jan 1, 1916, p 66 ) He found it 
even more dependable than other technics if temperature, 
interval, etc, are uniform 

106 Residual Nitrogen m the Blood as Index of Kidney 
Efficiency—Scheel’s extensive research on the retention of 
“rest nitrogen” in the blood as an index of renal function 

I as convinced him that determination ot the residual nitrogen 
is as necessary a routine measure and even more important 
than to examine the urine for albumin It differentiates 
nephritis from various conditions with hypertrophy of the 
heart and high blood pressure, which are so frequently mis¬ 
taken for nephritis It serves further as a guide to treatment, 
and throws light on the prognosis It is important particu¬ 
larly because it shows to which of our patients with nephritis 
we can permit protein feeding freely and which must have 
their protein cut down In his discussion of the various other 
tests of kidney function, he remarks that tests with sub¬ 
stances alien to the body are never entirely satisfactory 
Also that the functioning of an organ fluctuates at times, and 
a single test is of little value Retention in the blood of 
substances normally eliminated in the urine, on the other 
hand, gives direct insight into the eliminating and excreting 
power of the kidneys, and Bang’s micromethod for nitrogen 
determination has made it possible to detect every degree of 
retention of nitrogen in the blood serum The details of a 
number of cases of nephritis are tabulated to illustrate the 
value of the findings m nephritis with and without uremia, 
compared with the rest nitrogen findings m 57 patients free cases 
from nephritis In the 12 cases of uremia, the residual 
nitrogen was in abnormal amounts, over 100 up to 289, in 

II of the cases, but it ranged only from 27 to 45 in one man 
of 38 He had hydremia, the albumin content being less than 
half the normal figure The case shows the necessity for 
estimating the proportion of water in the serum, as the^dilu¬ 
tion affects the proportion of nitrogen The uremia in this 

nse was mild and soon subsided 
When sodium chlond is retained, it passes into the tissues 
and edema fluids, the proportion of sodmm chlond m transu¬ 
dates is often higher than in the blood But this does no 
occur with retained nitrogen, if the proportion of residua 
ihe blood is approximately normal, and there is 

mtr Tl .he con °lm.o ' « ,» S u6ed .he. the k.dney fund,on- 
no edema the conclns m ^ mom£nt Even „>h 

edema, fhe’samc conelue.on ,s )»t.6ed as .he re.e,,.,on of 
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fluids may be the result of causes other than insufficient kid- 
ney functioning In the 66 cases of nephritis without uremia 

he residual nitrogen figure was normal in a number-that is’ 
below 40 mg m 100 c c blood-but these were all cases of 
hydremia masking the retention, or else the nephrSs was 
extremely mild In dubious cases, a test meal of considerable 
protein, comparing the figure for the residual nitrogen before 
a few hours afterward and the next morning, will show ai 
once the functional capacity of the kidneys There is no 
increase in the residual nitrogen in the healthy after a meal 
of 85 gm protein, but in one man of 26 with nephritis the 
figure more than doubled in about twelve hours, in another 
case, apparently as severe, the figure remained unchanged 
and recovery was soon complete This test proved particu¬ 
larly useful m distinguishing between albuminuria of the 
benign, orthostatic type and that due to actual nephritis 

The fourth table gives the details of 57 patients with 
various affections but apparently sound kidneys The resi¬ 
dual nitrogen was within normal range in all but a few The 
exceptions were one of the four infants, some patients with 
liver disease (the bile in the blood possibly explaining the 
increased nitrogen figure) , and two patients without symp¬ 
toms of nephritis, but necropsy revealed far advanced disease 
ot the glomerular apparatus The more active metabolism in 
infants may render normal a high nitrogen content in the 
blood The further course of all the cases cited confirmed 
the reliability of the residual nitrogen findings as an index 
of kidney efficiency, especially of the functioning of the 
glomerular apparatus Even when the clinical picture 
includes albuminuria, tube casts and edema, if the residual 
nitrogen keeps within or close to normal range, we can con¬ 
clude that the glomerular apparatus is intact and that the 
storm will blow over in time Some striking instances arc 
related in which the prognosis was based on the persistinglv 
normal residual nitrogen content of the blood serum, and 
reexamination some months later showed the urine and blood 
findings practically normal, no edema, and the blood pressure 
only slightly above normal 

Scheel warns that the residual nitrogen content should be 
determined more than once as the figure may fluctuate with 
the amount of protein in the diet, and it may rise and fall 
abruptly with acute nephritis or acute exacerbations of 
chrome glomerular nephritis In chronic nephritis a rise in 
the residual nitrogen figure may be the only sign to warn 
of impending uremia In treatment, he recalls that Bang 
found that well fed rabbits bore without much harm induced 
nephritis to which the underfed invariably succumbed Good 
nourishment is indispensable m treatment of nephritis, and 
we must ascertain what the patient can tolerate and not 
impose unnecessary restrictions Retention of salt is easily 
determined from the urine salt content The amount of 
protein to be allowed in the diet can be estimated from the 
behavior of the residual nitrogen in the serum He suggests 
that it is a simple matter to send a specimen of serum to a 
laboratory for examination 

The residual nitrogen in itself does not seem to be respon¬ 
sible for any special symptoms, but serves merely as an index 
of the toxemia and its degree It may sound the warning 
before the toxemia has begun to induce symptoms The loo 
cases on winch Scheel’s conclusions are based are particu¬ 
larly instructive as many of them were under prolongs 
observation, the ultimate course confirming the conclusions 
drawn on the basis of the proportion of the residual nltrogL 
retained in the blood He says that he hats been iivorkmg for 
nearly two years with Bang’s new method although Bang 
did not publish it until December 191o ( B,oche ' lu . c ' . 

schrift, Ivxu) It is on the same principle as hs 
method for determination of the sugar in tie J 0 fluul 

blood or serum is dropped on pap ^ 3 f^prccipitablc 
is applied to the paper This precipitates P l ^ 
elements in the blood while the nonprecip.tabie diffuse 

fluid Bang at first used mercuric chlond for Uic P £ s 

»t,„ S auld bu, 

the albumin more perfec ly His iormula t su j P hur c 

0 5 per cent phosphomolybd.c acid 1 a per 
acid, and 0 5 per cent sodium sulphate 
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CVbCS ILLliSl RATING THE FVELTY 
TRE V [WIEN T OF SUPERFICI \L 
MALIGNANCY 

H H HAZEN, MD 

Professor of Dermatology Georgetown Uni\crsit> School of Mcdtcmc 
Professor of Dermatology Howard University 
School of Medicine 

\\ \SHI\GTO\, D C. 

Within the past few jears there has been much 
written concerning the pretention of cancer, its early 
diagnosis and its proper treatment It is interesting 
to see just what fruits this propaganda is bearing 
Unquestionably many more persons with premahgnant 
conditions are consulting the surgeon and dermatologist 
than in former years, but that the situation is yet far 
from perfect will be revealed by a 
consideration of the follow ing cases 
During the past three ) ears I ha\ e 
been consulted b) thirty-two pri¬ 
vate patients for malignant condi¬ 
tions of either the shin or mucous 
membranes of the mouth Of this 
number onl) six consulted me for 
early, untreated stages of cancer 
One of these had a cancer of the 
under surface of the tongue, while 
the remainder were suffering from 
cancer of the face 

The faults in handling the other 
cases naturally group themselves 
under three headings first, neglect 
on the part ot the patient, second, 
faulty diagnosis on the part ot the 
physician, and, third, improper or 
insufficient treatment by either physicians or quacks 
In nine instances, patients had neglected themselves 
without seeking medical advice One intelligent man 
had suffered from a cancer of the scalp for nineteen 
months, four patients had superficial grow ths of either 
the face or neck for over two years, one man had 
carcinoma of the lip for eight months, two had can¬ 
cers of the face for six years, and one woman had 
five neoplasms of the face for seven years before 
seeking aid 

In this series there were six cases that had been 
wrongly diagnosed by the attending physicians 

One case ot a basal cell growth developing in the naso¬ 
labial told ot a man aged 40 was called lupus \ulgaris and 
treated on the expectant plan for some jears 
In another instance the development of a tungous cuboidal 
cell neoplasm in a chronic varicose ulcer was unrecognized 
tor three months 

__ The third case occurred in m\ own practice \ man aged 
56 was reterred to me bv an excellent surgeon with a diag¬ 


nosis of gumnn of the cheek The patient denied any 
venereal infection, and the Wassermann test was negative 
However, he had pigmented scars over the upper third of 
both shins, and the tibiae were thickened and roughened On 
the oilier cheek was a depressed scar which he stated resulted 
from an ulcer that remained unhealed for six months The 
lesion for which he was referred was horseshoe shaped, at 
one end it was cleanly punched out for a considerable depth, 
and at the other end the skin overhung the base, which was 
composed of a fairly clean granulation tissue which was not 
friable There was no history of bleeding The edges were 
considerably indurated, but there were no cancer nodules or 
plugs, and there was a zone of inflammatory redness for 
over half an inch btvond them In view of the other findings 
I considered that the condition was syphilitic, so at once 
administered a full dose of salvarsan, with the result that 
the ulcer at once stopped discharging, and apparently began 
to fill in from the base A.t the end of two weeks another 
injection of salvarsan was administered, but this time no 
improvement took place, and it was 
very shortly evident that the lesion was 
spreading Ten days after the last in¬ 
jection a hard pearly nodule appeared 
at the border of the ulcer and this was 
excised with the electric cautery, and 
stained It disclosed typical prickle cell 
epithelioma 

In the fourth case a man presented 
himself with an indurated raised lesion 
about the size of a quarter on the edge 
of his tongue next a sharp tooth. The 
diagnosis of cancer was made and a 
radical operation advised but the patient 
was not satisfied and went to another 
city where he was put on injections of 
mercury When he returned to Wash¬ 
ington three months later the whole floor 
of the mouth and most of the submaxil- 
lary glands were involved 
The fifth ca'e was one of retroton- 
sdlar lymphosarcoma which was seen by a throat man and 
diagnosed as cold abscess despite a mass of adherent glands 
in the submaxdlary' region This was lanced many times 
before the correct diagnosis was made 

The last instance was one of typical carcinoma of the 
tonsil which was first treated f u r quinsy Later the patient 
received several injections of salvarsan and at the same 
time received one ‘massive dose” of Roentgen rays on the 
supposition that it might be malignant Just what was the 
excuse for combining both methods of treatment would be 
rather interesting to know 

Twelve cases were either improperly or insufficiently 
treated after a correct diagnosis was made In sev¬ 
eral instances more than one faulty method of treat¬ 
ment was employed 

Four cases bad been treated by caustics 

One man with an early basal cell neoplasm of the naso¬ 
labial fold was treated In caustic potash, with the result that 
the lesion was spread 



tig 1 — \ pnckle cell cancer of tbc 
cheek which was mistaken for a gumma 
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Ms nrobablj just as well considering the results obtained 
In tins case one would guess that the amount of radium used 
was too small, and simply acted as a stimulant 
Still another patient with an extensive carcinoma ot tile 
floor of the mouth had been referred to the same physician, 
and radium had been applied to the trouble w itlun the mouth 
with marked benefit, all of the lesion being at least healed 
oter The glands of the neck, howetcr, were treated by the 
external application of radium with the most disastrous 
results for they were simply stimulated, and speedily 
ruptured through the skin, as well as lmading the deep 
planes of the neck Here again a possible operable case was 

made inoperable . . 

The last case was that of an out of town physician who had 
a superficial basal cell cancer ot the left cheek which had 
been treated with carbon dioxid snow, partially excised, and 
then radiated, all without benefit Several treatments with 
radium at the hands ot another exponent resulted in the 
temporary disappearance of the lesion, but each time it 
speedily reappeared After the last course a nodule, not 
more than 7 millimeters in diameter became at least 5 
centimeters in diameter within two or three weeks 

In view of the very bad way m which at least three 
of these cases were handled, one must naturally won¬ 
der whether some of the so-called radium experts are 
not on the same plane with those advertising various 
nostrums, both local and internal, for the cure of the 
dread malady, cancer If there is any difference it 
rests in the fact that they 
are more dangerous One 
must also receiv e w ith 
some skepticism the re¬ 
port of cures of deep ma¬ 
lignancies and of uterine 
fibroids 

CONCLUSIONS 

1 The public is not yet 
sufficiently educated as to 
the importance of attend¬ 
ing to superficial sores 
that will not heal 

2 W lnle it must be ad¬ 
mitted that some cases of 
superficial malignancy are 
difficult to diagnose, still 
entirely too many of them 
are mistaken for other 
affections, even by experienced physicians All sus¬ 
picious growths should be positively diagnosed at once 

3 Many cases are not treated radically enough, it 
should always be remembered that insufficient treat¬ 
ment of whatever kind is the worst possible thing for 
a patient suffering from a malignant condition 

4 Radium, even in large doses, and when adminis¬ 
tered by some of its greatest advocates, is by no means 
infallible m the superficial cases that it is stated to cure 


The Extinguishing of Small Gasoline Fires—As a result 
of a series of tests, the British Fire Preventive Committee 
has found that a mixture of sawdust and sodium bicarbonate, 
in the proportion of twelve of the former to ten of the latter, 
has advantages over sand and similar materials as an extin¬ 
guishing medium for small gasoline fires The sawdust should 
be free from sfavings or chips of wood, but does not require 
to be either dried or damped. The mixture is best kept in 
tins holding eight bushels In regard to the application of 
the mixture, the committee recommend that, in order to be 
thoroughly effectne, it must be applied rapidly and in large 
quantities but systematically, so as to produce a curtain effect 
—Lancet London 


CON TRIBUTIONS TO THE MOVEMEN1S OF 
THE EMPTY STOMACH 

\\\1V A NOTE ON THE MOVEMENTS OF TIIE EMPTY 
STOMACH IN CERTAIN- PATHOLOGIC STATES * 

A B LUCKHARDT, MD 

AND 

W W HAMBURGER, MD 

CHICAGO 

Up to the present, with the exception of five papers, 1 
none of the contributions of this senes has dealt with 
the activity of the empty stomach under any but nor¬ 
mal physiologic conditions It is perfectly plain, how¬ 
ever, tint the simple methods used in working out the 
essential features of the mechanism of hunger can be 
used equally as well in studying gastric motility under 
diverse pathologic conditions, especially when the gen¬ 
eral symptoms of the malady, disorder or disease refer 
directly or indirectly to pathologic states present in or 
invoking the stomach We refer chiefly to such 
disorders and diseases as gastric or duodenal ulcer, 
carcinoma of the stomach with or without pyloric 
obstruction, and acute gastritis In short, the activity 
of the empty stomach might be profitably studied m 
conditions involving polyphagia on the one hand and 

anorexia on the other, as 
well as in those conditions 
which deal with pain ref¬ 
erable for the most part 
to the epigastric region 
Such a study made by a 
person having ready ac¬ 
cess to the w ealth of ma¬ 
terial found in the larger 
hospitals would not only 
be of value in corroborat¬ 
ing or modifying the in¬ 
terpretation of experi¬ 
mental work obtained 
from dogs, but also might 
lead to results that would 
direct therapeutic mea¬ 
sures in the proper direc¬ 
tion m the disease under 
observation There is no 
question that the method employed would aid in the 
diagnosis and differential diagnosis of various gastric 
disorders 

The present communication has a triple object 
1 To point out to those interested in the clinical 
side of medicine the simplicity of the method, the small 
cost of the apparatus requisite for obtaining reliable 
and accurate results, and the value of the results 
obtained to the physiologist and to the clinician A 

•From the Phjsiological Laboratory of the University of Chicago 
and Michael Reese and Cook County Hospitals, 

* Read before The Chicago Society of Internal Medicine. March 27 
1916 

1 These fi\e papers are 

Luckhardt, A. B The Cause of the Polyphagia of Pancreatic 
Diabetes, Am Jonr Physiol 1914 xxxm 313 
Carlson A J The Tonus and Hunger Contraction of the 
Empty Stomach Dunng Parathyroid Tetany, Am. Jour 
Physiol 1913, xxxsi 398. 

Carlson A J A Study of the Mechanism of the Hunger 
Contraction of the Empty Stomach by Experiments on Dogs 
Am. Jour Ph>nol 1913, xxxn 369 
Carlson A. J and Ginahurg H The Tonus and Contractions 
of the Empty Stomach in Infants with Congenital PyJonc 
Stents and Pylorospaszn, Am. Jour Physiol, 1916 , xxxix, 

El**sser, O J The Effect of Experimental Stenosis of the 
Pylorus on the Tonus and Contractions of the Empty Stom 
ach Am Jour Physiol 1915, xxxix 303 



Fig 1 —Record of the stomach contractions in Case 1 Patient 
pressed down key every time be noted an abdominal discomfort. As 
can be seen from the record, the abdominal discomfort coincided with 
the contractions of the empty stomach. 
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h.m PneM Was as Slfin ' ficant t0 us as it was pleasing t0 
lum Possibly an increased excitability of the central ner¬ 
vous system was responsible for sensations of abdominal 
pcnn (hunger pangs) which the normal person would at tin. 
imfi n K. te , aS , * y agU f, sensat , 10 . n ln the ep.gastr.c region and 


SfOMACH LUCKHARDT AND HAMBURGER 
n.ost of the apparatus ,s found , Tnd 7’“"- 

S«= “s,;“ 

anything of value is to result Sacrifice of some time 
is a prime essential 

ni, '^restfus "obtained V W^'foST EjS'i,' so 

feu, dogs by one of us- dun* an ,.vesf^,“ p ZZ£Z£g£ 

If, then, the condition is chiefly psychic, our “treatment” 
might exert a favorable influence on such a patient and lead 
to the “cure” as described in this paper 
Case 2 T K, an aged negro m Cook County Hospital 
afflicted with a carcinoma of the stomach without as jet 
grave signs of a pyloric obstruction, 4 had a tumor mass in the 
abdomen to the right of the median line the size of an 
orange, together with a gland in the supraclavicular region 
the size of an English walnut Two Ewald breakfasts con¬ 
sisting of toast and 6 ounces of tea were analyzed with the 
following results 

First meal aspirated at end of one and a half hours, 
quantity, 310 c c , free acid, 18, total acid, 41 
Second meal aspirated at end of hour, quantity, 120, free 
acid, 10, total acid, 36 

The patient was emaciated, but took a lively interest in 
food, complaining on several occasions that the restricted 
hospital diet (soft diet) did not meet his hunger or appetite 
requirements The contractions of his empty stomach taken 
about eighteen hours after his last meal were fairly powerful, 
as can be seen from Figure 2 Since such or similar con¬ 
tractions in the normal result in the sensation of hunger, it 
is important to add that he felt during the contractions an 
abdominal discomfort the same as when he experienced 
hunger Feb 23, 1914, his empty stomach showed no signs 
of activity during about three hours' continuous observation 
(Fig 3) This deviation from the normal, however, was soon 
explained by an attendant who informed us that on the 
previous evening friends had smuggled into the hospital a 
bottle of wine which he drank and some cake which he 
munched under cover of his blankets An acute gastritis 
developed soon after this indiscretion, and he spent the early 
part of the evening retching and vomiting No doubt the 
acute gastritis was responsible for the absence of the usual 



Tig 2—Record of the stomach contractions in Case 2 The various 
dots on the tracing indicated b> an arrow represent occasions when 
the patient experienced abdominal discomfort the same in type as when 
he was hungry As can be seen from the tracing, the contractions 
are moderately powerful, resembling in type those obtained by Elsesser 
in dogs following experimental pyloric stenosis 

the cause of polyphagia of diabetes nielhtus and pan- 
ereatie diabetes 

3 lo record the results obtained from the human 
stomach under several other pathologic conditions— 
results which check with our conceptions as to the 
nature and cause of hunger 

We earnestly invite the reader to examine the sim¬ 
plicity of the method described in detail elsewhere, 3 
and we pass, therefore, directly to the results obtained 
by us in three patients under the care of one of us 
(W W H) 

REPORTS Or CASES 

Case 1—M O, man, admitted to Michael Reese Hospital, 
Jan 29, 1914, complained of a slight loss of weight since the 
onset of Ins illness three or four jears ago, which consisted 
of “pain in upper abdominal region” during the day (from 
8 to 9 a m ) and night He characterized the pain as a dull 
ache which did not come on till late after meals Aspiration 
seven hours after a motor meal was negative The average 
results of two Ewald test breakfasts were quantity, 190 cc , 
free acid, 37, total acid, 59 Weber test on gastric contents 
and feces was negative A diagnosis of simple hyperchlor- 
liydria, possibly neurotic in origin, was made, although 
chronic gastric ulcer was also considered 

Contractions of the empty stomach taken on several suc¬ 
cessive days were not more vigorous, nor were the periods 
frequent than those taken from any normal person after 


I 


VAMf 




.. i'i 

(H aa 

, i 


A 


Tig 3—Record of the stomach contractions in Case 2 during ™ 
attack of acute gastritis Slight tonus variations are mi llQW 

During the greater part of the period of observation the re 


simple respiratory rhythm 


more —.. , , 

the same period of abstention from food As Figure 1 indi¬ 
cates, he felt distinctly each contraction as the pain which contract,ons and the presence of a perfectly atonic 

-^ m th P hosmtal for treatment The fact p arenthetically we might note that an acute gas¬ 
tritis induced in a dog by giving him whisky and a con 
through a gastrostomy opening led to an atonic st0, ” ac f 
a cessation of the normal hunger contractions for a pen 
forty-eight hours But the complete results of th»s 
similar experiments will be reported more u y n 

future date Experimental work on the action , 

drugs in allaying or increasing hunger contractions ll3S 
Zgll, but not advanced enough for even a prclmnnao 

report 


caused him to apply to the hospital for treatment 
remains that after the first day of observation (which, of 
course, as usual the patient considered a part of the gastric 
treatment) his vague sensations of discomfort gradually dis¬ 
appeared, and he left the hospital on the fourth day expressing 
himself grateful for what had been done for him The 
patient was, therefore, judged a neurasthenic who had so 
focused his attention on his gastro-mtestmal tract that 

2 Luckbardt, A B study"of the Mechanism of the Hunger Con 

3 Carlson, < A J gtnmxeli bv Experiments on Dogs, Am T J° ur 
tractions 


rison, -n- j ** cttCmncli by Experiments on Dogs, Am jour 
1*77’iTS A™.' Contractions Uw 


SS ^S s St.tS'S.7a»« tUanTB'of)'; An, J.«r . 

1914, xxxui, 9a 


4 Subsequent necropsy 
diagnosis 


(March 7, 1914) conlirnied the chmcal 
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C\bE o—The most interesting re^iiltn «ut obtained front 
C \ man, agul 29, admitted to took Lountj Hospital, 
Dee 18, 1913, and assigned to the care of one ot us t 
H) luo weeks previousl} lie bad been at Mere} H P 
(Chicago) for excessive thirst, general weakness, and fre- 
uent urination He bad been Sick Seven weeks, ^d during 
that time lnd lost 20 pounds He was bungrj all the time 
and bad been eating large amounts of food since leaving 
Mercv Hospital He was in tile last stages of a severe 
diabetes mclbtus In spite ot a restricted carboln drate and 
large doses of sodium bicarbonate, be was growing progres- 
snel.v weaker His ketonuria was marked, and lus dextrose 
to nitrogen ratio was I 35 

Tch 11, 1914 first trial), the unpt> stomach possessed 
good tone and showed moderate hunger contractions Five 
davs later (Feb 16, 1914) the emptt stomach showed two 
moderate and one powerful period of hunger contractions in 
less than three hours This is rather unusual, for after a 
twelve hours’ fast, hunger periods recur about ever} two 
hours During one of the three periods mentioned above, all 
but a few cubic centimeters of the chloroform was expelled 
trom the manometer, so that the graphic record is not com¬ 
plete The fact is significant that the patient became restless 
and irritable toward the end of the experiment and ccn- 
tinuallv asked for food Because of this increasing restless¬ 
ness and lrritabihtv the ex¬ 
periment was discontinued 
for obvious reasons 

The patient went into dia¬ 
betic coma five da>s later ^ 

and died the following eve¬ 
ning (Teb 22, 1914) 


It is regretted that 
other duties prevented 
us from recording obser- 
vations between Febru¬ 
ary 16 and February 21 
Our experiments surely 
indicate that the contrac¬ 
tions of the empty stom¬ 
ach are responsible for 
the sensations of hunger 
experienced by diabetics 


’ L I 

S \\wA m 1 lliliiiliiill! 1 ) f 

w vwm 'I 


results obtained are of great interest and value both to 
the elnnenn and physiologist , .. 

1 he results obtained so far warrant the following 

st dements , , , 

1 The hunger contractions obtained from a neu- 
r isthune conformed to the normal, though interpreted 
bv him as painful They were neither more vigorous 
nor more frequently repeated than those of any normal 
person His prompt ‘cure” justified our conclusion 
that we were dealing with a patient not suffering from 
my serious organic gastric disorder 

2 Hunger contractions were obtained m a case ot 
cancer of the stomach without marked pyloric obstruc¬ 
tion The contractions were moderately powerful 
The patient was quite emaciated (in a state of inani¬ 
tion), but took interest in food and experienced hun¬ 
ger during the contractions 

3 When, how ever, an acute gastritis is brought on 
h\ dietary indiscretions, there results a cessation of 
contractions of the empty stomach, and this is accom¬ 
panied subjectively by a lack of interest in food and an 
-'bsence of hunger (anorexia) 

4 Most cachectic states are accompanied by an 

anorexia Further work 
will no doubt show that 
this is due to the ab¬ 
sence of well defined 
1 1 hunger contractions The 

y ) cachexia of diabetes mel- 

t 1 ■, litus, however, is accom- 

1 1 | |1 I pamed by a more or less 

1 1 1 ' , i well marked polyphagia 

» j •). We find that the latter 

il .ill i'* M results from frequent 

iH'llllll'l If 1 l ' and vigorous contrac- 

HIHIP.M YJ V tions of the empty stom- 

\uj> ' ‘ ach (hunger contrac- 

& tions) which are respon¬ 

sible for the polyphagia 

i. c ?he r cios°" of\h.ch < 3 b) ^crhfi exhibited by patients suf- 
e amount of chloroform out of the fenng With this disease 


r IS 4 —Record of the stomach contractions m Case 3 A 3 can be 
seen the penod ends in tetaii) at the close of which (b) a powerful 
contraction forced a considerable amount of chloroform out of the 
manometer 


We do not expect to find 

that other patients so near deatli from other causes 
(save in special easily explainable instances) would 
speak of eating as often and as freelj and exhibit 
hunger contractions of the same severe type as shown 
by this patient 

Incomplete as the results are, they nevertheless con¬ 
firm the work on animals suffering from a fatal pan¬ 
creatic diabetes when the polyphagia was attributed to 
the marked hunger contractions resulting from the 
inanition which is so prominent a feature of the dis¬ 
ease 1 For it was shown 5 that the blood of an animal 
showing the polyphagia of pancreatic diabetes similar 
to the blood of a starved animal possessed the property 
of increasing the vigor of stomach contractions when 
such blood was injected intravenously into a normal 
animal 

suvrvtARvr 

The method employed in studvmg the movements 
of the normal empt) stomach (hunger contractions) 
is feasible for use in the study of movements of the 
stomach in pathologic states which point either directlv 
or mdirectl) to an involvement of the stomach Patients 
experienced no difficulty in swallowing the balloon, 
the apparatus necessary is simple and inexpensiv e, the 

5 Luckhardt A. B and Carlson A J On the Chemical Control 
of the Gastnc Hunger Mechanism Am Jour Phjsiol 1914 Moot 37 


CH\ LOUS ASCITES AND CHYLOTHORAX 

DUE TO CVRCINOVIA OF THE STOMACH 

JOHN H 0UTL4ND AID 

Surgeon to the Swedish and Bethany Hospital 
AND 

LOGAN CLENDENING, MD 
ka\s\s crr\, mo 

Chylous ascites — the occurrence of ascitic fluid 
which is of a milky character, and the color of which 
is due to the presence of chyle or of fat globules 
(pseudochylous)—is a sufficiently rare condition to 
make a case of extreme interest, both clinically and 
phjsiologically Several cases m which the condition 
resulted from a traumatic rupture of the receptaculum 
chjh have been studied by physiologists, who, assum¬ 
ing that they were dealing with pure chyle, have been 
interested in watching the effect of various diets on 
the composition of the chvle 

In 1910 W albs and Scholberg 1 reported three cases 
and reviewed the literature, collecting reports of 173 
cases, but they missed the cases reported by Hall and 
Morton, 2 Nichols, 3 Battv Shaw rl and Edwards 5 

1 Wallis and Scholberg Quart Jour Med m 301 iv la3 

2 Hall and Morton Northwestern Um\ Bull June 1910 

3 "Nichols Med News New Aork Not 11 190 j 

4 Shaw H B Jour Path and BactenoL 1900 vi 339 

5 Edwards Practice of Medicine 1909 
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Since their article, cases have been renorted hv 

Hubcr'an^Silver 1 ^ arraC * V ’ 8 Led ' ard '" Coltas '" 

1 he article by Wallis and Scholberg is quite exhaus- 
tue, giving an abstract of all the 173 cases of chvlous 
‘ 1,(1 chyhtorm ascites and the sixty cases of chylo- 
horax, with complete analyses of the fluid obtained m 
icir own cases and an extended discussion of the 
conditions 

In the cases abstracted by Wallis and Scholberg, there 
are seventeen in which the etiology is given as car¬ 
cinoma of the stomach Of these, m three —the 
cases of Zawadski (1891), of Lydhecker (1893) and 
of Mcnetier and Gatichler (1902)—there also was 
chylous fluid in the thorax lo these three we add 
here a fourth 

REPORT OF CASE 

History —W T B, man, aged 46 horse buyer, Anglo- 
Saxon, reterred b) Dr Riley of Benedict, Kan, had a father, 
mother ami one brother lmng and well No brothers or 
sisters were dead He possibly had a s> phihtic infection fif¬ 
teen or twentv vears before Some anttsyphihtic treatment 
uas carried on for a )ear, but not vigorously He used to 


Joug A M \ 
JUS’E 10, 1916 

•v™" Z~o ohserv ' d a ‘ ab »“ 

Jsvuzsz K>r d ,o ,he Swe<i ' sh 

,,’ pulse ' 110 . b I°°d pressure, Ha Urine specific gravih 
- , acid , a trace of albumin, no sugar no casts RlnnU * 
hemoglobin 105, reds, 4,000,000, whites, 17,000 Differential 
count of whites showed normal relationship The Wasser 
mann reaction was negative er 



Tig 2—Duodenum, showing lacteal vessels engorged and lumDv in 
appearance o\er its surface v 



Tig 1 —Gross specimen A A liver B gallbladder C, mesentery 
of the intestine filled with glands, D stomach, with tumor in the 
pyloric region 


use whisk) too much but took a cure about five years before 
and had not used it since He had never been m tropical 
countries, other than Te\as, where he has been within two 
years 

He felt well up to six months before examination (April 
16, 1915) The onset of his illness was sudden One day m 
the afternoon he felt dizzy and vomited He did not go to 
bed, but was weak and dizzy and continued to feel much the 
same way for two months He vomited three or four times 
in that period He has never vomited blood In the last 
three months he has been troubled with indigestion, pam 
after meals, belching and bloating The bowels are consti- 

^March 27, 1915, the abdomen began to swell very suddenly, 
and in a few days was enormously distended It was tapped, 
April 1, and about a gallon of milky fluid was removed 

April 8, it was again tapped, and 1 Vs gallons of ascitic fluid 
of the same charact er were removed __ 

6 Gandin Er,eb«id ■■-Medu Kmderh, 1913, m,, 219 

7 Calwetl Brit Med iqI ? v. 462 

8 Marrack Ouart J°ur Med 1912 v, 4 63 

9 T ediard Clin Jour, 1914, xlm, no v 

10 Collins Ann Swg. W, 1 ™ ^ 4 A c f Acute chylous 
i U H fe^ ,8 ^Ss H L^cit Type) » a 

& H. S UD, Chdd , July, 1914, p 50 


Tile patient looked old for his age His hair was white 
The veins on the cheeks were dilated Heart The apex was 
just outside the nipple line There were no murmurs A 
diffuse and soft swelling was on the left side of the neck 
just below the clavicle The lungs were clear with normal 
vesicular murmur everywhere except in back of left chest, 
where there was dulness with no breath sounds and evidence 
of fluid There was edema of the scrotum and perns, and 
enlargement of the glands in both inguinal regions The 
skin was slight!) edematous everywhere, not more so in the 
legs than over the chest and in the skin of vhe abdomen 
The abdomen was enlarged, with evidences of fluid No 
fihariae were found in the blood 
Course —April 17, the abdomen was tapped, and over a 
gallon of milky fluid withdrawn The chest was aspirated 
at the same time, three and a half quarts being removed 
This chest fluid was clear straw colored The fluid removed 
from the abdomen was milk) in appearance, with a tinge of 
pink It contained 1 9 per cent of albumin and fat, and did 
not react to Fehhng’s solution Mictoscopically it showed 
small fat globules, and small specks in constant atomic motion 
Leukoc)tes and erythrocytes were numerous 



Fig 3—Small intestine, near end of jejunum, lymphatic vessels 
ore stained with silver nitrate, note thickness of mesentery 


April 23, the abdomen and the chest were again tapped 
hylous fluid was found this time m the chest as wen as 1 
bdomen A swelling m the left side of the reck the size 
f a small orange was observed It receded m size when 
md from the abdomen was removed After the fl “ ,d 
yen removed, a tumor extending across the upper’ 
jove the umbilicus and more marked ° n the left > 

; outlined on palpation It was recorded that it e 
imor of the transverse colon The liver was tw S 
dovv the costal arch 
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May 1, tlic abdomen and the chest were tapped A large 
quantity ot milky fluid was obtained from eaeh 

May 12, tile abdomen was tapped, I'i gallons of chylous 
fluid were remo\ed 

May 13, the patient died 

\t <.rops\—\ partial postmortem examination was made 
Maj 13, at 8 30 p m. The body was that ot a middle-aged 



man There was no rigor mortis There was edema of the 
penis and scrotum There was a swelling on the left side of 
the neck. When the abdomen was opened, about 3 quarts of 
milh\ fluid escaped The intestines were distended and co\- 
ered with a hmphatic exudate The cecum and appendix 
were enormoush distended Small lymphatic channels o\er 
the surface of the intestine were greatly distended All the 
glands of the mesentery were enlarged The entire mesentery 
was a thick mass of glands which were soft in consistent 
The liter was enlarged and edematous The gallbladder 
was large There were no gallstones 

A tumor was present along the lesser curtature of the 
stomach extending from the duodenum to well within the 
ptlorus The glands of the gastrohepatic mesentery were 
enlarged. \o growth was found in the rectum 
Milky fluid was found m the left side of the chest The 
lungs eterywhere were clear and crepitant There was no 
enlargement in the mediastinum. There was no aneurysm 
The thoracic duct could not be located. The entrance of the 
thoracic duct into the large \ems could not be made out 
The entire small intestine stomach lner and mesentery 
with the coiermg of the abdominal aorta were removed m 
one piece 

COMMENT 

The case was interesting The shifting of symp¬ 
toms from dav to day was alone sufficient to make it 
such, and besides, the diagnosis was always in doubt, 
ranging from filianasis to thoracic aneurysm The 
case of Nichols, 3 of which we had a report, and m 
which the ascites was due to cirrhosis of the liver 
in uenced us to elmg to that diagnosis most con- 
stantiy m view of our patient’s alcoholic history' 
Alter lie had been a week in the hospital the tumor 
telt in the upper abdomen, made the diagnosis of 
carcinosis of the abdomen seem very reasonable 
Of especial interest was the swelling on the left 
side of the neck just above the chmcle Was this 
due to an enlarged or tense thoracic duct ? It was 


noticed that it receded in size after tappings of the 
abdomen or chest It extended gradually up the neck, 
day by day, between tappings, until it reached half 
way up to the sternomastoid muscle 

Was there an obstruction of the receptaculum chyli, 
either a thrombus or a metastatic plug ^ We are 
unable to state The specimen removed from the 
body was taken with an especial view to a dissection 
of the great lymphatic duct, but while it was attempted 
no part of it was found The demonstration of the 
receptaculum chyli or of the thoracic duct is one of 
extreme difficulty, and rarely satisfies any one but the 
dissector himselt After attempting it in this case we 
are regretfully inclined to take with a gram of salt 
the aery glib reports of its condition made by other 
reporters of cases of chylous ascites 

As we did not find the receptaculum in the abdomen 
or the thoracic duct in the thorax, w r e feel inclined to 
believe that they were not affected in this case, as a 
metastasis of the tumor wmuld have been seen in 
either of them We believe that the chyle escaped into 
the abdomen through the small lymph vessels of the 
intestine and mesentery We know, in support of this 
belief, that they were all very much dilated, that the 
lymph nodes all through the mesentery were enlarged, 
and that metastases w'ere found in the small lymph 
vessels of the intestine and in the nodes from every 
portion of the mesentery (Figs 2, 3, 4 and 5) 

The fluid removed from the abdomen and the chest 
gave the evidence of being true chyle, it did not 
putrefy on standing, it did not clot, and it contained 
no macroscopic particles of fat A great deal is 
made of the differences betw'een chylous and pseudo¬ 
chylous and chyli form fluids by other authors Huber 
and Siher make the following distinctions 



Fig 5 —Section of mesenteric gland showing metastasis 


1 True chylous effusion is due to the presence of 
chyle 

2 Chyliform or fatty, though resembling the first, 
owes its milky appearance to emulsified fat, the result 
of a fatty degeneration of cellular elements 

3 In the third variety “the opalescence is not due 
to the presence of fatty' emulsion but is caused by the 
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presence of opalescent substances, the exact nature nf 
which is still undetermined ” 1 e of 

Scholberg have a much simpler concep¬ 
tion of the different nature of the fluids “ChvloSs 

f-T W0U d ,n S Iude> as before, those due to trauma 
. i° t ] e , esca . pe °f c 'by'e m diseases affecting the lac- 
teaUnd lymphatic systems” Chyhform ar/all other 

CVSES IN TIIE LITERATURE 
The article by Wallis and Scholberg, as we have 

wagon passed°over~ th=°aLdon™ of 6 -, 10 “'“"T 3 'T g f and d,vers ' f W ^tZslmoueVm^l 
M»»y tappings wcT AHiluS ^ «e„ of 

Ihe case was studied chemically by Hall m relation to 
diets 

Nichols 3 reports a case in a man, aged 74, due to 


J° r UR t M A 
JuiiE 10, 1916 

development of the state hospital 

AT KANKAKEE (1880-1890)* L 
RICHARD DEWEY, AM, MD, 

WAUWATOSA, WIS 

In the latter half of the nineteenth century nnnv 
problems connected with the public care nf hJ Y 
presented themselves for solu£ 

A cting views Some of these questions were the 
advisability of separate provision for the acute and 

restraint C aSses ' th <= ^ent to winch mectan cal 
«fl,o.,..'!f, neCessar L or ad ™*Me, the need of 


cirrhosis of the liver 
Two tappings were made, 
and 5,700 and 6,200 cc 
of fluid, respectively, ob¬ 
tained The man died, and 
there was a necropsy 
Cahvell 7 reports a case 
due to nephritis ( ? ) The 
patient was tapped once, 
and 3 pints were drawn oft 
Mar rack 3 reports t w o 
cases, one due to appendi¬ 
citis and one to nephritis 
Lediard 9 reports four 
cases, one due to tubercular 
peritonitis, one to Hodg¬ 
kin’s disease, one to heart 
and Iner disease, and one 
to a malignant cyst from 
the pelvis 

Collins 10 reports a case 
due to trauma 

Huber and Silver 11 re¬ 
port a case in a child, aged 
8, due to no determinable 
cause An operation was 
performed and an oppor- 



Fig 6 —Section of intestinal wall, showing metastatic plugs m the 
lymph channels 
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tumty given to examine the intestines, when the lacteal 
vessels were seen engorged, as m our case A sub¬ 
cutaneous drainage of the peritoneum resulted in a 
cure They quote Gandm, a reference to which we 
do not have access 


taming m some instances “open” instead of locked 
doors Among all the questions, however, that which 
tor a time took precedence of others concerned the 
introduction of a new type and style of building —the 

substitution of modern 
“segregated” or “detached” 
buildings, domestic m style, 
for the antiquated “congre¬ 
gate” structures previously 
in universal use This 
paper is intended, among 
other things, to describe the 
new departure in architec¬ 
ture which was ushered in 
at Kankakee between 1880 
and 1890 

Today, when this trans¬ 
formation has long been 
itn fmt accompli, it seems 
sufficiently simple, but in 
its inception it involved 
much controversy and de¬ 
bate which was at times 
tinged with acrimony 
After the close of the 
Civil War, a great mass of 
insane pauperism seemed to 
become suddenly a public 
burden This incubus had 
been growing all along, but 
the people did not become 


aware of it until after the war and its all-absorbing 
issues bad been disposed of Then the necessity for 
asylums became apparent, and every state in the Union, 
m its turn, found itself engaged in a struggle with tins 
unwelcome and ever increasing burden In the several 
.. ... . . — . . .. states one asylum after another was provided, but m 

T ~ ~ ~ Z j nearly every instance, long before the doors were open, 

Lead Poisoning m Pottery Trades-The causes o lead ' h haples ® defectives had accumulated 

poisoning in the pottery trades are the lead ingredients, of b T . f ,i . cii 

which the glazes are partly composed The most dangerous >n the almshouses and jails of the state o fill i to its 

process \s vhat of mixing the glaze, applying it to the ware utmost capacity A grim struggle with this in < g 
and then tunoving the excess of the glaze from the ware, mass of human driftwood has been constantly in pro*- 
handling the ware while the glaze is still wet, decorating and re ss Up to the present time The struggle seems 
painting the ware and also sweeping the rooms in which the absurdly unequal, for the forces of the state con- 
glaze lias been handled Much of the glaze is without lead tlnua n y ] ao - behind, balking at the enormous expend)- 
and is harmless, but in a large percentage of the various involved The situation may be likened to a 

pollen wares lead glazes are used In only a few of the hope ” assailing an inaccessible height It 

factories investigated by Dr Hamilton did the percentage of ronorn p _ e> _______ 

lead exceed 20 In certain tile works, the percentage in the a ^vision of the water's lustorj of Kankakee, one 

glaze ranges from 40 to 60 The workmen, besides being of the forthcoming senes of histor.es of ‘The 
exposed to lead poisoning, also inhale much mineral dust and the Insane m tlic p S ,Zho!Zic-if Assoc.ation, under the editorship 

S X from the effect of great heat m the firing of the £ £ M^u^Tl Kead* appeared from the 

enamels—C if Price, Modern Factory Johns Hopkins Press 
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might be compared to the cutting of the Gaillard chan¬ 
nel through the Culcbra Mountain on the Isthmus ot 
Panama each time when a new opening has been 
desired, mother inert mas;> slow ly accumulates, 
obstructing the path of progress Vast treasure has 
gone into this great engineering enterprise, but the 
millions which ha\e been poured into it are insignifi¬ 
cant compared w ith the sums 1 w hich have been and 
will be expended in the conflict which civilization 
wages with the masses of defectives— its useless 
bj-products, useless except as a test ot the humanity 



and efficiency of our ciwhzation We cannot doubt 
the ultimate -victory of soundness and reason over dis¬ 
ease and disorder, though at times conscious of anxiety 
and even alarm over the issue 

The institutions for the insane constructed in the 
United States prior to 18S0 were always practically of 
one type, a massive, many-storied building wuth domi¬ 
nant central structure and w ings extending far to right 
and left in sections and cross-sections wdierem were 
gathered the hundreds of these mcapables who fell to 
the grudging care of the state This “central building 
with wings” was accepted as a sole and universal 
model up to the last quarter of the nineteenth century 
Whenever and wherever a new' insane hospital was 
wanted, it seemed to be a matter of course that an 
abject copy would be made of some one or another of 
the state hospitals already existing This type of 
building, the congregate hospital, apparently first mod¬ 
eled after a medieval monaster)', and later, though 
improved from time to time in many detads, still m 
arrangement and design retaining an institutional 
rather than a houselihe or homelike character, remained 
the example to be followed under all circumstances 
It reached its highest development in the so-called 
‘ Kirkbride” plan, named after the late eminent Dr 
Thomas Kirkbride of the Penns) lvama Hospital This 
uniformity' of building seemed to imply uniformity 
in condition of the inmates, and evidently they 
“alt looked alike" to the legislative eye All were 
considered dangerous, their principal need being con¬ 
finement in a strong, secure building It was long 
before the idea entered the minds of the statesmen, 
who controlled the appropriations, that the insane were 
possessed of man) human attributes, that the danger- 


, L r , „ l . h fi c pp<) 18/ 4o4 insane patients ra public instmmc 
”'j ie {" mtcd Sutci sum of $32 804 4a0 w as expended m 19 
nnd m 5Qr !how5 an ‘“crease the number of pine 
and in the expenditures invoked (the latest a\ mlable census bgure 


ous ones were the rare exceptions, and that dangerous 
or vicious conditions were often due to the evil envi¬ 
ronment provided by the state itself 

Figures 1 and 2 show the two types of buildings 
As provision for the insane was more and more 
demanded, the efficiency and appropriateness of the 
congregate style of building came more and more into 
question The questioners were not the people identi¬ 
fied with institutions, but, as is so often the case, out¬ 
siders w ere the critics One criticism of the prevailing 
style of building was its cost It required a minimum 
of a thousand dollars, and in some institutions three or 
four thousand dollars had been expended for every 
patient accommodated — enough to provide a house 
and lot for an ordinary citizen Other criticisms began 
to be heard It was claimed that a “sad idleness” 
instead of employment and diversion which would be 
both practicable and beneficial prevailed, and also that 
an unnecessary amount of mechanical restraint and 
confinement was used Visitors to institutions in other 
countries brought back reports of large industries, 
“open doors,” abolishment of mechanical restraint and 
a more homelike atmosphere, especially was the colony 
for the insane at Gheel, Belgium, brought up as an 
example, in which an insane population of over 2,000 
was mostly quartered in the homes of the peasantry 
All these discussions led to advocacy on the part of 
the public of “cottages” rather than “caravansaries” 
for the insane At the same time, those identified with 
the institutions maintained a strict adherence to tradi¬ 
tional lines The advocacy of the so-called “cottage 
system” was “unorthodox,” “impracticable,” “theo¬ 
retical ” Discussion went on for years, and while 
changes were advocated from the outside, all was com¬ 
placency within The ancient monastic structure was 
w ell intrenched, and the assaults of the reformers made 
little impression 




Tig 2—Type of segregate institution Kankakee State Hospital 1SS0- 
1S90 scale 500 feet equal 1 inch village plan first departure from 
congregate type The small building in the congregate st>le was retained 
m aioidance of too radical a change. 


In the meantime, the demands for additional institu¬ 
tions had to be met, and various expedients were dis- 
cussed The policy of separate and cheaper establish¬ 
ments for incurable cases was frequently proposed, and 
although this policy was ultimately discredited, yet in 
a notable instance it was adopted The Willard Asy¬ 
lum for Chronic Insane was established at Ovid, N Y 
This institution developed rapidly', reaching in the end 
a capacitv of more than 2,000 inmates It was at first 
constructed in the well known, congregate style, but a 
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step in advance was secured m diminishing the cost of 
construction Under the admirable management of 
•Ur John is Chapin, these buildings were constructed 
at an expense per capita of about $500 — less than half 

the amount that had previously been considered neces¬ 
sary 

Turning now to the inception of the hospital at 
Kankakee, we note that the Board of State Commis¬ 
sioners of Public Charities of Illinois, and especially 
Mr Wines, its secretary, had studied the question of 
buildings for the insane This board had pondered 
over these problems from its first assumption of office 
in 1S69 Its members were aware of the criticisms 
which were rife m the community, and they had 
invited, by correspondence and conference, expressions 
from many men of expertness and experience in this 
field In that first year (1869) a meeting for discus¬ 
sion of this subject occurred at Chicago, at which Dr 
Andrew McFarland, then superintendent of the state 
hospital at Jacksom die, Ill, said 

The present system of architectural construction adapts 
the entire institution to the demands of its smallest and 
worst class, while for 

the great majontj all - ‘ 

these appliances arc 
utterlj unnecessary We 
need more of the ele¬ 
ment of home htc I 

would not abolish the 
old form of institution 

The two s\stems may . _ - ^_*- 

exist side by side I 

would hate the central TB-r^i TA 

hospital in the fore¬ 
ground At a little dis¬ 
tance I would hate a 

group not of cottages, 
tliet should be houses of 
two stories m height 
Under this system 
facility o f extension 
would be great Classi¬ 
fication would be more 
complete 

At a later date, m 
the report of the 
state board- for 1892, 
referring to the fore¬ 
going paragraph, Mr 
Wines, in stating the 
case for detached construction, said 

To Dr McFarland, therefore, more than to any other man, 
belongs the credit of planting the germ which has developed 
into the hospital at Kankakee His words passed unnoticed 
at the time, but they made a deep impression upon the state 
board, and especially upon its secretary, Mr Wines, m whose 
brain they ultimately took practical shape 

The opinion arrived at by Mr Wines as a principle 
for development of future institutions was thus 

expressed 

flic classification demanded (for the insane as a whde) 

was not m separate wards of one building nor m separate 
lbiitutions (for acute and chronic) but. m "P ar 
iklackA buildings for the care of both acute a 
a c> in a single institution, under a single head 

In noting the further steps in the genes® °« 
construction, the fact is to be 

the appropriation was made for the n_ 



F,g 3 _Bird's eye view of Illinois Eastern Hospital for the Insane, Kankakee 

as it appeared in 1S87, with a capacity of 1 600 patients The material of all 
buildings is either stone or brick, and the main building is fireproof throughout 
The total cost of the institution, which was begun in 1878, to 1887, for eaery 
expenditure except running expense ; amounted to an average for each patient of 
$754 50 The" average cost per patient on construction account alone (excluding 
iost of furniture, land, etc ) was $590 18, cost of cottages under $500 
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Kankakee in 1877, the law was so worded as to make it 
obligatory for the trustees of the new institution to 
secure the approval of the board of chanties to an? 
plan they might adopt This practically made Ar 
\ mes, the secretary of the board of commissioners* of 
public charities, arbiter of the building plans, and here 
tor fuller elucidation, a few words must be given to 
Mr Wines, as he was a determining factor in the 
change of type in buildings for the insane 
Frederick Howard Wines, formerly a Presbyterian 
desman at the state capital, and previously, during 
the Civil \\ ar, a chaplain in a Missouri regiment on the 
Union side, had become secretary of the state board of 
commissioners of public chanties at the request of 
Governor John M Palmer It was a case of the “office 
seeking the man ” Mr Wines was a brilliant writer and 
speaker, a man of broad sympathies and humanitarian 
motives He was also possessed of a grasp of eco¬ 
nomic principles and administrative details unusual for 
a clergyman Having familiarized himself with the 
subject of further provision for the insane, he had 
become an advocate of greater freedom and elasticity 

in constructive and 
administrative mat¬ 
ters In 1878 he had 
been delegated to at- 
t e n d the world’s 
prison congress at 
Stock holm Thus, 
while in Europe he 
had been able to 
study institutions and 
had become convinced 
of the practicability of 
the detached u ards 
He submitted to the 
legislature on his re¬ 
turn a report which 
resulted in the first 
appropriation for de¬ 
tached buildings at 
Kankakee, and the 
sum of $30,000 was 
appropriated for "cot¬ 
tages” to accommo¬ 
date there 100 pa¬ 
tients in three sepa¬ 
rate buildings Thus 


lain — 

legislative approval was given for the first time to the 
detached ward idea 

There was even yet a certain measure of apprehen¬ 
sion in the mind ot Mr Wines, as is shown by the 
following language in his report for 1882 

The foundation of this experiment was laid in fear and 
trembling The “cottage-system” had been a topic of dis¬ 
cussion for many years, but the sentiment of 

the medical profession engaged in the care of the insane was 
adverse to it 

The tradition of the congregate style of building had 
been so strong that in 1877 the board of trustees o 
the Kankakee Hospital in a joint conference with t ie 
board of public chanties had decided that the first build 
mg erected must be the stereotyped central building 
with wings The board was unwilling to take the chance 
of so radical a departure from long usage as would 
be involved in total detachment Thus the leading strings 
of custom prevented progress at first, but the sue 
?|ve additions, in 1881, of three buddings for 100 
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patients, in 1SS3 of ten buildings for 1,000 patients, 
and m 1SS5 and 1SS7 of further extensions ''ere all 
in the detaehcd stile, so that in 1S93, more than 1,600 
patients nere domesticated under the village or cot- 
tn^e plan of coiibtruction, 3 and the successful working 
ot & these wards through all the subsequent wars indi¬ 
cated the claims that their originators had made for 
them 

NONPARTISAN CONTROL 

It is northy ot note here that the unusual conditions 
as to part) control prevailing in the legislature at the 


administration to be free from all political inter¬ 
ference 

REDUCTION IN COST 

The cost of detached wards at Kankakee did not 
exceed $500 per capita Up to the time when these 
buildings were erected, the congregate buildings urn- 
aersall) m use had cost a minimum of $1,000 per 
capita A reduction in cost of about 50 per cent was 
thus effected, so that the amount formerly necessary 
for one patient would now provide for two This was 
better than “two blades of grass wdiere one grew 
before ” 
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Fig 4—Ground plan of Illinois Eastern Hospital for the Insane 
Kankakee. 



time the institution was organized led to the appoint¬ 
ment by the governor of a “nonpartisan” board of 
trustees, with two Republicans and one Democrat on 
this board of three members In the light of subse¬ 
quent events, this feature may be regarded as fortu¬ 
nate, since partly in consequence of the minority rep¬ 
resentation and partly by reason of the disposition of 
all three members of the board to ignore partisan 
politics and to hold the superintendent alone respon¬ 
sible, civil service principles were consistently main¬ 
tained during the fourteen years’ service of the first 
superintendent 4 This fact had an important bearing 
on the dev elopment of the institution, as it enabled the 


3 As showing the somewhat far reaching influence of the new 
departure at Kankakee the following facts ma> be noted The 
governors of Ohio and Indiana accompanied b> a state commission and 
an architect or engineer each visited and inspected the detached wards 
at Kankakee in 1883 Later the institutions at Toledo (capacity 1 000) 
at Logan sport (capacity 380) and at Richmond (capacity 400) all on 
the detached ward plan were constructed North Dakota emplojed 
Major Willett architect at Kankakee and in 188a had 160 patients m 
three detached wards New York constructed a new hospital at Ogdens- 
burg built in detached blocks m 1890 capacity when complete 1,500 
patients. Ontario at Mimico near Toronto in 1890 had 240 patients in 
detached wards. New kork City in 1889 had 360 patients in detached 
wards at Central Islip Any one interested in the views on building 
plans held at that period can find documents and discussions in the 
files of the \mencan Journal of Insanity and in the *Propositions and 
Resolutions collected and published m 1876 by the Association of 
Superintendents also the reports of the Board of Public Chanties of 
New \ork Massachusetts, Pennsjlvama and Illinois (the onlj state 
boards of chanties tn existence up to 1869) The report for 1884 of 
the Illinois Board of Public Chanties, Chapter III p 65 has a very 
full summary of the subject from the pen of Secretary Wines. 

4 Having been the first supenntendent the wnter well remembers 
°J* C °f his first official acts — the secunng of a carpenter After 
thorough inquiry the man found bj all odds best qualified was selected 
but when later the appointment became known to the local boss of 
the political machine a penod of consternation ensued and the 
superintendent discovered that he had appointed a Democrat instead of 
a Republican carpenter In local political circles this was felt to be a 
serous blunder There was no interference with the appointment how 
ever and that nine good craftsman remained in full exercise of his 
Junctions until fourteen \ears later when a new governor (\ltgeld) 
decapitated all the boards of trustees in order to secure at each 
institution a superintendent who would do his bidding 


INCREASE OF INDUSTRY 

The percentage of patients employed rose from 
42 per cent in the first biennial period to 57 per cent 
m 1SS8, 6S per cent in 1S90, and 73 per cent in the 
last period of my superintendency (1892) Space will 
not admit of details concerning the great variety of 
trades and handicrafts which were introduced 5 

TRAIN ING SCHOOL FOR ATTENDANTS 

In 1SS6 a training school for attendants was orga¬ 
nized At that time there were but four schools m 
existence in institutions for the insane in the United 
States Up to March 31, 1893, 130 attendants had 
graduated, sixty-four men and sixty-six women Sixty 
were still m the employ of the hospital Eleven men 
and six women graduates were also employed in other 
capacities, having been promoted for ment 8 

DR ADOLF 31 EVER 

An interesting fact m the history of Kankakee is the 
service there of Dr Adolf Meyer as pathologist from 
1893 to 1895 Dr Meyer began at Kankakee a dis¬ 
tinguished career, culminating in the professorship of 
psychiatry at the Johns Hopkins Medical School and 
the directorship of the Henry Phipps Psychiatric 
Clinic He secured during 1893 the purchase from the 



Fig. 5—Interior of men’s workshop 


German government exhibit at Chicago of valuable 
apparatus He inaugurated staff meetings and a course 
of instruction for the medical staff, also greatly 
improved the case-taking s)stem 

5 In addition to all the usual domestic and farm and garden empIo> 
ments the following industries were regularly in use (see biennial 
report for 1890 p 20) broom making chair caning upholstering 
scroll sawing rug and mat making, rag carpet weawng tailoring shoe 
and slipper making and repairing^ harness making tin smithing wall 
painting and decorating the making of paper flowers basket making 
knitting (all socks and stockings used), printing engraving and picture 
frami ng 

The training school fell into disuse for many years owing to 
political changes but has been reestablished in all the institutions m 
late years. 
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LESSENING RESTRAINT AND INCREASING PRIVILEGES 
Mechanical restraint (the use of straight jacket, 
marts, etc ) in that day, as always considered an ev il, 
was apt to be treated as a necessary evil and more or 
less a matter of course The policy adopted at Kan¬ 
kakee resulted m making it a rare exception No 
apparatus was kept in the ward If used it was 
applied only by the physician personally after an inves¬ 
tigation as to its need I his alone made restraint a 
larity A report and record were made and kept on 
hlc of all cases of restraint or seclusion that occurred 
To introduce more homelike atmosphere and soften 
the rigor of confinement and restraint was an especial 
object kept in view Ihc following notes, taken from 
the “Illinois Institution Quarterlies” of 1914 indicate 
the progress made, and show that it has been continued 
in late years 
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— account, as me person throueh whnm 
the institution s plans and progress were carried out 
m its formative years, I desire to pay a tribute of 
honor to the memory of Frederick Howard Wines 
His ability and force of character were the originating 
and sustaining power in inception of “segregated” con¬ 
struction at Kankakee, as opposed to the “congregate” 
style previously prevailing His ideas, ably and elo¬ 
quently presented, were the source of much that was 
new and valuable in the evolution of greater freedom 
adaptability, intelligence and efficiency in constructing 
and organizing institutions for the insane in the 
United States 


THE E1IOLOGY OF IRITIS * 
ERNEST E IRONS, MD 


“At this time there are 1,000 paroled patients There are 
twelve open” cottages, whose doors are never locked and 
whose windows are not barred or screened Women atten¬ 
dants on male wards have been increased in number, ten 
wards have been put in charge of female nurses Every 
screened door has been taken ofF No patient’s door has been 
locked at night In two months there lias been no seclusion 
and only one case of “mechanical restraint” among an aver¬ 
age of over 2,000 patients” 

These conditions were 
attained under the supet- 
mtcndency of Dr Sidney 

\\ llgUS 

As the hospital at Kan¬ 
kakee was avowedl) a de¬ 
parture from methods 
previously prevailing in 
architectural construction, 
a n d was administered 
with the purpose of put¬ 
ting to the test certain 
progressive ideas, the 
foregoing facts and state¬ 
ments are given 

CONCLUSION 

In closing we may ask 
the following question 
\\ as the more domestic 
style of construction, the 


AND 



so - called “cottage” or 
“detached ward,” successful, and did it win general 
approval ? 

This question is answered by results immediate and 
remote so well known as to require only the briefest 
statement The more simple, segregated and less 
expensive style of architecture employed in the 
detached buildings at Kankakee as a substitute for the 
many storied congregate central building with wings 
(previously considered necessary) was given immedi¬ 
ate recognition in many states, as shown above, and 
is accepted today as a matter of course 

It may be said that freedom in construction rather 
than any stereotyped form of building resulted from 
the experience at Kankakee The change in con¬ 
structive ideas would have come in any event, but was 
helped quite decisively by the experience obtained a 
Kankakee The fact was established that efficient 
care is the first essential, and is more important than 
any particular type of building j lis 

The reader is now, I hope, m a position to 
own opinion concerning the institution at Kankakee 


E V L BROWN, HD 

CHICAGO 

This study was undertaken primarily to determine 
the causes of “rheumatic” intis, but in the absence of 
any clear distinguishing features of this form apart 
from etiology, we have included all cases of non- 

traumatic intis, 1 and af¬ 
ter examining each pa¬ 
tient as completely as pos¬ 
sible, have grouped them 
in accordance with the 
causes discovered in each 
This report does not 
assume to be a complete 
survey of the causes of 
intis, but is rather a re¬ 
cital of the infections 
wfyeh we found and of 
the evidence for and 
against the etiologic 'rela¬ 
tion of each to the iritis 
The final conclusion as to 
the relative importance of 
each cause must be left to 
future studies 
One hundred patients 
(forty-seven private and 
fifty-three clinical) have 
been thus studied 3 Care¬ 
ful attention was given to the history, and a complete 
physical examination was made to detect the presence 
of syphilis, tuberculosis, gonococcal infection, and 
infections of teeth, tonsi ls, sinuses, prostate, pelvis or 

* Trom the Memorial Institute for Infectious Diseases, and the 

Presb>terian and Cook County Hospitals , m „ r icnn Oohthal 

* Read at the Tift> Second Annual Meeting of the American Ul 

mological Society, Washington, D C , May 9, 1916 “ p ] a s 

1 The eye condition encountered has been for the most pa P. 


6 —View looking northwest. 
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Certain cases showed a more marked ,,n0, E n, n C " t or j in !K 
or anterior choroidca, and the diagnosis was W 

to lridochoroiditis AH cases 

No cases of s> mpatlietic him 
been included 


eye 

tic ' iritis 
ciharj body 

modified to “serous * cych is or 
studied during an actne stage of iritis 
or 


s during the period of tins study Wilder Difhng 

are indebted to Drs \\ escott , cases referred 

Blue_for the privilege of “^^^^^‘tndebted to a nun. 


iritis following wounds, operations or ulcers hav e j£ cn ))a n 
We have not encountered any cases of fulminating suppurative 1 
ophthalmitis during the period^of this study 
2 We are 

Beard and Blu_ - , 

to one of us (E E I) for study »= “““ G7''' an( i laborious 

her of our colleagues, whose cooperation in^instoi a (hc ccm 

clinical and laboratory examinations has ****$, e “ U ” t acknowledge 
pleteness and accuracy of our study Among ot J? E ’ „ an j Stilhans 
the valuable assistance of Drs Ormsbj, Hums Sltambaugh Fried 
in the diagnosis of certain cases of syphilis, Drs. J ,a nosc t |, roa t 
berg, Boot, Beck and Sonncnschcin in examinations McGuire 

and sinuses, Drs C,Inter, Vfoorehead Potts Puterhaugh^n^^^ 

for advice in and treatment of dental condit.o s, u ,. |misc3j af ,,I 
Blaine for many roentgenograph.c studies of '«th 
Drs Nicoll Bissetl and Moody for extensive scromg.c 
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other structures which might give rise to lesions in 
joints or eyes Laboratory' examinations included 
Wassermann tests (ninety-eight patients) controlled 
by two laboratories, complement-fixation tests for 
gonococcal infection, roentgenograms of teeth and 
sinuseS, and of the lungs when there was any ques¬ 
tion of pulmonary disease, and cultures of pus from 
tonsils, sinuses, prostate and other infected tissues 
Tuberculin tests, 1, 3, 5 and 10 mg being used, were 
made in suitable cases 

After a complete survey of the patjent, appropriate 
measures w'ere taken to remove all infections so far as 
possible From the course of the iritis following these 
procedures, we obtained valuable evidence confirma¬ 
tory of the etiologic diagnosis In patients in whom 
we found but one source of infection, removal of 
which w r as followed by immediate improvement of a 
previously intractable iritis, no special difficulty was 
experienced in drawing reasonably safe conclusions as 
to the relation of cause and effect 

We found two or more infections associated in a 
surprisingly large number of patients In many of 
these the reason of the association u'as obvious, thus, 
infections of tonsils, sinuses and teeth, or syphilis and 
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gonococcal infection w'ere often found together In 
other instances, there was no apparent direct relation 
between two infections, such as syphilitic intis from 
secondary syphilis, associated with a latent alveolar 
abscess 

By a careful weighing of all the evidence, we were 
able to determine in most cases which infection was 
probably responsible for the disease of the eye, but 
sometimes the available evidence was insufficient, and 
we have placed such cases in a “combined” group Some 
of these patients suffered from several infections 
Syphilis, active tuberculosis, gonococcal infection and 
aheolar abscess were repeatedly found in the same 
mdn idual 

The accompanying table summarizes (1) the num¬ 
ber of times each infection was found in direct etio¬ 
logic relation with the iritis, and (2) the coincident 
infections found 

S\ PHILIS 

The relation of syphilis to intis affords one of the 
most interesting studies in this senes 

The historv of infection, and the evidence of past 
and present infection, were carefully' iniestigated m 
each case In ninety-eight cases, Wassermann tests 
usually controlled by two laboratones, and in doubt¬ 


ful cases repeated two and three times, were made 
In the two cases in which this test was not made, 
there was no history or clinical evidence of syphilis, 
and the iritis m both was definitely ascertained to be 
due to other causes 

In thirty-nine cases, syphilitic infection had occurred 
either recently or years before Of these cases, 
twenty-eight were dispensary and eleven private 
patients In tw'entv of the thirty-nine cases, the iritis 
was clearly syphilitic, of this twenty, thirteen showed 
other clinical evidence of active syphilis Of the seven 
in which other active syphilis was not apparent, the 
Wassermann reaction was positive in all The intis 
u'is recurrent and had been previously observed in 
association with acute syphilis in four, a condyloma of 
the ins was obser\ed in another, in two the diagnosis 
would have remained in doubt without the Wasser¬ 
mann test All seven recovered promptly on anti- 
syphihtic treatment Three other cases of the thirty- 
nine probablv were due to syphilis, judging from the 
prompt relief following antisyphihtic treatment, 
although other possible causes, such as active gonococ¬ 
cal or tonsillar infection, were also present 

The remaining sixteen cases of the thirty-nine are of 
interest because they illustrate the obvious fact that 
a person infected with syphilis may also suffer from 
bacterial infections, which may be the real cause of 
secondary metastatic lesions We shall refer later to 
the influence of one infection in the body on other 
subsequent infections 

Of the sixteen cases in which the iritis was not syphi¬ 
litic, the grounds on which syphilis was excluded as the 
cause varied In none were there signs of active syphi¬ 
lis In five the time of infection was remote, seven, 
twenty-two, twenty-five, twenty-seven and forty-five 
years previous, and the Wassermann reaction negative 
In all, there were other causes present, following the 
removal or appropriate treatment of which, where this 
could be done, the intis subsided without antisyphihtic 
treatment In several of these, the iritis had previously 
resisted antisyphihtic treatment in other hands Among 
the causes of the iritis m these cases were tonsillar, 
sinus and gonococcal infection with arthritis In three 
the intis subsided at once after the drainage of alve¬ 
olar abscesses In one case due to alveolar abscesses, 
the intis appeared contemporaneously with extensive 
arthntis, while the patient was receiving mercury for 
syphilis of twenty years’ standing Removal of the 
abscesses resulted in prompt cure of arthritis and 
intis 

The distnbution of syphilitic intis between the dis¬ 
pensary group and the pnvate group of cases is of 
interest Of forty-seven pnvate cases, syphilis was 
present in eleven, and was the cause of the intis in 
six, while of fifty-three cases in the clinic, syphilis was 
present m twenty-eight, and was the cause of the intis 
in seventeen The patients in the clinic at Cook County 
Hospital were in part referred to us as outpatients, and 
in part came from the wards of the county hospital, 
including the venereal ward The inclusion of several 
cases of syphilitic intis from the venereal ward raises 
the proportion somewhat above what might be encoun¬ 
tered in a hospital which does not receive patients with 
active syphilis We have been able to discover no 
other reasons for assuming that the figures given do 
not fairly represent the proportion of syphilitic intis 
m a metropolitan clinic, so far as conclusions may be 
drawn from a limited number of cases 
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In unselcctcd gioups of cases syphilis is encountered 
more frequently in the wards of a charity hospital than 
in private practice, and in the latter also the disease 
is more likely to be efficiently treated, and the com¬ 
plications of untreated syphilis are therefore less 
frequent 

Out of 100 successive cases of iritis, there were only 
twenty-three in which syphilis was the cause of iritis, 
and sixteen others due to other causes in which syphi¬ 
litic infection had occurred, making a total of thirty- 
nine patients in whom syphilis had to be seriously con¬ 
sidered in the etiologic diagnosis This leaves sixty- 
one cases in which a searching examination failed to 
reveal any evidence of past or present syphilitic infec¬ 
tion, and in which, therefore, the iritis could not 
be reasonably thought to be due to syphilis 

So far as one may draw conclusions from this num¬ 
ber of cases, it would seem that the widely accepted 
statement that 50 per cent or more of iritis is due to 
syphilis may have to be revised Certainly in the 
absence of other evidence of active syphilis m a patient 
with iritis, the assumption that the iritis is syphilitic 
is more likely to be wrong than right 


DENTAL INTECTION 

Infections about the teeth occur in a large proportion 
of all persons, and care must be exercised in ascrib¬ 
ing to such infections a causal role when they happen 
to°be found in the subjects of intis, or other metas¬ 
tatic lesions , . , 

In this study we have not included pendental infec¬ 
tions as possible causes unless they were dosed proc¬ 
esses that is, apical infections (alveolar abscesses), 
demonstrated by roentgenograms and confirmed by the 

oral surgeon on extraction . , 

In certain cases of extensive pyorrhea, late a 
abscesses occur, or the tissues may be deeply invaded 
with resulting metastatic lesions, but in the presen 
series such cases have not been encountered In sev¬ 
eral cases alveolar abscess was the only discoverab 
infechous process in the body, and the removal of the 
abscess was followed by prompt and permanent relief 

° AWeokf abscesses, or apical infections de.tK>n- 

5BMSr 

lesion as the source o varied in the several 

which this conclusion absence of other 

cases, but included such facts asfci absence^ ^ ^ 

sources of infection ^ the P ass0Clatl0 n of the 

eye on removal of the cau , known dental 

initial attack or /X? mfect ou pro esses were also 

mJeC T; h °e r 'fa lure o^f “ n , P ,o relieve the intis 
present, the tauure “ , d and removed 

Ultheab^^e ^cOT«jd the tis 

In ten clinical and hve p * caUseSf suc h as 

seemed to be c e ,^ y r ectlon a nd the dental mfec- 
syphihs and tonsillar mfectio ^ cQncemed the causa¬ 
tion relatively MJ actlv ® ar Latent alveo lar abscesses 
tion of metastatic les^^ ^ suffermg from intis or 

Xf “tin. metas P tat.c disease dimcal and 

In the remaining ft*) s associated with 
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the disease of the eye So far as possible, we tried to 
arrange the sequence of surgical and other treatment so 
that we could observe the effect of each procedure on 
the eye, but m a number of instances, considerations 
of expediency and the saving of vision made it neces¬ 
sary to proceed rapidly to the elimination of all pos¬ 
sible causes of the intis 

Cases of this type, in which the difficulty in assigning 
a cause for the intis arose not from inability to find an 
infectious process but in deciding between several ade¬ 
quate causes, we have preferred to group under the 
heading of "combined infections,” rather than to guess 
as to which of the infections was the exciting cause of 
the intis This group will be discussed later 


TONSILLAR INFECTION 

Tonsillar infections appear to be as important an 
etiologic factor in iritis as m arthritis and other metas¬ 
tatic lesions Under tonsillar infections, we have 
included deep infections of the tonsils, and mtra- 
tonsillar and retrotonsillar abscesses, but have not 
included slight lesions such as small crypts containing 
“cheesy” material, unless accompanied by deeper infec¬ 
tion , Superficial infections are not to be disregarded 
in the routine examination, however, for they often 
furnish a clue which leads to further investigation and 
the discovery of deeper hidden infection 

In some cases the history of previous tonsillar infec¬ 
tions, the appearance of the tonsils, the enlargement 
of regional lymph nodes, and the associated arthritis 
and myositis point directly to the tonsils as the source 
of the iritis, but in other cases, careful and repeated 
search is required to discover the deep tonsillar abscess, 
the removal of which results in relief of the intis 

The tonsil was clearly the source of infection m 
sixteen cases (twelve private and four clinical) in 
thirteen cases of the combined group, tonsillar mtec- 
tion was present with other infections, but, as in tne 
case of dental infections, we were not able to determine 
whether tonsillar or dental infection was the immediate 
source of the intis It is of some interest to note that 
twelve of these thirteen combined cases were in the 
dispensary group, and if all the facts could be deter¬ 
mined, it is probable that a number of these would fal 
in the tonsillar group, thus raising the P r0 P^ tI01 ° r 
tonsillar cases in the dispensary group p ^ r ?‘ c orre- 
clearly defined cases to a number more nearly cor 
soondin* to that in the private group (twelve cases), 
in" which multiple infections were less numerous and 
consequently an etiologic diagnosis more eas y 

Tn cases clearly due to other causes, tonsillar n fee 
, 0 “^ in 7 several, m ^yphi tiegmup, two, 
gonococcal, one, sinus one, and dental sev d foim d 
sillar and dental infections are frequen ly 
together, and the question may well bei raised^„ 
whether the dental infection may n mechanism 

in previous months and years y } tonsils 

as the intis, by repeated f qiectoniy 

Cultures from tonsillar abscesses after tonsu 

often showed hemolytic streptococci 

gonococcal infection 

Gonococcal infection was believed to these 

of the intis in mne patients all mal I wa s 

an active or recent usually m P » and 0 ftui 
nresent In seven the intis was re U\, exaccr- 

associated with recurrent ar.hr,t,s ono««l 
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another a recurrence of the iritis was noted during a 
period of fe\er, with arthritis, and the gonococcus was 
isolated from the blood A positive gonococcal com¬ 
plement fixation test was obtained in six of seven cases 
m which it was made Three of these patients came to 
one of us for aduce as to arthritis, so that it is pos¬ 
sible that the proportion of gonococcal intis is slightly 
larger than would be the case in a second hundred 
cases in which this element of selection was not 
operatic e 

In seven of the nine patients, infections' other than 
gonococcal were not found, in the other two, both 
recurrent, tonsillar or dental infections w r ere found, but 
the recurrences were closely associated with exacer¬ 
bations of urethritis and arthritis It is, of course, 
conceivable that a urethritis with general infection and 
arthritis might so depress the resistance of a patient 
to other infections that a latent infection in the tonsil 
might gue rise to an intis, but such an assumption 
seemed hardly justified m the two cases under discus¬ 
sion All evidence m each case must be considered, 
however, for the mere finding of a positive complement 
fixation test in the subject of gonorrhea does not indi¬ 
cate a gonococcal origin of the iritis an) more than a 
positive general tuberculin test alone indicates that an 
intis is tuberculous 

In cases due to other causes, gonococcal infection 
was present m thirteen eight of the syphilitic group, 
two of the dental, and three of the tonsillar, all dis¬ 
pensary patients 

In the combined or undetermined group, evidence of 
active gonococcal infection was tound in nine, of whom 
eight gave a positive complement fixation test All 
nine patients were in the dispensary group One or 
more attacks of multiple arthritis with recurrences of 
urethritis had occurred in several of these patients In 
one patient who had contracted syphilis twenty-two 
years previously, the initial attack of iritis occurred 
four years later coincidently with arthritis and directly 
following urethritis During the year preceding the 
present attack, the intis had recurred coincidently witn 
the appearance of tertiary syphilitic lesions of the leg 
and mouth \t the time of examination the syphilis 
had healed under treatment, but the iritis was still 
active, the \\ assermann was negative, and gonococcus 
complement fixation positive The mouth was 
extremely foul with extensive caries and gingivitis 
(apparently not mercurial), but no alveolar abscesses 
were found A positive tuberculin reaction followed 
the injection of 1 mg O T, and later an acute attack 
of tonsillitis occurred Here it seems reasonable to 
assume that the initial intis may have been gonococcal, 
but the possibility of the active participation of one of 
the othy coincident infections cannot be excluded 

Such cases as the foregoing illustrate the difficulty 
ot evaluatuig the several possible causes of intis in 
patients, especially of the dispensarv group, in whom 
multiple infections are frequently found 

tuberculosis 

In eight patients (three clinical and five private) the' 
iritis appeared to be tuberculous In seven the evi¬ 
dence seemed clear, and in one presumptive In two 
of the seven, active clinical tuberculosis was present, 
and in five positive tuberculin reactions, together with 
other evidence of tuberculosis, such as changes in the 
lungs, were demonstrated by phvsical examination and 
roentgenoscopv In two cases focal reactions in the 
ey- repeatedly occurred following tuberculin tests, m 


interpreting these reactions, care was taken to avoid 
confusing them with the sudden exacerbations of 
inflammation which may occur spontaneously in iritis 
In none of the seven was there any other discoverable 
focus of infection 

Evidence of the presence of tuberculosis, usually 
latent, was found also in five patients in whom the iritis 
was due to syphilis, in two each of the dental and 
tonsillar groups, and seven of the combined group, the 
latter all dispensary patients 

SINUS INFECTION 

In three patients the iritis was considered due to 
infection from the sinuses In several others, the sinuses 
were infected together with other structures such as 
tonsils and teeth, but it was not possible to determine 
whether one or another of the lesions was the imme¬ 
diate source of the iritis, and these cases were accord¬ 
ingly placed in the combined group For practical 
purposes the importance to the patient lies in the rec¬ 
ognition of the presence of infection, whether it is in 
one or more places, and its eradication 

Abnormalities in the several sinuses were discovered 
on routine clinical examination or by roentgenoscopy in 
nineteen cases, in ten of which active infection was 
demonstrated In spite of able assistance, and the 
recent advances in roentgenographic and clinical diag¬ 
nosis of sinus disease, we have experienced more diffi¬ 
culty in determining the presence or absence of infec¬ 
tion in the sinuses than in any other region of the 
body 

OTHER INFECTIONS 

In three cases, the iritis was associated with non- 
venereal infections of the gemto-urinary tract, includ¬ 
ing two of the prostate 

In one instance no adequate cause for the iritis was 
found 

Diabetes was present m three cases, but in each 
instance, infections were also present, in one, alveolar 
abscess, in one, tonsillar abscess, and in one, tubercu¬ 
losis, syphilis and tonsillar infection 

Several cases came to us with a provisional diagnosis 
of “iritis from autointoxication ” In none of these did 
we fail to find active infectious processes, such as ton¬ 
sillar or alveolar abscess, and the previously resistant 
iritis subsided on relief of the infection without mea¬ 
sures specially directed toward the treatment of the 
supposed “gastro-intestinal autointoxication ” 

\\ hen anemia, weakness, anorexia, achylia, diarrhea 
or constipation occur in the course of an acute infec¬ 
tious disease, or in certain chronic but clinically evi¬ 
dent infections, we recognize that they are the results 
of disturbance of the functions of the body arising 
from the infection, but when they are associated with 
unrecognized infections, together with metastatic 
lesions of the joints or eyes, we may be tempted to 
correlate the gastro-intestinal disturbance with the 
arthritis or intis, and overlook their common cause 
There is no question as to the importance of the regu¬ 
lation of diet, of the correction of constipation, and of 
all other measures which will improve nutrition and 
increase bodily resistance to infection, but even these 
important procedures should not be allowed to sup¬ 
plant or interfere with the search for infectious foci 
and their eradication 

COMBINED INFECTIONS 

There were seventeen patients m whom several 
infections were present, or m whom there were several 
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group, and careless habits of life and the physical Later the same cultures and other cultures obtained* t 
'IJ 11 IC ?f lm P osed by the disability arising from some subsequent dates from the patient failed entirely to 
e nfection, such, for example, as gonococcal arthri- produce lesions of the eye We were not able to make 
P ulmona ^y tuberculosis, no doubt contributed to out any changes in morphology or cultural reactions 

®- eS f w 111 ? ° f , reslstance a " d made tlie sufferer more coincident With the change in localization with respect 
susceptible to subsequent infections The unfavorable to the tissues of the eye 

action, as regards the host, of one infection on another From our clinical study and from our experiments 
was probably also a factor in producing the large num- thus far, it would appear that not one but several fac- 
Der ot infections and their complications in this group tors are concerned in the production of intis among 
.But even in this unfavorable residue, the results of which may be noted the presence of a focus of infec- 
treatment directed toward the elimination of the infec- tion in which bacteria may live and multiply, partially 
tions were remarkably good, and we had the satisfac- protected from the resisting forces of the host, the 
tion of seeing many hitherto stubborn cases of iritis periodic entrance into the blood stream of these organ- 
relieved j sms anc j their lodgment in the eye, either by reason of 

in twelve of the seventeen, recovery followed the their great number as in sepsis, or by fortuitous embo- 
removal of infectious processes In two cases satis- lisrn, changes in the eye itself, either m vascular anas- 
actory results were not obtained despite months of tomoses, or in susceptibility of the ocular tissues owing 
treatment, secondary glaucoma was present in both to previous injury, and finally changes in the organism 


In two we were unable to complete the eradication 
of infections, and one patient is improving slowly 
under tuberculin 

THE MECHANISM OF THE PRODUCTION 
OF IRITIS 


tomoses, or in susceptibility of the ocular tissues owing 
to previous injury, and finally changes in the organism 
itself, whereby it becomes better able for a time to 
maintain itself in the tissues of the eye Such adap¬ 
tations on the part of the organism do not necessarily 
imply any demonstrable change m its morphology or 
cultural reactions 


Focal infections are very frequent, and yet many 

persons do not suffer from intis or other metastatic CHYLOTHORAX CHYLOUS ASCITES AND 

lesions Sepsis, streptococcal or pneumococcal, is also T vMPTrnGARrOMA 

frequent, but metastatic lesions of the eye relatively -*•- 

rare Given an alveolar or tonsillar abscess, what are report of case 

the causes which lead to the production of iritis or HENRY ENOS TULEY MD 

arthritis in one person and not in another, at one time ProfeEsor of Pediatncs> and Dean> Umversity ' of LoulsvlUe , Med.«i 

and not at another? An adequate answer to this ques- Department 

tion requires a more complete knowledge of the and 

mechanism of immunity than we now possess, and STUART GRAVES, MD 

certainly a discussion of what IS already known would Professor of Pathology and Bacteriology, University of Louisville 

require more space than is at our disposal A con- Medical Department 

sideration of some of the factors involved is possible, louisville, ky 

however , , , Chylothorax is a comparatively rare disease The 

Iritis can be produced in anima s y * n raveno case ^ erem re p 0r ted was typical and was fortunately 

injection of bacteria, as shown by S oc v an o lers followed by a postmortem examination 

Bacteria reach the eye by the circulating blood, and y y 

can be recovered from the eyes of animals in which report or case 

iritis has been experimentally produced Clinical History (by Dr Tuiey) — Mrs M, aged 58, married 

In some recent experiments we have produced iritis thirty-six years, with two children living, had five brohirs 

in rabbits by intravenous injection of the streptococcus, and sisters, of whom one died of “brain fever," one of yp i 

td ^ f Fried lander') B pvocvaiicus fever and one of pneumonia, those living being 111 8 

B mucosus capsulatus (FnedlRnder; a pyoga ^ hea]th The menopause occurred seven years ag0| without 

and the gonococcus Usually, however, in order to comphcations The patient has ahvays bee n robust, the nor 

accomplish this, large doses must be g , mal weight being about 200 pounds For several months s 

condition of sepsis is created, and then on y in complained of pain in the scapular regions of both si es, an 

monal animals is iritis produced Certain of these am- could not lie on her bac ^ F or a year s j ie has ,,ad /? ,n . a 

mals recover, and the lesion of the eye heals fulness m the epigastrium after eating She hadhacl,^ 

tc pnrh of a s'eries of rabbits is injured by acute attack of tonsillitis m September, 1915, 8 

intra ocular infection o/nnnute amounts of dead bac- attended by Dr W F Buggers Recover, Iron, to 

tena"and thenafter-the eyes haveh^d;nd alUct.™ uneventful^ ^ ^ Qc , ^ ^ , jjA- 

inflammation has disappeared, a 1 inflam- dyspnea, the cause of which seemed apparent as 

tion of living bacteria IS given, there follow f uI1 of sonorous and sibilant rales, and the t> reat g , 

“ n ° “f a larger proportion of the injured eyes ton q{ asthma She was glven a calomel purge,W 

n f n .,trol eyes P By this procedure we have pro- quiet and improve d, but on the 21st was seen by Dr 

led ocular inflammations^ by t gGhgg La ^ 

directly^l 16 PJ ^l lc I jQ C r s rr o£ C s S eps^is 1 , rl fortuitous 

c JbVsm aS previous [rauma of thelye, changes tn . t.. I— * » * ■ — «■ " "* 
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acemed advisable to administer some autogenous vaccine , 
which was done, dur.ng the next ten days, vviUt a-cessation 
of the advewtitious sounds, but no improvement in the 
dyspnea, November 1, a careful examination was made of 
the thorax, and the presence of fluid d.agnosed in the left 
pleural cavity A peculiar feature of the chest findings at 
this time was the presence of bronchial breathing over the 
entire left lung, anterior and posterior, with intense flatness 
o\ cr the left base At this time she was seen by Dr Wcidner, 
and the diagnosis of pleural effusion confirmed November l 
a thoracentesis was done through the eighth interspace, and 


leukocytes, hyaline and granular casts 

October S, the specific gravity was 1 012, and the unne was 
negative except for crystals of ammonia, urates and a fev 
leukocytes 

Dr Bayless' report of the Roentgen-ray examination, 
December 3, showed the right side normal with a movement 
of 2 inches of the right diaphragm On the left side from 
below the third rib in front, it was dark, above the third 
rib the lung was clear but somewhat emphysematous The 
area was so dark that no details of the lung could be made 
out It might have been a thickened pleura with fluid or 


u -- a t . qM Out It nngllt IJdVi; UUCH a imt.iVV.Htu >»*■•** . 

3 pints of thin milky white fluid were withdrawn some neW growth The heart was in the normal position 

appearance was that of pus, but an examination showed it to The posterior mediastinum above the third rib was clear 

be free of cells and to be a sterile chylous fluid lne renel jjeloiv lt was dark, but evidently from the same condition 

from the dyspnea was almost immediate, there being ut w p ltc j 1 causct J the dark area in the left chest 

little cough following the aspiration The Wassermann reaction on the blood taken December 1 

N T ovember8, with a return of the dyspnea corroborated by was negatlve ant ] the cultures made from the fluid froir 
chest findings, the left pleural cavity was again appe an !e f t p] eura j cavity were negative A few lymphocyte: 

3 pints of chyle removed , were noticed 

November 14 3% pints were r '^hl /fi'To mts°'December A careful examination of the blood between the hours o: 

4 pints, December pin s, oleural cavitv 9pm and midnight was made by Dr Moore without finding 

30 3Y- Dints were vvithdrann from the right pleural cavity, 1 , c , 

February 6, -1 Pints of serous fluid from the right and 2 pints any evidence of filariae 

from the left, February IS, 2 pints of chyle from the right REVIEW OF LITERATURE 

and V/s pints from the left, February 20, 3 pints from the , , 

nght, February 29 3 pints, March 8, 4 pints, March 13, The literature of chylothorax is very' meager, thougf 
3 pints, March 18, 2Y\ pints, and March 26, 3 pints, all from there arc a number of references to chylous ascites 


TABLE 1-CHEMICAL ANALYSIS OF THORACIC FLUID * 

- -Drawn*— -*-—\ 

. _——February 6-\ 

Left Side Right Side December 6 November 24 


Specific gravity 1 0158 1 0178 1 013 1 OHS 

Total protein 3 9*1* 4 03% 3 43% 3 5% 

Sugar 295*70 257% -(< 4 , 49 % 

Ether soluble material 567% 307% 2 63% 2 33% 

Ash r 91% 70% 

Total solids a 26% 5 26% 7 64 % 7 7% 

• Analysis by Miss FrancVe in University ol Louisville Laboratory 
of Chemistry 

TABLE 2—BLOOD COUNTS 


1 0178 
4 03% 
257% 
307% 


November 24 

December 9 

December 22 

March 26 


Dr Honne 

Dr Moore 

Dr Moore 

Pr Moore 

Ked cells 

4 900 000 

4 900 000 

4 890 000 

4 800 000 

White cells 
Hemoglobin 

78% * 

10 000 
85<T 0 

9 520 

25*200 

Polymorphonuclear® 

89 1% 

S2</c 

88 % 

95 63 

Small lymphocytes 

9 1% 

6 r ' c 

8 % 

6 

Large lymphocytes 

10 % 

3 S<r 0 

14% 

3 6 

Eosinophils 

5% 

7<7c 

2 % 


Tran itionals 
* Sahb 

3% 

1 S^o 

4% 



the right The total quantity of chylous fluid removed from 
tli s patient’s chest was 48% pints 
December 20, a spot developed on the nght tonsil % by 2 
inches in size The exudate was thick dirty white verv 
tenacious, leaving a bleeding surface when removed and 


Below it was dark, but evidently from the same condition 
which caused the dark area in the left chest 
The Wassermann reaction on the blood taken December 1 
was negative and the cultures made from the fluid from 
the left pleural cavity were negative A few lymphocytes 
were noticed 

A careful examination of the blood between the hours of 
9pm and midnight was made by Dr Moore without finding 
any evidence of filariae 

review of literature 

The literature of chylothorax is very' meager, though 
there are a number of references to chylous ascites 
The most complete report which has been accessible 
is bv Sale, 1 who reported one case and reviewed the 
literature on the subject complete to the year 1899 
He found a record of forty-one cases reported in the 
past 260 years 

The etiology of this condition is of interest, and the 
causes given by Sale in the recital of these reported 
cases are new growths or tuberculous lymph nodes, 9, 
thrombosis of the left subclavian vein, 4, secondary 
growths in the duct itself, 9, perforating lymphangitis, 
2, aneurysm of the duct itself, 2, and 1 each of 
thrombosis of the duct, operation for removal of 
lymph glands of the neck, mitral disease, filariae, and 
inflammatory thickening; of the mesentery 

Warthin 3 has a very complete description of the 
various anomalies and pathologic conditions of the 
thoracic duct which may result m escape of the chyle 
He describes thrombosis of the chylous duct as one 
of the most frequent complications resulting in chylo- 
thorax, and its etiology is given as hemorrhage into the 
duct, inflammation of its wall, trauma, tuberculosis, 
metastasis of malignant tumors, infection, filariae, pres¬ 
sure of neighboring tumors, aneurysms, anomalous 
vessels, exostoses of the vertebra, obliteration of the 
left subclavian vein, etc 


looked very much like the membrane of diphtheria At this 
time the patient was seen by Dr A O Pfingst Bacteriologic 
examination was negative for the Klebs-Loffler bacillus but 
the typical spirilla and organisms of Vincent’s angina were 
found associated with all varieties of pus-producing organ¬ 
isms At this time a chain of enlarged glands was found in 
the right neck which remained large up to the time of her 
death 

The patient failed rapidly from the middle of March 
Emaciation was progressive and sedatives were required 
constantly to quiet the restlessness though no great pain was 
complained of Marked edema of the lower extremities 
developed and a chylous ascites was present during the last 
two weeks \ small quantity of chvlous fluid was aspirated 
from the peritoneal cavity a few days before she died 
Death occurred quietly at 5 a m., -\pril 8 1916 
The chemical analysis of the thoracic fluid (Table 1) 
follows closely that given by Wells 1 

1 Well* Chemical Pathology 


The symptomatologv of thoracic duct thrombosis is 
purely one of obstruction so far as its distinctive fea¬ 
tures are concerned Chylous ascites alone or com¬ 
bined with chylothorax or chyluna would point to such 
an obstruction Obscure abdominal pains, intestinal 
disturbances, edema or elephantiasis of the lower 
extremities or external genitals may occur as features 
of the clinical picture 

In all cases in which the collateral circulation is 
inadequate there results a chyle stasis with dilatation 
of the duct and radicals The chyle may escape from 
the distended vessels by transudation or rupture, and 
may infiltrate the tissues or collect in the serous cavi¬ 
ties, giving rise to a chylothorax, chylopencardium or 
a chylous ascites 

2 Sale Interstate Med Jour January 1912 

3 Wart bun in Osier's Modern Medicine. 
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Dock reports a case of chylous ascites and chylo- 
t lorax in which there was a lymphosarcoma with 
lymphocythemic blood, though the white cells were not 
greatly increased 

From the few reports found in the literature it 
would seem that secondary sarcoma of the testis, 
lymphocytoma of the mesentery, osteosarcoma or 
chondrosarcoma of the pelvic bones and primary 
endothelioma of the peritoneum are the most frequent 
prnnary lesions found 


Joub. A. JI A 
JvhE 10, 1916 


cally like fish flesh, while scattered in it could be seen 
lobules of pancreatic tissue The lymph nodes alone Z 
lesser curvature of the stomach, in the gastrohepatic omen 
turn and retroperitoneal along the aorta were enlarged those 
ln , t ) ie ff astr °hepatic omentum reaching a diameter of 4 C m 
while those about the abdominal aorta decreased in size to 
he region of the bifurcation, where they measured about 2 

dcscrLdTbo,"' lhe as Hose 


NECROPSY 

The postmortem report is abbreviated to those con¬ 
ditions having to do with the chylothorax 


In situ structures about the innominate veins were dis¬ 
sected, primary incision being extended at right angles later¬ 
ally along the left clavicle No abnormality or rupture of the 
thoracic duct could be found In posterior mediastinum duct 
esophagus and vessels were surrounded by the tumor but 
none of ^ese structures was invaded macroscopicallv ’ The 
hramtnation (made April 8, 1916, three hours after death, heart, lungs, trachea, esophagus, aorta, thoracic duct pan 

f ’’“ ... ’- T '“ .~ creas > kidneys and suprarenals were removed en masse’ The 

duct was slit open and followed to its beginning branches 
Its mucosa was smooth everywhere 
Microscopic Examination —Sections from the retroperito¬ 
neal mass just below the diaphragm and from the cervical, 
axillary, clavicular, mediastinal, gastrohepatic, abdomino- 
aortic and iliac glands presented practically the same appear¬ 
ance The normal markings were largely hidden by a diffuse 
accumulation of cells of the lymphocyte series, many of 
embryonic, undifferentiated type They were mostly round, 
and varied considerably in size The smaller cells were 
typical lymphocytes The larger ones bad less regularly out¬ 
lined cytoplasm and nuclei The cytoplasm was nongranular 
The nuclei were paler, relatively larger and less distinct, and 
contained coarse chromatin granules Many of the larger 
cells were multinucleated Monasters and diasters were 
numerous, and an occasional multiple mitosis was seen In 
a few places a moderate number of eosinophils were noted 
In most of the lymph nodes, tumor cells were infiltrating the 
capsule and the surrounding fatty and fibrous tissue 
Microscopic diagnosis, lymphoblastoma, malignant lympho¬ 
sarcoma, round cell sarcoma 
Lung At one side was an area of invasion by cells similar 
to those previously described as forming the tumor These 
could be seen in the lymphatics along some vessels, but were 
also made out within the vessels At the edge of this area 
these cells were advancing along the alveolar walls and into 
the alvedlar spaces Microscopic diagnosis lymphoblastoma 
Spleen One section showed loss of normal splenic struc¬ 
ture, a few trabeculae and arterioles lying in the midst of a 
diffuse growth of lymphoblastic cells similar to those 
described in the tumor The stroma in places had undergone 
fibrinoid change Another section presented fairly well cir¬ 
cumscribed islands of tumor cells, between which splenic 
tissue was compressed with a relatively increased number of 
trabeculae In such interinsular splenic tissue some sinusoids 


at the home of the patient by Dr Graves assisted by Dr 
Moore) —The body was poorly nourished There was 
marked edema m the lower legs and thighs 

Peritoneal Cavity Superficial fat was 3 cm thick and 
bright yellow About 500 cc of thin, milky fluid was m the 
cavity Small fatty globules floated on the surface of this 
fluid The peritoneum was everywhere smooth and glisten¬ 
ing The liver reached 15 cm below the base of the xiphoid 
cartilage, and 5 cm below the costal margin in the right 
midclai icular line Diaphragm Left, sixth rib, right fifth 
interspace The appendix was retrocecal, free, pale, curled 
on itself, lying toward the pelvis The mesenteric nodes were 
enlarged The foramen of Winslow was patent, but the lesser 
«ac was encroached on by a moderately firm, nodular, retro¬ 
peritoneal mass The lymphoid tissue is described later 

Pleural Cavities The right lung was pushed upward by a 
collection of milky fluid which filled the lower half of the 
right ca\ ity so that the lower border of the organ lay opposite 
the fourth rib anteriorly and the sixth rib laterally This 
fluid was similar to that in the peritoneal cavity except that 
some of it soon after the admission of air appeared clotted 
Firm, fibrous adhesions bound the lung to the wall over the 
greater portion of its surface except the inner aspect of the 
apex Between it and the wall there was no fluid or other 
obvious abnormality The left pleural space was entirely 
obliterated with dense, fibrous adhesions e v.ceptr over an area 
about the size of the palm between the infero-lateral aspect 
of the lower lobe and the chest wall, where there was a 
shallow pocket filled with the same chylous fluid 

Pericardial Cavity This contained about 15 c c of clear 
serous fluid 

Lungs Both organs were compressed and covered with 
fibrous tags Crepitation was much diminished The organs 
were doughy and pitted on pressure On section they were 
dark red and did not present a normal spongy appearance 
Spleen This organ was enlarged, was firmer^than normal, 


had a pale gray capsule, measured 6 by 9 by 18 cm and, on were greatly dilated, and there were clusters of endothelial 
section, presented a great many round or oval, fairly well 
circumscribed, raised, grayish, homogeneous nodules in dark 
red parenchyma The largest deposit was about 25 mm in 

diameter , . , 

Pancreas The head was involved in a tumor as described 

below The tail was negative , , . , 

Tumor and Its Relations The lymph nodes from the neck 
to the pelvis, especially those lying m the posterior med.as- 
tinal space and retroperitoneal, were involved in an appar- 


lcukocytes filled with hemosiderin In the islands of the 
tumor cells were spots of apparent hemorrhage In others 
small areas of fibrinoid change of stoma were seen Ocfa- 
sional eosinophils were noted Outlying from the larger 
islands of the tumor cells were smaller aggregations ot 
similar cells suggesting lymph nodules Some of these, how¬ 
ever, involved cross sections of two or three trabeculae an 
one or two arterioles Microscopic diagnosis, lympho¬ 
blastoma 


qnnre anci retropeiuuncai, ***»'■'*’— - ** ujaaiunid 

duly primary neoplasm which was growing around the struc- Pancreas Four sections showed diffuse infiltration o 
tures in those regions but did not infiltrate any except the {at about the pancre as by lymphoblastic ce!Is 1,k * ' ° of P the 
head of the pancreas The cervical, axillary, supraclavicular vl0US i y described, and more or less diffuse infi t 
and infraclavicular and bronchial nodes varied in size, the pancreas ltself by ]lke cells The cells seemed to be advanc. 
f , < o cm in greatest diameter, were encap- ^ without by expansion In places small islan 8 

SkoSely firm? and, on sect,on, pal. flesh color ™!, ss ue w /„ grounded b, such cells In 0 tar , aces 
sulated and m ^ , j„ st w hich were speckled with h ce jj s were infiltrating only in the connective 

b l' a k 10m The'posterior mediastinal nodes were much larger, stroma between the glands OrcasionaUj^ a group ° kte 
black ine posic nf 4 cm, but were encap- tIC cells showed karyolysis or karyorrliexis or v 

reaching a max-imum « ^ section Below the level of granuIar degeneration Such groups were invaded c: ne^ ^ 

sulated and softer a cong i omerate , n a mass po i ymor phonuclear leukocytes In some phees^ ^ ^ 

the diaphragn ^ involved the head of the pancreas re i ative increase of fibrous u j sue , ,n 1 . anc j contained 

SSI t.ssne was mo,a,, pale, ho ^g^^I -gsons^e “^fSo^s A«,o„«r .he -ad,™ 


4 Dock Am Jour Med Sc, 1907 
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Kmphoblastic cells eosinophils were not infrequent Micro¬ 
scopic diagnosis, lymphoblastoma unading pancreas, causing 
injury, reaction and beginning sclerosis 
Final Diagnoses —Lymphoblastoma of conical, axillary, 
clav lcular, mediastinal, gastrohepatic, abdonnno-aortic and 
iliac lymph nodes, invading pancreas and lung, compressing 
other structures adjacent to them and metastasizing in the 
spleen Chylothorax, bilateral Chylous ascites Gastric 
ulcers Hemorrhage into intestine Chronic endocarditis 
Chronic aortitis Edema of legs Fibrous pleural adhesions, 
bilateral Superficial ecchymoses Acute dermatitis of left 
leg Multiple leiomyomas of the uterus Senile ovaries 
Postmortem change m the supnrenals Chronic gingivitis 
Atalectasis of lungs 


AN UNUSUAL CASE OF CHRONIC INTER¬ 
STITIAL NEPHRITIS 

WITH FINDINGS IN BLOOD AND URINE* 

ROBERT H HALSEY, MD 

NEW VORX 

History —A man, E O M, aged 39, married nine years, 
with no children, fruit grower, an occupation which he had 
followed for ten years, whose father and mother were living 
and well, as were four brothers and four sisters, he being 
among the younger of tile children, had measles when he was 
a child, but after that time had had nothing more serious 
than “colds” in the head, and had not found it necessary to 
consult a doctor until March, 1915 His habits had been 
good, he rarely took a glass of beer, used three cigars a day, 
never more, and drank coffee or tea at meals three times a 
day He denied having had any venereal infection, and the 
Wassermann reaction was negative His appetite had always 
been good, his bowels regular, and his weight practically 
stationary, 180 to 185 he being about 6 feet tall 
He believed his present trouble had begun in March, 1915, 
when he noticed his vision was becoming dim, for which he 
thought it necessary to consult an oculist at Poughkeepsie 
His oculist directed him to give up the use of tobacco, which 
advice he followed, though he was smoking only three cigars 
a day Soon after this he had periods of severe, persistent 
headaches with complete remissions The headaches were 
accompanied by loss of appetite increasing weakness and loss 
of weight, until June, 1915 when he was examined by his 
family physician, who diagnosed Bright s disease and pre¬ 
scribed a diet free from meat and salt, and 2 grains of 
sodium nitrite three times a day He had continued both the 
diet and medicine until he came under my observation Dur¬ 
ing the summer and autumn he had continued his daily out¬ 
door work, but had yielded to the advice of his physician to 
spend the wmter in Florida, whither he was bound when he 
came to me on Nov 30, 1915 

He walked into the office and desired me to express an 
opinion as to whether it was necessary for him to continue 
his journey south This is mentioned only to show that his 
sy'mptoms were so slight as not to impress him or his family 
with the belief that he was seriously ill 

On being questioned he said he was weaker than usual, 
and exertion made him a little breathless, at times his head 
ached and he had a little vertigo after he stooped over He 
could not see printed matter clearly to read He had little 
appetite, but his bowels moved regularly He had lost gradu¬ 
ally some 15 or 20 pounds of weight in the course of the 
six months He said that during the previous week or ten 
days whenever he was about to lose consciousness m sleep, 
something seemed to give way and he awoke with a start 
This was particularly annoying at night, but during the day 
he might obtain, at intervals a few minutes sleep 

Examination —The man was found to measure 6 feet tall 
and to weigh 165 pounds He was evidently undernourished, 
and the skin and mucous membranes were very pale The 
odor of the breath was distinctly urinous the tongue was 
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flabby and pale, with a moderate coating over the posterior 
half, the tonsils were not abnormal, and though several of his 
teeth had been filled, there was neither pyorrhea nor decayed 
roots There was a very marked tremor of the muscles of 
the arms and legs Examination of the eyes showed normal 
reflexes, but the eyegrounds, as subsequently corrobora cd 
by Dr A E Davis, had several white areas, and three or 
four feathery hemorrhages The temperature was 97, the 
respirations 16 per minute, there was a good Litte.ii 
diaphragm phenomenon, and the signs of a moderate 
emphysema The arteries were distinctly thickened and 
tortuous The rhythmic apex beat of the heart was seen and 
felt in the fifth interspace within the midclavicular line 
The orthodiagram of the heart measured 8 9 cm from mid- 
sternal line to apex, and 4 3 cm from midline to right border 
The aortic shadow was 4 5 cm wide There were no thrills 
felt, and the first sound at the apex was loud and clear, with 
reduplicated second sound At the junction of the third rib 
with the left edge of the sternum there was a distinct systolic 
blow, with a loud, ringing second sound The measure of the 
blood pressure showed it to be systolic 270 mm, diastolic 
140 mm mercury, and there was a pulse frequency of 80 
The electrocardiogram indicated a preponderance of the left 
ventricle The abdominal examination was negative There 
were no glandular enlargements The deep reflexes were 
greatly exaggerated, and a fine tremor of the muscles could 
be felt when the extremities were held There was neither 

TABLE 1—SHOWING AMOUNT OF BLOOD SUGAB, UBIO ACID 
LRF A XIIBOGEN AND CREATININ THE CARBON DIOXID 
COMBINING POWER OF BLOOD PLASMA, AND THE RATIO 
OF UREA OF BLOOD AND URINE AS WELL AS 
PHENOLSULPHONEPHTHALEIN EXCRETION 
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Kernig nor Babinski phenomenon, and there was no edema 
of the ankles 

The blood examination revealed a secondary anemia with 
hemoglobin 35 per cent, erythrocytes 2,800,000, and a normal 
white cell and differential count. The urine excreted in 
twenty-four hours was 2,200 c c., with specific gravity 1 010, 
no albumin and no casts The percentage of chlorid and 
nitrogen was not determined No phenolsulphonephthalein 1 
was demonstrated in the urine The chemical examination 
of the blood revealed a retention of the nitrogen’ constituents 
as shown in Table 1 The urea nitrogen was 97 anc acid 
6 6, creatinm 17.5, blood sugar 018, blood plasma carbon 
dioxid combining power 0.36 c c., or 0 50 mg 

Treatment and Course —Because of these findings, he was 
continued on a carbohydrate diet 1 of cane sugar 250 gm and 
water 1 liter, and three days later a second examination of 
the blood was made This showed an increasing retention 
of urea to 129, and creatinm 21 5, in spite of the absence of 
nitrogen intake The carbon dioxid combining power of the 
blood plasma had diminished to 0 33 c c, or 0 44 mg There 
was no excretion of phenolsulphonephthalein on repeated 
tests 


I Frothingham.Fitr Folm and Denis The Relation between Non 
protein Nitrogen Retention and Phenolsulphonephthalein ExcreUon m 
Experimental Uranium Nephritis Arch. Int. Med., 1913 xu 245 
_. 2 Myers V C., Fine M S with the cooperation of Lough W G 
The Significance of the Unc Acid Urea and Creatinm of the Blood 
in Nephritis Arch Int. Med 1916 xvn 570 

3 Frothingharn C., and Smilhe, W G The Relation between the 

Phenolsulphonephthalein ExcreUon in the Unne and the Nonprotem 
Nitrogen Content of the Blood in Human Cases Arch Int Med. 1914 
.xiv 541 * 

4 Frothingharn C and Smilhe W G A Study of Different Nitron 
cnoua Dicta m Chronic Nephritis Arch Int Med 1915 xv 204 b 
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fmicoonal test of the kidneys, such as suggested by Mosen- and the temperature rose f«mi SfiT whiT^ 
thai, to be contraindicated, and was contented to have Decemher 20 in ora n l k, w , c , ^ registered on 

examined the two-hour specimen for volume, specific gravity showed urea’nitrogen ?nn Decembe ^ 24 the blood examination 
percentage of sodium chlond and nitrogen, and die presence sugar 0 236 l J *? d V' Creatm,n 26 7 - blood 

ot albumin or casts (Tables 2 and 3) Tins S," 024 cc “'o 2 7 bl ° 0d plMna 

showed an increased amount for the night urine, but this This examination showed the most entm-d 
should not be emphasized since he was permitted fluid when- death followed, December 25 at 10 40 a m wnW 3nd 
ever he wished and, as Ins nights were restless, he drank convulsions, but witha very Vapid failure of foe T 

considerable The inability of the kidneys to concentrate was evident for about an hour and a half before death W UC l 

*11 S . '°' Vn bv tbe s P° c,fi c gravity of the specimens, which The pulse rate remained about 80 until December 23 when 
aS lo ' v > va ricd only slightly, and diminished as death it began to increase and rose to 100, coincident with iL 

approached The low percentage of chlorals might be due to development of his pericarditis The rate of 100 to 110 was 

maintained until just before death, when it reached 120 and 
later became imperceptible at the wrist The temperature 
remained about 98 until December 20, when it gradually sank 
to the point of 966, and on December 21 reached 964 Then 
with the onset of his pericarditis it gradually rose to 986, 
t hich it reached at the time of his death Respirations were 
usually 18 to 20, except during the periods of sleep, when 
they rose to from 30 to 36, and were accompanied by vigorous 
twitching of the legs and arms, but at no time was there a 
Chcyne-Stokes phenomenon 

The intake of fluid varied between 1,000 and 2,500 cc, and 
the output reached as high as 2,100 cc, the amount usually 
being between 1,100 and 3,700 cc, until the day before death, 
when it sank to 500 c c, and this was obtained by catheteriza¬ 
tion, as he was unable to void during the last forty-eight 
hours Twice during the period of observation he vomited, 
and there were several watery bowel movements m the day 
Aside from the increasing uremia, this was unaccounted for 
The blood pressure when he first came under observation 
was, systolic 270, diastolic 140 mm of mercury, with a pulse 
frequency of 80, gradually diminishing to systolic 215, dias¬ 
tolic 110, about December 10 Then the diastolic pressure 
rose to 130, systolic remaining at 220, until December 16, 
or nine days before death, when the systolic fell to 190 and 
the diastolic to 110 mm of mercury, remaining so for two 
days On December 18 the systolic pressure rose to 225 and 
the diastolic to 130 mm of mercury, again gradually diminish¬ 
ing until December 24, when the systolic registered 175 and 
the diastolic 90 With the onset of the pericarditis there was 
a marked rise in the venous pressure 
Shortly after entering the hospital he began to have attacks 
of epistaxis, which were easily controlled by ice water applied 
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HOUR PERIODS AND THE LOW, SLIGHTLY VARYING 
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the salt-poor diet to which he was restricted, as well as to 
the fact that he had been so restricted for five months The 
nitrogen percentage remained low, even after increased 
intake 

After three days more of nitrogen-poor 1 diet, the blood 
examination showed the urea nitrogen to be 129 mg, uric 
acid 63, creatinm 218, blood sugar 018, carbon dioxid com¬ 
bining pow'er of the blood plasma 0 35 cc, or 048 mg The 
restriction of Ins nitrogen intake was continued, and on 
December 10 examination of the blood showed the figure for 
urea nitrogen to be 132 mg, uric acid 7, creatinm 22 3, blood 
sugar 022, carbon dioxid combining power 038 cc, or 053 
mg It is quite noteworthy that following the restriction of 
diet there was a slight rise m the carbon dioxid combining 
power, though an increased retention in the blood of urea 
and creatinm Because the urea nitrogen had increased, the 
nitrogen-poor diet was continued, and on December 14 the 
blood examination showed urea nitrogen 144, uric acid 6 1, 
creatinm 289, blood sugar 0 208, carbon dioxid combining 
power of the blood plasma 0 36 c c, or 050 mg 

It was now quite evident the patient’s condition was becom¬ 
ing more serious, for the nitrogen was increasing and the 
carbon dioxid blood plasma combining power was diminish¬ 
ing He had been on a protem-poor diet for fourteen days, 
and though the retention of nitrogen had continued to 
increase, it seemed unwise not to allow a small amount o 
protein to spare the body tissues, therefore he was permitted 
a diet containing some protein, though the nitrogen intake 
was still kept low, 30 gm of protein with nitrogen conten 
of 48 gm and 1,800 calories On December 17 the blood 
examination showed urea nitrogen 150, uric acid 56, creatinm 
24 2 blood sugar 020, carbon -dioxid combining power of 

blood plasma 0 27 cc, or 0 33 mg The ^stnete nitrogen December 21, when he had a profuse hemor- 

,„,ak C was continued and on >ecembe 21 he blood fa “' bse ,„ e „ t to tllls t |« pericarditis (Maine ««M 

tion showed urea nitrogen186 mg, u ’ December 23, he complained of a pain 

chest, and the same d w the pa,ate and «.«,a 

emstaxis and began to complain of precordial pam On 
epistaxis and Mg third and fourth left interspace 

fn the parasternal line, one could feel a^nctmn rub, and^n 

auscultation a to-and-fro f ^° n h ^ Un evldcntly inC reased, as 

ment 0 ^;; meuto, asmd.cated by them **%***% 
in Nephritis _ Its Faction a s Measured by the Ehmm^ pla$ma Qf fo ur tests of the phenolsulptoncphtha^.^^ 
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The first chemical examination of the blood (I able 1) shows 
urea nitrogen, uric acid, creatinm and sugar to be wc a 
normal, and foe combining power of the blood plasma to be 
at foe low figure of 05 As subsequent examinations w 
made, each one of these figures ^owed a progress, veimp^^ 


jNcpurina VforA Function ns Measured uy 

. 6 0 V°nuid'" ’ Salts 0 and Nitrogen and the Specific Gravity o 

Urine, Arch fot Ingested Punns on Unc Acid Content 

of L D a,Vr IhW^Cbem , 1915, »7 


lour tests ox me pc™.™.,. -. . 
only one was a trace of the die found m die urine die oth 
being absolute!) negative The rat.o between the urea 
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blood and the ur.a m the urine, as suggested by Ambard, 
gave a figure of 1 S3, while with McLeans index the figure 
ot 0 27 was obtained, both showing very strikingly the 
impaired secretory power of the kidney 

It is particularlj interesting to note that during the tune 
lie was on the nitrogen-poor diet the creatimn jumped from 
17.5 to 215 and remained at that figure for six day:,, sub¬ 
sequent to which it made a further increase to 289, at which 
point it rennined until the da} before death The barm, 
temporar} cessation of retention is shown m the urea figures, 
which for a week subsequent to the nitrogen-free diet 
remained almost stationan, hut subscquentl} increased 'cry 
rapidl}, reaching the high point of 200 the da} before death 


SUMMARY 

A case of chronic nephritis with hjpertenston is 
described in which the following history was traced 

1 The respiration rate was of an unusual periodic 
tjpe, increasing during sleep to almost double the fre¬ 
quency of the waking period, but not of the Chejnc- 
Stokes or Biot type, though uremia was the cause of 
death 

2 The blood sugar and the blood nitrogen, as well 
as the carbon dioxid combining pow'er of the blood 
plasma, are shown as indicating the condition and 
course of the disease 

3 The absence of phenolsulphonephthalein excre¬ 
tion, together with other urinary findings, are recorded 

4 Though the arteriosclerosis, retinal changes and 
high pressure were extreme, there was the physical evi¬ 
dence of only the slightest hypertrophy of the heart 

5 Two days before death a profuse epistaxis 
occurred, followed by edema of uvula and palate and 
the development of fibrinous pericarditis 


CONCLUSIONS 

1 With the examination of the urine only, the seri¬ 
ousness of this patient’s condition would not hav e been 
discovered 

2 The phenolsulphonephthalein excretion test is of 
value to indicate the status praesens of the patient, but 
the amount of urea and creatimn m the blood, particu¬ 
larly the latter, give a definite clue to the progress and 
prognosis 

158 West Fifty-Eighth Street. 


Preservative Value of Cleanliness.—Modem bacteriology 
has placed on cleanliness a preservative value which may 
appear surprising in respect to its efficiency, particularly in 
conjunction with low temperatures which inhibit the develop¬ 
ment of micro-organisms detrimental to foods As an 
example of what such sanitary precautions can accomplish 
in the case of readily deteriorating milk Sherman states that 
‘ three American dairy farms exhibited raw milk at the Pans 
Exposition of 1900, one of them sending weekly shipments 
throughout the summer, each of which was kept on exhibition 
in the raw state without spoilage until the next shipment 
arrived It was difficult to convince the jury of European 
expens of the fact that ‘cleanliness and cold’ were the only 
preservatives needed to accomplish the keeping of raw milk 
in a fresh sweet condition for two to four weeks in mid¬ 
summer ’ Precisely such methods combined vv ith modern 
transport facilities have made it possible to extend the range 
of milk supply in our large cities literally hundreds of miles 
and to bring an indispensable food at a reasonable price into 
every home. There is, indeed, a profound difference between 
marketing milk in the familiar manner now practiced and the 
older mode of distribution when goats or cows were driven in 
front of the home to be milked there.—Changes in the Food 
Supply and Their Relation to Nutrition, Lafayette B Mendel 

8 McLean FranLhn C Clinical Determination of Renal Function 
b> an Index of Urea Excretion, The Jousval V. M A. Feb 5 191G 
p 415 


THE EXAMINATION OF NORMAL GAS¬ 
TRIC SECRETION BY THE FRAC¬ 
TIONAL METHOD 

EUGENE S TALBOT, Jr., MD 

CHICAGO 

In view of the peculiar advantages which might be 
gamed from a study of the entire cycle of secretion 
during gastric digestion, a considerable number of 
both normal and pathologic stomachs have been ana¬ 
lyzed at the Wesley Hospital during the last eighteen 
months, according to the method of Rehfuss As the 
result of this work, it is believed that the method of 
fractional gastric analysis offers the only logical 
method of examination for determining the true secre¬ 
tory and motor state of normal and abnormal stom¬ 
achs, and that consequently it should replace the older 
stomach tube method, by which merely the momentary 
secretory and motor condition can be estimated 

In all, about 150 eases have been examined by the 
fractional method These include a normal series on 
proved healthy medical students and nurses, and an 
abnormal series on private and clinical hospital 
patients The clinical diagnosis in the pathologic 
series, based on the symptoms, physical examination, 
laboratory and Roentgen findings, was checked in a 
large number of cases by a pathologic diagnosis at 
operation 

The technic employed was that of Rehfuss with a 
number of changes and additions In all cases the 
tube was first inserted into the twelve hour fasting 
stomach, the entire content being removed, measured 
and examined for free hydrochloric, lactic and total 
acidity, and for mucus, bile and food particles A 
straight Ewald meal consisting of two slices of bread 
and two glasses of water was immediately introduced 
into the empty stomach and the tube reinserted At 
fifteen minute intervals, 5 cc specimens were with¬ 
drawn until the specimens were macroscopically free 
from food particles and until the free and total hydro¬ 
chloric acid had returned to approximately their rela¬ 
tive positions as found m the fasting content Care 
was exercised against the swallowing of mucus 
throughout the examination, and the individual was 
protected as far as it was possible from all forms of 
psychic stimulation, especially that of the sight or 
smell of food Titration was performed with tenth 
normal sodium hydroxid Phenolphthalein w'as used 
as indicator for total acid, and dimethyl-amido- 
azobenzol for the free acid 

In this way a curve was constructed, beginning with 
the fasting content, and on fifteen minute analyses 
after the administration of the Ewald meal until the 
aspirations showed no further food remnants or until 
the secretion had returned to that of the fasting state 
Only by this method of introducing the test meal 
into the empty stomach can the true appetite secretion, 
or with this lacking, the secretory response to food 
stimulation, be ascertained 

In the normal senes, consisting of twenty-four cases, 
care was taken to select only those subjects who were 
free from both general and gastro-intestmal abnor¬ 
malities so far as history and physical findings dis¬ 
closed In six of the senes a second analysis was run 
under as nearly the same conditions as the first as 
possible, in order to determine vv hether repeated exam¬ 
inations of the contents of the same stomachs would 
give the same secretory curve At least two weeks 



1850 


GASTRIC SECRETION—TALBOT 


Jouk A M A 
June 10, 1916 


elapsed between the first and the second analysis m 
all cases 

Table 1 gives the results of analysis of the residuum 
m the series of twenty-four fasting stomachs Sum¬ 
marized, the highest total acidity was 40 in terms of 
tenth normal sodium hydroxid, the lowest was 5, with 
an average of 17 The highest free hydrochloric acid¬ 
ity was 30, while m 62 5 per cent the residuum con¬ 
tained no acid, giving an average of 6% free acid for 
the series The greatest quantity was 210 c c, the 
smallest 5 c c, with an average of 48% c c Bile 
was present m the residuum m 41 66 per cent of cases 

The surprising feature in this as in the Rehfuss 
series is the quantity of residuum which may be found 
in the normal fasting stomach by this method as com¬ 
pared with former ideas of the boundaries of normal, 
ranging for 20 to 60 c c , according to various authori¬ 
ties “The old tube which is propelled from above 
has its position always fixed”, consequently, if either 
too little or too much tubing is introduced, the eye of 
the tube, being above the most dependent portion of 
the greater curvature, is unable to take upjihe entire 


TABLE 1— RESIDUUM IN TWIVllFOUR NORMAL FASTING 

STOMACHS 
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amount of residuum The eye of the Rehfuss tube, 
on the other hand, seeks the most dependent portion 
of the greater curvature by gravity, and remains in 
this position for a considerable time, as I have repeat¬ 
edly proved by passing the tube before the fluoroscope 
and allowing a stream of bismuth suspension slowly 
to pass through the tube and settle along the floor o 
thestomach Since the olive of the Rehfuss tube seeks 
the most dependent portion, it would seem an 

unnecessary procedure to aspirate with the patient 
standine or lying in the vanous postures, recommended 
by Rehfuss, unless an actual deformity were present 
in tlic contour of tlic stonicicli c r 

In Table 2 are recorded the essential features 
curves of secretion m the normal series 

A detailed study of the vanous normal charts m the 
A deta 2v Of cases Will show a considerable drop 
vast majo y > acl d va j ues at the first fif- 

m both the total ana d wlth the fasting resid- 

teen minute period P ndoubte dly due to the dilu- 

UU m This abrupt etjon b the Ewald me al In 
tion of the appetite ^ ^ of the f or 

seventeen of the cas ® s « 1 d wlthm the first fifteen 
mmut^m fosses the rise began during the thirty 


minute period, in two cases m forty-five minutes and 
m one, only at the end of one hour Consequently it 
will be seen that in six instances in the series, there 
was either no appetite secretion evoked by the Ewald 
meal or that the reaction to the psychic stimulation was 
too slight to overcome the diluting action of the meal, 
and that the beginning of the wave occurred only as 
the result of the food stimulation 
The curves resulting from the absence or diminution 
of the appetite secretion closely resemble the delay of 
the secretory waves observed in the pathologic senes 
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three chronic alcoholic gastritis cases with ass 

ited portal congestion . m „ v or0 - 

The varying effect which the Ewald meal n < y P 
ice on the appetite secret™ m afferent^intbv,duals, 
id its consequent effect on the character of 
ry curve, should not be overlooked 
In not a single instance in the normal senes d,d we 
cord the early steep rise of either free r *°‘L. 0 f 
assified by Rehfuss as the h y? e f e , c ^ r ^ f r e- 
innal curve This form of curve however ^ 
lently seen m pathologic cases, and i toe a , most 
called an “irritable rise, since th drochlonC 

ithout exception have shown a higl J 

:id secretion m the fasting stomach 
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In summarizing the time of occurrence of the high 
point in secretion in the series, it will be secU that m 
the case of the free acid, this oeeurred m twenty of 
the twenty-four cases between the one hour and fifteen 
minute and one hour and forty-five minute periods, 
with the greatest number occurring at one hour and a 
half, and that in not a single instance did it occur at 
the one hour period, the conventional time for rcinoa- 
mg the Ewald meal, with the old tube On the other 
hand, in two instances the high point was attuned m 
tort}-hie minutes In general, the same holds true 
in the case of the high point of the total acid cunc, 
this occurring in nineteen of the twcntj-four cases 
between one hour and fifteen and one hour and fort}- 
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Chart 1—Composite curve made b> plotting the average acidit> of 
the twenty four normal stomachs at och fifteen minute period broken 
line total acidity solid line free acidity T S fasting stomach 


fire minutes, with the greatest number at the one hour 
and fitteen minute period, and with but three instances 
in which the high point was at one hour That the 
high point of both cur\es tends to occur at a later point 
than the one hour period is e\ en more strikingly dem¬ 
onstrated in the pathologic senes, in cases showing 
some form of continued gastric irritability It is 
improbable that any abuonnal delay in the occurrence 
of the high point of secretion was caused by the intro¬ 
duction of the test meal into the empty rather than the 
tasting stomach, since in fifteen of the twent}-four 
cases the fasting stomach showed no free hydrochloric 
acid which might have hastened the secretion, and 
since m the vast majority of cases the secretor) 
response occurred at the normal time 
The high point of secretion varied from forty-five 
minutes to two hours and fifteen minutes after the 
test meal w as taken Since it is not at all unusual to 
see a difference of 30 or even 50 m acid concentration 
m a single fifteen minute period, the fallacy of 
attempting to determine the true secretor} state of a 
stomach by the analvsis of a single specimen taken 
at a fi\ed time is evident In the pathologic series 
there are many curves, showung a normal or hypo¬ 
acidity at one hour, which at one hour and fifteen min¬ 
utes or one hour and a half show a marked hyper¬ 
acidity, consequently it would seem that a hypothesis 
is erroneous which assumes on the basis of a single one 
hour anal}sis that a hyperacidity history with a hypo¬ 
acidity finding is pathognomonic of an ulcer, smee 
at one hour and a half there may be enough free acid 
present to cause this picture, especially if the acid is 
acting on a hypersensitive mucosa 

In eighteen cases of the normal series, the free acid 
ranged between 20 and 60 with an average of 35i/„ 
In one instance the free acid attained a height of 100 
without producing s}mptoms The height of the total 
acid curves ranged between 36 and 114, with the great¬ 
est number falling between 50 and 80 
An examination of the general character of the 
secretor} curves,shows that there is no one form of 
curve which is common to all normal stomachs 
although in general the vast majority of the normal 
series_bore certain similar characteristics The pause 
before the evident secretor} response, usually occupy¬ 


ing the fust fifteen to thirty minutes, was followed in 
most instances by a gradually ascending limb, the total 
aeid eurve usually rising first and diverging from the 
free wave The summit of the ascending limb most 
frequently occurred in ffom seventy-five to ninety 
minutes In one half of the series, the summit of the 
curve was sustained for from thirty minutes to two 
and one-half and even three hours, while in the other 
50 j>er cent of cases, a more or less acute summit was 
foliow'cd by relatively short descending limbs which 
tended to converge Although we believe that Pawlow, 
Carlson and others have practically established the fact 
that normally “the gastric acid, as it flows from the 
gl mds, possesses a constant acidity,” we do not believe 
tint Rehfnss has substantiated this fact in his experi¬ 
ments Flic determining factor as to whether the sum¬ 
mit of a curve is sustained or abrupt is entirely 
dependent on the duration of the balance between the 
uUcnsit} and duration of acid secretion, food fixation 
and the emptying power of the stomach, and conse¬ 
quently a plateau curve is evidence only of a sus¬ 
tained equilibrium, and is no proof of a secretion of a 
umiorin concentration 

In a number of cases, a temporary secondary rise of 
the curve took place after the stomach was empty of 
food, and apparently after the digestive cycle had been 
completed This secondary rise usually occurred 
within the first thirty minutes after the return of the 
acidity of the secretion to that of the fasting stomach, 
but it has been noticed as late as one and one-half 
hours after the apparent completion of the digestive 
c}di_ We attribute this secondary rise, which has 
been seen so frequently in the normal series, to a fluc¬ 
tuation m the rate of the continued secretion, during 
the period of cessation following the gastric cycle, 
rather than to mechanical irritation incident to the 
presence of the tube 

The motor power as demonstrated by the disappear¬ 
ance of all food particles from the fifteen minute sam¬ 
ples was very uniform m the normal series In twenty 
of the twenty-four cases, the stomach was empty in 
from one hour and forty-five minutes to two hours 
and a half The emptying time was evidently unaf- 
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C tart 2—Tv.o curves from the same stomach with sixteen days inter 
\ening broken line total acidit> solid line free acidity arrow 
empty of food F S , fasting stomach 

fected by the duration of the pause before the secre¬ 
tory response, and by high concentration of the hydro¬ 
chloric acid secretion In one ease m which the 
secretory response was delayed for one hour, the 
stomach was empty in two hours, while in another case 
m which the response occurred during the first fifteen 
minutes, the stomach was not empty for three hours 
In the case in which the free acid attained a height of 
100 the stomach was empty of food in two hours and 
fifteen minutes, showing that a high acid concentra¬ 
tion per se in this case at least produced no delay m 
the emptying time In only a very few instances did 
the presence of the tube cause gagging, and m these 
cases out) during the first five or ten minutes, so that 
mo til it} was probabl} not reduced by nausea 
The results of second examinations of the content 
of the same stomachs showed that although a normal 
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secretion, and the emptying time of the stomach quently follows the nn l Sy ™P t0 ™ s whlch s0 fre ' 
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- - ■ - —= . Postoperative results have been so striking that 

Psychology of the Witness — The reports of the witness conclusion is unavoidable that surgical exposure 
are always combinations of objective and subjective factors 0t the s P lnal cord, even in the absence of increased 

Emotions, decisions, thoughts, may influence his account of intradural pressure, may of itself effect some change 
tlie past experience, and, even where the interest is entirely r>n crmmi i .. .. 

devoted to the external stimuli, the subjective apprehension 

o n/1 nttontion » T l . it . i .< 


and attention must play a role It is possible that the orig¬ 
inal sensory perception was defective, or, secondly, that the 
apprehension at the time of the perception was erroneous 
f Thirdly, the disposition for the memory images may have 
I changed in the course of time so that a correct reproduction 
1 has become impossible Fourthly, the will to reproduce the 
i memory ideas may not have been intense enough to over- 
l come suggestions or autosuggestions or to secure complete¬ 
ness Finally, the witness may have lacked the ability to 
express his ideas correctly Only if the process were free 
from disturbances at all these points can the testimony count 
as an objective report Each of these sources of mistakes 
can be examined by the psychologist It is clear, however, 
that three different types of psychological facts must be con¬ 
sidered—Psychology General and Applied, Munsterberg 


on the spinal cord which benefits or checks the 
symptoms of ceftain forms of spwnl cord disease, 
and we feel that the procedure merits a name to 
distinguish it from laminectomies which relieve pres¬ 
sure 

It is not always possible to determine before the 
exposure is actually made whether or not there is pres¬ 
sure to be relieved Consequently, the term “laminec¬ 
tomy with exposure” can be used with certainty only 
after the operation is completed We have no final 
physiologic explanation of the phenomena winch fol¬ 
low such operations, although we shalfisuggest eerlain 
possibilities 

* Read at the meeting of the American Neurological Association, 
Washington, 0 C, May 9, 1916 
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THE IMMEDIVTC r.FrFCT OF LAVUNrCTOMY AND 
incision of the dur\ on the 

RFFIFXCS 

As his already been pointed out by one of us, 1 
laminectomy and incision of the dura often have an 
immediate effect on the spinal reflexes In many cases 
the knee and ankle jerks become markedly depressed 
or disappear altogether within thirty minutes of the 
opening of the dura, and this depression or disappear¬ 
ance ot the reflexes nnj persist for from six to 
twent>-four hours These changes often affect all the 
spinal reflexes, \\hate\er part of the spinal cord may 
have been exposed by the operation We lme seen 
the reflexes of both upper and lower extremities modi¬ 
fied after an operative interference in the middorsal 
region, but more often the reflexes below the level of 
the operative exposure are affected 

These phenomena might be explained by trauma to 
the cord during the operation or b) bleeding into the 
membranes But often the diminution or loss of the 
reflexes occurs when the operation has been very 
simple without appreciable injur)' to the cord itself or 
bleeding into its membranes Since a similar change 
in the reflexes may occasionally be observed after 
simple spinal puncture, it is fair to conclude that 
changes in intradural pressure conditions with result¬ 
ant modification of the spinal circulation are the 
important etiologic factors We have not observed 
these changes after operations in which the dural sac 
remained unopened, but a similar disappearance of 
the reflexes is often observed after severe trauma to 
the skull or spinal column 

It is more remarkable that pathologic changes in the 
reflexes, such as exaggeration of the knee jerks, ankle 
clonus and the Babmslu phenomenon, which had 
existed, disappear and only the normal reflexes are 
obtainable for a number of hours or days after an 
operation on the spine which has consisted of a lami- 
neetomj and incision of the dura and at which no 
definite spinal lesion could be discovered We have 
observed these changes in a large number of patients 
One of us has performed an exploratory laminectomy 
in the upper dorsal region on a young woman who had 
s)mptoms of disseminated sclerosis with a distinct 
sensory level The patient presented, among other 
physical signs, an inversion of the triceps reflexes, 
that is, percussion of the triceps muscle was followed 
b> marked flexion at the elbow After the operation, 
which failed to show any macroscopic abnormality, 
the normal triceps reaction (movement of extension 
at the elbow) returned 

In another patient, in whom the exploration failed 
to discover any lesion, ankle clonus, and the Babinski, 
Mendel and Oppenheim phenomena disappeared for 
thirty-six hours after the operation, during which 
period the reflexes were normal We have twice, in 
ca c es of suspected multiple sclerosis, seen the abdomi¬ 
nal reflexes return for twenty-four hours after an 
exploration In one of the patients, horizontal nystag¬ 
mus, which had existed before the operation, could not 
be obtained for more than one day after the surgical 
interference Similar results have been obtained for 
motor power 

We recently operated on a man who had a spastic 
paraplegia of both upper and lower extremities with a 
marked stiffness of the neck, there vv ere fleeting sen¬ 
sory disturbances affecting mainly the pain and tem- 
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port 1 lure senses up to the level of the sixth cervual 
segment In spite of the fact that the diagnosis of 
multiple sclerosis seemed most probable, an explora¬ 
tion was decided on The surgical interference failed 
to demonstrate any macroscopic lesion of the cord, but 
n decided functional improvement occurred which 
lasted for almost two -months before the former symu- 
toms icturned After the operation, the movements of 
the neck were much more free The fingers and the 
wlists, which before were held stiff and almost motion¬ 
less, could be moved freely two weeks after the mter- 
feieuce I he increase in the strength of both upper 
lunbs was- very distinct, and the strength of the h uid 
grips became excellent The patient was soon able to 
walk without a cane or other assistance, and whereas 
formerly he dragged lus feet when he walked, he now 
lifted them quite noimally The spasticity had largely 
disappeared from the legs, although the knee jerks 
were still active, and clonus and the Babinski reflex 
existed As stated above, the condition of the patient 
three months after the operation was as bad as before 
the laminectomy We have seen this temporary 
improvement in several patients, and shall keep this 
patient under continual observation In another one 
of our cases (Case 1 following), a second improve¬ 
ment began a few months later, and all of the symp¬ 
toms of spinal cord disease disappeared within six 
months 

The exposure of the cord to atmospheric pressure 
and possibly to light must have a profound effect on the 
spinal circulation, and as a result, the irritability of 
the spinal tissue must be greatly modified There can 
be no direct effect on the reflex centers (nerve cells) 
in the spinal cord because the changes in the reflexes 
occur both above and below the part of the cord 
exposed For the same reason, the change cannot be 
due to a direct inhibition of the sensory parts of the 
reflex mechanisms We are therefore forced to the 
hypothesis of an increased inhibition from the brain 
centers through the pyramidal tracts This may be 
due to an increased irritability of the centrifugal 
fiber tracts If the reflex stimuli which pass to the 
cord through the posterior spinal roots were activated 
and regulated by stimuli from higher centers, it is 
possible that a loss of such activation or stimulation 
might dimmish the conductivity of the centripetal 
fibers in the posterior roots, which would then be fol¬ 
lowed by a diminution in the reflexes All this is still 
in the realm of speculation, the problems form a 
promising field for experimental investigation 

EFFECTS OF LAMINECTOMY WITH INCISION OF 
THE DURA ON THE SYMPTOMS OF 
SPINAL DISEASE 

In addition to the immediate and temporary modi¬ 
fications in the reflexes and motor power just 
described, there are other changes which are more per¬ 
manent, and which we have observed after spinal 
operations in which nothing was found to explain the 
symptoms Either the improvement has been immedi¬ 
ate and marked, or an immediate improvement in 
motor and sensory disturbances was followed, in 
from one to two days, by a return to the conditions as 
they existed before the operation but with later grad¬ 
ual improvement, or a change for the better began a 
few weeks after the operation 

In several of the patients who were markedly 
improved, the indications for an operation were very 
indefinite and the operation was performed because 
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we had had remarkable experiences in other patients 
In several of the patients, satisfactory evidence of a 
localized lesion was not obtained, and the operator 
was led to expose the part of the cord which seemed 
most a fleeted by the disease Sometimes the operation 
Avas performed at the level of the greatest motor dis¬ 
turbance, at other times at the level of most marked 
sensory loss 

The improvement has generally been gradual, 
extending over many months or years Within three* 
months of the operation, Ave have seen exaggerated 
knee and ankle jerks return to the normal, and ankle 
clonus and the Babmski reflex disappear, at “the same 
time that the spastic lower limbs gradually relaxed 
In the case of a patient with flaccid paralysis of the 
lower half of the body and the extremities of three 
months’ duration, improvement began a feAV Aveeks 
after the operation Within six Aveeks the knee and 
ankle jerks had reappeared Eight months later much 
power in the limbs had been regained, and the patient 
Avas able to Avalk around Avith the aid of a cane The 
improvement is still continuing 

Reports of three cases, typical of the results Ave have 
seen, are given in detail 

REPORTS Or CASES 

Case 1—(Med No 606, Surg, 249) —Multiple sclerosis? 
Exploratory laminectomy, negative findings, tcmpoiary 
marked improvement m symptoms, relapse followed by 
improvement, and finally complete recovery' 

History —F L T, a clerk, aged 26, admitted to the ser¬ 
vice of Dr Bailey at the NeAv York Neurological Institute, 
Sept 19, 1910, Avas an athlete, and declared that he had been 
perfectly well until about three months before admission 
Then he began to be unstead} on his feet, and this Avas soon 
followed by a numbness in his lower limbs The symptoms 
gradually grew Avorse, and he found that his lower extremi¬ 
ties became tired on the least exertion At times he would 
have a tingling and burning sensation in his lower limbs 
He felt that the limbs Avere becoming weak and stiff Re 
A\as in the hospital for one month during which time he was 
found to have a spastic paraplegia of the lower extremities 
without any sensory disturbances Wassermann tests of the 
blood and cerebrospinal fluid were negative, and the fluid 
was normal in all respects He left the hospital in October, 
but returned, December 4, with all of the symptoms aggra¬ 
vated At this time both lower extremities were very spastic, 
with exaggerated knee and ankle jerks, clonus and Babmski 
reflex The abdominal reflexes were wanting There was 
now a diminution of sensation up to the level of the twelfth 
dorsal spine, but tactile sensation was hardly, if at all, 
affected After a short stay in the hospital, he again lett, 
only to return, Jan 8, 1911 The burning sensations in the 
lower limbs were worse, and were accompanied by shooting 
pain in the left groin, and the lower limbs were weak and 
spastic, so that he could hardly drag himself around with 
help There was some slight sexual disturbance The right 
lower extremity was now weaker than the left, both knee 
jerks were exaggerated, the right one more than the left 
Ankle clonus and the Babmski reflex were elicited on both 
sides, more marked on the right The abdominal reflexes 
could not be obtained There was a distinct but no we 
marked diminution of all three sensations below the level 
of the tenth dorsal segment, but tactile sensation was only 
very slightly disturbed, while pain and temperature were 
definitely diminished The case had been considered one of 
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Operation-The spinous processes and laminae of the 
seventh, eighth, ninth and tenth dorsal vertebrae 


were 


removed Incision of the dura and exploration failed to 
reveal anything pathologic, excepting for the fact that the 
cord was of somewhat irregular consistency The cardnr 
and respiratory pulsations were normal, and there was tin 
excess of cerebrospinal fluid All sides of the cord were care 
fully investigated, but nothing abnormal could be discovered 
1 here were no adhesions between the membranes, and these 
seemed normal The wound was closed in the usual manner 

Postoperative History— Recovery from the operation was 
without incident excepting for the presence of a very dis 
crossing hiccup for a few days The wound healed by pri¬ 
mal y union 

One week after the operation, the patient could recognize 
lu at and cold on all parts of both lower limbs, and the 
hvpesthesia and the hypalgesia were much less marked He 
was able to move his lower limbs much more freely, a great 
deal of the spasticity had disappeared Knee jerks were 
only slightly exaggerated, and there were no clonus, and 
no Babmski phenomenon Three weeks later he could ’move 
Ins lower limbs quite freely, but the spasticity was more 
marked When the patient was discharged from the hos- 
piial two months later, his condition was the same as before 
the operation The lower limbs were again spastic, and he had 
exaggerated knee jerks, double ankle clonus and Babmski 
reflex The abdominal reflexes were present and equal on 
both sides Sensation was, however, normal over the entire 
body excepting for a small area cd hypesthesia over the 
anterior surface of the left thigh and a very slight diminu¬ 
tion of pain and temperature sense over the left lo.ver 
extremity The sensory disturbances were, however, so slight 
that their extent could not be determined The case was now 
considered one of multiple sclerosis 

2 or about two months after leaving the hospital, the 
piticnt’s condition was not much changed Then improve¬ 
ment began and steadily progressed Within four months 
lie was practically well, all signs of spasticity had disap 
pc ired, and the reflexes in the lower extremities were normal 
on the right but still slightly exaggerated on the left side 
When last seen (April, 1916) he was perfectly well and 
about to be married 

Case 2 —Svphihhc disease of the spinal cord with flaccid 
paraplegia Exploratory laminectomy Very great improve 
went 

History —E D, aged SO, single, a patient of Dr James 
Pedersen, was seen by us m 1914 The patient contracted 
s> philis in 1896 and Avas thoroughly treated for two years 
In November, 1898, he began to notice a numbness in both 
lower extremities and began to have difficulty m walking 
Intensive antispecific treatment was again begun, and the 
numbness and weakness in the lower extremities disap 
peared gradually during the course of three months 

In 1911 he developed diplopia and also began to have some 
difficulty in walking The diplopia cleared up after anti¬ 
specific treatment with salvarsan, mercury and the lodids, 
but some weakness in the lower extremities persisted m 
September, 1914, the left lower extremity became rapidly 
worse Two months later both lower limbs were paralyzci, 
and the patient had lost all control of the bladder and rectum 
In spite of most energetic antisypluhtic treatment, the con i 
tion became steadily worse The Wassermann reaction was 
negative in both blood and cerebrospinal fluid 

Physical Examination —Nov 18, 1914, the general condition 
was good The cranial nerves and upper extremities wer 
normal The abdominal reflexes could not be obtawed 
cremasteric reflexes were absent The left lower ex 
was completely paralyzed, on the right side, the pa i 
able to move his toes slightly Neither knee jer s 
lerks could be eheded There 


S;SHZZs and 1,0, one for operau.e treatment, but reflex There eras a very sl.ght 

the oatient urgently requested that no matter how poor the ^ sensatIons up t0 the evel of the sixth-dors;ifiS^ 
, a., Manure hv ooeration This Avas finally sensory i oss W as nowhere very distinct, b _ 

so on the right side than on the Ift, and the Dup 
perature were more affected than the tacti j oca !xtd 

muscle sense was normal The diagnosis of a 


outlook, he be given a chance by operation 
acceded to, and Dr Elsberg performed 
January 20 


a laminectomy, 


2 Reported in part m our previous paper 
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degenerative process on a syphilitic basis was made The 
patient was informed that the outlook was \efy poor, but that 
we had seen beneficial results from decompressive laminec¬ 
tomy in this type of case, and that we considered the opera- 
tion indicated 

Operation —The patient was anxious to ha\c ever)tiling 
tried, and after the matter had been explained to linn, lie 
asked to have a laminectomy performed Tins was done by 
Dr Elsberg, Not 28, 1914 The spines and laminae of the 
fourth, fifth, sixth and seventh dorsal \ertebrae were removed 
On incision of the dura a moderate amount of clear cerebro¬ 
spinal fluid escaped The vessels on the posterior surface 
of the cord were distinctl) enlarged There was no thick¬ 
ening ot membranes or adhesion between them, no gross 
abnormality aside from a slight pinkish discoloration of tile 
cord. The wound was closed in the usual manner 

Postoperative History —Convalescence from the operation 
vvas uneventful The wound healed by primary union 
December 21 (four weeks after the operation), both knee 
jerks had returned, although they were elicited with difficulty 
and the right vvas more lively than the left The ankle jerks 
were present and weak and a Babinski reflex could be 
obtained on the right side There had been a considerable 
return of power in the lower limbs The patient could flex 
both lower limbs at the knee, but the left lower extremity 
was much weaker than the right Stroking of the abdominal 
wall elicited distinct abdominal reflexes Eight weeks after 
the operation the patient was so much improved that lie 
could raise both limbs from the bed, but the left limb was 
much weaker than th.e right one 

Four months after the operation, the patient was able to 
stand with assistance The left knee vvas still weak, and 
the patient vvas given an appropriate brace for support The 
power in the right lower extremity was almost normal Hie 
patient now had some control of the vesical and rectal 
functions The slight sensory disturbances which had 
existed before the operation had disappeared, and sensation 
was normal over all parts of the body 
Ten months after the operation, the patient vvas able to 
walk around with assistance Extension at the left knee was 
still weak, so that the patient had to continue to wear a 
brace, but the power in the limb as a whole vvas much 
improved The vesical and rectal functions were norma! 
The patient declared that he vvas improving slowly but con¬ 
stantly His only treatment consisted of massage, electricity 
and regular exercises 

Case 3 —Multiple sclerosis Exploratory laminectomy, 
great improvement 3 

History —H H, aged 30 an Italian, was admitted to the 
New York Neurological Institute on the service of Dr Peter¬ 
son, Dec 16 1914 Seven months before, the patient noticed 
that he was losing control of his bladder and that at times 
he was incontinent of urine This was soon followed by 
constipation and by loss of control of the anal sphincters 
after taking a laxative. About six months ago, his legs 
became weak and stiff The left limb vvas first affected, but 
the right leg soon became as bad as the left one The patient 
also noticed that he had a numb sensation on some parts of 
his lower extremities Walking became increasingly difficult 
on account of the stiffness of his lower limbs 
Physical Examination —On admission, the patient presented 
all the signs of a spastic paraplegia, he was hardly able to 
drag himself along with the help of two canes Cranial 
nerves and upper extremities were normal The upper abdom¬ 
inal reflexes were present but weak, the lower abdominals 
and cremastencs could not be obtained The lower extremi¬ 
ties were weak and spastic, the left more than the right The 
knee jerks were lively the left more so than the right, the 
ankle jerks were lively the left more than the right, double 
inexhaustible ankle clonus, and the Babinski and Mendel- 
Bechterew phenomena were present There was no loss of 
deep muscle sense in the lower limbs Tactile sensation was 
normal all over the body, th ere vvas a distinct diminution 

3 We are indebted to Dr Peterson for permission to report this 


of the pain and temperature senses tip to the level of the 
eighth dorsal segment The disturbance of sensation was 
most marked over the right lower extremity, and over some 
areas there vvas complete analgesia The sensory distur- 
b nice was most marked over the anterior surface of the body 

i he Wasscrmann test and Roentgen-ray examination 
were negative 

Opi ration —December 21, an exploratory laminectomy vvas 
performed by Dr Elsberg The spines and laminae of the 
fifth sixth seventh and eighth dorsal vertebrae were removed 
and tile dura was incised There vvas free escape of cere¬ 
brospinal fluid No macroscopic change in the cord vvas 
observed, respiratory and cardiac pulsations were normal, 
the vessels were normal, there were no adhesions or other 
abnormality A probe was passed upward and downward 
in front of and behind the cord without meeting any obstruc¬ 
tion The dura, muscles, fascia and skin were sutured in 
the usual manner 

Postoperative History— Convalescence was uninterrupted, 
the wound healed by primary union 

January 14, control of the bladder vvas much improved, the 
patient had good control in the daytime Sensation over the 
limbs was normal The upper abdominal reflexes were pres¬ 
ent, the lower right were present and weak, the left could 
not be obtained Power of extension and flexion of the 
lower limbs was now good The knee jerks were lively 
and equal double exhaustible ankle clonus vvas still present 

March 11 tile patient could lift both limbs from the bed 
cquallv well Walked around the ward without any evi¬ 
dence of spastic gait 

Troin this time on the improvement vvas continuous The 
patient vvas presented at the meeting of the New York 
Neurological Society in February, 1916, as almost well His 
gait vvas normal, the power in the lower limbs vvas excel¬ 
lent, the reflexes were not exaggerated The abdominal 
reflexes were present and equal The patient stated, however, 
that he became tired very easily, and that at night he often 
had trouble with the bladder He vvas much satisfied with 
his walking 

comment 

We shall not cite the histories of any other of our 
patients, but shall make those given above the basts 
for our comment 

What possible explanation can there be for these 
remarkable postoperative results’ We do not believe 
that the results were mere coincidences or that in the 
first patient we had to do with a case of multiple 
sclerosis in which, coincidently, a latent period of the 
disease had begun We have seen the effects described 
so often among more than 150 operations on the spine 
performed by one of us, that we have been forced to 
conclude that there was in our patients a direct con¬ 
nection between the laminectomy and the improve¬ 
ment We believe it possible that changes in the spinal 
circulation which follow a laminectomy may have a 
profound effect on early pathologic changes in the 
cord, and that the course of a spinal disease may be 
modified or halted by the operative interference We 
have not seen benefit in any patients in whom an 
exploratory operation exposed the conus and cauda 
equina This portion of the cord is very sensitive to 
changes in pressure, and bladder and rectal sjmptoms 
are so apt to occur as complications of the operation 
that an exploratory operation is justified only when 
strict indications for it exist In the cervical and 
dorsal regions, however, exploratory laminectomy may 
with less hesitation be performed in selected cases 


1 The free removal of spinous processes and lami¬ 
nae with opening of the dura, in the absence of 
increased intradural pressure or a discoverable lesion. 
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, 2 J h % operation of laminectomy may have a pro- 
lound effect m certain pathologic states of the spinal 
cord and may so modify or check the disease that a 
return to normal conditions is even possible 
3 On account of the relative safety of laminectomy 
in experienced hands, except in the region of the A CASE 0F 
conus and cauda equina, and for the reasons stated 
above, exploratory operations should be done 
often 


flrnd w ,th a fair degree of con^. Tte ,„S 
clinches the diagnosis rapidly, as but few other single 
procedures do s 
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TRICHINOSIS WITH EMBRYO IN 
THE SPINAL FLUID 

T Cummins, MD, and G R Carson, MD, 

San Francisco 


TRICHINOSIS AND THE CEREBRO¬ 
SPINAL FLUID 


It is now over two years since I demonstrated for 
the first time the Trichina spiralis in the cerebrospinal 
fluid, m a patient suffering from trichinosis 1 I then 
expressed an opinion that perhaps lumbar puncture 
may become a useful method for diagnosing this dis¬ 
ease My hopes were fully realized Before this pro¬ 
cedure can be a real factor in the diagnosis of this 
malady, however, the parasites must be found in the 
cerebrospinal fluid (1) sufficiently early in the dis¬ 
ease and (2) with a fair degree of constancy My 
findings of the Trichina spiralis in the cerebrospinal 
fluid have recently been confirmed by Leon Bloch, 
Young and others It is noteworthy that in Young’s 
case the parasites were readily demonstrable m the 
cerebrospinal fluid but not in the muscle tissue 

I wish to add three more cases in which I found 
the Trichina spiralis in the cerebrospinal fluid I am 
indebted to Dr Moshkowitz for the cerebrospinal fluid 
The patients were all Italians and ate pork infected 
with Trichina spiralis twenty-one days prior to the 
lumbar puncture The cases developed into typical 
cases of trichinosis and showed the usual subjective 
and objective symptoms of the disease, including the 
eosinophilia 

In performing the lumbar puncture every precaution 
was taken not to introduce into the trochar parasites 
which may happen to lodge m the muscle of the back 
The trochar was introduced with its stilet, and the lat¬ 
ter was withdrawn only after the trochar was success¬ 
fully introduced into the cerebrospinal canal The 
cerebrospinal fluid was collected into sterile test 

tubes 

In appearance the three fluids differed m no wise 
from that of normal cerebrospinal fluid They were 
oerfectly clear and contained no sediments Chemically 
only one out of the three fluids failed to reduce Bene¬ 
dict’s solution, all showed a faint trace of albumin 
and no increased amount of globulin The specimens 
were centrifuged, and the sednnents showed but a 
occasional lymphocyte and from one to four trichinae 
ner field These embryos were fairly motile and 
P « .i _ _ _4._Hr Ln cnmF* extent at the end of 
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negligible January 22 he, together with five associates m 
the railroad section gang, ate some undercooked pork The 
present illness developed thirty-two days later with pains and 
soreness in the flexor muscles of the arms and the calves of 
the legs No history of initial abdominal pains and diarrhea 
could be elicited On admission the muscular pains had 
increased in seventy and had involved the muscles of masti¬ 
cation Moderate frontal headache was present 
Examination —The patient was well nourished and well- 
developed There was no jaundice Moderate periorbital 
edema was present The pupils were normal The tongue 
was red, moist and clean There was slight dulness and 
roughening of breath sounds at both apexes The heart and 
abdomen were normal The spleen was not enlarged Pres¬ 
sure over the biceps and leg muscles elicited well marked 
soreness Urinalysis revealed specific gravity, 1 024, acid, 
albumin trace, glucose negative, phosphates, no casts Blood 
pressure was 140 mm systolic, and 90 mm diastolic 
Treatment and Course —After two or three days the peri¬ 
orbital edema disappeared, but the muscular pains and sore¬ 
ness increased, now involving the thighs and buttocks From 
time to time there was some general abdominal tenderness 
There was no diarrhea prior to the administration of purga¬ 
tives At the end of the third week after admission the 
patient was much improved so that there remained only slight 
tenderness of the biceps, calves and thighs 
Temperature, on admission, was 100 6, and for ten days 
maintained an average evening reading of 102, when it fell to 
normal and theii maintained an average thereafter of 99 
(The maximum temperature was 104) The pulse was dis¬ 
proportionately low with an average of 95 during the highest 
temperatures, likewise, respirations, 21 

Castor oil, 2 fluidounces, was given on admission Calomel 
and magnesium sulphate were given at intervals of a few 
days Salol, 5 grains, was given three times a day Free 
catharsis was maintained 

Laboratory Examinations —The Trichina spiralis was not 
found in the feces on one examination during the period of 
catharsis and well marked muscular pains Only venous blood 
was examined during the fourth week, following the technic 
of Staubli, and was negative At this time several specimens 
of sedimentized urine were examined and were likewise 
negative The parasite was demonstrated in large numbers 
in the gluteus maximus muscle m the fifth week of the dis 
ease when there were definite muscular pains and tenderness 
On admission, the leukocyte count was 10,400, and rose to 
a maximum of 13,400 three days later The minimum count 
was 7,9 00, six days later The patient was discharged appar- 


ently well after thirty days in the hospital, the eighth week 
of the disease, with a leukocytosis of 9,600 and eosinophi ia 
of 28 per cent The maximum eosinophilia was 53 per t 
The cerebrospinal fluid withdrawn during the fifth 
of the disease showed after an exhaustive search ot sever 


sedimentized specimens one sluggishly m0 ) ll ^ mbry ° 01 
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entire bod} with a bending of one end and then the other 
Tin. spinal fluid was clear and under a moderatel) increased 
pressure Cells 3, globulin (ammonium sulphate and 
but}ric acid) negative At this time there was no headache 
and all reflexes appeared normal The Kernig sign was 
negative. 

COMMENT 

Since in this case at the fitth week there were negative 
C}tologic and chemical findings, and sluggish niotiht} of the 
parasite, earlier examinations would appear advisable V 
routine spinal puncture (unless contraindicated) and neuro¬ 
logic examination of ever}' trichinosis case may reveal much 
ot interest m demonstrating the extent of parasitic migration 
mto a hitherto unexplored field 
Southern Pacific General Hospital 


A CASE OF BETVCUCAIV POISONING 
T G Orr, M D Kansvs Citv, Mo 

The tolloumg case is reported from the Surgical Clinic of 
Dr M T Sudler, in the Bell Hospital, Umversit} of Kansas 
A farmer, aged 60 admitted to the hospital for operation 
for double inguinal henna and left h}drocelc with negative 
famil} history and negative personal lnstor} except for occa¬ 
sional palpitation of the heart had had the left inguinal 
hernia for twent}-five }ears the right hernia for two years, 
and the left hydrocele for ten years 
The patient was rather heavy and was healthy looking 
There were dilated venules on the face The right eye was 
artificial He had pyorrhea alveolaris The heart was irreg¬ 
ular, with an extrasystole from every three to six beats 
The radial vessel walls were palpable The blood pressure 
was 160 There was a moderate cloud of albumin in the 
urine. There were double inguinal hernia and left hydrocele 
On the day after admission under beta-eucain 0.25 per 
cent, anesthesia the Bassmi operation for indirect inguinal 
hernia and operation for removal of the hydrocele sac were 
performed Twenty minutes before operation one-fourth 
grain of morphin was given hypodermically 
The local anesthetic was administered in the usual way, 
and the hernia operation completed When the removal of 
the hydrocele sac was begun it was noticed that the patient 
had begun to perspire freely, and he soon began to complain 
ot being tired When the patient left the table at 10 40 a m 
he was perspiring profusely and the skin had begun to feel 
clammy Respirations were now and then sighing in char¬ 
acter The pulse was 88 and weak the respiration 20 and 
regular, except for interruptions by sighing At 11 30 the 
pulse was 84 and irregular the respiratory rate slow and 
irregular The venules of the face were much engorged The 
skin over the entire body was cold and clammy The pupils 
were contracted. Five minims of epinephrin chlond were 
given m the vein which caused a transient increase in the 
strength of the pulse. The patient complained of pain in 
the bead and abdomen At 12 o’clock it was impossible to 
feel the pulse, the respirations were of the Cheyne-Stokes 
type and at times there were intervals of almost a lull 
minute without breathing Ten minims of epinephrin were 
then given, atter which the pulse was 60 At 12 45 the pulse 
was 46 One one-hundredth grain of atropm was then given 
hvpodermicallv One thousand cubic centimeters of saline 
were given intravenously with 15 minims of epinephrin At 
5 30 p m the pulse was 46, and the patients general condi¬ 
tion somewhat improved though he complained of numbness 
of the left hand and foot At / p m he was more com¬ 
fortable his pulse 64 At S 30 p m. the pulse was 74 the 
respirations still of the Cheyne-Stokes type but the period 
ot complete cessation ot breathing was not longer than hfteen 
seconds At 10 p m. almost twelve hours after the onset 
of toxic symptoms, the pulse was 76 and of good quality 
and the respirations were 20 and regular The next day he 
had apparently completely recovered 
The patients improvement was uneventful until the fifth 
dav after the operation, when at 2 o clock in the morning, m 
the absence of the nurse, he sat up in bed to take a drink 


of water, anil dropped back oil Ins pillow dead The necropsy 
showed an embolus in the left coronary artery 

The quantity of beta-cucain used in this case did not exceed 
3 ounces of a 025 per cent solution Three ounces was the 
quantity placed on the instrument table for use If all of 
the solution had been injected into the tissues the quantity 
of the drug would amount to 3 4 grains When waste is 
considered, it is highly improbable that so much was actually 
absorbed by the tissues 

llertzler 1 states that beta-cucain may be used in quantities 
tip to 3 grains, it is said, and as much as 15 grams have been 
used without alarming effects” Barker 3 reports the use of 
as much as 6 ounces of a 0 2 per cent solution of beta-eucain 
in a goiter operation without toxic effect M T Sudler has 
used as much as 5 ounces without causing any symptoms of 
intoxication 

In a hurried review of the literature, I have found refer¬ 
ence to six cases of intoxication due to beta eucain Way 
reports a case of poisoning while doing a circumcision In 
his case, less than 2 grains were used Kraus* describes a 
case of poisoning from injecting 10 cc of a 2 per cent 
solution into a urethra the day following an internal ure¬ 
throtomy, which caused very distressing toxic symptoms In 
the same article he refers to two cases reported by Marci- 
novvski, one by Dolbeau, and one by Simon In one of 
Marcinovvski’s cases only a transient syncope was noted, and 
the patient was subject to fainting attacks In the other 
case after injection of 1 5 cc of a 10 per cent solution, the 
patient exhibited tonic and clonic spasms which gradually 
subsided after fifteen minutes, but were followed by stupor 
and weakness, the symptoms all passing away by the end of 
six hours Dolbeau s case was caused by the intravenous 
injection of the drug The ease reported by Simon was 
characterized by transient headache and vomiting in a man 
whose bladder had been filled with 80 cc of a 4 per cent 
solution for a Bottim operation 


New and Nonofficial Remedies 


The following additional articles bvve been accepted 
by the Council on Pharmacy and Chemistry of the Amer¬ 
ican Medic vl Association Their acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK ‘NEW AND NONOFFICIAL 

Remedies ’ 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN V 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL 

W A Puckner, Secretary 


GLYCOTAURO (See N N R., 1916, p 61) 

The following dosage form has been accepted 

Enteric Coaled Ghcotauro Tablets —Each tablet contains gljcotauro 
2 grains and is coated nub saloL Prepared by Hynson Westcott £. 
Co Baltimore ild 


PETROAGAR—Each 100 grams contains petrolatum 0 72, 
agar 022, with powdered licorice, cocoa and oil of anise 
sufficient to flavor U S trademark applied for 

(Accepted for inclusion with the appendix to New and Nonofficial 
-Kemedies.) 

Prepared by H C MerVer Co, Chicago I1L 


PETROBRAN—Each 100 grams contains petrolatum 024 
bran 022, with powdered licorice and "oil of pineapple / 
(ethyl butyrate) sufficient to flavor U S trademark 
applied for 
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been debated, so that it has been necessary to relate 
the transport of suspended particles to the activity of 
migratory macrophages J 
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THE FUNCTION OF THE OMENTUM IN PERITO¬ 
NEAL ABSORPTION 

That substances in solution can be absorbed through 
the direct intermediation of the blood vessels from 
connective tissue interstices as well as from the larger 
spaces, such as the pleural and peritoneal cavities, has 
long been demonstrated beyond a doubt There was 
a time when it was assumed with considerable confi¬ 
dence that the drainage from such tissue spaces is 
essentially a function of the lymphatics arising from 
them It shall not be denied that the lymphatic circu¬ 
lation, sometimes even spoken of as the “absorbent 
system/' may take part in this process of absorption 
But the process of lymphatic absorption, even when 
aided by active or passive movements, is a compara¬ 
tively slow one and will scarcely suffice to explain the 
rapidity with which a poison in solution can be 
removed from a tissue space and distributed in the 
body so as to exyt its toxic action after a brief 
interval When colored solutions are introduced into 
the peritoneal cavity, the dyestuff appears m the urine 
long before a trace of it can be detected in the lymph 
flowing from the thoracic duct Absorption and mani¬ 
festations of the distribution of the substance taken 
up can be demonstrated even when the lymph is con¬ 
ducted to the exterior of the body or when its channels 
are obstructed In all such cases, then, the conclusion 
seems inevitable that absorption is by the blood vessels, 
and consists in an interchange between the circulating 
fluid of the vascular system and the extravascular 


medium 

It has not been equally easy to explain the removal 
of particles, such as micro-organisms or foreign pre¬ 
cipitated matter, from the larger tissue spaces Here, 
at any rate, it has seemed necessary to postulate the 
prominent cooperation of the lymphatics Thus 
studies on the mechanism of removal of granules from 
the peritoneal cavity have indicated the participation 
of the diaphragmatic lymphatics as the channe 
through which suspended particles reach the lymph 
elands where they are commonly deposited Ti 
existence of peculiar stomata in the diaphragm ha 


Shipley and Cunningham, 1 of the anatomic labora¬ 
tory at the Johns Hopkins University, have pointed 
out that the question of the omentum’s share in rid¬ 
ding the peritoneal cavity of foreign substances has 
generally been evaded They state that those authors 
who admit the possibilities of the omentum as an 
absorptive pathway are unanimous in the belief that 
absorption of granules takes place by way of the 
omental lymphatics In the absence of definite knowl¬ 
edge of the facts of the case, they add, such a conclu¬ 
sion as regards the absorption of particulate matter 
is logical when we consider the part which lymphatic 
radicles play m the removal of granules from any 
locality, and the ease with which granular material 
injected into the peritoneal cavity may be recovered 
from the lymphatic glands It is by no means certain, 
however, that there are any lymphatics in the omentum 
at all 

It is obviously not easy to establish the special role 
of the omentum as a seat of absorption because of the 
ease with which foreign matter m solutions and sus¬ 
pensions brought into contact with it can find its way 
to nearby absorbing surfaces Shipley and Cunning¬ 
ham have succeeded, however, in conducting experi¬ 
ments satisfactorily by withdrawing the omentum from 
the body cavity through a midline incision and keeping 
it immersed, under physiologic conditions, outside of 
the cavity in fluids which it was desired to study 
Possible participation of lymphatics, if such there are, 
was excluded by ligation of the thoracic duct With¬ 
out giving the details of this novel investigation, it 
can be stated that true and pseudo solutions and 
granules of particulate material find their way through 
omental vessels to the organs of the body destined for 
their ultimate reception and storage or destruction and 
excretion, and the path by which they leave the 
omentum is not a lymphatic but a hemic one The 
Baltimore investigators further remark that the drain¬ 
age of particulate matter from the serous cavities by 
way of the blood stream is most extraordinary, and 
was most unexpected since the blood vessel wall is 
not credited with permitting the passage of anything 
but fluids with a possible exception in the capillaries 
of the intestinal mucosa Lymphatic vessels could not 
be discovered in the omentum, and if they do exist 
they need play no important part in the actual drainage 
of the surrounding tissue space It is confidently 
believed that a considerable amount of granular mate¬ 
rial may leave the cavity of the peritoneum through 
the omental veins, though the limits of granular size 
and the mechanism of transit have not yet been 
ascertained ___—• 


1 .Shipley, P G , 
front Serous Cavities, 
thv Peritoneal Cavity, 


and Cunningham, R S Studies on A^orpt.on 
I, The Omentum as a Factor in Absorption 
Am Jour Physiol, 1916 , *1, 75 
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CHROMOPHIL TISSUE AND EPINEPHRIN 
The suprareml capsules of mammals consist of two 
parts, the cortex and medulla With the latter of 
these structures the presence of epmephrm is associ¬ 
ated There are various other evidences that the cor¬ 
tical and medullar)' portions of the suprarenals rep¬ 
resent distinct tissues differing m function Portions 
of the medulla stain darkly with chromates, hence the 
designation of chromaffin or chromophil substance has 
been applied to the areas involved Chromaffin tissue 
is found m various situations throughout the verte¬ 
brate kingdom In some invertebrates chromaffin 
nerve cells occur This has raised the question as to 
whether the production of the potent epmephrm is a 
characteristic of chromaffin tissues wherever it may be 
found, so that the histologic demonstration of the 
latter would be an indication of the occurrence of a 
substance having the unique pharmacodynamic action 
of the “active principle” of the suprarenal medulla 
The evidence of a common origin and similar physio¬ 
logic effect of such tissues with similar staining reac¬ 
tions is accumulating In some fishes the two portions 
of the suprarenal gland remain separated throughout 
life, the cortex being represented by a series of paired 
interrenal bodies lying on the front of the spinal col¬ 
umn, and the medulla by a number of collections of 
chromaffin cells l)ing in close juxtaposition to the 
spinal nerves Extracts of these chromaffin tissues 
behave like those of the suprarenal medulla when they 
are injected into the blood stream The same is true 
of the masses of tissue found in close association with 
the sympathetic system, which present the chromaffin 
reaction typical of the medulla 

The most recent investigations in support of the 
provisional assumption that chromophil tissues are 
specific in their nature, and everywhere of the same 
essential character, relate to the retroperitoneal tissues 
in man and other animals Fulk and Macleod, 1 of the 
physiologic laboratory at the Western Reserve Uni¬ 
versity, have repeated earlier experiments of Biedl 
and Weisel indicative of the presence of an epinephnn- 
hke constituent By the use of the most recent technic 
involving the physiologic action of suspected extracts 
on intestinal and uterine muscle, the pharmacologic 
identity of the chromophil tissue has been further 
established 2 


In view of the apparent connection between chro¬ 
maffin nerve cells and those of the medulla of the 
suprarenal bodies, and the relation between the action 
of epmephrm and that of the sympathetic system, 
J F Gaskell 3 has suggested a possible interrelation 


1 Fulk It E. and Macleod J J R. Ev.d«« that the Ac 
Principle of the Retro Peritoneal Chromophil Tissue Has the S: 
Phjnological Action as the Active Principle of the Suprarenal Glai 
Am Jour Ph>siol 1916 xl 21 

2 Vincent Swale Internal Secretion and the Ductless Glai 
London 1912 

3 Gaskell J F The ChromaEne System of Annelids and 

Relation of this System to the Contractile Vascular System in 
Leech PhiL Tr Roy Soc London 191-} cev (B) 153 


lie imagines that the chromaffin nerve cells of the 
invertebrate are the common ancestors of the 
epmephrm- sec reting chromaffin system and the sympa¬ 
thetic nervous system of the vertebrate lluis vve 
find the contractile vascular system regulated both by 
the sympathetic nerves and by the secretion of 
epmephrm _ 


THE NATIONAL DEFENSE BILL AND THE 
ARMY MEDICAL SERVICE 

The national defense bill, signed by the president, 
June 3, fixes the proportion of medical officers at seven 
to each thousand of the enlisted strength of the army 
Tins proportion, which existed at the outbreak of the 
Spanish War and was again restored in 1908, has 
been seriously reduced through gradual increase of 
the army, until the enlisted strength had grown 35 per 
cent without the addition of a single medical officer 

The new law provides for a definite ratio rather 
than for a fixed number of medical officers This 
will automatically prevent any changes in the ratio in 
the future The period of service required of medical 
officers before promotion to the grade of captain has 
been increased from three to five years The medical 
reserve corps is abolished one year after the passage 
of the act Officers of the reserve dorps may be 
appointed to the medical section of the officers’ reserve 
corps, in which body commissions may be issued in 
three grades — lieutenant, captain and major Officers 
of the dental corps are open to promotion to the grades 
of captain after eight years’ service, and to that of 
major after twenty-four years’ service, subject to the 
same examination conditions as obtain m the medical 
corps Veterinary surgeons of the army are formed 
into a separate corps attached to the medical depart¬ 
ment, and are given promotion to the grade of major 
The hospital corps is hereafter to be known as the 
enhsted branch of the medical department, and several 
new grades, such as master hospital sergeant and hos¬ 
pital sergeant, are created Through a reduction m 
the proportion of privates first class in this department, 
the pay of 75 per cent of the enlisted men m the medi¬ 
cal service will be reduced from $18 to $16 a month 
As the care of the sick is not particularly attractive 
work to the ordinary soldier, this reduction will prob¬ 
ably increase the difficulty of obtaining recruits of 
fit character and intelligence for the medical service 
The new law does not provide any promotion for 
medical officers above the grade of colonel, except the 
single position of Surgeon-General of the Army Pro¬ 
vision is made for the assignment of five officers of the 
medical corps for duty with the medical relief depart¬ 
ment of the Red Cross, and the erection of store¬ 
houses by the Red Cross on military reservations or 
the use of government buildings as such storehouses 
The new law is highly satisfactory in that it estab¬ 
lishes a permanent ratio between medical men and 



1860 


EDITORIALS 


enlisted men, provides for an efficient medical reserve, 
laises the standard of dental and veterinary surgeons! 
and improves conditions regarding promotion and 
grade It is unsatisfactory in that it reduces the pay 
of enlisted men in the medical corps and so increases 
the difficulty of securing satisfactory nurses and atten¬ 
dants in military hospitals This defect, however, can 
readily be remedied by later amendment 


DIET AND METABOLISM IN CHRONIC 
INTERSTITIAL NEPHRITIS 

It is a significant and fortunate circumstance that 
increased attention is being directed to the establish¬ 
ment of a rational basis for dietotherapy in many 
forms of chronic diseases Customs of feeding and 
textbook admonitions are handed down from decade 
to decade, often involving systems or details of diet 
that are as unnecessary or ineffective as they may be 
irksome to the patient A basis for the critical con¬ 
sideration of this has recently been furnished from the 
medical clinic of the Johns Hopkins Hospital by 
Mosenthal and Richards 1 There is much diversity of 
belief and of practice regarding the amount of protein, 
and particularly of meat, which may be allowed to the 
chronic nephritic In cases of the interstitial type, 
with which alone we are here concerned, it is fre¬ 
quently stated by clinicians of experience that the 
danger of the retention of waste products in the 
organism without elimination by the usual renal 
channel is always a serious one Thus Strauss 2 raises 
the question whether the familiar polyuria is not to 
be interpreted as an “antiurenuc” response, so that the 
restriction of fluids advocated by some in the manage¬ 
ment of the disease presents the added danger of 
intoxication from unehminated poisons 
As a scientific basis for the supposed perversion of 
protein metabolism, it has been pointed out that when 
the food intake and urinary and fecal outputs are care¬ 
fully measured, a gain of nitrogen to the body is not 
infrequently discovered Storage of nitrogen is, of 
course, not a common or long protracted phenomenon 
in man except during the period of growth or during 
the convalescence from depleting disease, yet ordi- 
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Mosenthal and Richards' have put patterns w „|, 
chronic interstitial nephritis of moderate severity on 
low protein” diet and subsequently on “high protein” 
diet in order to control some of the factors just dis¬ 
cussed With daily nitrogen intakes ranging from 
16 gm to as high as 47 gm they observed a positive 
nitiogen balance, as other investigators likewise have 
done Shall it be assumed from this, as has hereto¬ 
fore usually happened, that the retained nitrogen 
circulates in the body as nonprotein nitrogen and mani¬ 
fests itself by a rise in its concentration in the blood? 
Here the newer methods of blood analysis afford a 
helpful solution to the question It was calculated 
that the ingested nitrogen unaccounted for in the 
excreta would suffice, in the different cases investi¬ 
gated, to raise the nonprotein nitrogen of the blood 
of these patients to calculated values ranging from 78 
to 148 mg per hundred c c of blood, yet the actual 
values in no instance exceeded 38 mg Mosenthal and 
Richards remark that even an extremely large error 
in their theoretical calculations would not invalidate 
the conclusion that the retained nitrogen was not cir¬ 
culating as waste nitrogen, but had been assimilated 
or stored by the body tissues 
A similar storage may occur in normal individuals 
on a high calory diet It is therefore misleading to 
regard these retentions as an index of inability on the 
part of the kidneys to eliminate nitrogen If it were 
such, then there must be compensatory action on the 
part of some cellular tissue or other which prevents 
the appearance of the excess in the blood as waste 
nitrogen Mosenthal and Richards cautiously con¬ 
clude that until these phenomena are elucidated, dis¬ 
cretion must be exercised in interpreting a normal 
figure for nonprotem nitrogen of the blood as indi¬ 
cating that no nitrogen retention has taken place, 
likewise in considering a positive nitrogen balance as 
an absolute indication of the inability of the kidney 
to excrete this substance It is almost needless to 
add that the ultimate solution of a suitable and theo¬ 
retically defensible diet in such forms of nephritis must 
await the answer to the problems of intermediary 
metabolism which center in the disease Perhaps one 
can already foresee a possible outcome in the apparent 
reaction against a too strict enforcement of the 
no-meat Yule in nephritis 


Suprarenal Theory of Pellagra— M P Modinos is con- 
mced that pellagra is the result of defective functioning oi 
ie endocrine glands, especially the suprarcnals The syrapu- 
-etic system suffers in consequence, and this might cause a 
2e symptoms of pellagra He practices in Egypt, where 
dlagra is not very common The three cases of pel 8 
mt have come under his charge apparently sustain l»s 
jsertions, as two of the patients recovered completely unde 
hematic suprarenal treatment The third patient succumbed 
> a concomitant liver abscess, and the su P rar ^ Is rt 
mnd double the normal size, hard and purple His repo 
opeared m the Bulletins Soc Med dts Hop de Pans, Ap 
1916, p 440 
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TRIPLE MERGER OF MEDICAL COLLEGES 
IN PHILADELPHIA 

V noteworthy merger ot medical colleges Ins just 
taken place m Philadelphia, by which the Mcdico- 
Clnrurgical College, the Jefferson Medical College and 
the Uimersity ot Pennsylvania, School of Medicine, 
Ime united to form one larger teaching institution 
1 he Medico-Chirurgical College is to be the graduate 
school of medicine of the University of Pennsyhania, 
us corporate title to be ‘ The Medico-Chirurgical Col¬ 
lege and Hospital, Graduate School m Medicine of the 
University of Penns> l\ ama ” The Jefferson Medical 
College and the University of Pennsylvania, School of 
Medicine, will continue undergraduate medical teach¬ 
ing under a joint title, although retaining their indi¬ 
vidual identities so far as their properties and endow¬ 
ments are concerned The union of these three insti¬ 
tutions, therefore, wilt provide not only for the better 
instruction of undergraduates but also for the develop¬ 
ment on a high plane of instruction for graduates 
The plan under w'hich the Jefferson Medical College 
and the Unnersity of Pennsylvania, School of Medi¬ 
cine, have been merged is given on another page 1 
Since the University of Pennsylvania has recently 
found it necessary to limit the enrolment of medical 
students, the union with the Jefferson Medical College 
is opportune, and will provide the additional teachers, 
laboratories and clinical material by which larger num¬ 
bers of medical students can be cared for This 
merger pro’i ides a single management, a single curricu¬ 
lum and single standards for the admission, promotion 
and graduation of students It also permits a single 
control, and, therefore, a more systematic and efficient 
use of the abundance of clinical material formerly 
controlled by three separate institutions This merger 
marks a decisive step forward in medical education in 
this country, and will doubtless point the way to future 
mergers in other cities 


THE QUESTION OF SECRETORY NERVES 
FOR THE KIDNEY 


The secretory activity of the kidney is so closely 
bound up with its blood supply, which in turn is so 
susceptible to regulator}' impulses transmitted to it 
through the vagus or the splanchnic nerves, that the 
problem of the existence of specific secretory nerves 
for this organ has not been adequately answered The 
mediating view's have been referred to from tune to 
time m The Journal 2 The supposedly positive find¬ 
ings w ere based on the outcome of changes in the water 
output of the kidneys after experimentation on the 
\agus and splanchnic innervation One of these nerve 


1 Medical College Merger m Philadelphia p 1881 

2 Do the Kidnejs Hate Secretory Nerves 1 editorial The JoORr 

J A. Dec. 6 1913 p 2073 Secretory Nerves for the Kidn 

Dtp 11 P ^093 To the literature there referred to mat 

added Jost W Die syropathetiiche Innervation der \iere Ztschr 
Biol 1914 tav 441 Jungmann P and Me>er E. Experiment, 
Cmettiiclmngen uber die Abhansigkeit der Nierenfunktion von Item 
st stem Arch, exper Path u. Pharmakol 1913 Ixxm, 49 Rhode 
Cu Euinger P Ueber die Funktion der Nierennervcn Zentralhl. 
1 h> slot 1913 1914 xxvii 12 


groups was heheved to carry secretory, the other 
inhibitory fibers The failure to obtain evidence of 
any increased cellular metabolism which might be indi¬ 
cated in an increased gaseous exchange in the kidney 
as the result of nerve stimulation has led in turn to 
doubts regarding the existence of the secretory fibers 
believed by Asher to exist A different sort of evi¬ 
dence has been furnished by Qumby 3 of the Johns 
Hopkins Hospital By means of vascular suture he 
has removed the dog’s kidney from the body and later 
restored it to its former position Such a kidney is 
removed from the control of the nervous system, for 
a time at least Examination of the renal function 
shows an initial period of overaction, as compared with 
that of the normal organ This is followed by a bal¬ 
anced action Evidence has now been furnished that 
a single implanted kidney is able to maintain normal 
life Though the results throw no direct evidence on 
any possible secretory function of either the vagus or 
the splanchnic nerves, they suggest strongly that secre¬ 
tory nerves, if they exist, must play a minor part in 
renal secretion No lack of their action is indicated 
in Qumby’s experiments When it is recalled that the 
existence of diuretics derived from special tissues in 
the body has been postulated of late, it becomes prob¬ 
able, quoting Quinby, that vasomotor conditions of the 
kidney, added to the chemical and hormone action of 
substances contained in the circulating blood, will be 
found entirely adequate to explain all the variations 
and types of normal renal function 


REINFECTION IN SYPHILIS 


The question as to the possibility of the occurrence 
of more than one infection with the Spirochaeta 
pallida has always been a live one Formerly syphi- 
lographers generally believed that cases of reinfection 
in this disease were exceedingly rare, some going so 
far as to deny their possibility With the general 
adoption of more prolonged and vigorous treatment, 
how'ever and particularly with the recent advent of 
salvarsan, it has seemed probable that these views 
are subject to modification The protean aspect of 
syphilitic lesions always renders their recognition on 
clinical grounds alone open to considerable question 
For this reason the cases reported by some of the older 
writers, and particularly those occurring in the pres¬ 
ence of obvious tertiary lesions, most likely represent 
recrudescences rather than true reinfections Lately, 
how'ever, particularly during the last year or so, many 
reports have appeared in the literature of apparently 
well authenticated cases of a second, and a few of 
even a third and fourth infection Many of these 
cases have been studied both parasitologically and sero¬ 
logically Those patients who give a history of a pre¬ 
vious chancre, or have been examined at the time of 
their infection and have had a positive Wassemiann 
reacti&n which has disappeared on treatment, who 
again evince the clinical manifestations of a primary 
infection in w'hich the Spirochaeta pallida is demon¬ 
strated, and who subsequently develop a second posi- 


3 Quinby AV C The Function of the Kidney When 
Its Nerves Jour Exper Med , 1916 xxut j35 


Deprive! of 



ou “ MEDICAL 

tive Wassermann, apparently present cases of true 
reinfection In the absence of an absolute means of 
determining when a cure is final and complete, how- 
e\er, there is even in some of these cases a possibility 
that it concerns a recrudescence of a previous infec¬ 
tion rather than a reinfection, the weak point in many 
of the reports being the very short time between the 
first and second infections Nevertheless the repeated 
occurrence of such cases tends to indicate that the 
present methods of treatment, if accurately carried out, 
are capable of eradicatmg syphilitic infection, and from 
this point of view true syphilitic reinfection may be 
regaided as encouraging evidence of the efficacy of the 
treatment 
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designed, among other things, to prevent quack doctors 
and fake dentists from advertising their fraudulent 
nostrums, impossible methods and alleged results If 
the president and Congress agree that a law to prevent 
fraudulent advertising is a good thing for the District 
of Columbia, will they not agree that a similar law 
would be equally good for interstate and foreign com¬ 
merce and for the purification of the United States 
mails ? 


Medical News 


(Physicians will confer a favor bn sending for this 

DEPARTS!Et\T ITEMS OF NEWS OF MORE OR LESS CENERAL 
INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


The Weekly Bulletin of the New York City Depart¬ 
ment of Health calls attention to an article by Todd 1 
urging the replacement of the present style of “tene¬ 
ment” schools by buildings erected on the cottage plan 
In favor of this plan is the reduction of risk from 
infectious disease, particularly so far as such risk is 
due to the mingling of children from different rooms 
m the halls of the large buildings Todd considers the 
ground necessary for the cottage school plan one of its 
chief assets Much is to be said in favor of the idea 
that school buildings are a poor financial investment 
and that a simpler and cheaper as well as more hygienic 
style of construction would be preferable The one 
story cottage school almost entirely eliminates danger 
from fire, especially when proper material is used m 
its construction The elimination of stairs and base¬ 
ment increases sanitary merits and decreases the cost 
of construction The elimination of elaborate and 
expensive ventilating systems also cuts down operating 
cost 


FRAUDULENT ADVERTISING IN THE 
DISTRICT OF COLUMBIA 

Congress prohibits fraudulent advertising m the 
District of Columbia Why not within the entire fed¬ 
eral jurisdiction ? Congress has passed a bill^which 
was signed. May 29, by the president, prohibiting 
"fraudulent” advertising in the District of Columbia 
By this act it is made unlawful to display or exhibit 
to the public in any manner whatever, whether by hand¬ 
bill, placard, poster, picture, film or otherwise, or to 
insert or to cause to be inserted m any newspaper, 
magazine or other publication printed m the District 
of Columbia, or to issue, exhibit or in any way dis¬ 
tribute or disseminate to the public, or to deliver, 
exhibit, mail 01 send to any person, firm, association 
or corporation any false, untrue or misleading state¬ 
ment, representation or advertisement, with intent to 
sell barter or exchange any goods, wares or anything 
of value The act further prohibits the use of any ot 
the methods of advertising described above with the 
intent or purposeHp deceive, mislead or induce any 
nerson firm or cor^\ration into employing the ser- 
P c M the advertiser X he House of Representatives 


ILLINOIS 


Personal Dr Frank A Stubblefield has been transferred 
from the staff of the Alton State Hospital to that of the 
State Hospital for the Criminal Insane, Chester He has 
been succeeded at Alton by Dr Van Pelt 

Typhoid Dangers—The state board of health reports that 
Pana, Christian County, and Tuscola, Douglas County, are 
menaced by an epidemic of typhoid At Pana there are 
thirty-eight clearly defined cases of the disease and at Tus¬ 
cola fifteen cases have been reported Sanitary inspectors 
are at work endeavoring to ascertain the cause of the 
epidemic 

Chicago 

Memorial for Dr Fanil—A committee has been organized 
to establish a memorial to Henry Baird Favill under the 
auspices of the City Club and Commercial Club Drs Frank 
Billings and Emilius C Dudley are the medical members of 
this committee, which hopes to receive subscriptions amount¬ 
ing to $250,000 

Surgical Society Election—At the annual meeting of the 
Chicago Surgical Society, June 2, the following officers were 
elected president, Dr William M Harsa, vice president, 
Dr William Fuller, secretary, Dr Kellogg Speed, and trea¬ 
surer, Dr Frederick G Dyas 

Mercy Hospital Wing Completed—The completion of the 
new $300,000 addition to Mercy Hospital was announced, 
June 4, and the formal opening of the building will take place 
June 15 The new building is four stones in height, and is 
designed especially for the care of sick children The out 
standing indebtedness of the institution now amounts to 
more than $200,000, and the opening of the building will mark 
the beginning of a campaign to raise funds to wipe out this 
deficit 


MARYLAND 


Transfer of Quarantine —An ordinance authorizing the 
transfer of quarantine from the city of Baltimore to the federal 
government was introduced m the second branch of the Balti¬ 
more city council, May 22, and was referred to the committee 
on health 

Survey at Frederick.—A medical survey of Frederick is 
being made by officials of the United States Public Ilea 
Service, working in cooperation with the Franklin Couni) 
officials, the secretary of the state board of health ami 
William W Ford, professor of bacteriology in Johns HopKins 


jiuversity 

University of Maryland Alumni and Graduation Sample 
-The hrst alumni and graduation banquet of the medtea 
he general alumni association of the University oUM a 
vas held. May 31, at the Emerson and was attended by over 
!00 alumni and graduates The following officers of th 6^ 
ral alumni were elected president, E J olm ^ Stichel, 
.resident, Dr Albert H Carroll, treasurer, WliM M ; 
ecordmg secretary, Dr F V Rhodes, correspondug s^rc 

nr}, Edward P Crammer, and advisory collI, . cll ’® dC y 
Charles E Sadtler, Arthur M Shipley and James 

1 Personal —Dr Eugene W Heyde, t ohH 

“ ° f ,he °LTo°TiSph s »'• 
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ARTERY, pulmonary atheroma of, 
primary, and branches contrlbut- 
Ing to valvular insufficiency of 
hcnrt, [Tlrumurti] (21) 537 
pulmonary, congenital ectasia of, 
in man of G5, [Lcnoble] (31) 
1894 

pulmonary, sclerosis of, 2 cases, 
[MnjerJ (72) 1896 
radial, end to end arterlnl anas¬ 
tomosis of, following transfu¬ 
sion [Borden] (138) 1275 
rigid, and drop shaped heart from 
standpoint of military service, 
[Mtlllcr] (70) 313 
rupture, tardy, histologic mechan¬ 
ism of [Petit] (72) 153 
superficial fatty streaks of exper¬ 
imental study, [McMeans] (64) 
1273 

syphilis of, [McPhcdran] (124) 
536 

vertobml, right ruptured saccular 
dlssoctlng nneurysm of, [Weld- 
man] (12) 982 

ARTHRITIS Sec also Gout, Joint 
Diseases, Rheumatism 

ARTHRITIS, bacteriology of chronic 
prostatitis and spcrmatocystltls 
with reference to [Culver] *553 
chronic, [McCrne] (144) IG60 
deformans, [Butlor] (57) 841 
deformans and trauma, [Sengcr] 
(40) 1357 

deformans ns afTectlon of cart¬ 
ilage, [Axhnuscn] (44) 844 
deformans from medical stand¬ 
point, [Phillips] (98) 1058 
deformans from surgical stand¬ 
point, [Carothcrs] (97) 1058 
deformans streptococcus vlrldnns 
endocarditis and, [Spangler] 
(124) 1355 

dysenteric [Moorhead] (17) 1494 
electric light, continuous In ex¬ 
perimental [Slmmonds] (17) 
45G 

Influenco of drugs on elimination 
of uric acid nnd other waste 
products from blood In, [Denis] 
(94) 535 

Intravenous Injection of foreign 
protein In [Miller] *I75G 
resection of elbow for, caused by 
projectile, 1714 

rheumatoid metabolism nnd treat 
ment of [Pemberton] (5) 983 
2004—ab 

rheumatoid radical treatment of, 
[Rowlands] (36) 607 
suppuratlvo duo to gunshot wound, 
treatment of 1715 
traumatic, retarded ossification ns 
etlologlc factor In epiphysitis 
nnd, [Berry] *868 
tuberculous, treatment of, [Nutt] 
(15) 381 

ARTHROPLASTY of elbow case re 
port [Brown] (27) 1579 
of Intorphalangeal Joints, [Lord] 
(11) 1351 

ASCITES, chronic, treatment of, 
[Berg-Hansen] (111) 10GG 
chylous, and cliylothorax due to 
cancer of stomach [Outland] 
*1833 

chylous, chylothorax and lympho¬ 
sarcoma, [Tuley] *1844 
fetal as obstacle to labor 
[Jleumnnn] (59) 1749 
fetal, dystocia duo to, with per¬ 
sistent cloaca, [Lynch] (124) 
1746 

generalized anasarca with, com¬ 
plicating exophthalmic goiter, 
[Mitchell] (41) 151 
saphenoperltoneal anastomosis for, 
[Bernhelm] (3) 2125 
subcutaneous dermic fistula and 
[IClrchner] 143—ab 
surgical treatment of by direct 
drainage, 5 cases, [Miller] (69) 
1493 

ASCOLI S precipitation reaction In 
diagnosis of anthrax [Iznbolln- 
sky] (130) 930 

ASPHALT submerging In at tem¬ 
perature of 360 F with recov¬ 
ery, [Scott] (69) 147 

ASPHYXIA and poisoning from 
traveling In closed army auto¬ 
mobile, [Teynac] (33) 1747 
gas, effect and treatment [Rath¬ 
er)] (33) 22G, [Rolossoff] (129) 
543 



ASPHYXIA gas, Intoxication from, 
[l’nrvu] (34) 775 
gas, Iocturos on, 905 
gas, protection against, [Richard] 
(43) 775 

local, deep transverso furrowing 
of flngor nail following, [Mont¬ 
gomery] (41) 1272 
ASPIRATION of pus, continuous 
nnd simultaneous Instillation of 
fluid nnd, apparatus for, [Lo- 
roux] (55) 988 

ASPIRIN See Acid, Acetyl-Sallcyllc 
ASSICOT, death of 1935 
ASSOCIATION of American Medical 
Collogcs, now officers for 5zJ 
of Amorlcan Teachers of Dis¬ 
eases of Children, mooting of. 
1788 

ASTEREOGNOSIS following wounds 
of parietal lobo, [Vlllnrot] (25) 
135G 

hemlparesls and ataxia with 
arachnoidal edomn, [Crenshaw] 
*262 

ASTHENIA, constitutional, func 
tlonnl disturbances In liver In, 
[Uhlmann] (34) 1062 
ASTHENOPIA, treatment of, depen¬ 
dent on csophorln relatlvo to 
near work, [Rowe] (13G) 536 
ASTnMA [Hamilton] (69) 1G59 
autogenous vaccines In ozena nnd 
case reports, [hlcnk] (9G) 1659 
bronchial dietetic treatment of, 
[Euslls] (131) 1823 
bronchial elective localization In 
bronchial musculaturo of strep 
tococcl from sputum In [Ofte 
dal] *1693 

bronchial prescription for, [Gra¬ 
ham Stowart] (29) 774 
cnffcln nnd 431—E 
endobronchial spray In, [Stephan] 
(84) 928 

military service and, [Saengcr] 
(90) 541 

pyorrhea alvcolarls In causation 
of chronic bronchitis and, 
[Shlvdas] (35) 1662 
ASTIGMATISM points regarding, 
[Kcrrlck] (64) 45S 
ASTRAGALECTOMY In acute ante¬ 
rior poliomyelitis, functional re¬ 
sult or [Packard] (53) 1160 
ASTRAGALUS fracture dislocation 
of, [Robinson] (17) 188S 
fractures of [Baudet] (51) 538 
Isolated dislocation nnd fracture 
of nfter grenade contusion, 
[Harf] (44) 388 

resection of technic for, [Destot] 
(59) 1171 

ATAXIA cerebellar, acuto In chil¬ 
dren [Griffith] (3) 305 
cerebrocerebollar, [Gordon] (101) 
921 

hcmlparesls and astereognosls 
with arachnoidal edema, [Cren¬ 
shaw] *262 

Locomotor See Tabes Dorsalis 
spinal, hereditary, [Fnrnell] (18) 
839 

ATELECTASIS partial with capil¬ 
lary bronchitis and high temper 
ature [Hymnnson] (14) G88 
ATHEROMA of pulmonary artery 
and branches contributing to 
valvular Insufficiency of heart, 
[Tlrumurti] (21) 537 
produced In rabbits by cholesterol 
feeding [Bailey] (Gl) 221 
ATHLETES, blood pressuro In, 
studies In, [Dearborn] 303—ab 
heart of, 123—E 

heart of, prospect and protection, 
[Willson] (166) 63 
ATHLETICS ovoractlvlty In, 1554 
—D 

ATLANTA Journal Record of Med¬ 
icine and nostrum advertising 
38—E 

ATMOSPHERES rich In oxygon ef 
feet of, [Karsner] (04) 533, 

821—E 

ATOPHAN 1051 

and qulnln In Inflammation of 
frog s mesentery, [Ikoda] (53) 
985 

ATRIOVENTRICULAR rhythm pro¬ 
duction of after administration 
of atropln [Wilson] (33) 60 
ATROPHY muscular progressive, 
Charcot-Mnrle Tooth type of, 
[Rosenheck] *1604 

ATROPIN, alternating pulse devel¬ 
oping under amyl nitrite and 
[Fulchlero] (116) 316 
atrioventricular rhythm nfter ad¬ 
ministration of, [Wilson] (33) 

60 


ATROPIN for convulsions In chil¬ 
dren [Rnsclier] (G7) 696- 
for pylorospnsm, [Oclwcntus] (05) 
539 

ATTORNEY, state board of health 
not authorized to employ 532 
—Ml 

AURICLE bradycardia, persistent, 
involving both ventricles and, 
[Thayer] (13) 45G 
flbrillntlon [Herrick] 140 — ab. 
573—T 

fibrillation and absolutely Irreg¬ 
ular pulse, [Rummo] (115) 316 
fibrillation transient In healthy 
man following hydrogen sulphld 
poisoning [Robinson] *1611 
fibrillation treatment of, [Bab 
cock] 140—ab 

flutter accompanying acute endo 
perlcnrdltls [Neuhor] (113) G3 
flutter caso reports, [Tollman] 
(105) 1822 

Influenco of, on heart function, 
[Gcscll] (20) 381 
mammalian physiology of, [Big 
gers] (30) 1427 

AUSCULTATION In diagnosis of 
vascular Injuries with gunshot 
wounds, [Mnklns] (19) IC6I 
AUSTRIAN University during war 
440 

AUTOGENOUS Y r acclno See Vac¬ 
cine Autogenous 

AUTOINTOXICATION Intestinal 
See Intestine Intoxication 
ALTOLYSIN [Beebe] (95) 841 
advertisement of, [Dodge Force] 
375—C 

In mouso tumors [Wood] *94 
AUTOLYSIS Is It nutocatnly tic phe¬ 
nomenon [Morse] (42) 771 
AUTOMOBILE army closed poison¬ 
ing and asphyxia from traveling 
in [Tcynac] (33) 1747 
carbon monoxld poisoning from 
gasollno used In, 37—E 
fatalities 105—ab 
AUTOPSY See Necropsy 
AUTOSEROTHERAPY See also 
Serotherapy 

AUTOSEROTHERAPY In cancer 
case report [Paget] (44) 1493 
vs artificial pneumothorax in 
pleurisy with effusion [Pierce] 
(152) 224 

AUTOTHERAPY [Parham] (133) 
15S3 

AVIATION sickness, [Ferry] (57) 
989 

AVOCADO, a nutritive fruit 898—E 
AXILLAE temperaturo difference In 
right and left [Wllzol] (95) 
610 

AXIS fracture, nonfatal, [O Brlen] 
(27) 457 

B 

BABESIASIS nnd trypanosomiasis 
at Accra West Africa, [Macflo] 
(2) COG 

BABY week, national 350—ab 584, 
1203—E 

BACCELLI G death of 288 
Guido, apotheosis of," 1789 
BACILLUS abortivo equlnus gas 
production by different strains 
of, [Good] (34) 2038 
aborttvus equlnus, virulence of 
maintenance of, [Good] (00) 
603 

acid-fast staining of Inexpensive 
container for use In, [Horton] 
*1923 

nerogenes cnpsulatus in feces in 
pellagra, [Holmes] (25) 1056 
aerogeDes cnpsulatus Infection, 
[Fauntleroy] (31) 382 
nerogenes cnpsulatus Infection la¬ 
tent In healed bullet wound, 
[Penhallow] (23) 1747 
acrogenes cnpsulatus sepsis case 
of [Rosensohn] (74) 1429 
nerogenes cnpsulatus work on at 
American ambulance, [Rogers] 
(22) 1165 

Bulgarian, In milk, 834 
Carriers See Carriers and under 
names of diseases 
coll and streptococci In milk s!g 
nlflcance of, [Rogers] (15) 1579 
coll contamination of beer In 
Flanders, [Boussel] (41) 775 
coll group acid production of Iso 
lnted from various sources 
[Browne] (24) 089 
colt in cerebrospinal fluid of In¬ 
fant, [Michael] (29) 1744 
coll In water and milk, number of, 
1263 
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BACILLUS coll In water bile 
pared with lactose boultlonTu 
determining, [Obst] (47) 1821 
coll In well wafer as cause of 
pneumonia, [Blndrath] (7«) 

COl ( l 74? r i353 n ° f b ' adder ’ tMorrl5] 
coll living production of amyloid 
dlseaso and chronic nephrllls by 
hvjectlons of, [Bailey] (i 5 ) 

coll production nnd collection of 
In quantity on aynthetlc media, 
[Bengls] (51) 1273 
coll pyelitis, pelvic lavage la 
[Kretschmer) *2052 
colon nerogenes group correlation 
of V oges Proskauer nnd methyl 
red^reactions In, [Levine] (48) 

dlphtherlae and streptococci In pus 
In meningitis, [Relchc] (81) 
1750 

dlphtherlae bile culture medium 
for [Schmlfz] (109) 155 
dlphtherlae carriers, control of, 
[Ewart] (6) 224 

dlphtherlae Gins modification of 
Nelsser technic facilitates shov¬ 
ing up of, [Schumann] (64) 
67 

dlphthorlae, not found Invariably 
In diphtheria, [Gomes] (68) 
1895 

dlphtherlae reactions of organism 
to, shown by fixation of com 
plement test [Levy] (31) 924 
diphtheroid occurrence In Hodg 
kin s disease 276—E 
diphtheroid of Prelsz Nocard In 
equine bovine and ovine ab 
scesses [Hall] (78) 534 
diphtheroid 2 unusual strains of 
[Mellon] (95) fc»l 
dysenterlae ns cause of Infectious 
diarrhea In lnfahts [Ten 
Broeck] (22) 2038 
dysonterlao mutable, [Wagner] 
(81) 1280 

dysenterlae vaccine attempts to 
produce safe and effective, for 
prophylactic use [Thomson] 
(11) 1060 

oplleptlcus [Reed] *1607 
Irledlbnder group, amyloid degen 
eratlon due to, [I rank] (83) 
15S9 

fuslformls [Meyer] (8i) 391 
Gdrtner s agglutination of, with 
typhoid bacilli In diagnosis of 
typhoid, [Selffert] (91) 541 
linnsenO artificial cultivation of 
[Bnyon] (7) 606 
Hiss Russell bacillary dysentery 
epidemic due to, [Delaney] (931 
1822 

Hlss-Bussell or *Y " Infection S 
cases of, at Fort Shatter, [Van 
Poole] (92) 1822 
In sputum simplified technic f° r 
counting [Martin] ( B7 ) f 83 ,,, 
lynvphophllus [Torrey] («) 
of malignant edema, solnb e toiu 
produced In artificial culture 7 
[Bnrger] (6) 149 
pnratyphosus A clinical * . 

nnd bncterlology of [ScbmlttJ 
(05) 695 . „„ 

pnratyphosus B aculo urinary 
faction with, [Bonder Drought] 

pnratyphosus B poisoning hr, 
[Bernstein] *167 . 

Perez os etlologlc Factor 

ozena [Murray] (10j) 
pertussis, complement ft* 3 ° G0 3 
actions of [Olmstead] (&>M 1 
pseudotuberculosis rodent in 
(Pfeiffer) comparison oi va 
ous strains of, [KakehlJ 

tuberculosis bovine nnd human 
in mnn 1704—-E r gb 

tuberculosis, cultivation , t)l ] 
animal tissue In vitro 
(56) 919 , of air 

•“arts £"!■ ».*«»■ 

decolorizing agent for, 

tuberculosis In 
of by electricity [BeattleJ 

tuberculosis In ^ fr fro ^ >n iicalth 
re t s e o d ri,' Tl [Brown] MM-jg 1 red 
tUb echiilc Sl9 for, t0 [Cerquelra] (M 
231 
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r\CILLls tulrreuloM< trains *f 
derived fro^i «ruiun Inu^lln 

fleas tf [Crinth] ( 21 ) U' 
tuberculofl tuberculin n< t 

rau C Irruption of Into l Ickw 
r Mocwes] (M) IM 
tul«crcule<l< tubcrnilln docs not 
rroNIlre [Mullers] <*1) 1750 
l Wrculod* violet and brown 
< iln for [Klein] (122) 53G 
♦ rl o<us arclutlnatlon of < .itt 
ncr * lacllu with In dlagnn l* 
(f tvyhoid [^ilferi] ( r l) II 
typhoon*- nnd paratvjho uh ou tl 
Tiled In human cerel ro pjnil 
fUd in tltro irorrhedevv cf 
[Daurmznn] (4 r ) 1 1 
trphn<uv and piratvphewus Do 
lctcd from feet* hv um i * \ rll 
l ! ant green [hrumwtcde] (C*) 


t'lhcju* bile agar for ruUlwtlm 
cf [Lo’mer] (*> 2 ) IT n 
tipho<uc charcoal In cultivation 
cf [Kuhn] («1) in 
t^oho u« cultivation of tile arar 
for [Koenig feM] (C*) 7"’ 
t?rho<u« cultivation of from 
llcod rapid method [schur 
nunn] ("-) 0'0 

typho*u5 culture medium new 
for isolation of from ftcr< 
[Holt Harris] (3,) 2039 
typhosus cultures positive and 
Widal reaction In nillarj tutor 
culo I? [Rin«l*rg] (C.) 309 
typhosus cmetlnlzcd blood and 
IBcekman] (Cl) '”3 
typhosus endothelial phapocytes 
pleural exudate due to 
[Pepper] (4) 1742 
typhosus exanthemntlel rclatlcn 
, of to typhus 1782—E 
typhosus In bile after recovers 
from typhoid [fctepp] (p-) «• o 
rphosus Infection of ovarian 
dermoid cyst [OShansky] *o3B 
typhosus lnfLCtlon stock vacc'ne 

In [Whittington] ( 2 G) I 5 B 5 
lyphosus Influence of on nnll 
° f r-r. n ?, nnal nntl Immune 
fJS bbltS . IBull J 163) 519 
yphosus Isolation of from feces 
method or preferring 
f *es delayed ex 
tr^w at °« n , [TeapUC 5 Ml) 2039 
hr ??,? 3 .Eolation of from feces 
f«r ****$ culture medium 
.JiL (40 ) 2039 

of Iniportanct 
•041 thtKl 10 browning] (4) 

v. Paratyphosus A and 

/fKJT’Si differentiation 
or [Leboeuf] 1553—ab 

nit?°i?, / ,rtcl P«ot[on of by ddl 
r&tnSS 08 ^ lon eoneentratlon 
IKttwr] (79) 534 

tUbe ln Isolatlnc 
[Ujt] • 1022 , [Piazza] ( 112 ) 

A ^ 5 tanru!ii Ir l eS r ^ r0rn medlcolepnl 

rulnf5i MUlt ,L Kln£ ] (129 > 38 ' 

C " r , ul ., sore)cal aspects of 
E , J^oWztem] *1600 
EAC-KACRf; 740—T 8(4—T [Car- 
rison] (G9) 1822 

U 5 ) C 1579 e rePOnS CMarshall l 

«22 0rthOPedl!l 

; c :i£ ss *« *•»« 

AC SStons tt h d , nillmnI ,l3sues 

d!lhn!S M »Between under con 

[Smvthl°^si cultivation 

JJ) (54 56) 919 

(S) zw fer " due t0 [Spaar] 

ricSd/ zillf a ln m *’* : Qnd other 
™*ly zeeded material5 tProst] 

<U3h " for 

1746 ‘ orm ’ °‘ [Delfplne] (12) 

"£b‘ n ( a 45) ! °i l S20 PrOtOIOa tShCr 

ia bW^;?5o chan,b " CLi '- 

ln ^ 10 heat ° f 
by meaST t ^? d of dem onstratlne 

, »«rU2S) Ol 605 atrlfaM [Crab 
, °^ l '[BoSiT:) t0 (7£w 111 Sp " a ' 1 

jSB of - 

«4) i 8 ' 0 StU<U ” on [Rettcer] 

C it^TL, ^ ^ 

^' k ; d » E d /4 front nor 
1930 -e rErans] (Gl) 1581 


r\( Tmt \ tullorum for line exper 
lmcnts with (Unite* r 1 (4 ) n 2 
I ullnrum hist jnthnlopv of ln 
tcstlnn In 'nunc chirks in 
fccled with (( aue] ( ) 

Ftalnlnk of bactcrlnl capwilc* In 
films ntul Fcetlons (Muir] (2 ) 

Tlalllltv of cfTcets of dry hip on 
lMinplro] (20 lS 2 n 
It \i Tl HU MI V nnnlysU of 114 
evses of [Wnrnn] (I*) 142f* 
lt\(*TllllN ^co N arrlne Itictcrlnl 
11 \CTHtIOI Of % pene^ls of new 
science I^cdpwlrk] (<►) 

1 cdipoplcx of [ltert.ev] (41) 1^-0 
rc earch ln funomlcal technic 
fur (( uthj (0) -H 
re nrcli In tmpllflcd teclmlr for 
[ IPnm r) 1 4^) i >4 
It \CTI ItlOTin It \\\ Sec \ acelnt 
TlirMpiv 

H\1 Kl 1 \NI> vvlnT 1 crklns medal 
520 

lt\Kl\( 1 0>\PI It 120 
Influrnrc on vitamin content of 
luad of mlllln,. fl( ur and u«c 
of 1314—1 

II Ml nr (invert death of 1213 
11U ^ \M cf lent ln pvorvnncm 
Infection of wounds [Hour 
pool ) ( l) 1TC2 

It \NT1 *- PI*'! See \nemla 

V I lcnlc 

car tc^tx of ln looitlnp 
rirelHlIar nnd other encephalic 
lchn (1 andalll ( ,) 14-G 

Ilflstcrl ( V T) 14‘‘3 
rrjci r af 440 

Itv^l now s PIS1 \S1 Fee ( oltcr 
1 xophthalmlc 

PNhMS mixture [Wood] *1071 
LA^OriHl leukocytes nnd toslno 
(dills studies on [( ross] (8*p 
IS-’ 

e tlppllnp of red Mood corpu cles 
In anemia [Miller] (147) 144 
HV^MM and Koclicr technics com 
I (nation of for herniotomy 
[( runert] (71) G9' 

PVTUS ''ec also Hvdrothcrnpv 
HATHs and pvramldon combined hi 
tvphold (Wortmann] (117) 780 
Arlan as Hot Sprlnp [Martin] 
(142) Ilf 8 

carbon dloxld action of [Ilnniclil 
(9G) 1822 

continuous danpers of [Mliltcl 
(10) G01 (78) G04 

for soldier ln field [Buschan] 
(74) 777 [Goode] (33) 087 
ln suppuratlnp war wounds 
[Kllttner] (74) 1064 
mineral at Mount Clemens 
[Lunperhausen] (07) 1822 
Nauheim actual values In 
[Anthony] (82) 773 
Nauheim In cardiovascular dis¬ 
eases [Honan] (02) G91 
public and hydene 1713 
sand of Enotalcvak Astrakan 
therapeutic value of [Skvorzoff] 
(113) 1752 

warm and ultraviolet rays In 
wounds [Hufnapel] (74) 539 
warm soapy for pas phlegmon 
[Nahmmacner] (75) 1664 

BATTL EFIE LDS sanitation of 828 
BECK PIERCE tonslllectome tonsil 
enucleations with study of 500 
[Dupuy] (143) 1823 
£ED comforters making and reno 
vating of mattresses quilts or 
1814—Ml 

folding shelf and leg rests that 
screw to any table or trans 
forming it Into gynecologic and 
obstetric table [Cuneo]- (71) 
464 t 

BEDBLGS destruction of 4*j 593 

BEER colon bacilli contain Nation 
of in Flanders [Russel^ (41) 
775 

consumption In Munich 1636 
BEES color sense of [Schanz] (68) 
695 

BELGIAN pharmacists training of 
in English methods 524 
phvsicians aid for 44 1125 1476 
1865 

Scholarship Committee 43 903 
BENCE JOVES albumosuria multi 
pie myelomas with rMartiri] 
(130) 155 

protein excretion and calcium in 
multiple myeloma [Blather- 
wick] (13) 982 

BENEDICT and Lewis method for 
estimation of blood sugar 
[Mvers] (41) 771 
BENZENE See Benzol 
BENZ1N poisoning from I nha lation 
of 209 


B1 N70T tnxlcnlncv of 432—F 
III N/M1I1 \ \M1TH\I FNTTFTRA 
M1MI/M Balts substituted bnc 
trrlrldal action ln [Jacobs] 

( .1) 1580 

B1R1B1RI [Williams] (78) 184 

[1 rrlrc] (119) 849 [Doyle] 

(128) 1411 

dietetic treatment of In Dutch 
list Indies [I ol] (121) 690 
earh dlngnn«cd nnd rndlly cur 
tailed [Draper] (10) 1747 

kidney rfllrlrncv In phenol 

Milphom plithnlcln tests of* 
[( otoJ (Ill) 1772 
lunps In pathologic anatomy of 
(Wntsunl a] (10) 227 


BIRTn rate diminishing In German 
Fmplrc nnd decrcaso ln mor¬ 
tality In Berlin during war 523 
rate In brnnee and colonies [Pin- 
nrd] (37) 1585 

registration of [Trask] 953—ah 
reports enforce penalties for vio¬ 
lations of law requiring [Bland] 
(1(b) 1059 

BISMUTn contrast test meal is 
stomach content much abnor¬ 
mal with [Bies] (122) 317 
medium new for pyelography 
[McConnell] (11) 1276 
pnstc In fecal and genlto urinary 
fistulas [Beck] (111) 1745 
poisoning systemic [Higgins] 
*G48 


prophvlixis nnd treatment [Will 
cox] (-1 ) 1277 

1 ! Ill IN Children s Hospital twentv 
fifth nnnlver ary of [Bnglnsly] 
( , 1 ) ro, 

letter 45 130 370 440 523 587 

668 751 905 968 1039 M2G 

1211 1398 1477 1636 

midlnl society war contribution 
of 1126 

ri TV n ( UN poisoning case of 
[Orr[ *1857 

BITV1N hydrochloride Roche 275 

HI T\N \1 HTHOI benroate Roche 
275 

In uncinariasis [Corteiing] (17) 
1784 

BIVFRUES hot and ^old ln 
fctomach fate and action of 

1 1 pan] ( 08 ) 779 

BlBlIO(HUn\ medical and med 
ical history In medical curricu 
ium [t arrlaon] *319 

BILRS tcchnlc for osteoplastic am 
putatlon of leg [Seraflnl] (53) 
03 

III I r and apar for cultivation of 
uphold bacilli [koenlgsfeld] 
(GO) 777 [LGlmer] (92) 1750 
compared with lactose bouillon for 
determining presence of bacll 
lus coll In water [Obst] (47) 
1821 

culture medium for diphtheria 
bacilli Improved [Schmitz] 
(109) 155 

duct congenital obliteration of 
jaundice from [Marlnuccl] 
(I0G) 1590 

duct obstruction of common pres 
sure of bile secretion during 
[Mitchell] (26) 839 
ducts end to end suture of cases 
of [Riggs] (80) 2040 
In blood ln pernicious anemia 
[Blankcnhom] 2032—ab 
microscopic study of fresh ln dla 
case of liver [McNeil] (46) 
2039 

pigment metabolism [Hooper] 
(30 37) 1427 

pigment output influenced by 
diet [Hooper] (36 37) 1427 
researches on 1781—E 
secretion ln Icterus neonatorum 
[Hess] (7) 1351 
tract [Ross] (78) 1493 
tract and gnllbladder In cholera 
pathology of [Coulter] (121) 
841 

tract cancer of [Rusca] (73) 390 
tract restoration of after Injury 
to common or hepatic ducts 
[Mayo] (91) 384 

tract rupture of peritonitis from 

2 cases [Enner] (112) 543 
typhoid bacilli In after recovery 

from typhoid revealed by duod 
enal sound [Stepp] (S3) 990 

BILHABZIA terminal splned and 
lateral splned eggs of relation 
between [Leiper] (8) 1335 

BILHARZIOSIS Intestinal in west 
em Panama [Burres] (15) 2037 

BIOLOG1 and chemistry coopera 
lion between 1636 

BIRTH control attitude of physician 
in respect to [Marcuse] (53) 
1357 

Injuries to Infant at [Hannah] 
(137) 1060 

notification of act for [Robert 
son] (13) 842 

rate and death rate 1388—-E 
rate and Infant mortality In Ger¬ 
man cities 130 

rate declining and measures for 
Inrnnt welfare [Methorst] (9o) 
1898 

rate declining nnd medical pro 
fession [Hoffa] (57) 66 
rate decrease In In 23 years 
1399 


BITTFR tonics action of on secre¬ 
tion of gastric juice [Moor¬ 
head] (92) 535 

BLACIvWATER FEVER [Otis] (14) 
220 

duration of hemoglobinuria [Ste¬ 
phens] (8) 606 

report of 3 cases [Forsyth] (20) 
170 

BLADDEF bacillus coll infection 
of [Morris] (74) 1353 
calculus [DIcken] (104) 1745 
calculus in children [Mcrtzl (72) 
147 

calculus suprapubic lithotomy 
for [Bennett] (17) 150 
catarrh Irritation of pudlc nerve 
simulating [Zuelzer] (69) 609 
drainage historical review and 
presentation of new apparatus 
[Davis] *1680 

edema of [Posadas] (76) 189G 
exstrophy cases of [Moorhead] 
•409 [Martel] (24) 1427 
exstrophy case operated on 30 
years ago [Winslow] (123) 
1059 

exstrophy Implantation of trlgo- 
num Into segregated lower end 
of Ileum for [Blair ] (124) 
1059 

exstrophy transplantation of ure 
tors in case of [Stokes] (22) 
2127 

fistula bladder obturator from 
stick ln girl s bladder [Tnddel] 
(ST) 1174 

foreign bodies ln from gunshot 
wounds [Turner] (26) 1893 
foreign bodies In lithotrlte ln re¬ 
moving [Owre] (40) 603 
foreign bodies in urinary [Jnddl 
218—ab 

hernias of urinary [Helneck] 
(119) 1745 

Inflammation of trigonum veslcae. 

[Walther] (83) 1745 
irritations and inflammations in 
women [Squire] (100) 1583 
mucosa of traumatic laceration 
of [Baradulln] (80) 464 
pain In lesions of kidney and 
[Newman] (3) 1431 (24) 1405. 

(31) 1585 

papilloma management of [Cox] 

(32) 308 

papilloma p-esent status of 
[Lehr] (130) 1355 
perforating lining of and aban¬ 
doning case 2029—AH 
puerperal reflex control of dis¬ 
turbance In [Eschl (96) 779 
retractor self retaining [Massonl 
(128) 1059 

roentgenograms of first 833 
suction ln postoperative treat¬ 
ment of [Churchman] (24) 839 
trI &onUis chronic [Walther] (83) 

tuberculosis necropsy findings 
aft^er exclusion of [Key] (147) 

tuberculosis of kidneys and 
[Vnss] (144) 1746 
tumors [McVicker] (53) 2040 
tumors cauterization and fulgur- 
atlon of [Kelly] *721 
tumors high frequency destruc¬ 
tion treatment of [Uhle] ( 71 ) 
J493 ’ 

tumors In children [O'Neil] ( 54 ) 

ulcerated paralyzed perforation 
or from manual expression of 
contents [Erkes] (72) 1GG5 

r t fleI Irritation of cases 

of [Upshur] (123) lt60 

C9 f 10 war [Go,llbcr r3 
ELASTOirrcES derroatltldls vari¬ 
ation of Gemmation of In tissue 
lesion [^ade] (3S) *038 
BLASTOM\COSIS fatal In Ca 
( 4 -? a 312 dal,T,,3an [Unmplclie] 
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BLASTOMN COSIS In control Africa, 
[Massey] (17) 1601 
of monlnges [Goto] (90) IGG5 
systemic, and coccidioidal granu¬ 
loma, [Llpsltz] 2121— ab 
sv atomic, nrtlcles on 2020 
sjstcmlc unique lesion of heart In, 
[Hurley] (01) 603 

BLIND Braille sjstem preferablo to 
other systems for education of 
290 

children, [Lewis] (129) 530 
in state of Mnshlngton, [Bentlcv] 
(118) 1108 
soldiers, 754 

soldiers aid for 368, [Uhtlioff] 
(07) 920 1318, 1790 
soldlors, educating to wrlto [Mon¬ 
profit] (31) 220 

soldiers school of massage for 
905 

BLINDNESS See also Ophthalmia 
Neonatorum 

BLINDNESS campaign against, 
1621—ah 

concussion treatment of, [Hertz] 
(12) 460 

night among soldiers In field 
[Paul] (72) 07 

night among soldiers possible re 
suit of deficiency In vitamins 
[ttletfeldt] (60) 389 
prevention of [Leeto] (80) 02 
prevention of and conservation of 
vision, [de Scfiwelnltz] *=393 
simulation of, detection of, [dc 
Speyr] (22) 2043 
word and letter congenital case 
of [NYhlpham] (1) 980 

BLISTERING venesection purgation 
and mnssage [Williams] (2S) 
1001 

BLOOD alkall-ngar kept In cotton 
plugged vessel nlwnys rcadj to 
use [nail] (59) 1278 [Furstl 
(09) 1278 

alkalinity of estimations of tech 
nlc of [Rogers] (0) 212G 
alknllnltj of reduction of In 
cholera [Rogers] (5) 2120 
nnaplasma-llke bodies In of ver¬ 
tebrates [Porter] (11) GOG 
arc light therapy and clinngcs In 
[nnnsen] (1J0) 1362 
bile In In pernicious nncmln 
[Blnnkenliorn] 2032—ab 
butter value of [Lev)] (40) 1428 
changes In bone and joint lnfec 
tlons [Young] (135) 110S 
cholesterol and fattv substances 
In [Csonkn] (92) 1430 
cholesterol In determination of 
[Bloor] (47) 1037 
circulation of and ductless glands 
[Oswald] (75) 1173 
circulation of at high altitudes 
and effects of phjslcal exertion 
on pulse rate arterial and ven 
ous pressure [Schneider] (2) 
1819 , 

coagulation In Infants, [Sliavv] 
(2) 219 

coagulation In pleural cavity, 
[Denny] (0) 838 
coagulation physiologic bases for 
and means to arrest hemor¬ 
rhage [Hlrschfeld] (09) 539 
coagulation prothrombin and an 
tlthrombln factors In, [Minot] 


(19) 455 

coagulntlon study of [Klinger] 
(40) 388 [Stoldt] (79) 458 
coagulntlon time of 298 
coagulation time of In lobar pneu¬ 
monia [Anders] 2003—ab 
coagulation time of influence of 
certain metals and electric cur¬ 
rent on [Stern] (27) 1427 
coagulation time of method for 
estimating [Lyon] *891 
collapse from loss of repented 
Inhalation of oxygon In, [Nows 
kowskl] (103) 928 
collecting by venepuncture 
[Thompson] (88) 1892 

corpuscles disintegration of In 
spleen and In absence of spleen 


1780—E , , , 

orpuscles, kept red transfusion 
of [Rous] (71) 533 
urpuscles, living red preserva¬ 
tion of in vitro [Rous] (i0 

■orpuscles, living red resuscita¬ 
tion by mean \of In experimen¬ 
tal Ulumlnntli\ gas asphjxla, 

■irSSfflBfe.aBW 

Tepbrln’ a nf' ^^ 430 atlmuU 

on, [Lamson] (105) V3U 


BLOOD corpuscles red fragility of. 
In hemolytic jaundice and other 
nnemias [Davis] (33) 1057 
corpuscles, red, fragility of sapo¬ 
nin hemolysis test of [Roche 
dleu] (08) 1587 

corpuscles, red, gulnoa-plg and 
sheep comparison of natural 
hemolytic activity of fresh liu 
mnn serum against, [Wade] 
(09) 1273 

corpuscles red mechanism for In¬ 
creasing number of 192—E 
corpuscles, red, origin of micro 
scoplc structure of yolk sac of 
pig embryo with reference to 
[Jordan] (4) 1055 
corpuscles, red rclntlon of plasma 
volumo to number of, per unit 
volume of blood, [Lamson] 
(09) 1891 

Corpuscles White See Lcuko 
cj tes 

count differential In diagnosis of 
malaria [Armstrong] (3) 2126 
count differential significance of 
[DeBoe] (39) 1580 
crcatlnln In estimations of In di¬ 
agnosis of nephritis 433—E 
cultures simple method for, [Wes 
ton] *507 

evsts In mesentery after contusion, 
[Backman] (93) 1000 
destruction and regeneration re¬ 
lation of spleen to and to 
hemolytic jaundice [Krumb 
hnnr] (02 G3) 221 
destruction factors In normal, 
[Rous] 2004—ab 

dextroso disappears from after 
Intravenous injection, [Kleiner] 
(50) 1353 

dlgc tire properties of [Vaughan] 
448—ah 


dl enscs and products of lntcstt 
ml putrefaction pathogenic re 
lntlons between [Cantelll] (110) 
70 (117) 310 (78) 391 
diseases ligation of splenic blood 
vessels ns substitute for splen¬ 
ectomy In [Troell] (37) 382 
disorders changes In spleen with 
liver and [Mayo] *716 
drv panoptlc staining of, [von 
\\ nlsem] (56) 1063 
extravasation of In pericardium 
Injur} with [Nates] (102) 459 
fetal bodies resembling scidcltn 
bodies In uncmla and [Cropper] 
(15) G93 

films Interpretation of [Mnnn] 
(07) 147 

glucose In, determination of, 
[Morris] (78) 45S 
gonococci In of syphilitic [de 
Silva] (87) 1065 

bjdrogen Ion concentration In, 
dissociation curve ns index to, 
[Scott] (48) 2039 
bjdrogen Ion concentration In gas 
chain method of determining 
[McClendon] (99) 1430 
In epilepsj [Spangler] (23) 1824 
In hemophilia, [Hess] (3) 769, 

[Hurwltzl (48) 1428 

In tuberculous meningitis [Mor 
gnn] (6) 917 
Indlcnn in 1419 

indlcan In, with or without kid 
ncj disease [Rosenberg] (94) 
928 

Infection, Intravenous injections of 
dilute lactic acid In [Jesson] 
(G8) 07 

Intramuscular Injoctlons of whole. 
In purpura homorrhaglca, [Ems- 
helraer] *20 

Iron atoms In [Danllcvskj] (112) 
1752 

letting (leeches) In uremia, [Rob 
lnson] (132) 1431 
lipase In health and disease 
[Sngal] (00) 1890 
measurement diastolic In diagno 
sis of circulator} disturbances, 
[Bowman] (38) 003 
mesothorlura exposures and 
changes In, [Schweitzer] (83) 


1360 

noncoagulable nitrogen 
testlnal obstruction 


of, In In 
[Cooke] 


12) 2126 

protein nitrogen of, and ne- 
hrltLs and renal function, 
Boyd] (11) 1661 
protein nitrogenous compo- 
ents of, 1781—E 
jit ns symptom of Citric 
uncer, [Emmert] (85) <360 
alt charcoal as source of error 
l tests for [Rapin] (25) 2043 
alt, tosts for relative value of 
Terrell] (132) 1740 
gen capacity of, adaptation of, 
18 —E 


BLOOD plcturo, neutrophil and dif¬ 
ferential counts In natives of 
New Guinea [Brelnll (3) 000 

plasma oxalnted with calcium 
effect of tomporature on clotting 
time of [Minot] (G2) 003 

platelots 1623—T 

platelets, comparative study of. 
[Fonlo] (35) 388 

platelets effect of antlplatelct 
scrum on, and experimental pur¬ 
pura hemorrhagica, [Leo] (52) 
003 

pln'elets, extract of dressings 
medicated with, [Fonlo] (74) 

990 

platelets In spleen, [Lo Sourdl 
(50) 1825 

prossure alterations In diagnostic 
significance of [nodges] (143) 

pre-ssure and exercise ns test of 
heart cfficiencj [Lankford 
(137) 1108 

pressure and radium [Morlarta] 
(SO) 1745 

pressure, clinical value of [V ith- 
crcll] (105) 02 [Richter] (00) 
147 


pressure comparative tests of, 
[Horn] (73) 1279 
pressure determination bj oscll 
latorj method personal factor 
In [Kilgore Erlnngcr] (20 28) 
59 

pressure determination fractional 
method of [Kilgore] (29) 59 
preisure during menstruation 
[Balnrd] (59) 1825 
pressure estimation bj Indirect 
methods [Erlanger] (4) 838 

(22) 984 

pressure findings practical np 
plication of [Rowan] *873 
pressuro, high [Cnrr] (32) 1G57 
pressure high alcohol Important 
factor In [Llan] (30) 05 
pressure high chronic [Thrcl- 
keld] (59) 1059 

pressure, high crossed-lcg sign 
of [Molle] (33) 1495 
pressure high prescription for 
[Graham Stewart] (29) 774 
pressuro high treatment of [Mil¬ 
ler] (82) 1107 

pressure In athletes studies In 
[Dearborn] 303—ab 
pressure In cardiac nrrhythmlns 
stud} of [Kilgore] (29) 59 
pressure In exophthalmic goiter, 
[Taussig] 2032—ab 
pressure In fibroin) omntn of uterus 
[Taj lor] (126) 605 
pressure low 1419 
pressure physical mechanisms In 
clinical methods of measuring, 
[Brooks] (20) 9S3 
pressure sjstolic In prcgnnncy 
[Irving] *935 

pressure venous and ngc In man 
[Hooker] (19) 983 
pressure with reference to dins- 
tollc [Mackenzie] (112) 148 
ptosis test teachers vitality Indl 
ented by, [Goldbergcr] (98) 
1583 

reaction of of different spcelcs 
variations In as Indicated by 
hemolysis of red blood cells 
when treated with nclds or alka 
lies [Cuinmlng] (76) 534 
relationship of animals and com 
positions of scrum proteins, 0 
[levvott] (50) 1821 
residual nitrogen In ns Index of 
kldnoj efficiency, [Schecl] (106) 
1828 

residual nitrogen In with liver 
disease [Pozzllll] (83) 1065 
serum, nmylnse In urine nnd 
quantitative determination of 
[btocks] (29) 1894 
serum comparative tint of In 
health and disease [Nystrfim] 


(102) 1006 

smears oxjdnsc reaction on [Ev¬ 
ans] (38) 60 

splenectomy In pathology of Uvor 
and [Sllvestrlni] (S9) 1664 

stnln for new [Lemchen] (94) 
1275 

stains medicolegal study of 277 
—E [Sutherland] (10) 310 
sugar In action of temperature 
and humidity on [Lee] (9) 

1819 , , 
sugar In after surgical pro 

cedures, 1929—E 

sugar In nnd Internal secretion of 
kidney [Itakura] (100) 1666 
sugar In effect of surgical pro 
cedures on [Epstein] (62) 1821 
sugnr in estimation of as test of 
carbohydrate tolerance [Ham 
mnnl 2002—ab 


BLOOD sugar In In Infants all 
7s4) tn 778 lncreasc lD - tMemann] 

Eu ?a r , * n . * n B k!n diseases 
[Schwartz] (G2) 1166 
sugar In small quantities of rapiil 
and accurate clinical method for 
estimation of [Mncleod] ( 61 , 


sugnr 1 owls and Benedict method 
for estimation of [Myers] ( 41 ) 
771 

suppl} of ovary variations In 
[fanmpson] 2033—ah 
transfusion nnd suprarenal In la 
shock, [Corbett] 304—ab 
transfusion nnd use of nntlcoRgu 
lants [Sattcrlee] *618 
transfusion apparatus for snlvnr 
san administration aspiration 
nnd [Llntz] *506 
transfusion artery-vein Improved 
tcclmlc for [Erkes] (80) 13 >0 
transfusion by syringe cannula 
sjstem reactions following 
[Llndemnn] *624 
trnnsfuslon, continuous and pro 
ductlon of Immunity [Kshnl 
(78) 1167 

transfusion direct with Bornholm 
tubes [Ginsberg] (40) 1744 
transfusion direct with Klmpton 
Brown tubes 9 cases [Bnrncs] 
(10) 1742 

transfusion emergency bj aid of 
quin [Rondu] (71) 152 
transfusion end to end arterial 
nnnstomosls of radial artery 
following [Borden] (138) 1275 
trnnsfuslon for wounded [Eloes 
ser] (69) 695 

transfusion In ntrophlc nnd devl 
tnllzec] lnfnnts nnd children, 
[Fisher] (89) 691 
transfusion In posthemorrhagic 
anomla nnd hemorrhagic dls 
eases [Petdrson] *1291 
transfusion In sovere hemophilia 
[Forslus] (98) 465 
trnnsfuslon Indications for 2068 
—T 

trnnsfuslon mothods nnd value 
of [Mills] (80) 459, [Single 
ton] (140) 1823 
transfusion of babies with moth 
ers ns donors, hemolysis In 
[Cherry] *626 

trnnsfuslon of kept red blood cells, 
[Rous] (71) 533 

trnnsfuslon of own oxtravasitcd 
blood [Lichtenstein] (59) 226 
transfusion, results of 35 [Pope] 

(34) 840 

transfusion, simplified technic for 
[Sauerbruch] (70) 67, [Rlslcy] 

(35) 306 

transfusion sodium cltrato for 
hemorrhage case reports [Hem 
pclmnnn] (92) 1659 
trnnsfuslon, sodium cltrato method 
of [Hays] (79) 921 [Bueck] 
(109) 1431 [Gnrbnt] *1543 

[Fischer] (96) 1590 [Carter] 

(139) 1823 

transfusion testing donors for 
methods for [Minot] (35) 1744 
trnnsfuslon Unger's Instrument 
for syringe trnnsfuslon 1923 


contaminated method of oh 
tnlntng from dogs nnd other 
nnlmnls [Goodman] (39) 3S- 
en In determinations In -It 


306 , , 

irlc ncld In In gout and ncphrl 
tls [Fine] *2051 
irlc ncld urea and crcatlnln or 
In nephritis significance ol 
[Myers] (49) 1429 
cssols clamp for small [v liirnj 
(102) 541 - .... 

cssols diseases of nnd syphilis 
[FrledlSnder] (00 ) 777 
essels diseases of heart kidneys 
and Increasing mortality, m 




i diseases of In children 
reports [Cliapman] (1J 

i In hemophilia n" d r jj' h j} 
orrhnglc diseases l« csSJ 

76 |njur} of In wounds of 
localization of point o' 
kovitcli] (104) 1600 

lesions from £hnsni 
ads results of report of 
3 [Maklns] (4) 986 
of mesentery oh 5lrur " n 
[Pallnsse] (30) ,i„| 
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noon vowls splenic Mention of I10\r projectiles cmhril.lul In lmok 


ns *ubMUute for *plcnectom\ In 
Meed dl ca*o* (Trodl] (37) 
382 (120) 17o2 

tc« cl* purpen of pertinent 
points In report or ci^c** 
lNewell] (12.) M2 
teasel suture of 1714 [Novi 
Kofi) (114) 1752 

tc«c 1< trunk wound* of surglctl 
treatment of [kdttner] (TO) 
nj* (10) 14 2 

vessel* wound* of and pa* pan 
prine [Ilcldler] (104) 12^1 
u* el* wounds of nu dilution 
In diagnosis of [Mnkln*] (1*0 
1661 

vi cosllv of 1622—T 1651 
volume of and It* pin rrn 1550 
—1 

volume restoration of after lum 
nrrliape 1702—E 
volume variations In method for 
determlninp and simplified 
hematocrit [Epstein] (4*M >u n 
BLOTTINf paper lest for m!dll> hi 
stomach [Orell] (lit") 392 
ELVL disease tn child with inherited 
iphllls [Jean elmc] (11) 14 l 
Ccncrnl reappointment of run 
firmed 430 

Central Works Introduce* hill 
calllnp on to resign ns Tre I 
dLnt of American Medical As 
•oclMlon 1313—E 1318 
light treatment in painful external 
affection* [Hasebrock] (M) 
12S0 

rpot Mongolian In Brazilian dill 
dren [Ferreira] (25) C 
BLtTMBERC S «!gn of appendicitis 
[NikolalefT) (81) 464 
BOARDS Health See Health 
Boards of 

BOLLINGER ca«e [nalseldcn] 
(128) 63 

bone abnormal in throat [La 
[Motte] (109) 14S 
Mood change* In Infections of 
Joint and [\oung] (13*) 11GS 
brittle plus blue «clerotic$ 3 
rases [Hofmann] (Cl) COS 
erst of trocbnnter [BoparduO 
(85) 9S0 

decalclflcatlon and wostlnp of 
after shattering wound [Pcchl 
(64) 152 


lu extraction of (Imbertl (48) 
1"S(] 

pseudo tumor* of lonp [IUrnrd] 
(4 ) 538 

tcm iteration of lonp following In 
fcttlon [CuttiilnUnm] (111) 
1“4G 

repair 5tud> of [tohn] (1*0) 

111 s 

roentemo copy of le lnn» of Jirlnt 
nnd [Mason] ( r ft) 2-1 
screw hohlinp forceps for worl on 
Improvtmcnt in [Micphnrd] 
(111) CO", 

scntic*tor* rast off through Inmix 
from otUK process [Mustier 
man] (114) l*'U 

sporotrichosis of [D Again] (*>4) 
696 

^udicks atrophy of lllofnnini] 
<*») 12S0 

thwoid tumors of (Knnoky] (S>) 
-nfd 

transplant after excision fixation 
of femur fnpnunts with lane 
plate when uslnp [Clarke] (7 *) 
147 

trm plant In correction of in i! 
deformities [Inner] (12 ) 
104 [Cook] (14") 1271 
trm plant In fracture*, [Morton] 
(11.) 5of. 

transplant In nonrcpcnentlon r f 
shaft of tibia [Henderson] *177 
transplant in ununltid frit tuns 
of haft of liunu.ru* [Hinder 
*on] (V>) 1429 

transplantation [Brown] (130) 
174f [Robinson] 2120—ab 
tuberculosis of Joints nnd t^al 
raond] (S) 2127 

tuberculosis of Joints nnd Rornt 
pen ray In [fcalmond] (2) 1740 
tumors plant cell medullary 
[Handling] ( r 8) 1429 
wounds of Joints nnd Immoblllr 
inp dressings in [lv6rte] (JO 
C94 

wounds of lonp [Fllsson] (40) 
4 r i 

wound* of removal of splinters 
of bone nnd seque ter* after In 
war (Klappl UU) 991 [Le 
rkbe] ( r *o) 1171 

wounds of treatment of [Can 
golpbc] (l>7) 152 [Bdcler] (9S) 
154 


r nSPS' BOOKS "«dlcal ^crease In 202 
sen^fim Voon ment of t As,lflu medical cxclnnpc of 676 

(Inn fr#*m .JiTii 1. * 1 medical rcadlnp from 1162—All 

nap irotn skull near by to close Ttnni HERDT s Tirl AfnTf Cmm ft 
, np In skull [ROhl] (90) 1750 tract 815 SoUp ' 

formation in human ovary [Outer 
brldpe] (9) 2I2G 


FinI lied Malt Soup Powder 815 

framewnikw?*™ t , , ■« BOTIiniOCFPHAJ IS Intus Infee 
iramework of legs racial nnd sex tlon rsineerl * 

TarinUons in [Shllno] (107) l&lngerJ 

Crafts antocenous In Infected 
fields [Law] (51) 1353 

prafts autopenous In nonunion 


1880—C 

IatUo Infection anemia due to 
[Schmidt] (82) 1G50 
latus Infection In children blood 

and malposition of "fracture of BOTKIN^b'r'^tBatnJrri 4 (1"01 930 
lone bones [Goldsmith] (4.) bS?UUSM In CaUfS [DlcLon] 

BOWEL Se? Intestine 

M mSlUnn ?jn CCtS ° f Bit 4CIIIAL neuritis 955—T 

-iS 1 " , kA 185 ,' l 49 nnralTSls nnnttnncPM t„ 

prafts fate of [Hawley] (IS) 381 
Potts dl ease 539 cases 
[Albee] (7) 1053 

crafts in spinal conditions 40 
cases [Ruph] (16) 689 


Br j£* r 2 cases of [Nix] (103) 

growth of influence of plios 
phorus albumin on [SlovtzofTl 
(54) 1434 


pnrnlysls appliances to correct 
[Stracker] (88) 1730 
plexus block supraclavicular 
[Simpson] (50) 383 
plexus lesions etiology nnd dlap 
nosls of [Hall] (65) 147 
plexus parallels operative treat 
ment of [Shnrpe] *876 
plexus trophic disturbances In 
nails followlnp Injun of median 
heUnthprVnV in A nene nnd [tersely] (31) 1061 

BRA < f„^ R 4B5 ame ° aJUStnble CMnd 

BRADNCARDLA from deficient tin 
rold functloninp [Sakni] (97) 


heteroplastic bone nnd bone mar 
raw formation with tuberculosis 
* up raren a l [AAoolley] (70) 

I5B2 


1665 

Involvlnp both auricles and ventri 
cles persistent [Thaver] (13) 
456 

of fatigue [Gouget] (35) 538 
BRAILLL system preferable to other 
m stems for education of blind 

ln t?ratmem°Sr d3 rKfiH^° 1 ^ 27? BRA J See also Cerebellum Cere 
Ini,,;?;, lK6 . rte 3 < 51 > 844 I rum Dura Mater Pineal 

( land Pituitary Body Sicull 
BRA’N nbscesa multiple in Infants 
[Holmes] (21) 1869 


Impacted In pharyni unsuspected 
(S9) P 405 2 ra!e3 [B ' n J amlns l 
,n lG°,8 Cenltnl 8rphllls [Host] (47) 


JSmJ 5 » 8t ®^eoscoplc roentgcuog 
raphy i n diagnosis of and after 
S£i tl ? e -i nt of fractures [Herna 
man Johnson 1 (29) 1170 

‘ransplantatton [Tonpi] 

IA-j) 543 

metacarpal pseudarthrosla of tt f 
C96 tncture in war (78) 

Joints and open 
of -t ^Imlc and results 
[AtcKenna] *1544 

Intramedullary 
POMlblUtles and limitations [de 

Tarnowskyl (121) 1745 luc 


abscess multiple operation re 
covery [Guttman] (2G) 1352 
abscess of otitic origin multiple 
[Mi era] (93) 459 

abscess of otitic origin unusual 
case of [Mnxey] (lie) f f 68 
nbscess removing splinters of 
bone niter wounds of skull and 
[Perthes) (97) 991 
abscess tardy from projectile 
recovery after operation [Alen 
delsson] (18) 386 


RR MN nbacc«s with unusual find 
lug* [Richard*] (17) 532 
cancer metastatic with unusual 
ne sMiiptoms [Brown] (11G) 
148 

cinccr multiple with Involvement 
or [Barrett] (GO) 1351 
casts Hcrics of [Pond] (52) 1744 
icjhallu [Iciencj (*9) 613 
cortical localization [Jefferson] 
d >) roi 

cmh thclloma of dura compressing 
tmtIt fronlnl Iobe3 [Kcsclincrj 
"1913 

focal lesions of cortex of left 
angular pirns In 2 cases of late 
(. untanla [Southard] (12) G02 
fonlpn Mull projectiles In mag 
ik t for extracting [Rocher] 
(IT) I6G2 

forugn Imdi rcmovnl of under 
lointgcn rn>s [I eel (9) 1494 
fungus of following Injun report 
of case (NecrJ (112) 921 
plb mn In lnfm b case of 
I Marlon] (111) 1 >S I 
gllnmi of left tcmpornl lobe 
[kinncdy] (90) 9SG 
ht nu rrhnpc Intracranial [Fnlvre] 
( i ) 149o 

hcim rrhnpc Intracranial without 
v\mptom* of compression case 
of [I \m] (21) 9-2 
hcim rrhnpc ventricular [Gordon] 
llO 1« »0 

lunnrrhagc warning svmptoms of 
(KtschJ (G3) (358 
Inftition of persisting after In 
Jure of projectiles 4 cases of 
|A\ hiteford] (15) 9SG 
(njurfes diagnosis nnd treatment 
of In adults [Sharpe] *I53G 
Injuries report of case [Gil 
crecst] (117) 1275 
lnttnil ventricle opened 2 cases 
(WnolfcndenJ (28) 2(27 
localized traumatic lesions of 
frontal lobes [Wlmracr] (97) 
1SDS 

postnatal growth under expcrl 
mental conditions [Donaldson] 
(44) oOG 

prolapse treatment of [Frey] 
(70) C95 

pus in %entrleles of in meningitis 
[Chiray] (78) 153 
Bnrcomn of frontal lobe giving rlso 
to ocular signs onlj [Illrd] (2) 
2041 

Mdrochncta pnllldn In In general 
paralysis cultural experiments 
with [Mile] *646 
surgery case of [Hnll] (89) 8S4 
[Kroglus] (129) 993 
surgery In country physician 8 
practice [Liggett] (95) 1G50 
surgery In war [Frank] (121) G3 
trauma of [Meeks] (27) 840 
tumor diagnosis of [Cllmcnko] 
(102) 773 [Gordon] (11) 1492 
tumor epilepsy due to operative 
treatment [kochcr] (78) 927 

(G9) 990 

tumor hemanglo endothelioma de 
compression removal of tumor 
cure [Burns] (119) 1431 
tumor removal of large [Cslky] 
(91) 928 

tumor rooted in side ventricle 
removal of [Mestphal] (SI) G10 
tumor simulating eclampsia [Alin] 
(145) 150 

weights of liver and abnormal 
rclntlon between In 42 cases of 
epilepsy [Thom] (G3) 1891 
workers nourishment of 906 
wounds of dura and necessity for 
Immediately protecting with fat 
and fnsciu flap [knerger] (83) 
12S0 

wounds of parietal lobe followed 
^ nstereognosis [A lllarct] (25) 
1356 

wounds of skull and from surgl 
cal point of view [Vldt] (63) 
1659 

wounds of visual disturbance In 
diagnosis of [Alarle] (4G) 131 
BRANCHIOCEMC cyst [Johnson] 
(143) 3S5 

fistula complete case of fDowdl 
(7) 1SSS 

BRAZIL diploma factory in 1561 
BRAZILIAN worm like internal par 
nsltes [Travassos] (97 98) GOT 
BREAD modern and biochemical 
laws [Stoklasa] (G5) 845 
modern and deficiency diseases 
1314—E 

whole grain advantages of [Rfih 
raann] (71) 926 

BREAST amputation of abdominal 
skin flap In radical [Elsberg] 
(16) 5S 

amputation radical under local 
anesthesia [Cole] (137) 605 


BRF AST cancer [Fischer] 1490—ab 
[Jennings] (8G) 1892 
cnucer diagnosis of [narrlson] 
(GO) 001 

enneer education Increases num 
her of cures [Bloodgood] *552 
cancer hypophysial disorder In 
and relation to diabetes lnslp 
Jdus [Soklguchl] (27) 984 
cancer Involvement of pectoral 
muscle In examination of 100 
specimens [Spcosc] (138) 1GG0 
cancer mnmmectomy successful In 
40 per cent of 50 cases [Krop 
veld] (112) 70 

development Influence of ovnry r 
tissue on stimulation of 660—F 
milk collector Improved [Hess] 
*272 

nervousness menstruation nnd 
[Block] (55) 11GG 

Nipple See Nipple 
Nursing Sec Infant Feeding 
sarcoma 2 cases [Sutton] [G3] 
1353 

accretions of study of [Gary] 
(5G) 307 

senile parenchymatous hypertro 
piiy of [Powers] (20) 221 
studies on In albino rat from 
birth to 10 weeks of age 

[Myers] (1) 1888 

tuberculous nodule in [Bender] 
(47) 227 

tumors of female [McGhee] 
1348—ab 

BREATHING capacity splroscopy 
training to Increase [Robin] 

(23) 694 

diagnostic value of records of 
rpeech nnd [Glopnu] (111) 459 
Influencing of pulse by [Both] 
(5G) 1893 

mo\cmcnts regulation of [de 
Almeida] (45) 1434 
BRILIIANT GREEN as antiseptic 
[Leltch] (3) 921 

In Isolation of Uphold and para¬ 
typhoid bacilli from reces 
[Krumwlede] (07) 222 [Teague] 
(40) 2039 

BRIT L S DISEASE See Typhus 
Fe\er 

BRISTOL Medico Chlrurglcal So 
clety foundation of and history’ 
of military medicine in England 
[Parker] (I) 11(18 
BRITISH Array Navy Soldiers 
etc see under Army Navy 
etc 

BRITISH government neglect of 
rclcnce 371 
Medical Directory 439 
BROAD ligament application of in 
folding and perltoneallzlng 
stitch to gallbladder and 
[Shaw] (95) 2040 
BROAllD nostrums In epilepsy 
446—P 

BRONGHIECTASIS [Mayne] (10 j) 
921 

from standpoint of bronchoscoplst 
[Comstock] (108) 092 
surgical treatment of [Zaaljer] 
(IIS) 1282 4 

BRONCHITIS capillary and partial 
atelectasis with high tempera¬ 
ture [Hymnnson] (14) 688 
euralyptol menthol Intramuscular 
Injections In prophylaxis and 
treatment of postoperative 
[Bode] (70) 1S59 
In Infants [Pelper] (47) 1357 
pneumococcal [Goodhart] (22) 


oi cnronic asthma and rShlv- 
das] (35) 1662 

BRON CHOPN EUMON LA [Morton ] 

(122) 021 J 
common complications of [Kim¬ 
ble] (63) 1058 

physics of [Barbour] (130) 092 
streptothrix In of rats similar to 
that In rat bite rever [Tunni 
cliff] *1606 

with secondary liomorrhaglc men- 
$ 4 o ti3 rccorery [Shera] (6) 

BRONCHOSCOPE pump modified 
[Gosney] *IJ98 

BRON CHOSCOPT fluoroscopic 
[Grier] (1) |492 

superior paper clip In bronchus 
l^^jears removed by [Beer] 

EBO^CHOSPASM [r Jaglc] (109) 
BRONCHOSriROCHETOSIS Castel- 
as i ) S 2'’iP POrt of “ s ' [Lurlc J 

BEONCIILS foreign bodies in 1C 
cases [Thoracal] (136) 612 
foreign bodv paper clip In re 
mored after 17 years hy super 
lor broncho copy [Beer] *739 
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BRONCHUS foreign body rcmovnl 
of 2 nails In child of 2, [Good] 
(37) 1G58 

forelpn body removed from esoph¬ 
agus and [Fraser] (15) 150, 

[Moore] (10) 2041 
foreign bodj remoicd from upper 
lobe [Jackson] (15) 1S51 
pnrafjphold Involvement of lungs 
or 7 cases, [Mlnet] (27) 1061 
BRUCE Sir David, Dutch honor to, 
369 

BRUSHES, shaving anthrax con 
vcyod by infected, [Elworthy] 
(14) 460, [Snell] (18) 774 
BUBO tropical [Luz] (94) 231 
tropical Intravenous sodium lodld 
In [da Malta] (US) 316 
BUDAPEST letter 906, 1039 1320, 

1400 

BUENAVENTURA, cleaning up 

1210 

BUILDING exposition 287 
BULLET, action of Swiss, experl 
ments showing [Lanz] (44) 
1357 

cxploslve notion of In organs 
containing fluids, [Reuter] (73) 
777 (88) 928 

explosive In present war [Paw- 
low] (113) 1660 

In tissues, lead poisoning from, 
[Lcwln] (88) 778 
jacketed surgical experiences with, 
[Bogdanlk] (78) 541 
Localization of See under For¬ 
eign Bode 

lodged In tissues, [Mltzel] (86) 
1750 

pointed small caliber action of 
ns observed during Balkan war 
[Kochetoff] (99) 231 
thoracotomy for removal of shell 
fragments and from diaphragm 
lungs or pericardium, [Mlntz] 
(92) 391 

Mound See Wound funshot 
EUNGPAGGA disease of gold const 
called preliminary note [Pat¬ 
ton] (18) 1494 

BUNIONS plasterers coma and, 
[Boehmc] (81) 1107 
BUREAU of Mines and first aid 
movement [Clough] 1263—C 
BURNETT E .1 Information want 
ed regarding 1210 

BURNS bicarbonate of soda In [ von 
M’edcl] (108) 1745 
ferric eWorld In, [Slack] (54) 
1166 

from hot-water bag damages 
allowed for 1162—Ml 
from light balls, 4 cases [Goebel] 

received 'during operation, liability 
of surgeon for 212—Ml 
Roentgen ray literature on 1156 
treatment of [de Tnrnowsky ] (66) 
HOG [Brown] (8G) 1354 
BURSITIS subacromial [BrlcknerJ 
912 —c [Montgomery] 105—C 
subacromial and c ? 1 n nl? t Vqjfq 

cases of [Plummer] (109) lo83 
subacromial deposit In suprasplna- 
tus muscle simulating, [Dunlop] 

subdeltoid^ with deposition of lime 
salts [Montgomery] *264 
syphilitic, Involving both knees 
[Scott] (7) 982 

BUTTER fat. growth promoting sun- 
stance in BtabUlty of, [us 
borne] (58) 533 . 

BUTTNEK, death of typhus lnves 
tlgator 826 

BOOK NOTICES 


Adolescent Period 835 

Albec F H Bono Graft Surgery, 

Allbut^C , Diseases of the Arteries 
' Including Angina Pec 1 '* 1 ' 1 ® 
American Encyclopedia and Diction¬ 
ary of Ophthalmology, 1488 
Amino Acids, Pinslology of the 378 
» H L Text-Book of Chemls- 

Am °uy and’ Chemical Uranalysls 
for Nurses, 53 , , T _ 

Anatomy Clinical of the Gastro In 
tcstlnal Tract 52 

Arrhenius, S Quantitative Laws In 
TUnlnelcal Chemlstr\, 378 
Arteries, Diseases of the Including 

Augenhe'lkunde, ^escWclite der 914 

for 

Isurses 1269 

Bandaging, 378 , of vital 


Bing R , Text-Book of Nervous Dls 
easos for Students and Prac¬ 
ticing Fhjslclans 1159 
Bloodletting, Theory and Practice of, 
594 

Blood Vessels, Surgery of the 594 
Blumer G A , Institutional Care of 
tho Insane In the United States 
and Canada 1882 
Bone Graft Surgery, 1053 
Bradford, E H, Orthopedic Sur¬ 
gery, 835 

Brophy, T IV, Oral Surgery, 980 
Brown L Rules for Recovery from 
Pulmonary Tuberculosis, Lay 
man's Handbook on Treatment, 
378 

Buclinnan, R J 51 Text-Book of 
Forensic Mcdlclno and Toxicol¬ 
ogy, 53 

Buck M M C , and Hall, H J , Tho 
Motk of Our Hands 1054 
Burgess T J IV, Institutional Care 
of tlie Insane In lho Unlled 
States and Canada, 1882 
Cancer Mortality from Throughout 
the Morld, 2028 

Carey, H M , Introduction to Bae 
terlology for Nurses 1269 
Cbapln, H D , Diseases of Infants 
and Children 139 
Character and Temperament 451 
Chartres, A V, Mario Tnrnowskn, 
451 , , 

Chemistry and Chemical Uranalysls 
for Nurses Text-Book 53 
Chemistry, Fhyslologlcal Text Book 
and Manual for Students, 300 
Chemistry, Quantitative Laws In Bi¬ 
ological, 378 

Children and Infants Diseases of, 
139 

Circulation In Health and Disease 
Modern Aspects of 678 
Colloid-Chemistry, Handbook of, 531 
Colon Hygiene 1813 
Crllc G M r , Mechanistic View of 
Vi ar and Peace 980 
Curtis J G , Harvoy s Views on the 
Use or the Circulation of the 
Blood, 2028 

Dana C L Text-Book of Nervous 
Diseases for the Use of Students 
and Practitioners of Medicine, 
53 

Dercum F X. Hysteria and Acci¬ 
dent Compensation 1883 
Dewev R Institutional Care of the 
Insane In tho United States and 
Canada, 1882 

Diabetes, Starvation Treatment of. 

Diagnostic Methods, Chemical Bac¬ 
teriological and Microscopical 

>488 

Diet for Children 1269 
nicest of Comments on Pliarmnco 
pela of United Stales of Amer 
lea and of National Formulary 
for Calendar Tear Ending Dec 
31 1914 1344 

Dislocations and Fractures Diagno¬ 
sis and Treatment, 761 
Dixon, NY E , Manual of Pharmacol 

Drown’’ M’" F Institutional Care 
of the Insane In the United 
States and Canada, 1882 
Ductless Glandular JP lsens ®? 'Sl 3 
Dunton W R Jr , Occupation Ther 

Ecknmn! T S Starvation Treat 
ment of Diabetes 980 
Eddy H P Disposal of Sewago 677 
Ellason E L , First Aid In Emergen 
cles, 1652 

Embryology Manual of 835 

Endocrine Organs, 1577 veterln- 
Entomology Meuical and Veterin 

FnnInger 37 H Vagotonia A Clinical 
Study in Vegetative Neurology, 
211 

Eves of Our Children 1421 
Falta W, Ductless Glandular Dis¬ 
eases 1813 

First Aid In Emergencies 1652 
Fisher I How to Live 531 

S& and’ Dnigs Laboratorics Bnc- 

Ford Be c UO S !0 Gunshot 0 ’ Roentgeno- 
FojVcdlclnc and Toxicology. 
Fractures ^and Dislocations Diagno 

Clinical 

Anatomy of 52 Hocnt . 

GaSt ren DlngnosIs o a f Surgical Le 
slons of, 300 


General Medlclno 1421 
Geoigo A, \\ The Rocntgon Diag¬ 
nosis of Surgical Lesions of 
the Gactro Intestinal Tract 300 
Ghon A, Primary Lung Focus of 
Tuberculosis In Children 914 
Gunshot Roentgenograms 762 
Guthrie C C Contributions to 
Practical Physiology and Phar¬ 
macology, 378 

Hall H J , and Buck, M M C The 
Work of Our Hands, 1054 
narmnn N B, Tho Eyes of Our 
Children, 1421 

Harvey’s Views on tho Use of the 
Circulation of tho Blood, 2028 
Hawk P B , Practical Physiological 
Chemistry, 2028 

Hazen n H , Dlsoases of the Skin, 
1268 

Herms IV B , Medical and 1 eler 
inar\ Entomology 378 
Herrick, C J , An Introduction to 
Neurology 300 

Hess L, Vagotonia A Clinical 
Study in Fcgctativo Neurology 
211 

Hcymann E, Text Book of Surgl 
cal Operations Illustrated by 
Clinical Observations for Physi¬ 
cians and Students 451 
nil! H W , Tho New Public Health 
1344 , , 

Hill L \V Starvation Treatment or 
Diabetes 980 

Rtrschberg J Gcschlchle dor Au 
genhellkunde 914 

HofTman, F L Mortality from Can 
cer Throughout tho F\ orld 
2028 

Hogan L E, Diet for Children, 
1269 p 

Horsley J S Surgery of the Blood 
F essels 594 
now to Live, 531 

Hurd H M Institutional Cave or 
the Insane in the United States 
and Canada 1882 
Hygiene General 1421 
Hygiene Personal 1421 
Hysteria and Accident Compensation 

1883 . , „ , 
Infant Feeding and Allied Topics 
I’racllcnl Treatise on for rhysl- 
clans and Students 1159 
Infants and Children, Diseases or 
139 

Infectious Diseases, Acute Treatment 
of 835 , , 

Insane Institutional Care of In the 
United States and Cnnadn 1882 
Insane Mho Is, 1652 
Justrow I Character and Tempera¬ 
ment 451 

Kellogg J H Colon Hygiene 1813 
Krause F Text-Book of Surgical 
Operations Illustrated by Clin¬ 
ical Observations for Physi¬ 
cians and Students, 451 
Laboratory Methods, with Special 
Deference to the Iseeds of tno 
(.eneral Practitioner 1159 
Leonard R D , The Roentgen Ding 
nosls of Surgical Lesions of tho 
Gastro Intestinal Tract 300 
Le Trlnce, J A and Orcnstoln A 
j Mosquito Control In I annma, 
1652 

Leukemia of the Fowl 835 
Lowenburg H Practical Treatise 
on Infant Feeding and Allied 
Topics for Physicians and btu 
dents 1159 

Lowry E B Tour Baby Guide for 
Young Mothers 1421 
McDonagh J E R , Biology and 
Treatment of Fenereal Diseases 
and the Biology of Inflammation 
and Its Relation to Malignant 
Disease 1268 
Mario Tarnowska 451 
Mathews A. P Physiological Chem- 
istry Text Book and Manual 
for Students 300 

Mcara F S Treatment of Acute 
Infectious Diseases 835 
Mechnnlstlc View of Mar and reace 

Medical Clinics of Chicago, 211 
Mendel L B Changes In Food Sup 
pty and Their Relation to Nu 
trltlon 1577 c 77 

Metcalf L Disposal of Sewage 677 

Microbes and Men 52 
Miles A , Manual of Surgery, 762 
Montgomery C M Pulmonary 
Acoustic Phenomena 678 
Morris R T , Microbes and Men K 
Mosquito Control in Panama 1652 
Nervous Diseases Toxt Book tor 
Use of Students nnd Tradition 
era of Medicine 53 


Nervous Diseases Text Book ot for 
Students nnd Practicing Physi¬ 
cians 1159 

Nourology Introduction to, 300 
Kilos ( M Pellagra, An American 
Problem 1268 
Occupation Therapy, 1054 
Ophthalmology, American Encyclo¬ 
pedia nnd Dictionary of 1488 
Oral Surgery 980 
Oronsteln A J and Le Prince J 
A Mosquito Control In Pan 
nma 1652 

Orthodeplc Surgery 835 
Ostwald, M r Handbook of Colloid 
Chemistry 531 

Ottenberg B and Zinsser II I i 
bontory Course In Scrum Study, 
I8S3 

Overton F, General Hvglone 1421 
Ovorton F Personal Hygiene 1421 
Paterson A M , Manual of Embry¬ 
ology, 835 

rellngrn An American Problem 1268 
Fharmncolog/ Contributions to 
Practical Physiology nnd 378 
rhnrmncology, Manual of, 1159 
Physiological Chemistry, Practical, 
2028 

Physiology ard rhnrmncology Con 
trlbutlons to Practical 378 
Pilgrim C Institutional Caro of 
tho Insane In the United States 
nnd Cannon 1882 

Hsek G R Diseases of Infants and 
Children 139 

Tost Mortem Examinations 980 
Preston >U E, Fractures and Dlslo 
cations Diagnosis and Treat¬ 
ment, 761 

Public Hcnlth New 1344 
Pulmonary Acoustic Phenomena 678 
Reference Handbook of tho Medical 
Sciences vol 6 1053 
Rocntgon Diagnosis of Surgical Lo 
sions of tho Gastro Intestinal 
Tract, the 300 
Roentgenograms Gunshot, 762 
Schafer E A, Endocrlno Organs 
1577 

Sclmiclsser H C , Leukemia ot the 
Fowl 835 .. 

Schneider A , Bacteriological Jlelli 
ods In Food and Drugs Lnbora 
lories 1054 

Serum Study Laboratory Courso in, 

1883 . 

Sewago Disposal of 677 

Skjn Diseases or, 1268 
Smith R M The Baby s First Two 
Fears 139 

Smith S Mho Is Insane? 1652 
Starr L The Adolescent reriodBM 
Stern H Theory nnd rrnctlcc or 
Bloodletting 594 
Surgery Manual of 762 
Surgical Operations Text Book of 
Illustrated by Clinical Obscr a 
tlons, for Physicians nnd btu 

Thomson, A, Manual of Surgery 
762 

Todd T M Clinical \natomj.of the 
Gastro Inlcsllnal Tract 52 
Trudeau E L, An Autobiography 
677 

Tuberculosis Primary Lung Focus 
of In Children, 914 
Tuberculosis Rules for Recovery 
from Pulmonary L . nr ? 7 a „ 
Handbook on Treatment 378 
Underhill F F The Physiology of 
tlie Amino Acids 378 

Vagotonia A Clinical Study In 3 cee 
tatlvo Neurology 211 
F encroal Diseases Bio og.> 

Treatment of, and the Biology 
of Inflammation nnd Its Re 
tlonshlp to Malignant Disease 

Vita/Function Testing Methods nnd 

Tholr Interpretation, Manual 

M nd/worth M S , Post Mortem Ex 
nnilnatlons 980 WnMiods 

i sar- 

Microscopical 1488 

Mliltlng A D ,,; C ch of 

yjrfss - 
A&z, 

tlonal lormulary for '.j 1344 
Fear Ending Dec 31 ‘ f 

Mllllams B Method 

" 00d Hi pictlonnnTf 
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Work of Our ITnnd< 1054 t 

\our Babv ( uldc for \ourg Moth 
er* 1421 

7Jn «or H and Ottenbcrg R I il»o 
ntorv Ccure In **cnim Mudv 
IBS3 


C \C0DYT [Montgomery] M92 
C \CTI s ctmpoumJ pill* heart tonic 
1337—T 

C\P\5FPN Utcomposition of means 
to hasten [Kordas] <24) G94 
of crew on F 4 recoverv idcntlfl 
cation and disposition of report 
on t^enman] 113S) >v~ 

CVF1EIN end asthma 431—T 
diuresis nature of 956—F 
CAl^ON DI^Fk^F and deep sea 
dlvlnp abstract of available 
JP* iturc on [Ilallldiv] (10) 
1571 

double licmlplcpla In case of old 
flnmndv] (oj) nc*, 
etlolopa from standpoint of phv 
slcal laws [Kcvjscr] (42) 1890 
CVLCIIM additive and antagonistic 
actions of sodium oxalate salts 
of migncrium and /n rabbit 
tCates] (57) 1501 
and 3cnrc Jones protein excretion 
In multiple myeloma (Blather 
wlckj (13) n<;2 

carbld or silver nitrate and zinc 
In chancroid and similar lesions 
rBalzar] (20) f35G 
eWorld In night sweats [1 eper 
howe] (112) 155 

la permeability and Irrltabllltv 
(Loeb) (82) 147 

oxalated plasma with effect of 
tempenture on clottlnp time of 
(Minot] (G2) G03 
phenolsulphonatc 31 
^It In hay fever [Wilson] *715 
Wa'era Stuarts 51 
CALCULUS See under Orpans 
CALCULATES compound elixir of 
(307—T 

CALIFORNIA medical laws 282 
434 661 (033 1393 1472 1556 
1708 

ftste boaTd December report 1651 
state board July report 210 
state board reciprocity report 593 
2028 

cavities In ns fnctor In 
healing of suppuration [llau 
dek] (56) 1358 

fibrin to stimulate production of 
[Bercel] (52) 844 
structure of after fractures 
♦herapcuic Indications from 
[Wachtel] (107) 155 
CALOME L In pregnancy 530 
CALORIMETER respiration In clin¬ 
ical medicine [Du Dots] (1) 
2125 

CAMMiDC E Reaction See Reaction 
Camtrldge 

CAMP diseases and Importance of 
crater Infection [Mcnzer] (50) 
227 (,3) 313 

0 on for medical officers 

827 

Banitatlon In billets and DVhlte] 
(32) 537 

University In Italy allowing stu 
neo 15 t0 keep up with classes 

aoS 

Wittenberg 1563 

CAMPENON Mcior death of 2001 
CAMPHOR and phenol In long In 
(Io5) 543 1ICt wounds [Mosse] 
CAAIPHORATED oil In arresting 
tendency to hemorrhage [A ol 
)nni] <9j) 11so 

medical news 42 127 

I 233 366 438 584 665 751 

^ L "?,,' 036 1,25 1209 1317 

1396 M75 ,559 1633 1712, 

CANAL Zone Medical society meet 
inc of 127 584 
CANTER See also Tumor 
CANeER [Franlng] (50) 221 [Gra 
ham) (H2) G03 

"7" do not Influence 

[FrJnkel] (107) 84S 

91S PUb " C heaUl1 tMood] (11) 

appendix primary [Bender] (45) 
[Dnrllnp] (96) 308 

W) ra H»3 C05 ' " Nrt [ Pac<!t ] 

LMln”.®* tRUSC:i ] ( 73 ) 390 
urata Involvement with multiple 
cancer (Barrett) (G6) 1353 


\N(FR brain mdutnilc with 
unusual c\c svmptom* (Drown] 
(ID.) 14S 

Ilrcast ‘■'Cl Breast ( nneer 
campaign against IBG5 
campaign aralnvt (rgnnlratlon of 
local and national forcts in 
(I nkcmnn] (23) 16 »7 
cardla rt section for report of 
case* [Mover] (in) /■ 
clumotherapv of experimental 
[lrmkcl) (111) 929 
commission on report [Wain 

to right] (If*) C3 
control of |l)irbv] (1) 219 
control of and life Insurance com 
panic* (Cook] (** ) 1"4 » 
crown gall and [**nilth] 633—( 
crown gnll of plants and human 
l^mltli] (45) K's 
danger of delayed operation In 
(1 ongmccker] (If") f3 
decayed teeth and [Nodlnc] (130 
149 

duodenum prlmarv [Torguc] (71) 
1172 

ethmoid opt ration and cure [Ilor 
pan] (I-I ( *3 

etlologv [Rockevl (11G) f04 
etiology and prophvlnxl* (By ford] 
303—ah (51) 841 
etiology enzyme theory of [Kris 
tol} (10)) 36 

experimental research on (Fran)el] 
(Si) 1065 

gallbladder usuallv Fvmptnmlc«s 
or marked (hebr] ( r 9) 777 
gclatlnold of peritoneum [Me 
Cne] (2) 1426 

plvruronurla ns sign of [Roger] 
1267—nb 

growth of Influence of tclbclln 
and other alcohol soluble ex 
tractlvcs from nntcrUr lobe of 
pltultniv body on [Robertson] 
l r 5) 1580 

hand In scar of war wound 67 
years old [Melchior] ]93) 1359 
hypophnrynx removal of with 
plastic restoration of lumen 
IMolllson] (1 ) 1624 
Infectious In animals 8|6—E 
InoperabV I c cv s cold Iron 
for multiple acute gastric ulcers 
after using fatal case [Leon 
nrd] *1549 

Inopernblc psychotherapy of 
[Kane] (102) 62 

Intestines operative treatment of 
[Hammond] (131) 11GS 
Intratcstlcular Implantation of 
Flexner Jobllng rat curclnoma 
[Woglom] (6G) 533 
Juice therapeutic inefficiency of 
[Frankel] (70) C96 
larynx thyreocrlcotomy or thyrot 
omy for report of 3 cases 
[Stewart] (14) 59 
lip [Grant] *1368 
Up lower [Marshall] (103) 2041 
lip neck mestastases of [Caruso] 
(112) 310 

liver primary [Okazaki] ( 19 ) 65 
[Roesslngh] (123) 1361 
lung [Herrmann] (82) 1360 
me astasls [McConnel] (62) 1493 
mlostagmln reaction In diagnosis 
of clinical value [Balcarck] 
(G5) 67 
mortality 587 

mortality In western hemisphere 
[HofTraan] (60) 691 
mouse Japanese waltzing Inher¬ 
itance of susceptibility to [lit 
tie] (56) 603 

nasopharynx [Gatewood] *499 
nose or accessory sinuses [Thom 
son] (9) 2041 

old age and cell overgrowth and 
[Goodpasture] (57) 603 
orbit [Halben] (54) 539 
ovaries metastntlc [Stone] (98) 
1354 

ovaries study of {Porter] 219 
—nb 

paradox In [Tennant] 218—ab 
preconcerous dermatoses [Bowen] 
(92) C2 

preconcerous or cancerous lesions 
of skin should all be excised 
[Hutchins] (50) 603 
prevention and cure [Mackenzie] 
(115) 841 

problem [Alklns] (170) 63 (45) 

S8S [Arktn] (148) 385 
problem and profession [Rardln] 
(107) 773 

problem medical practitioner pub 
lie and [Dickson] (146) 460 
radium and surgery in [Bough- 
ton] (150) 536 

report of American Medical Asso 
elation Committee on [Cullen] 
t987 


C\N(FR research and clinical med 
Iclne [Sweck] (45) G1 
research experimental pathologic 
aspects of [1 wing] (71) G9I 
Rest arch Journal of 51G—E 
roentgenotherapy of [Nordcntoft] 
(1-7) 1282 

roentgenotherapy of deep seated 
[Komi] (13.) 1060 
roentgenotherapy of favorable ex 
pcrlenccs with [Cnnrcnstroom] 
(138) 156 

M In See also Fpltholloma 
si In transplant and recurrence of 
(Mokes) 304—nb 
tnphvlococius nureus Influence 
of on rat and mouse cancer 
[Mnrlconda] (79) 1CG4 
statistics In 1 nltcd Mates [I nkc 
mnn] (134) 53G G79—nb 
Men n In superficial [Clllette] 
(Sf) 307 

Moinnch Sec Stomach Cancer 
thvrold In fish [( nylord] (42) 
1 G 8 

tissue cultures in investigation of 
[Inmbert] (40) 1658 
tissue effects of on vltalltv of 
protozoa [Calkins] (43) 1658 
transplantable o f guinea pig 
[Jones] (G9) 534 
treatment [Hazen] *1829 
ire itment of present status 
[Mowers] (11G) 841 
urine In color reaction of [Wei 
wart] (71) 1359 
T torus ^ec T terus Cancer 
vulva primary 5 cases [Loomis] 
(7") 773 

CANCROID of vulva cured with 7cl 
Icr s caustic paste plus silicic 
acid internally [Rcusch] (62) 
228 

CAN DA manufacture sanitary as 
pccts of [Cummins] (9) 58 
medication [Fantus] *-6 
CVNNED culture mediums [Dold] 
(45) 694 

vegetable poisoning from [Bagln- 
fiky ] (54) G07 

CA' NLLA for locating foreign bod 
lea [Weski] (G4) 989 
Irrigating and antrum trocar 
[New] (72) 307 

retention and bobbin needle for 
ceps [Wight] *273 
CAPITELLUM fracture of [Me 
( nmpbcll] (126) 1275 
C \RB01IYDUATE factor In causa 
tton and treatment of hyperacid¬ 
ity and ulcer of stomach and 
duodenum [Stone] *324 
In diabetes effect of exerclso on 
[Barringer] (15) 602 
In foods phlorhizinated dogs used 
to determine [Sansum] (56) 533 
in Infant feeding [Mlxsell] (16) 
839 

metabolism In hyperthyroidism de 
terrolned by examination of 
blood and urine [Geyelln] (32) 
GO 

tolcrnnce in hyperthyroidism 
[O Dny] (123) 604 
CARBON dloxld baths action of 
[Baruch] (96) 1822 
dioxld frozen In trachoma vernal 
catarrh and pterygium [Prince] 
(18) 1743 

dloxld In alveolar air Fridericla s 
method for determination of 
[Macleod] (75) 1582 
dloxld in sea water determination 
by titration [Morgulls] (57) 
533 

d oxld production of In boys from 
10 to 18 [Olln] (97) 1066 
dloxld snow ns sensitizer In ra¬ 
dium therapy [Sommer] (S2) 
991 

dloxid snow In dermatology [Gold 
stein] (31) 30G 
monoxld poisoning 37—E 
CARBINCLE or furuncle facial 
[kuwabnra] (32) 461 
CARCINOMA See Cancer 
CARDIA resection of for cancer 
report of cases [Meyer] (19) 
59 

transpleural resection of esophagus 
and [Borelius] (143) 156 
CARDIOGRAM unusual In cose of 
mitral stenosis and Insufficiency 
[Muns] (100) 1659 
CARDIORENAL Disease See under 
Heart and Kidney 
CARDIOSPASM [Held] *233 
report of case [Lyon] (8) 082 
with dilated esophagus report of 
case [Parker] (1-5) S42 
CARDI05 ASCXJLAR diseases acute 
potassium iodld In FBaginsky] 
<u2) 607 


CARPIO'N ASCUI \R diseases due to 
stricture of urethra 2 cases 
[Ncardlcv] *G50 

diseases hydrotherapy In [Kel¬ 
logg] (31) 1492 

diseases Nauheim baths In [no 
nnn] (92) 091 

diseases with or without orgnnlc 
changes of heart and vessels 
[Boggcss] (77) 001 
Insufficiency In soldiers [PletncfT] 
(130) 850 

origin prccordlal pains of extra 
cardiac and [Nculiof] *723 
symptoms In paratyphoid fever 
[Carles] (29) 1495 
syphilitic [Moorman] (97) 1892 

CARPUr Wine of bee Wine of 
Cnrdul 

C\RMIN test for duration of com¬ 
plete food passage In Infants 
and children [Ilymnnson](4) 601 
CARNH onous and herbivorous 
types of man anthropologic 
comments on so called [Hooton] 
(43) 532 [Bryant] (20) 1165 
CAR N RICK G W Company 203 


CAROTID Artery See Artery Car¬ 
otid 

CVROTID BOD1 tumor and aneu¬ 
rysm of Internal carotid case 
reports [Shipley] *1602 
tumors of report of case [Rus¬ 
sell] (108) 224 

CARPUS arrested development of 
tarsus and ["loung] (13) 1351 
CARREL and Dnkln formula of ne v 
antiseptic [Lavinder] 447—C 
method for abortive treatment of 
Infections In wounds [PerTet] 
(30) 1747 

CARRIERS bacilli treatment of 
[Carnot] (35) 1277 
bacilli vaccine therapy of 
[harcll] (77) 1065 
cholera experimental [ScbObl] 
(71) 920 

Diphtheria See Diphtheria Car 
riers 

dogs ns of parasites 1627—E 
dysentery [5 erzar] (82) 1280 
menlngocococclc [McIntosh] (15) 
64 [Champtaloup] (29) 1824 
pneumonia 197—E 
problem of nt home In time of 
war [Hort] (8) 310 
Typhoid See Typhoid Carriers 
CASEIN preparations and condensed 
milks [Street] (122) 149 
CASSIOPEA nerve conduction and 
other reactions In [Mnyer] (2) 
838 

CASTELLAX1 S hronchosplrochetosls 
report of case [Lurie] (18) 226 
tetrnvncclne and pentavaccine 
[Lurie] (4) 530 
CASTOR OIL tasteless I05J 
CASTRATION See also Sterilization 
CASTRATION effect of on weight 
of pituitary body and other 
glands of Internal secretion 
[Livingston] (26) 1427 
vocal organs of fowls after re 
search on [Hosoyn] (122) 930 
CATARACT acutely developing with 
Inflammatory glaucoma [Roster] 
(118) 992 

arrest of at early stage [Jones] 
(21) 918 

caused by explosions operative 
treatment of [Ellasberg] (82) 464 
congenital hereditary Influences 
[Gantt] (153) 1168 
expression of with slldLng con¬ 
junctival flap [Gifford] (23) 918 
extra-capsular extraction of irri 
gation after [Newman] (18) 150 
extraction American method of 
[Santos Fernandez] (78) 1058 
extraction dressing eyes after new 
method of [Maynard] (129) 
1660 (9) 1823 

extraction linear method or 
[Wilder] (122) 1822 
extraction new method of [Nath] 
(17) 1169 J 

family history of through 4 gen 
erntlons [Parker] (64) 1353 
formation and crystalline lens sys¬ 
tem [Strieker] (9S) 62 
hereditary tendency to [Dicker] 

2113—C 

lntracapsular extraction conjunc 
rival flap In operations for by 
Smiths method [Lister] ( 15 ) 


lntracapsular extraction training 
of assistant In Smith s operation 
for [Lister] (1C) 11G9 
lntracapsular operation Indian 
advantages of [Edmondson] 
(55) 841 
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CATARACT operation conjunctival 
Raps In, [Smith] (17) S43 
operation management of eyelids 
during, [1 nil] ( 22 ) 018 
operation new [Corry] (22) 037 
[Smith] (14) 11C9 
operation radical causes for fail¬ 
ure In [Green] ( 80 ) 980 
operation unusual types of, 
[Fenton] (110) 1108 
operations, experience In, [Mun- 
enster] (123) 1822 
operations old and new [Corn] 
( 8 ) 1823 

secondary operation for [Green! 
( 100 ) 63 

senile Incipient prognosis of 
[Hells] (17) 220 
traumatic operative technic or 
[Carpenter] (147) 15S3 
CATARRH dlonln In vernal [Swift] 
(73) 384 

of bladder Irritation of pudlc 
nervo simulating, [Zuelzer] (09) 
609 

vernal, frozen carbon dloxld In 
trachoma pterygium and 
[Prince] (18) 1743 
CATATONIA late focal lesions of 
cortex of left angulnr girus in 
2 cases of [Southard] (12) G02 
CATGUT in continuous sutures, 
failure of 442 

sutures iodized Improved substi¬ 
tute for [Watson] (112) 385 
toluol as storing fluid for, 
[Rogers] (29) 984 
CATHETER duodennl in diagnosis 
[McNeil] (13) 305 
CATHOLIC nospltnl Association to 
meet, 1788 

CATS diphtheria from 1867 
CAUDA EQUINA bullet lesion of, 
[Hnssln] *1001 

CAUSALGIA treatment of [Lerlche] 
(71) 1825 

CAUTERIZATION and fulgurntlon 
of bladder tumors, [Ivelh] *721 
with d Arsonval current In gonor¬ 
rheal folliculitis [Ballenger] 
*1680 

CECUM appendicitis with on left 
side [Christie] (7) 1431 
ascending colon and persistent 
development anomalies of posi¬ 
tion of large Intestine with ref 
ercnco to [Fowler] (80) 921 
slate pencil In [Williams] *1384 
CEDAR oil poisoning fatal case of 
[McNally ] (70) 772 

CELL Intracellular granules of liv¬ 
ing studied with paraboloid 
condenser [Anlchkoff] (90) 391 
penetration by acids, [Crozler] 
(50) 1057 

physiologic degeneration of, [Sa 
guchl] (127) 043 

suspensions of living from fixed 
tissues and for plating out of 
Individual cells method for 
[Rous] (52) 1352 

CELLI Prof Angelo monument to 
520 

CELLOIDIN sections device for 
using safeti razor blade to cut 
[Manley] *187 

CELLULITIS pelvic, case of, 
[Jayne] (5) 381 (27) 771 

CELLULOID lacquer poisoning 
from in making nlr craft 
[Koelsch] (110) 155 
CENSUS bureau life tables 1628 
CEPHALIN [Levene] (50) 533 
of egg yolk kidney and liver 
[Levene] (37) 771 
CEREBELLOPONTILE tumors tic 
spasmodlque produced by [Cush 
lug] 1886—ab 

CEREBELLUM abscess of with 
mastoiditis and lateral sinus 
thrombosis operation recovery 
[Foster] (150) 1583 
acute ataxia In children [Grif 
fltli] (3) 305 

ataxia [Gordon] (101) 921 
glioma with metastases, [Jacob] 
(07) 1274 

lesions of ear tests of Baruny In 
locating, [Randall] (5) 1420, 

[Pflstcr] (80) 1493 
localization of function n [Grey] 
(50) 772 [Black] (05) lo81 
localization with Reference o 
n\ stagmus and veihgo n 3 local- 

! zJ n g si gn s [ Ep pi e nl ( 14 4 )14 9 
tumors, localization of, [Grey] 

(20) 774 


CEREBRAL embolism with coupon 1 
tal mitral stenosis In hoy of 10 , 
recovery under qulnln and lodld, 
[Pascalo] (103) 70 
none disturbances In exophthal¬ 
mic goiter with bulbar paraly¬ 
sis report of case, [Heuer! (4) 
082 

CEREBROSPINAL FLUID alkalinity 
of case reports, [Levinson] 
(20) 1743 

bacillus coll In of infant 
[Michael] (28) 1744 
cell count In comparative rc- 
“carch on [Stem] (80) 847 
collection of In test tubes unt 
form mothod for, [Levinson] 
(49) 1493 

colloidal gold precipitating sub 
stnnce In In general paralysis, 
[Weston] (08) 1274 
compression syndrome of case re 
port [Brock] (72) 1582 
diagnostic methods for values of 
[Nakano] (04) 1100 
drainage of, In norvous syphilis 
[GUpln] *260 

examination of and rachlecntcsls 
In affections of eye, [Ayer] (48) 
090 

examinations and Wnssermnnn re 
action free of charge [Lorenz] 
(102) 2041 

globulin test of (487 
gonococci In 530 

In meningitis, liemolvsln reaction 
In differential Importance of 
[Salus] (78) 230 

In Mongolian Idiocy, [Stevens] 
*1373 

in neurosypliHls changes In cellu 
lar content of [Solomon] (19) 
220 

In “uphills tests for [With] (120) 
317 (104) 392 (148) 544 

[Draper] GOO—ab [Collins] 

(19) 002 

Lange s colloidal gold reaction In 
[Williams] (31) 1579 
microscopic examination of slm 
pllllcd technic, [Alter] (79) 010 
nlnlndrln reaction In In tubercu¬ 
lous meningitis, [Nobel] (102) 
Oil 

optic neuritis nftor Influenzal with 
changes In [Knapp] (21) 174! 
permnngannto reduction Index of 
[Hoffman] ( 8 ) 769 
protein contont of mothod for 
estimating [Ffolffor] (87) 308 
reducing substance In nature and 
quantitative determination of 
[Sthloss] (3) 219 
serodlngnosls from [Boas] (91) 

1174 

splrnchnetn pallida In [Frtibwald] 
(37) 694 

subcutnneous Injection of patient’s 
lit epidemic meningitis [Stefa 
uowicz] (03) 389 
trichina lari no In with trlchlno 
sis [Elliott] *504 
trichinosis and [Llntz] *1856 
trichinosis with ombryo In [Cum¬ 
mins] *1856 

typhoid and paratyphoid bacilli 
culthatcd In In vitro [Dau 
m 6 zon] (49) 151 
urea content of [CnntI] (IS) 922 
CEREBRUM, abscess of developing 
8 years after operation for 
otitis media and mastoiditis fol¬ 
lowed hi meningitis [Kopetzky] 
(18) 532 

nncmln of, [Vivian] (18) 1057 
arteriosclerosis of and psychosis 
[Nnck] (117) G3 

bilateral lesion of occipital lobes 
with retention of macular ns 
distinct from panoramic vision 
[Bramwell] (3) 1270 
hemianopsia from wound 3 of oc 
cipltal lobe [VUlaret] (42) 538 
Hemorrhage See Brain Hemor¬ 
rhage 

localization of function by local 
application of strychnin to cor¬ 
tex [do \arenne] (100) 232 
pseudotumor of and torula Infec¬ 
tion 743—E 

syphilis of, [Duke] (99) 1892 
si plillls of early death from with 
rabbit inoculation, (Reasoner] 

*19(7 

syphilis of recent origin therapy 
of report of cases [KarpnsJ 
(47) 1493 , , . 

syphilis, prolonged intrasplnal in 
jectlon of serum under high 
pressure in [Ayer] (21) 1579 
CESAREAN SECTION, [Hofmeler] 
(04) 695 [Field] (80) 980 
abdominal techn/c of [Brown] 
2122 —ab 


CESAREAN SECTION, delivery bv 
natural passages following re 
Port of 2 cases, [Williams] (5) 

for prolnpso of umbilical cord 
[Boero] (80) 391 
high incision In, Indications and 
advantages of [Rnnb] (85) 841 
In consoriatlve obstetrics [Jack 
son] (48) 1580 

in^pltman s cottage [Bell] ( 3 ) 

Indications for, [Allen] (80) 147 
[W’llllnms] (13) 1272 [Bo\d] 

(18) 1420 [Mandl] (53) 1497 
indications technic and tlmo of 
operating [Green] (12) 1272 
newer methods of, [Do Lee] (GO) 
458 

on account of tumor [Zarate] (38) 
2044 

on dwarf [Nagel] (55) 844 
operation of cliolco, [Tucker! 
(145) 149 

overdone, [Kellogg] (14) 1272 
report of 2 cases [Murrlcttn] 
(47) 01 

rupture of scar of, [Findley] 
2033—ab 

CHANCRE palpebral case of [Me 
Grlgor] (31) 2127 
soft treatment of, [Bnlzcr] (-44) 
1894 

CHANCROID calcium carbld or 
sllier nitrate and zinc In [Dal 
zer] (20) 1350 

CUAPARRO anmrgosa in amebic 
dysentery [Nixon] *946 
CHARCOAL as source of error In 
tests for occult blood [Rnpln] 
(25) 2043 

blood action of on digestion 
[Strauss] (77) 778 
In cultivation of typhoid bacilli, 
[Kuhn] (81) 540 

CHARCOT Marie-Tooth type of pro 
gresslve neuromuscular atrophy, 
[Rosenheck] *1604 
CHARITY abuse of from stand 
point of hospital management 
[Tipping] (107) 308 
abuse of from standpoint of 
liability companies and Work¬ 
men s Compensation Act, [Rlgli 
tor] (100) 308 

abuse of In charity hospitals 
[Phillips] (X03) 308 
abuse of in indoor service 
[Dnnnn] (104) 308 
and health [Gunn] (80) 384 
medical and mcdlcnl business 
dividing line between [Codman] 

9 tG—at) (87) 1745 
CHARI OTTE Medical Journal, 

136—P 

CHATTANOOGA Times and Slicrley 
Amendment 294—P 
CHAUCERIAN medicine, 1880 
CHAUFFEUR S knee, [Boclimo] 

(142) 63 

CHAULMOOGRA oil In Jcprosi 
[Helser] (97) 773 1570 

[Nnlirnm] (49) 1GG2 
CHEESE indole In [Nelson] (101) 
1430 

CHEIROPOMPHOLYX treatment of 
[Unnn] (38) 1357 
CHEMISTRY and biology coopers 

tlon between 1636 
colloid and medicine [Hltlkowltz] 
(30) 1579 

CHEMOTHLRAPY In syphilis [Mc- 
Donagh] (15) 774 
of cancer experimental [Fraukcl] 
(111) 929 

of experimental bacterial Infec¬ 
tions [lacobs] (50) 1580 
of rat tumors [Weil] (73) 091 
CHFST See Thorax 
CHICAGO current epidemic of res 
plrntory infections In etiology 
of [Mothers] *30 
Evening Post and Shorley Amend 
nient 294—P 

CHICKEN fleas ns parasites on man 
[Strodtmnnn] (10G) 466 
CHICKENPOX etiology and Inborn 
tory diagnosis of smallpox and 
[Force] (77) 458 
In adults, 20 cases [Forslus] (94) 
1006 , , 
serodlngnosls of [Kolmer] (4i) 
985 

CHILD BEARING See Labor Ob 
stctrlcs 

CHILD hygiene work of bureaus or 
medical Inspection nnd In 
schools, [Brice] (113) 773 
labor nnd physician [Cloppor] 
(20) 146 

Lnbor Conference 585 
labor legislation 1623—ib 
welfare [Thomson] (150) 14 >1 
welfare and tuberculosis [Kings 
lei] *73 


Jour A M A, 
June 24, 1916 

CHILD welfare congress In South 
•Amorlca meeting of 1210 
welfare work In Park, and vicinity 
during early months of m r 
[PInnrd] (27) 226 

CHILDREN acidosis In [William?] 
U. r? 5 IBovrUmd] 143—nb 
354—T [Morse] ( 15 ) uni 

[Howland] 1884-inb ' ’ 

anaphylaxis and sorotherapy in 
[Comby] (56) 1825 
nnntomv physiology nnd puthol 
??? , °* recent advances In 

[Holmes] (ll) 219 

nncmln nnd enlargement of spleen 
Kfrt of 9 [Iilolnschmidt] (5S) 
(C63 

nncmln In dietetic treatment of 
[Klolnscbmldt] (58) 1063 
nncmln splenic nploncctomy for 
[(> flln] (17) 59 

aneurysm of aorta in [Acufial 
(69) 464 

nplmJn In typhoid In [Laureafll 
(95) 1751 

appendicitis in diagnosis of 
[Wncbcnhefm] (37) 1352 
nud tlon seierely impaired la 
[Hubby] (97) 223 
bladder calculi In [Mortz] (72) 
147 

bladder tumors In [O Nell] (54) 
G1 

blind [Lewis] (129) 536 
blond transfusion In atrophic and 
deillnllzed infants nnd [Flsth 
er] (89) 091 

blue disease In child with Inhcr 
Red syphilis [Jeansolme] (11) 
14”1 

boUirlocepbnlus In blood picture 
In [Becker] (140) 544 
ccrohellnr ataxia In [Grimtli] (1) 
305 

colds recurring [McCormick} 
( 122 ) 1108 

communicable diseases of mor 
bldltv and mortality from ns 
Influenced hi public health 
control [Royer] (73) 1493 
conservation and Improvement of 
Infants nnd common natural 
therapy nppllod In [Lawson] 
(126) 692 

constipation of Infants and [Tny 
tor] (83) 1353 

conrulslons In [ToblcrJ (23) (4.12 
convulsions In atropln for 
[Readier] (07) 696 
convulsions In young 274—T 
crippled and dorormed Indigent 
state hospital for advantage of 
In advancement of orthopedic 
surgery [Gillette] ( 8 ) 1057 
crippled at Rnlnbow Ilospllal 
CIcieland treatment for [Fat 
ton] ( 88 ) 62 

crippled Industrial training for 
In Edinburgh, [McMurtrlc] ( 86 ) 
841 

crippled tuberculous [Gnuvnln] 
(12) 606 (1) 1403 
deaf from standpoint of educator, 

I Wright] (128) 536 
defective [Kerr] (84) 384 
defective education of [Blnck 
well] (85) 384 
dependent enro of 302—ab 
D lupines sign In [Morse] (4) 
1351 

development of [Fuchctt] (160) 
224 

diabetes In [Rlcsmnn] (5) 305 
diabetes In chart method of 
studying nnd managing [Slier 
man] (5) 219 , , 

diarrhea and vomiting of exper 
mental Investigation on I’lci 
lnnby] (28) 1893 
diarrhea In nnd flies, [Haul 

dliJrbea 818 ln, classification mid 
treatment of [Lamb] (H~) 
diet of and scnrclti of lau* 
[Heubner] (103) 155 
diet of remote effects of ''id 
feeding [Nan dcr Bogcrl] (U-l 

diphtheria in early eerothcripf 

dlscnscs^of ^.^"[Thursficldl 

duty"of^tlty to [Walters] (l't) 

empyema In [Wall] (J5B) ^ 
exceptional medical 

[Williams] (115) •*09 p 
excretory functions Jn 

■» 

(2S) 1743 
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CHILDREN ford pipage In In 
fants and cumin test for dun 
tton of [ITvmnnson] (4) fOl 
foreign body In respiratory pv» 
tapes of clinical findings of 
[Price] (149) 310 
fracture of Jaw In Importance of 
preferring fix rear molar* 
[McNerthnev] (147) 140 
glandular affections In [Bapln 
skv] (07) MS 

heart diseases in [\\U«on] (75) 
773 

hemorrhage* in [Mills] (10) 14G 
hip joint In dislocation traumatic 
[riatt] (31) 537 

home use of proprietaries with 
aspects of [Merrill] (") 2037 
hvdrocephalus In anatomic cause 
of [Browning] (CO) 2040 
livstorla In older tcndencs to 
[Ercolafil] (70) 390 
Infectious dl ea cs of homorcfrac 
tometrv In [Mcllo Leltao] (') 
^17 

influenza and grippe In Infants 
and [Leo Wolf] (90) C91 
Influenza In with pastro Intestinal 
complications [Smith] (102) 148 
Intestinal parasites In (30) 105G 
Intussusception In earlv diagnosis 
of [Abbott] 304—ab 
kidney disorders of [Fellows] 
(43) 15S0 

lei hraanloMs In tartar emetic In 
[Jemma] (57) 4G3 (122) 7B0 

lobar pneumonia In Infants and 
[Morse] (32) G03 
lobar pneumonia In Roentgen rav 
findings and explanation of 
bronchial sipns [Mason] (2) 917 
lvrnphopranulomntosls In bov of 5 
necropsy [Canelll] (29) 2043 
nenlnpltls sporadic [Ilurford] 
2121 —ab 

metabolism of [Cutter] (2 3) 

1578 

nntral stenosis in young [Bass] 
(3^) IOjG 

Moncollnn blue *pot In Brazilian 
[Ferreira] (2") G1 
mouth malformations and Infcc 
tlons effect of on future health 
[Palmore] 181G—ab 
nephritis chronic interstitial 
simulating tumor In [Mnteler] 
(53) 1434 

nephritis in tests of kidney func 
tloulng with orthostatic nlbu 
ralnuria and [Zondek] (80) G3 
nervous and mental diseases of 
[Day] (15G) 224 

nervousness In prevention of 
[Williams] (38) 1580 
neuropathic [Anpell] 1815— ab 
neurotic manifestations In [Stern] 
(82) 921 

night terrors In causes and 
treatment [Williams] (49) 925 
number of comparative apes of 
husband and wife and [rrln 
ring] (94) 154 
nutrition of 754 

nuts and fruits In diet of value 
of [Scott] (113) 116S 
osteo arthropathy secondary hy 
P^rtrorhlc in girl 11 years old 
[Hernnan] ( 8 ) 1351 
palate high arched In Injurious 
influencj of [Landsberger] (57) 

oQq 

paralysis spastic report of 7 
cases [Grossman] ( 75 ) 1058 
peritonitis chronic nontubercu 
1 .°" 3 1 DVorster Drought] ( 11 ) 
1494 

physically defective educntlon of 
["Inter] (7) 922 
pneumococcus sore throat In 
[Gengenbach] (36) 458 
pneumonia and anemia In open 

305 trea ' ment ° f [I ' reeman ] (D 
pneumonia In [Ames] (98) 1659 
pneumonia In abortion of 
[ClarLe] (127) 309 
Pneumonia In diagnosis compll 
687—if], tmd treat h>ent [Mills] 

( 2 1 ," 30 ^ id ^>olocy 
Pneumonia In open nlr treatment 
(34) mo ° f [Cunnln Eham] 

Pr and Tl: ui 3 care of infants 
( 83 ) Dlyckotr] 

pycliiu f L , Utle ] dl9) 692 
(139) ‘",68 antS 8nd [D ' Bo ^ 

fe* 1° CHuet] (115) 993 

and di ? ca , sea ^ Infants 

rheSlLt. h alr 111 [Morse] *71 
rneumatUm acute articular 

(T7) KI2 (96! 154 IBrndy] 


CHIIDREN ringworm In [Oliver] 

r ) i 8 °o 

roentgenography of thornx In 
[1 reemnn] (3 ) 532 [BMhell] 

(1) 13.5 [Fowler] (14) 18^- 
sarcoma of Intestines In child of 

7 [Mockld] (3G) 1579 
«nrconin of prostate In child under 
5 (tie ‘■'•mi sine] (45) 151 
School ^ce nl<o School Med cal 
inspection of 

school ametropia In [Russell] 
(“9) 4 

school diphtheria nmonp 51 
school examination of b> teach 
irs [Dixon] (157) 224 
school examination of cjci of 
[lewis] 1815—ab 
school free meals for 288 
school hearing tests in [Icirs 
Ur] (1) 18°2 

cchool medical insertion < f 
[1 ctcr*on] (21) —1 [Rcrk 

wood] (3») 12.2 
school open air ns tvpe [Dur 
nev] 1816—ah 

school physical development of 
and first year of war [Kcttner] 
(78) flO 

school protection of against ma 
larla In malnrlnl countries 
[Cncacc] (41) 2044 
pJalothlasis and sialodochitis in 
ca<cs of [Neuliof] (S) M7 
skin dl CT<es of [^ebayer] (1G0) 
149 

spasmophilia in over 3 [Sthee 
man] (SO) 1897 

spasms In treatment of [Toblcr] 

(81) 027 

speech disorders of [Priestley ] 

(2) 15S4 

splenomegaly In [Brlnchraann] 
(128) 318 

splenomegaly In prlman [Com 
b\) (53) 0*5 

submucous re ectlon of no*c sep 
turn In results of [ITayton] 
(1G) 1824 

surgery of infants and small 
[Bufordl (114) 1745 
svphllls ficredltarv later manl 
festatlons after nge of 1 year 
[La Fetrn] (10C) 1107 
trlchoccpbalus dlspar found In 43 
per cent of 1G0 In Denmark 
[Hansen] (135) 318 
tuberculosis in [Stern] (92) G9 
[McMlcbncl] (57) 147 [Jack 
son] (101) 223 [Dana] (35) 

1890 

tuberculosis in digestive dlstur 
bonces In [Jcannerct] (50) 925 
tuberculosis In Incipient lung 
[Juhnkel (54) 147 
tuberculosis In physical welfnre 
and prevention of [Kingsley] 
*73 

tuberculosis in recurrent hllus 
Infiltration In [Messier] (3) 
917 

tuberculosis in Rosenbach s tuber 
culin In diagnosis and treat 
ment of [Schlppers] (101) 232 
typhoid In vaccine therapy In 4G 
cases [Ortiz] (43) 151 (46) 

925 

typhoid vaccination in ngglutln 
ins In blood after [Medovlkoff] 

(82) 1896 

urine of ketones and betnhy 
droxr butyric acid in [\eeder] 
(6) 1351 

urine of urochromogen reaction 
In [Genoese] (70) 390 
urticaria In [Hallparln] (127) 224 
vascular disease in case reports 
[Chapman] (1) 1584 
visual defects in and influence on 
play life [Heard] (38) 1272 
CHILDREN S Bureau report of 
303—ab 

CHILLIN O affections of urinary 
organs from [Blum] (105) 315 
(60) G95 

ItcblDg from [Unna] (65) 609 
CHINA educational expedition re 
turns 128 

Medical Association meets 
1422—ab 
Press 288 
quackery in 197—E 
CHINESE physician appointment of 
to English post 1399 
CHLORAM1N [Dakin] (9) 773 
in wounds of mouth nnd jaws 
[Fisher] (19) 60G 
CHLORIDS In diabetes after pan 
createctomy [Lebensohn] (94) 
148 

in urine silver chlorid centrifuge 
test for [Sueyoshl] (119) 929 
In urine test for estimating 
founded on Tolhard s method 
[Seel man] (60) 1273 
CHLORIN [Stewart] (68) 772 


CHI ORI\ gas prisoning Immcdinte 
liniment of 45 

liquid for sterilizing wator 
[hlcnle] (90) 02 

( HI OROIOUM nnd ether nnesthcsla 
Indications nnd countcrlndlca 
tlons for [Phillips] (109) 1G59 
nnd etlnl chlorid combined for 
general anesthesia [Rognnult] 
( r l) 189o 

death from administered by per 
son neither physician nor 
trained nurse 836—Ml 
Inhaler [Hlrsch] (25) 1495 
semclnloglc Importance of modlfl 
rntlon of tendon reflexes under 
[BnMnskl] (32) 65 
C III OROMFTEII of Dr R Melss for 
determination of sodium chlorid 
In urine in scarlet fever [Os 
trovsM] (108) 1666 
CHI OROPIIYLI 1 n therapeutics 
rBlIrgl] (75) 1587 

CHOLOIATF nnd coco composition 
nnd food value [Street] (121) 

oq 

CnOKFD DISK following thrombosis 
of lateml sinus decompression 
for [Irlcdcnwnld] (22) 532 
CnOLFC'i STECTOMY versus chole 
cystostomy [Mnyo] 215—nb 
[Collins] (3G) 1492 
CUOLFC\ STC VSTROST O M\ and 
gastric ncldltv experimental 
study of [( rey] (57) 221 
cnOLFC\ ST1TIS acute gangrenous 
with spreading peritonitis case 
of [Morlcy] (8) 1494 
acute suppurntlve complicating 
typhoid [price] (64) 307 
postoperative treatment of peptic 
ulcer nnd [5 erbryckc] (87) 
1582 

without concretions in paratyphoid 
carrier [Nordentoft] (51) 2130 
CUOLEC5 STOSTOMA indications 
for cholecystectomy and [Col 
11ns] (3G) 1492 

versus cholecystectomy [Mayo] 
215—nb 

CHOLELITHIASIS Sec also Gall 
blndder Calculus 

CHOLELITHIASIS and chronic val 
vulnr heart disease case of 
[von Eberts] (49) 383 
Intmhcpntlc case of [Lewlsohn] 
(10) 1808 

CHOLERA antihog cholera serum 
value of virulent salt solution In 
production of by Intravenous 
method [Graham] (76) 222 
Asiatic control of on Interna 
tlonal trade routes [McLaugh¬ 
lin] (4) 532 

Asiatic prevention of [McLaugh 
lin] (69) 604 (39) 1352 

bacteriologic study of improved 
technic for [Stem] (114) 543 
carriers experimental [SchSbl] 
(71) 920 

diagnosis of [Cnstelll] (81) 1173 
diagnosis of rapid ready made 
culture medium for [Yolplno] 
(65) 1895 

epidemic at Budapest recent ex 
perlenccs [Galambos] (106) 541 
epidemic experiences In [Frankel] 
(112) 611 

examination of soldiers for [MQ1 
ler] (86) 314 

filterable organism isolated from 
tissues of hogs with [Henly] 
(77) 222 

gallbladder and bile passages in 
pathology of [Coulter] (121) 
841 

hypertonic and pennanganrte 
treatment plus atropln hypo 
dermlcally In [Rogers] (16) 
843 

in Austria 203 

paratyphoid simulating [Grail] 
(34) 1894 

prophylaxis of In Finland [Slev 
ers] (120) 993 

quarantine for 2 weeks [von 
Daranyi] (81) 778 
reduction of alkalinity of blood In 
[Rogers) (5) 2126 
vaccination against typhoid and 
[Hueppe] (51) 312 370 [v 

Massermann] (75) 540 [Ned 
rlgolloff] (115) 16GG 
vaccination against tvphold and 
advantages of combining [Self 
fert] (64) 22S 

vaccination against tvphold nnd 
scarlatlnlform tardv exanthem 
after [Frleboes] (62) 1064 
vaccination value of [Ajkay] 
(69) 1064 

vaccines technic for [Nedrigal 
loff] (7Q) 464 [Bujwld] (54) 
695 


cnOIERA vibrios cultivation of 
Improved technic for [Hall] 
(101) 1827 [Teague] (30) 2031 
vibrios detection of enrichment 
technic for [Bnldonl] (88) GP6 
vibrios found at quarantine station 
at FI Tor, Sinai [van Loghemj 
(98) 392 

vibrios gallbladder calculus pro¬ 
duced by [(relg] (13) 310 
vibrios in feces determination of 
Improved technic [Mnrnsslnl] 
(120) 780 

vibrios vitality of in water of 
New York Bay [Gelarle] (93) 
091 

CTOIFSTEATOMA acute exacerba¬ 
tion of chronic mastoiditis wllh 
epidural abscess purulent pacln 
meningitis and [Loughmn] (31) 
532 

of spinal cord case of [Robert¬ 
son] (GS) 1493 

vertigo of labyrinthine origin fol¬ 
lowing otitis media with [Emer¬ 
son] (22) 1351 

CHOLESTEROL estimation of mod¬ 
ification of colorimetric method 
[Csonka] (92) 1430 

feeding atheroma produced In rab¬ 
bits by [Bailey] (Cl) 221 
In blood determination of [Bloor] 
(47) 1057 

CHOLIN possible r61e of 361—E 
CnOLOHEMOTnORAX due to bullet 
caso of [Elliott] (3) 460 
CHONDRODkSTROPHIA See Achon¬ 
droplasia 

CHONDROFIBROEPITHELIOMA of 
choroid plexus [Burmelstcr] 
(69) 61 

CHOXDROSARCCnLA. of manubrium 
steml [8tukkey] (89) 391 
CHORE\ [later] (08) 921 

as Industrial disease [Rubino] 
(34) 1433 

Svdcnhara s origins of [Comby] 
(22) 65 

treatment of [Grossman] (71) 
2040 

CHORIO EPEPITHELIOMA See De 
clduoma Mallgnum 
CHOROID injury of or retina with 
Intact eyeball [Rollet] (58) 152 
plexus chondroflbroeplthelloma of 
[Burmelster] (G9) 61 
CHRISTIAN SCIENCE [KGhler] 
(83) 777 

and death certificates [Beltler 
Harlan] 50—C 
and law In Germany 45 
CHROMOPHIL tissue and eplneph 
rin 1859—E 

tissue physiologic action of 
[Fulk] (17) 983 

CHRYSAROBIN nnd goa powder 
1784—E 

CH YLOTHOR AX and chylous 
ascites due to cancer of stom¬ 
ach [Outland] *1833 
chylous ascites and lympho nr 
coma case report [Tuley] *1844 
trau matic [Derganz] (66) 389 
CHYLURIA case of [Lindsay] (9) 

nonparasltlc [Sanes] ( 1 ) 769 
CICATRIX radiotherapy of [Mer- 
clcr] (61) 1172 

stenosis of pylorus due to Tv 
Bonsdorff] (97) 465 
CILIARY glands [Flnoff] (40) 60 
CINCHONA bark discovery of 
D\ esselhoeft] (98 99> 1743 
CIRCULATION artificial cerebral 
after circulatory Isolation of 
mammalian brain [Brown] (52) 


oi [\ etlesen] (128) 1362 
disturbances of diastolic blood 
measurement in diagnosis of 
[Bowman] (3S) 603 
disturbances of In typhoid con¬ 
valescence [Groedel] (43) 388 
extra cardial [Bing] (99) 189 s 
gravity and posture clinical rela 
tlons of [Sewall] ( 3 ) 142 c 
reversal of In lower extremity 
[Horsley] (25) 084 
CIRRHOSIS of Liver See Liver 
Cirrhosis 

CIRSOID aneurysm aired npptlca- 

V™ of , r t „ oUln E in [Wyeth] 

I Po) 459 

CTTY liable for typhoid fever condi¬ 
tions not rendering 2(3_MI 

CDA3IP for small blood vessels 
[v Herd] (102) 541 
CLAVDns nuantttntive determlna 
d°3 n 3) °3 f ,8 alUbUKto [^orxravrd] 
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CLAVICLE dislocation of, old In 
child [Baldwin] ( 11 ) 1055 
fractures, treatment of, [Konose- 
vitch] (124) S50 

Immobilizing fracture with rod 
passed through bend of olbow 3 
behind back, [Luthl] (71) 1587 
CLEANLINESS, preservative value 
of [Mendel] 1849—ab 
CLEVELAND Medical Journal on 
drug reform, 756—P 
CLIMACTERIC See Menopause 
CLIMATE and nephritis, [Hinsdale] 
(19) 1G57 

a n d tuberculosis, [Schleslnger] 
(63) 989 

CLINICS prlrnte par, need of for 
those of moderate means, [Blrtch] 
*1672 

CLOACA, djstocin due to ascites In 
fetus with persistent [Lvncli] 
(124) 1746 

CLOTHING agnlnst cold [Grenfell] 
(18) 006 

and health of Infants 1552—E 
CLUBFOOT See Talipes 
COAL dust pigmentation of lungs 
[Hlrsch] *950 

COBRA venom hemolytic test with 
nephritis [Duhot] (32) 1894 
COCA COLA case reversed by U S 
Supreme Court, 1934 
COCAIN action of 195—E 
anesthesia for submucous resection 
of nasal septum, [Painter] *114 
upper respiratory passages In hn 
bltual users of heroin and [Rld- 
path] (S7) 091 

COCCIDIUM, human development of 
oOcyst of [Menaon] (20) 220 
human from Mediterranean war 
area [Menvon] ( 11 ) 3S0 
COCCIDOIDAL granuloma, case of, 
[Lipsltz] *1835 

granuloma, oidiomycosis In Call 
fomla with reference to, [Dick 
son] (35] 59 

COCO and chocolate composition 
and food value, [Street] (121) 
224 

COD LIVER OIL Cordial, Hagee s, 
136—P 

In spasmophilia cause of action 
of [Shabad] (132) 544 
COD1ISH creamed ptomaln poison¬ 
ing from, [Blnnkcnhorn] (20) 
456, (44) 1166 

COFER L E appointed quarantine 
director 520 

COFFEE and coffee substitutes 209 
and protein metabolism 120—E 
Intoxication, chronic [Roch] (41) 

9 24 

substitutes and livgienlc coffees, 
[Street] (77) 1892 
substitutes and modified coffees 
[Street] 2116—ab 

COLD clothing against, [Grenfell) 
(18) COG 

effect of erposure to on experl 
mental Infection of respiratory 
tract, [Miller] 2003—ab 
effects of wet and [DelOplne] (7) 
310 [Bell] (32) 1579 
neuritis of cochlear division of 8 th 
nerve following exposure to, 
[Frazer] (12) 537 
storage and food poisoning medi¬ 
colegal Importance of [Schaef¬ 
fer] (151) 1000 
COLDS Sec also Rhinitis 
COLDS and Influence of atmosphere 
on nasal mucous membrane, 
[Hill] (1) 1000 

etiology of common, [Foster] 
*1180, 1201—E 

parts Involved and some results 
[Moss] ( 88 ) 223 

recurring. In children [McCor- 
nnck] ( 122 ) 1108 
significance and treatment 
[Crouch] (71) 1059 
COLECTOMA, final results In 12 
cases of, [Clark] (113) 1745 
COLITIS, operative treatment of 4 
enses, [Carlson] (120) 1282 

suppurative and chronic ulcer ol 
rectum, [Klemperer] (93) 314 
COLLARGOL in articular rheuma¬ 
tism hi* avenous Injection of, 
[Wick] L \ 1359 

COLLEGES, m\lcal mergers °{ 
and teaching units, 1471—E 
[Huffman] ' 68 V-C 
Medico-Chtror glcnlVFhwp 11 a 1 and 
amalgamation hetwNg u ‘iher- 
sltv of Penns>Ivanl^and, ar¬ 
ticles of, 1861—E, iXl, [An¬ 
ders] 2027 

new medical, at Bombay, 
small and medical school 
wall] (08) 1745 
COBLES law, [Kroon] (1-0) 


COLLOIDAL metals histologic exam¬ 
ination of tissues after intra¬ 
venous Injection of, [Schindler] 
(48) 1490 

CO LLOIDINE 83 (—P 

COLOBOMA of eyelid, [Baker] 
(115) 1822 

COLON adenoma, multiple benign 
and malignant, of sigmoid flex 
ure, [Soper] (124) G04 
anatomy and phjslologv, from sur 
glcal standpoint [Aynesworth] 
(179) G3 

ascending cecum and persistent 
development anomalies of po 
sition of largo intestine with 
reference to [FowlerJ (80) 921 
colloid epithelioma of transverse 
no recurrence In 4 rears, 
[Proust] (85) 153 
genlto urinary symptoms arising 
from diseases of anus, rectus 
and, [Zobcl] *496 
hernia sliding [Knox] (181) 63 
inversion of, longitudinal, [Mor¬ 
ris] ( 101 ) 1822 

morphography of 285, [Davis] 

(12) 1165 

movements of, [Walsham] (2) 
1060 

on right sldo In voung woma i, 
[TcngstrBm] (117) 1CGG 
poljposls of ense of [Soper] (9) 
983 

poljpus of, glandular, [Aiken] 
(80) 62 

ptosis of transverse Ueoslgraoldos- 
tomy for [Memeck] (98) 1751 
resection Indications for, [Martin] 
216—nb 

stasis mechanical factors In, 
[Peck] (81) 1822 
tumor malignant, [Morton) (10) 
1355 

ulceration In rectum and, [Klem¬ 
perer] (107) 541 

COLOR and moral sense, [Taylor] 
(138) 530 

finder electric for mapping out 
visual field and blind spot [Cal 
lioun] *1622 

In certain foods source and cri¬ 
terion of, 1119—E 
sense examination of with pic 
ment colors [Helmbold] (24) 
1743 

sense of bees [Schanz] (OS) 69"> 
vision method of examination and 
results In for ono year on Grand 
Trunk railway sjstcm, [Car 
mlchael] (39) 1105 

COLORADO medical news 434, 1033, 
(708, I7BS 

state hoard October report 52 

COLOSTOMY In gunshot wounds of 
rectum, [Machnvnrlanl] (133) 
543 

COMMUNICABLE DISFASES bet¬ 
ter control of [Meador] (17—nb 
disinfection In control or, [Knnusc] 

(13) 1579 

field work of Massachusetts State 
Department of Health on, [Mai 
cott] (38) 984 

In large cities administrative con¬ 
trol of [Billings] (10) 309 
minor [Newmnjer] (117) 309 
morbldltj and mortality from of 
children ns Influenced by public 
health control [Royer] (73) 
1493 

registration of [Mender] (20) 390 

COMPLEMENT Binding See Sero 
diagnosis 

Fixation See Serodlngnosls 
preparation and preservation of, 
[Thompson] *652 

CONCEPTION and Insemination 
448 760 

prev entlon of among natives of 
Ivasal Basin, [Masters] (14) 
1747 

CONCUSSION blindness treatment 
of [Hertz] (12) 480 
nature and treatment of [Har¬ 
wood] (G) 1660 

shell general anesthesia In treat¬ 
ment of [Dawson] (22) 1061 

CONFEDERATE surgeons to meet 
1475 

CONJUNCTIVA, lymphangioma of 
[Maxwell] (5) 04 
plastic operation on to ward off 
sympathetic ophthnlmln after 
Injuries [Verwev] (140) 156 
sac gram negative dlploccocl In 
[Blue] (42) 00 

suture burled knot [O Connor] 
(98) 086 

CONJUNCTIVITIS eusol in [Jeffer¬ 
son] (IS) 1109 

follicular and adenoids relation 
of [Oertel] (10) 1351 


Jons A M \ 
June 24, 1916 

CONJUNCTIVITIS gonococcic puru CORPUS LUTEUM )ntm n r.,ii„ , 

Koch-Meoks bacillus with cell (40) 1*77 P b Wo [Forssner] 

Inclusion conjunctivitis, epldem production oni-m 
lc of [Noguchi] (31) '1056 P [Reusch] (57 74 o ' nBC3 of 

meningococcal, case of. [Ker] (32) CORSETS harmful effect of TCun 

purulent in Infants under 2 COSMETICS^ harmful effect of 
months of nge [Milllams] (26) [Cunningham] ( 81 ) o», 

, 1055 , , COTTONSEED toxicity of l?an_r 

CnU, ° ° f [ShorCr] C0UGU Prescription for [cSL 
(14..) 1431 Stewart] (29) 774 

swimming pool (Cradle) (56) 841 COXA VALGA rwnrmsl urv rao 
CONNECTICUT homeopathic March (72) 1172 1 ° ] < 4C > MS 

report 2115 COAOTES spread hydrophobia 43 

medical news, 435 1033, 1556 1785 CRAMPS, muscles subject to rn 
slate Doard eclectic November re- largement of [Cursehmannl 
port, 593 ( 101 ) 154 n l 

stato board November report 677 CRANIOPHARYNCEAL duct tumors 
CONNELLAN-KING dlplococcl In flackson] *1082 

fectlons of throat and rheumn CRANIUM See Skull 


tlsm [King] (110) 03 
CONSTIPATION See also Intcs 
tine Stasis Obstipation 
CONSTIPATION anorectal, and 
simplified anorectal surgerv, 
[Gant] (156) 149 
eptlcpsi and [Reed] *336 
cpilepsj and migraine [Strntc] 
G75—C [Reed] 912—C 
goiontnl treatment of, [Hollis] (1) 
2041 

intractable ileoslgmoldostomy for 
[Mcmcck] (08) 1751 
mechanical factors in colonic sin 
sis [Peck] (81) 1822 
of infants and children [Taylor] 
(S3) 1353 

phjslology In consideration of, 
[Gevser] (137) 1431 


CREAM national standards for 
milk and 686 

CREATIN excretion of crcatlnln 
and In acute nephritis [Cut 
ter] (2) 1570 

In muscle, determination of [Bau 
mono] (93) 14 30 
In urine occurrence and deter 
mhntlon of [McCmdden] (91) 

retention In mnrnsmus [Cuticrl 
(3) 1579 

CREATININ, estimations of la 
blood In diagnosis of nephritis 
433—E 

excretion of creatln and In acute 
nephritis [Cutter] (2) 1578 
significance of uric acid urea and 


of blood In nephritis [Mjers] 

prescription for [Grnhnm-Stcw /vnrnVrx *1 29 , , , 

art] (29) 774 CREOI IN fumes for destruction nf 


roentgenography In cause and 
treatment of [Case] (29) 771 

COrsUMpK^feec'^berculosis, CRETINISM experimental- control 
Lung of [Basinger] (0) <00 


adult mosquitoes [Moniz] ( 00 ) 
1005 

CREOSOTE Carbonate Merck 117 


Lung 

CONTAGIOUS DISEASES and ace 
tonurla, [Blodgett] (39) 149 


goiter and mjxedema In losgcs 
mountain district [AlacAullffe] 
(44) 925 


C0 [La 0 ne] 0f (4) f r27°l d] ^ ^ ouFdVwM de ‘ eC “ 0n ° f 

hospitals nnd control of r\\ II [Gouldl (33) —1_ _ 


hospitals nnd control of [Mil 
son] (0) 1271 


responslbllltj for [Donkin] (22) 
310 


C 0 ''p“*'CT Practice See Practlco CRIMINAL hoy, observations on 112 


cases [Krohn] (27) 1820 
pauper nnd defective classes, 
bureau for study of 903 
responsibility nnd hysterical lrrc 
sponslblllty, [Strasscr] (G 6 ) 77< 


Contract 

CONTRACTURE poettraumntlc nnd 

surgery tr war [Duvcrnny] (40) 

220 [L 6 rl] (43) 538 
treatment of, [Erlncher] (70) 1064 
CONTUSIONS of abdomen [Maclaj] CRIMINALS'“psychic J cinmto 

l-vjl-.xr. n , . tlon of In Massachusetts, re 

CONVULSIONS ntropln for 111 qil n» n r non_nb 

children, [Rascher] (67) 696 steri teuton of 1052 
in children 274-T [Tohler] (23) CRIMINOLOGY from standpoint of 
. , I43Z , . . psjchlatrlst [Ivnrpns] ( 100 ) 

injuries causing damages allowed gpi 

1 j 9 — 1 .1 r ,n chlI ° study of, 521 
COOKS nnd waiters examination of CRIPPLED nnd deformed children 

Indigent stnte hospital for ad 
vantage of In advancement of 
orthopedic surgerj [Gillette] 
( 8 ) 1G57 , , 

children nt Rainbow Ilospttn! 
Clovelnnd treatment for, [rat 
ton] ( 88 ) 02 

children Industrial training for 
In Edinburgh [McMurtrle] (SC) 

Soldiers See Soldiers Crippled 


127 

COOL1DGE tube nnd Corbett radi¬ 
ometer [MncKee] (43) 1272 
COPPER, minute proportions of pe 
cullar actions of, [Spiro] (60) 
228 

salts bncterlcldnl nnd fungicidal 
action of [DeMJtt] (49) 1273 
CORBETT radiometer nnd Coolldge 
tube [MncKee] (43) 1272 
CORNEA congenital nphnkln with 


mlcrocornen [Adams] (101) 03 CROSS of Mar and medical stnrr 

. 204 

CROWN GALL and cancer [Smltli] 
833—C 

of plnnts and human cancer 
[Smith] (45) 1653 
CRUTCnES and artificial legs 
fPouquette] [40] 775 

ulcers' recurrent [Kfnnior] (76) CRASTALLINE ""j 1 " ° f r 

247 epithelium of defensive role 01 

■wounds, perforating, oporntlvo [Urrn] (102) 1751 

treatment of [EUasberg] (S3) sv stem and cataract fornintlon 
404 [Mrlcker] (98) 02 

CORNS plasterers’ bunions and CUJTIVATION of Bacteria plaffti- 
- - •-.- dKhes for new forms or (S'cic 


stain on removal of 1419 
transplantation, 1735 
ulcers dncryoc.vstltls ns predls 
posing cause of [Scott] 1347 
—ah 

ulcera pasteurization In treat 

ment of [Prince] (140) 1431 


[Bochmc] (81) 1107 
CORONARA arteries nnd volns liga¬ 
tion of [Domlnlcl] (80) 1S27 
vessels of mammalian heart vnso 
constrictive action of serum on, 
[lnnngnwa] (52) 985 
CORONER and pluslclan [Mads 
worth] (100) 841 
deputy observations and conclu 
slons of [Carr] (98) 2041 
CORPUS LUTEUM nnd pituHnn 
substance, effect of feeding on 
egg production and growth 
[Pearl] (39) 771 ^ _ 

autotransplantation of, [De Lcej 
(104) 384 

extract In control of disagreeable 
s\ nvptoms of surgical mono 
pause [Hirst] (17) 1427 
extract In nausea of pregnancy 
[Hirst] *645 


pine] (12) 1740 
CULfLRE medium bile 

for diphtheria bacilli [ScbmltzJ 

medium Mood alkali dry [IHrri) 

medium* canned [Djdd] < 4 ’' 1 

"''cultures f ° r of" 3 "nenlnfiocoeca 

medium ^new^dIffewitlnl for rim 1 

era vibrio, [Tencue] ( *>) 
medium new for f 

bacillus OPliwus trom 
[Holt Harris) (SM 2039 

“'dmgnosifof’criem l^plno] 

medium ^sfnlncd beer agar I 

bcl] (83) 010 
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LTUnr vessel for several at DrAFNFCS nml mutism due to emo 


Cl_ 

one* [Wagner] (72) 13 >3 
CURVTELLF nnd modem clil 
atry [Jacobv] (S*>) 1892 
CY \\II> method of fumlgntlon of 
V S zhlp Tennessee [Roberts! 
(1"6) 13.5 

CY ANOTENE^IS in plnnt« [Vie 
hoover] ( 01 ) 1821 
CIST abdominal enormous due to 
retained testis (Outlandl (122) 
604 

nrpendLr pseudomucinous nnd 
ruptured pseudomucinous cWs 
of ovnrv [Bailey] 216—nb 
blood In mesenterv after «m 
tuslon [Backman] (03) 10bC 
bone of trochanter case of 
[Bogardus] ( 8 ») ^86 
brancblogcnlc [Johnson] (143) 
3<s) 

Dermoid See Dermoid Cyst 
Echinococcus See 1 clilnococco Is 
etiology of connected with her 
nlnl sacs [Murru] ( 1 -) 1 S 88 
evelld*: congenital bilateral mi 
crophthalmus Kith harelip nnd 
[W eve] (100) 1827 
in neck congenital ftstulns and 
[Tilsala] (126) ^3 
mesenterv [Chilton] ( 148 ) 140 
mesenterv successful operation 
for [Monnler] (4C) 10C 
ovarv [Forster] (41) 1744 
ovarv following evacuation of 
vesicular raole [Bnr] (58) 1825 
ovary huge 2 cases [TUegra] 
(llu) 1361 

ovary torsion of pedicle of com 
plicatlng acute appendicitis 
[Loop] 2037—nb 

ovarv torsion of pedicle of slmu 
lating rupiured extra uterine 
pregrmnev [Miers] (53) 307 
pancreas [RansobofT] 215—ab 
pancreas cause of unilateral 
hematuria [Ransohoff] ( 111 ) 
1059 


tlonal shock cured b\ etherlzn 
tion [Icnhnllow] (44) 532 
nppnrntus for distinguishing be 
tween true nnd simulated 
[Klndlmnnn] (102) 315 
due to syphilis [Roberts] (113) 
1431 

from explosion of shell in TlclriItv 
[titstcx] (48) 151 
heredity nnd [Burger] (47) 2129 
Injury from rndlum in treatment 
of [Burpcr] (133) 030 
nisi! nlTectlon nnd [Symc] (10) 
1-76 

p«\cUlc factor in [Kcrrtson] 
( 1 . 1 ) 140 

simulation of [^Icard] (39) 22C 
tvphoid [Rhese] (53) 228 
war prognosis of (I annolsl (34) 
4t 1 (42) 988 

D1 VT1I ns ph\sloloplc phenomenon 
(\ crschaffelt] (111) C“7 
certlflcate admissibility in cvl 
dcncc of and te tiraonj of 
pbisicians 1054—Ml 
certlllntcs bv unlicensed healers 
[Bcltlcr Harlin] 50—C 
certificates returned to ph\siclnns 
for correction tllnrmon] (41) 
840 

determination of Interval since by 
response of muscles to percus 
slon [Zsnko] (87) 847 
Impcndlnp signs nnd s\mptoras of 
[Rclllv] *160 [Bardes Reilly 1 
529—C [Stokes] 674—C 
prcvcntiblc responsibility of 
[Lnltue] (IIP) 13'5 
prlnclpil causes of 2001 —nb 
professional secrcc\ need not ex 
tend beyond 52l 
rate nnuphnn] 1629—nb 
rate and birth rate 1388—F 
rates In rcplstratlon area [Brack 
en] 298—C 

rcplstratlon states orlpinal popu 
litlon of data coverlnp 1628—F 
pancreas 3 cases [Broad] (141) DECIDUOMA MALICNI M auplcal 


149 

stomach conpenital [Lyon] (*»7) 
COS 

vitalltv of excvstatlon of entnmeba 
histolytica (tetrapena) ns indl 
cation of [I enfold] (1') 2127 
CYSTITIS catheter cause of [Cur 
Us] *1456 


[McClellan] (7) 14G 
consecutive to hvdatldlform mole 
[Grupet] (83) 153 
following lone period of latency 
after Inst preccdlnp prepnancy 
[Outerbridge] (2) 146 
larpe nonmalipnant [Amann] (94) 
779 

r T> Ter f°f, '39—Ml DECOMPOSITION of rorpsci means 


CTSTOCELES transposition or 
bladder and uterus for dcscen 
sue uteri and [Sinead] (14) 
381 

vaginal plastic operations for pro 
lapse of uterus and technic of 
[Frank] 2123—ab 


to hasten [Bordas] (24) 694 
under local anesthesia [Cole] 
(24) 59 

DECOUD S operation for Tarlcocele 
[Del Anile] (DC) 2040 
DEFECTIVES See Feebleminded 
rnctnnl subtotal hysterectomy for DEFE m 2 b, CS *° 
prolapse of uterus and with Li l . F ■’rnl^nn 1 ! mss 

[Vlneberp] P {433 (“{’ 16 f $4 tR ] (4H> 

DEGENERACY See also Delln 
quents Feebleminded Idiots 


uterus 


fibroid of 
2122 —ab 

CYSTOPEVY new operation for 


pastroDexv and ruain (1091 quenis r ccuienunaua icnois 

1354 a L " ailJ DEGENERACY atypical states of 


[Roxo] (91) 1665 
hereditary factor In 1470—ab 
postglenoid process on skull not 
constant sign of [Grfinroos] 
(96) 465 

DEJERINE Moxon pold mednl 
awarded to 46 586 
DELAWARE medical news 1785 
state boar d December report 530 
DELINQUENTS defective under 
care of Massachusetts State 
Board of Insanity survey of 
[Steams] (5) 601 
Juvenile syphilis among and men 
tal status of [Haines] *102 
venereal disease among treatment 

.. _ _ of [Sullivan] *95 

DAKIN disclaims novelty In new DELIRIUM TREJIENS gastric mu- 

— 4 .-- — — cosn in [HIrsch] (17) 1056 

DELIVERY See Labor 
DEMENTIA paralytic course of 
under treatment for syphilis 
[Drosaaers] (120) 1282 
paralytica within and without 
state hospitals [Williams] 
(101) 1059 

praecox salivary factor dental 
caries and immunity in [Mar 
shall] (14) 983 

praecox sodium nucleinate In 
[Read] (89) 459 

praecox studies [Ho!me 3 ] (47) 
458 (28) 1492 (77) 1745 

praecox thyroid treatment in no 
benefit from in 22 cases 
[Schnltzler] (91) 1897 
presenlle of Alzheimer type 2 
cases [Frets] (100) 392 


D A CRY’O CYSTITIS as predisposing 
cause of corneal ulcers [Scott] 

1347—ab 

digital compression of lacrimal 
sac in of newborn [Santos 
n -Fernandez] (27) 1056 
t>AHLIA and streptococci slmul 
taneous injections of In guinea 
Pip [Hoffman] (47) 1273 
DAIRY industry investigation of 
826 

products streptococci in epidemic 
of appendicitis and parotitis due 
to [Rosenow] (50) 1273 
NJN disclaims noi 
antiseptic 430—E 
new Carrel Dakin antiseptic for 
n*i» a of [Lavinder] 447—C 
DAMAGES against physician for 
negligence in surgical operation 
action for 1737—MI 
allowed for bum from hot water 
bag 1162—Ml 

allowed for contraction of tubercu 
iosis due to poor ventilation 1922 
—ab 

allowed for injuries causing con 
vulslons 139—311 
for wrongful notice to emplovees 
named physician 

luav—in 

not allowed for incorrect dlag 
nosls 1162—311 

8111 * or ocular symptoms of or 

game disease of Importance in _ ._.. _ 

1353 DENTISTRY and neurology [Bellng] 

DARIER S ^SEASE See Keratosis (124) 224 

day beclns hour DENTISTS French fund for relief 
DEAF Uifii 11 G V Tnany 1561 of 752 

standpoint of shortage of 46 

educator [Wright] (126) 536 women 289 


PI NTITION problems or [Bolk] 
to) 455 

DF1 orULATION leglslntlon ngalnst 
[I inossler] (JO) 220 1212 
DHtMATITIS analysis of enses, 
[Ilclmnnn] (40) 1272 
around wounds [Dcsnux] (54» 
1580 

cupollformls [Castcllanl] (14) 
I960 

dyed fur due to pirn phenyl 
cndlnmin [Olson] *864 
dy smenorrhelc symmetrical [Lorn 
men] (113) 7u 

fAt tltla [( nsklll] (119) 459 
herpetiformis emetln In [Fng 
mnn] *492 

mcdlcnmentosa [Walsh] (05) Cl 
repens 2 rare cases [Walllmuscr] 
(65) HOC 

silvorsnn or mercury [Brand 
wclner] (99) 1 b 0 
tctryl prevention symptoms nnd 
treatment of [Smith] (5) 182 i 
DFRM VTOLOf Y nnnpliy lactic food 
reactions In [Stickier] *249 
nnd general practitioner [Walsh] 
(C-) cni 

bullous diseases recent work In 
[Mncteod] (37) 151 
carbon dioxld snow In [Cold 
Mein] (31) 300 

Immunity anaphylaxis and tuber 
culln renctlon for Importance of 
[Carol] (44) 2044 (48) 2129 
!n South America present status 
of [Corlett] (49) 003 
rndlum In [Syveltzer] (47) 300 
ultraviolet rays in [Flschkln] 
(2S) 1820 

DERM VTOSES industrial new forms 
of [White] (31) 907 
preenneerous [Bowen] (92) 02 
p\ogcnlc chronic bncterln treat 
raent of [Dcnnie] (59) 61 
DERMOID of frontal bone [Fried 
land] (97) 231 

of mouth case report [Gilman] 
(83) 2040 

ovarian taken from woman of 64 
[Lntteux] (81) 153 
ovarian tvphoid bacillus Infection 
of [O bhnnsky] *888 
DESMOIDS and ventral hernia 
[bhaw] (153) 224 

D'ESPINE S sign In children 
[3Iorse] (4) 1351 

DEYTROSE disappearance of from 
blood after intravenous injec 
tion [Kleiner] (50) 1353 
DIABETES INSIPIDUS nnd hypo 
physls connection between 
[Hoppe Seyler] (103) 779 
hypophysial disorder in cancer of 
breast and relation to [Seki 
guchl] (27) 984 

pituitary extract specific In 
[Hoppe Seyler] (77) 314 
DIABETES 3IELL1TUS [Levy] 
(141) 63 [Dnvls]) (31) 771 

[Beveridge] (91) 1745 
acidosis in [W r oodyntt] 1885 
—ab *1910 

Allen fasting treatment of [Book¬ 
man] (149) 63 [Paley] (123) 
459 [Stengel] (152) 536 [Hal 
sey] (111) 692 [31nrshall] (93) 
1167 [3IcNabb] (123) 1275 

[Lemann] (129) 1583 [Me 

Lougblin] (92) 1745 
Allen fasting treatment of and 
acidosis [Stillman] (4) 1426 

[Martin] 2002—ab 
Allen fasting treatment unsuccess 
ful In 14 cases of [Joslln] (37) 
1057 (25) 1165 

carbohydrate tolerance in and 
exercise [Barringer] (15) 602 
causes of death in [Joslln] (1) 
982 

chlorlds In after pancreatectomy 
[Lebensohn] (94) 148 
classification of [Ringer] (51) 53G 
coma in fatal without diacetlc or 
beta oxybutyrlc acid [McCas 
key] *350 

coma in soft eyeball In [Rles- 
man] *85 

coma threatening In recognition 
and management of [Levlson] 
(106) 773 

death rate 265—ah 
diagnosis and treatment of 
[Brown] (43) 918 
diet in as modified by considera¬ 
tions of nitrogenous metabolism 
[Cornwall] (85) 1822 
dietetic treatment of complicated 
bv nephritis [Stark] (62) 2040 
experimental after pancreatec 
tomy [Epstein] (54) 533 
focal Infections and [Greeley] 
(85) 1493 


DIAPFTES MELT ITUS Fulton a 
Diabetic Compound 373—P 
gastric lavage in [Sawyer] (1(3) 
(09 

Guclpn s starvation treatment of 
(Kellogg] (102) 1275 
hereditary [Heiberg] (51) I35B 
in children chart method of 
studying and managing [Slier 
mnn] (5) 219 

In children mild [Rlesman] (5) 
305 

in Chinn [Reed] (10) 142C 
Investigative and scientific phases 
problems of clinical medicine 
[ \Ilcn] *1525 

mortality from In males accord 
Ing to trades [Heiberg] (110) 
10G0 

nitrogen balance in importanro 
in treatment [Caramldge] (17) 
64 

of maximum severity with marked 
improvement study of blood 
urine and respiratory metnbo 
llsm In case of [GeyeJIn] *1532 
of nervous origin [Silvestri] (87) 
1827 

pathogeny of and fecal disinfec¬ 
tion [Palacios] (76) 1167 
pregnancy In [Geelmuyden] (129) 
1 (C2 

prognostic factors and treatment 
In [Foster] (14) 602 
rennl case reiwrt [Lewis] (17) 
1820 

renal conception of not Justified 
clinically [Bcrgmark] (100) 
1174 

simulation of [Blunter] (42) 383 
theory of studies on [banaum] 
(54 55) 1057 

treatment of [Wilson] (50) 30G 
[Heffron] (108) 841 [Hume] 

(11) 1746 

DIABETIC flour Lyster’s prepared 
casein 653 

DIAGNOSIS [Lichty] (44) 1890 
cooperative method of [Beck] (48) 
458 

errors In can they be minimized 
by cooperative method [Beck] 
(119) 1659 

laboratory and clinical [Held- 
lngsfeld] (147) 1746 
liability for wrong 764—Ml 
mistakes In [Luckey] (54) 383 
of disease greatest necessity or 
age [Walton] (116) 1431 
of diseases construction of statute 
with reference to 301—YI1 
routine In general practice [Bird] 
(29) 1272 

surgical modern aids In value of 
[Howell] (45) 1493 
surprises for diagnostician re 
vealed by pathologist [Baetz] 
(104) 1822 

DIAPER better way of putting on 
[Visanska] (157) 149 

DIAPHRAGM bullet in upper sur¬ 
face of removal of [Telford] 
(4) 1660 

eventration of right sided [Bayne- 
Jones] (4) 770 

gunshot perforation of stomach 
and operation recovery 
[Green Annytage] (1C) 986 
hernia [Miller] ( 11 ) G 88 [Le 

grain] (58) 925 [Freud] (74) 
1279 [Field] (96) 1745 
hernia case of [Sokoloff] (130) 
543 

hernia nonstrangulated. due to 
indirect Injury [Balfour] (35) 

immobility of following pleural 
exudates [Pryor] (60) 1493 
muscle physiologic properties of 
compared with other mammalian 
muscles [Lee] (7) 3819 
prolapse of lung through deficlen 
cv in anterior portion of TRIl 
ner] (31) 151 

thoracotomy for removal of bul¬ 
lets and shell fragments from 
[Mintz] (92) 391 

DIARRHEA acidosis and [now- 
land] (1) 1578 

acidosis and of infants 1624 —V 
chronic clinical study of TRob 
erts] (23) 602 

dysenteric epidemic of due to 
trichomonas [Rharay] *| 190 
d\senteriform in army 752 
experimental Investigation on vom 
Itlng and of children TMel- 
lanby] (2S) 1893 
fermentative in Infants [HUM 
(40) 1352 J 

* r< 6?l nnpu,llula [Arnsteln] ( 111 ) 

Ea | 27 <f enOU5 [Dzlembowsld] (7 j) 
^children and files [Platt] (14) 
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DIARRHEA In children classifica¬ 
tion and treatment of [Lambl 
( 112 ) 1822 

Infectious bacilli dyscnterlae 
cause of in Infants [Ten 
Broeck] (22) 2039 
outbreak due to pollution of public 
water supply, 828 
silver nitrate enemas for [Ralcus] 
(109) 780 

summer, [Mars] (92) 313 

trench abscess in liver with, 

[Itnthery] (40) 1602 

DIARSENOL 590—B 
alarming symptoms caused by, 
[Cook] 0865 [Martin] 1155—C 
Canadian value of [Robertson] 
(14S) 1740 

versus salvarsan, [Gnrdncr] 01303 
DIATHERMia In duodenum ulcer, 
[Rubens] (100) 154 

in tuberculosis, [Geyser] (124) 

1660 

In whooping cough [Ebstein] 
(101) 779 

of cervical spine [Shcherbak] 
(109) 1361 

phjsiologic specific [Geyser] (93) 
S41 

therapeutic value of [Heilman] 
(106) 392 [Geyser] (87) 105S 
DIAZO Reaction See Reaction 
Dlazo 

DIET See also under Names of 
Diseases 

DIET bile pigment output influenced 
by [Hooper) (30 37) 1427 
children’s and scarcity of milk 
[Heubner] (103) 155 
customs in 1565—ah 
for hospitals standard 76—ah 
group similarities of deficiency 
diseases [Hess] 1654—ab 
in causation of mental disease 
[Mercler] (23) 1109 (28) 1277 
nuts and nut preparations in 
[Street] ( 86 ) 773 

D'ETARA deficiencies of wheat em¬ 
bryo nature of [McCollum] 
(59) 1821 

of 496 families of working classes 
in Denmark [Bjdrum] (94) 
1174 

practical and modem points in 
[Grajson] (134) 309 
DICBA Sir Renelm and his powder 
of sympathy [Rlddelll (91) 841 
DIGESTION action of blood char¬ 
coal on [Strauss] (77) 778 
disturbances of In Infants treat¬ 
ment of [Morse] (105) 841 
historical survey [Cary] (10) 
1820 

salivary and gastric Interrelation 
between 747—E 

DIGESTIVE TRACT See Gastro¬ 
intestinal Tract 

DIGITALIS action of on peripheral 
blood vessels [Golov lnskv] 
(125) 850 

central action of, as tested by car 
dlo Inhibitor} center [Greene] 
(93) 535 

effect of 'on normal human elec¬ 
trocardiogram [White] (54) 
1580 

electrocardiograph studies of pa¬ 
tients taking [Stevens] (40) 
984 

indications and use [Anderson] 
(74) 691, [Zemp] (121) 1275 
irritation local from injection of 
[Loeb] (93) 1280 
standardization of and potertev 
of American grown digitalis 

[Rowntrec] *870 
PIGITALASATIM 135—P 
DIHADROSPHINGOSIN derivatives 
of sphlngosln and [I erene] 

(02) 533 
DIMAZON, 275 
DIONIN 117 

lu vernal catarrh [Swift] (i5) 
384 

subconjunctlvally [Can] (141) 
1740 

DIORTHOAMLNOTHIOBE N 7 E N E 
new antlsyplillltlc rented} case 
reports [Spence] (20) 1747 
DIPHTHERIA and typhoid asso 
elated, 14 cases [Labbe] (34) 
923 

antitoxin anaphylaxis and prophy¬ 
lactic Injections of 1791 
antitoxin intramuscular Injections 
of [D oody] (150) 310 

bacilli 1 and 2 streptococci In Pus In 

c l U »e ( d11 'to? 

. [Schmitz] in a, 0B) in l“^tion of 


DIPIITIIEPIA bacilli guinea-pig DISEASE, poterty and 1927—E 


Jour A JI A 
Juke 24, 19t u 


test for tlrulence of [Holmer] 
(2) 1351 

bacilli koalln to removo from 
nose and throat, [Rappaport] 

bacilli not found invariably in 
diphtheria [Gomes] (G 8 ) 1895 
bacilli reactions of organism to 
shown b} fixation of comple¬ 
ment test [Levy] (31) 924 
bronchial, primary, [Smith] (4) 04 
carriers [Geiger] 9645 
carriers control of [Ewart] ( 6 ) 

carriers detection of school mod 
ica! inspection and [Newman] 
(143) 1275 

carriers, iodized phenol for, [Ottl 
<■800 

carriers recent studies of 1030—E 
carriers removal of tonsils and 
adenoids In [Frledbtirg] *810 
carriers, tonslllectom} for [Rub] 
*941 

carriers treatment of, [Higgin¬ 
botham] 529—C 
cats as cause of 1867 
complications of, [Mnrecllus] 
(123) 116S 

control of [Lowls] *1535 


prevention of avoidable circulars 
for [Letulle] (15) 3S8 
s} atomic affecting eyes [Braw- 
lev] (158) 63 [Small] (150) 63 
s}stemlc and diseased tonsil 
[Mauldin] (158) 149 
s}stemlc and mouth Infections 
[ANlUte] (143) 149 


(22) 308 

standardization of [Balker] (SO) 
1058 

testing of [Rldenl] (12) 58 
DISINFECTION See also Stcrlllza 
lion 

DISINFECTION [Llncecum] (125) 
773 

In control of communicable dls 
eases [Knnusc] (13) 1579 
of clothing of soldiers 1478 
of hides 884—nb 
plns]cnl chemistry of [Norton] 

diagnosed thernpcutlcaH} [Brunk] DISPENSARA abuse and certain 

00 nrnblemq nf mnrilml TAT- -a /->! 1 r>n 


DRE ( 88 )''^^Package unit [Block] 

stiff medicated, advantages of 
[Armknecht] (76) 990 
sur k I po I , sphagnum moss as 
methods of preparing, rcnth 
enrt] (23) 1G6I ’ 1 ™ 

- - "go?, Wo CIearlnK 

wnr and [Rolleston] (22) 401 DRl-Mnit i 8 ,“ 
DISINFECTANTS See also Anti 8,5 9 i::lract - Boreherdt a 

DISINFECTANTS eczema from ^ m^L, r ” dU J te ? nt, ; d !r,0 ' h 
abuse of, [Sabouraud] (56) 939 nitop 6 ^^ 63 ? Eall Yi t 905 
magnesium hvpochlorlto as [May- B °npn!u™ 3Ur nB .>, 3 uld3 nnd 

(47) 988 L J Pensions ranthnH nt rrv~.. 

standard melhods of testing re 
port of committee on, [Phelps] 


and 


elimination of diphtheric mem¬ 
branes during Intubation [Von 
Bokny] (59) 1064 
fat Infiltration In heart and nine 
cles In [Sorensen] (124) 1282 
In Cleveland nnd diphtheria car 
rlers [Perkins] (37) 203S 
In Manila [Coff] *941 
In Ohio [Boudreau] (141) 309 
lnr}ngeal [Belilow] (16) 770 
lar}ngeal tracheotomy nnd Intu 
batlon In [Franchlul] (80) 1827 
management of [Cabrera] (1„1) 
780 

of tracheobronchial tree, treat¬ 
ment of [Ivnnh] (79) 1274 
paralysis after [Daley] (2G) 1S24 
paralysis after complicated by 
pncumococclc meningitis recor- 
cry, [Mills] (50) 1433 
paralysis after in adult recover} 
under antitoxin [Gtnestous] 
(>fl) 1350 

pnrnlvsls after sensory dlstur 
liances In [Barnbns] (47) 1496 
pnrnl)sls of external rectus fol 
lowing cured by antitoxin 
[Mason] (102) 986 
prolonged use of tubes following 
case report [Bell] (32) 1 >52 
prophylaxis of nnd yvnr 131 
proplolnxis of official directions 
Tor [Henkel] <S5) 847 
Schick test 191 [risk] (109) 
980 [Zlngher] (105) 1107 

[Crlswold] (59) 127 1 [71ngher] 
(3) 1351 [M caver] *1448 [Bes 
snu] (77) 1588 [Park] (1) 2017 
Sclilck test in control of dlpli 


problems of medical practice 
f)) llllnms] *1902 
bnbles hlstor} of organization 
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AA arren Orln 1402 
AA ashlngton Ransom L 1128 
AA atermau, Leonard 443 
AA iterston Douglas 2006 
AAatklns, Rnymond 590 
AA ntson John B 1214 
AAatson Joseph 444 
AA att Charles AA Illlam, 672 
AA nvman Benjamin F , 445 
AAeaks George Finis 1480 
AAcnvcr Asa Jacob 525 
AA ebb Z Swift 443 
AAebber, Stephen Elvaro, 1718 
AAebor, Alfred A, 134 
AAeber Charles Ziegler 292 
AAebster Edward Hutchins 371 
AAebster Joseph Rowe 1718 
AAeldman, Charles Edward, 1565 
AAeleh, Albert C 2104 
AAelcli David AA alter 372 
AAeleh Thomas A, 1792 
AAcller James Edwin 1718 
AA elllngton James Llojd, 672 
AA ells, E Willard, 673 
AA ells James H 1214 
AAells Thomas J , 672 
AAernlck, Benzlon G 972 
AAemer, Ceorge C, 2006 
AAheaton, Charles Augustus 1564 
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AATieelcr Beitan nenry 1565 

AA heeler Edwin Briggs 372 

AA heeler George S , 672 

AAhite Tames Clarke 206 

AAhltc, James AA Illlam 1401 

White, Oliver 3L 1480 

AAhltehend Richard Henry 589 

AA Icherklcwlcz Prof B X 129, 367 

AAickman Albert 1717 

AAilcox AAllbur J, 1401 

AAllev Lewis D, 1402 

AA illlams Charles Wlnthrop 83f 

AAilllams, Emil Franz 1480 

AA illlams Evan Gabriel 589 

AA Illlams George O 909 

AA Illlams George AV H , 672 

AAilllams, Henry, 973 

AVilliams Herbert 584 

AAilllams Tohn R, 755 

AAilllams Orlando B 590 

AAilllams Sidney Lorenzo 1214 

AAilllams AA Illlam J 526 

AAilllams AA J 372 

AA Ills Thomas J 1479 

AAlllson Mordccnl Myers 293 

AAlllson Robert Aewton, 291 

AA Uson Daniel C 293 

AA Uson Joseph Ross 589 

AAllson T B 445 

AA llson Robert Mnnton 525 

AAllson AA alter John 2005 

AA lug Elbert 1637 

AAlngatc Otis Lee 2006 

AA inter Eugene Charles Curtis 1213 

AA Isehart Eric E 589 

AA itherspoon Tames 589 

AAlttliaus Rudolph August 132 

AAoerner AA alter Louis 372 

AAolfe Franklin Edward 444 

AAoltf Prof A 1561 

AAoltT Bernard 1040 

AAolpcrt AA Illlam I 1480 

AAood Tames M 444 

AAorcester Franklin Delano 1322 

AAorstcr AAlllard Parker 2104 

AAorthen Eugene Mark 444 

AAren A D 590 

AAren AA Illlam Cretcher, 2104 

AA right James H 48 

AA right AV D 756 

\andell Henrj 1479 

Antes Henrv Brvdges 830 

Aellowlces Aorman James Lang, 1717 

Aelton AA Illlam H 1638 

Lost Bartley B 756 

Voung Alfred if 755 

Aoung Burord AAaync 1565 

Voung Louis 1792 

Zahortk AIvIs Mnrceltus, 1214 

Zvetsch John D 1717 


EAR See also Special Structures of 
Ear 

EAR artificial nose and made of 
gelatin [Spltzer] (98) 1360 

[Tacobson] (118) 1361 
bacterln and scrothcrapj In dis 


Jour A M A. 
Ju.AE 24, 1916 

EAR school clinic [Love] (10) 922 EDEMA » , 

suction apparatus for operations L E [Leval (811 68 ° f 8nlt wltbom 

syphilis of [Smith] (74) 1493 - ’ 

sj ringing [Lubman] (120) 209 
tests of Bfirany In locating cere¬ 
bellar and other encephalic le 
slons, [Randall] (5) 14 26 

[Pflster] (86) 1493 
treatment of diseases of nose 
throat and In John nunter a 
time [Kelson] (9) 693 
vaccines and serums In diseases 
of eve nose throat and, [Camp¬ 
bell] (84) 1167 

vaccines In Infectious diseases of 
nose throat and [Moss] (157) 

1583 

A Incent s Infection of middle ear 
and external canal [Mulhol- 
jntid] (10) 532, [Adam] (13) 

wounds of, In war [Hofcr] (100) 

HI [Canujt] (32) 1747 

EARDPLAI not required to punc¬ 
ture 595—Ml 

EASTAIAA Kodak Company, exami¬ 
nation of emplojecs, [Hove] 

C78—ah 

ECHINOCOCCOSIS [Hawkcs] (143) 

460 

In abdomen and protruding Into 
umbilical hernia [Morton] (10) 

1355 

large case of [ICerwln] (120) 

1L1 

of liver with report of 2 cases 
T ohnsion] 216—ab 
serodingnosis of [Zapellonl] (113) 

316 

ECKAI VA S Alterative and Food 
and Drugs Act 198—E 
faise advertising of 122—E 

ECLAMPSIA [Comstock] (109) 

(."2 [Evans] (37) 840 
brain tumor simulating [Alin] 

(145) 156 

Inadequate paratlijrold function 
lug as cause of [Massaglla] 

(„9) 2128 

pucipernl [Joynqr] (92) 223 

[Crouch] (79) 691 [Smjlj] 

(21) 2127 

puerperal venesection and Stroga- 
nofl s narcosis combined in, 

[hnmpennan] (77) 1659 
Stioganoff s method of treating 
[Costa] (133) 156 530 
treatment [AAerncr] (72) 229 

[AA inter] (03) 313 [Brown] (4) 

688 [Costa] (101) 697 
unusual case of, [Evans] (42) 

1165 


[McGrath] 

medical alms methods and results 
in [Bardeen] 767—ab 
medical, and rural communities 
[AAllson] *1073 1120—E 
medical, coeducation In 1122—E 
medical congress on public health 
medical licensure and, 203 
medicnl development of fifth year 
In In United States, [Lambert] 
*545 

medical development of hospltni 
Intern year In In Lnlted 
States [Lambert] *545 
medical futuro of, [Strong] (CO) 
1745 

medical future prospects of la 
Kansas [Hackney] (G5) 174 > 
medical higher tuition scholar 
ships and needy students 1708 
— E 

medical history of In United 
States [AVyeth] 447—C, [Hob 
erts] 1263—C 

medical In America, [Bevan] 595 
—ab 

medical In Detroit present and fu 
ture [A aughan] (79) 1639 
medical In United States, [Bald)] 
*548 

medical laboratory courses and 
work of clinical years In [Coun 
cllman] 596—ab [L)on] *629 
medical municipal bospllal as fnc 
tor In, [Loeb] 768—ab *1670 
medicnl precllnlcnl laboratory 
courses and work of clinical 
vears In [Barker] *631 
medical, principles and experl 
ments In [Ewing] *635 
medicnl progress In, [Colwell] 
595—ab 

medical proposed changes In In 
Great Britain 1121—E 
medicnl reflections of medical 
teacher [Councilman] *2045 
medical report of A M A Coun 
ell on [Bevan] 1989 
medical standards In, [Vaughan] 
599—ab 

medical, teaching units and mcr 
gers of medical colleges 1471—- 
E [Huffman] 1650—C 
medical tuition fees and cost of 
tenchlng medicine 1707—E 
medical what Is [Matthews] (70) 
1745 

phvslcil and medicine, [South] 
(144) 1275 

popular [Schellenger] (84) 98G 


with triplets 2 of children being x-nr g dying toast and too soon 


united [Jnrdlne] (26) 1495 


eases of e)e nose throat ECTASIA of pulmonary nrtcrv con- 


nnd report of committee on 
[Hnughey] (74) 772 
cauliflower [Palmer] *422 
common diseases of [Smith] (113) 
309 


genital In man 65, [Lenoble] 
(31) 1894 
ECTHAALA gangrenous ulcerating 
skin disease suggesting, [Strflm] 
(133) 850 


disease Incipient treatment of In ECZEMA [Bruhns] (100) 848 [Hel- 


fleld [Heine] (107) 611 
diseases of c)e and Influenced by 
general diseases [Agnew] (57) 
3S3 

eye nose and throat journals 
1735 

heximetliylcnamln in diseases of 
nose throat and, [AAilllams] 
(158) 1583 

In epidemic cerebrospinal menin¬ 
gitis [Roger] (36) 924 
Infection of due to sea bathing 
[Blackwell] (86) 1822 
lnjurj of from explosions [Leh 
niann] (27) 1432 
Injury of In war [AA T ell] (88) 314 
lnjurj to Internal presenting un¬ 
usual features [AATiate] (10) 
1740 

middle acute troubles [Dotson] 

1347—ab 

middle and Inner reconstruction 
model of [Fraser] (28) 606 
middle Influence of mnnometric 
pressure ou [Hltz] (133) 842 
middle suppuration chronic 

Thiersch graft in radical opera¬ 
tion for technic for, [Dench] 

(105) 148 „ ,, 

middle suppuration complications 
of [Givens] (87) 223 
postoperative Intracranial Infection 
originating In [AAbale] (12) 92- 
poval of projectiles In face or 
Alexander] (104) 848 


maun] (40) 1272 
anaphylaxis In etiology and treat 
meat [AAlilte] (50) 918 
and formic acid, 137—C 
from abuse of disinfectants [Sa- 
bouraud] (56) 989 
sekrous [Unna] (CO) 1749 
treatment of [Unna] (02 06) 926 
EDEMA acetyl salic) He acid enus 
lng [af Klercker] (125) 1282 

acidosis and glaucoma [Smith] 
(40) 090 

arachnoidal with hemlparesis 
ataxia and nstcreognosls [Lren 
straw] *262 


restriction of evidence to charge 
of malpractice 1653—Ml 
Infected toxicity of, [Eettger] 
(47) 1352 

membrane substitute for bone 
grafts in traumatic defects of 
skull [Cates] (1C5) 149 
membrane versus fascia fat in 
traumatic defects of skull 
[Cntes] (129) 1275 
normal and artificial activation In 
of sen urchin Increase of per 
menblllty to water following 
[little] (33) 1427 
production and growth effect or 
feeding pituitary and eorpu3 lu 
tcum substance on [Pearl] (JJJ 

unfertilized starfish mass action 
In activation of by butyric acid 
[I Hlle] (48) 1057 
yolk ceplmlln of kidney, liver and 
[Ievene] (37) 771 



disease in prisoners of war not in eHRI icH Paul ns research worker 
" ’ [Sclinuman] (91) 1006 

EISEISBERG gives fee to Hulga 

rlnn Red Cross 907 . 

ELASTOMETER in clinical study ot 

edema [Schwartz] (-0) 10 ” 
ELATERIN catharsis and exynlna 
tlon of urine and fccC3 f ° f nn 8 e u ., 
pcet tvphold carriers [Tonne) J 
fCC) 920 * 

‘pneumonia [Mnver] <40, .428 ® f 5 

nrihroplnstv of caso report 
[Brown] (27) lu.9 459 

fracture [Grossman] v»5) 

[McCartv] (60) 841 r 

fracture-dlslocatton of ]o ]IU 

progressive neuritis 
after [Hunt] *11 


fectlous disease [Jtlrgens] (50) 
1278 

elastometer In clinical study of, 
[Schwartz] (20) 1050 
cveltd transient malignant [Loe 
per] (48) 1662 

bard simulating elephantiasis 
[Serra] (126) 612 
in chronic kidney disease [Hess] 


mnUgnant" soluble toxin produced 
In artificial culture b) bacillus 
of [Barger] (5) 149 
of lungs acute caso of, [Alcholls] 
(42) 147 

of lungs nature of 1312—E 
Quincke s pathogenesis of [Neu- 
daj (117) 611 
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ELBOW Injuries of treatment of 
[Ynultnge] (1G) 1SB8 
rejection of for ankylosis after 
gunshot or shell wound [Mou 
chet] (2 j) G94 

rejection of for arthritis caused 
hr projectile 1714 
wounded primary resection of In 
dlcatlons technic and nflcr- 
treatment [Lerlchc] (2G) G°4 
ELDERBERRY Juice In neurnlpla 
Octlesen] (134) 904 
FLECTRIC appliance for sick boy 
[Farenholtl (147) 385 
color finder for mapping out vlsu 
al field and blind spot [Cal 
houn] *1622 

current or portable storage bat 
tery device to connect garment 
with [Beck] (80) GS 
disturbances external protection 
of strlnp galvanometer circuits 
apalnst [Wlllhms] (31) 1427 
furnace for cterlllrlnp tnocutatlnp 
loops [Corpcr] ^ 187 
llpht effect of continuous in ex 
periraental arthritis [Simmonds] 
(1*) 456 

shock remote effects of [Ingalls] 
(97) 921 

tests bipolar electrode for ren 
derlnp pain objective [Otto 
Ienphl] (90) 1174 

ELECTRICITY See olso Flcctro 
therapy High Frequency Cur 
rents 

ELECTRICITY metabolism nnd 
[Steel] (GO) 10 S 

tubercle bacilli In milk destroved 
bv [Beattie] (13) GOG 
El ECTROCARDIOGR \M effect or 
dlpUalls on normal human 
[White] (54) 1580 
value as aid In dlapnosls [Ileard] 
(147) 53G 

ventricular complex of [Wilson] 
(34) 60 

ELECTROCAYVDIOF RATIFY [Krumb 
baar] (92) 1(TS 

clinical a rCsumf [Wells] (27) 
1G61 

In clinical medicine present status 
of [Cohn] (7) 1426 
in diagnosis of diseases of heart 
[Ward] (l) 310 

notes of cases [Lindsay] (3) 922 
studies of patients under digitalis 
treatment [Stevens] (40) 994 
ELECTRODE size of and cxclta 
bility of nerves [Inouye] (117) 
929 

ELECTROGRAMS of frog heart un 
der Influence of extra electric lr 
ritatlon [de Boer] (85) 403 
ELECTROMAGNET removal of for 
eign bodies from globe by [Cal 
houn] 1491—nb 

ELECTROPALPATION therapeutic 
[Kahane] (59) 67 

ELECTROTHERAPY current from 
public mains In [Bordlcr] (3) 
310 

deep in duodenum ulcer [Rubens] 
(100) 154 

for wounded in war [Grace] (0) 
149 [Bertolottl] (5S) 463 
history of [Colwell] (5) 1060 
in goiter [Myers] (129) 459 
In lumbapo [Martin] 1051—C 
[Woodman J 1342 —c 
in medicine [Perez] (75) 464 
muscle fibers during paralyses and 
efficacy of 1555—E 
of trench foot and frost bite [Tur 
rell] (24) 461 

radbun and radiology [Final] (27) 


ELECTROWARMER [Beck] (80 
ELEPHANTIASIS genital after 
tlrpatlon of Inguinal cia 
[Windell] 217—ab 
bard edema simulating case 
[Serra] (12G) 612 
LMBOLISM and venous thromb 
cause significance and cc 
quences [McLean] (124) 
cerebral with congenital m 
stenosis in boy 16 recovery 
der qulnln and iodld rpasc 
(103) 70 

fat after ovariotomy fPrae 
(123) 155 

with gaseous pbieg 
[Schmid] (64) 3S9 
EMBRYO pig microscopic si 
tore of yolk sac of with n 
rj”,' 0 . 0 /]Cln of erythroc 
(4) 1055 
and med Icine [J 
(50) 1890 1 

tmesis production of nausea 
by central effect on von 
center 817—E 


EMFT1C action of certain drugs, 
817 —h 

EMLT1N ns abortive In Uphold 
IBusbcol (1C1) 310 
bactericidal and protozoncldal nc 
llvlty of In vitro [holmcr] 
(67) 920 

danger of In blind dental abscess 
[Adalrl 1490—ab 
effect of on typhoid bacillus 
[Beckman] (64) 772 
In amebic abscess of liver [Dop 
tor] (37) 1277 

In dermatitis herpetiformis [Fng 
man] *492 

In dysentery experiences with 
[Shaw] (124) S42 
In hematuria [1 olnts] (115) 092 
In purpura hemorrhagica hlmpkx 
[Cole] (112) 308 
note of warning 1310—E 
poisoning chronic [Dale] (9) 310 
toxicity of commercial prepara 
tlous of [Lcv\ ] (23) 1056 

EMOTION and dlsensc new concept 
of [Cannon] (SO) 1493 
effect of eplttcphrin nnd on red 
corpuscle content of blood 
(1 nmsoti] (105) 1430 
effect of on body [Newton] (107) 
G3 

glucosurla due to [Hnmmctt] 
*1463 

p \chlc mechanism of voice and 
[Mott] (_) 224 

EMrilY^EAlA of scrotum diagnostic 
Importance of [Challcr] ('2) 
53S 

EMI I OYFFS damages for wrongful 
notice to not to call named piiy 
sicinn 1054—All 

education of In Uvglenc [Rout 
song] (13) 918 

examination of value of [Doty] 
(56) 2040 

Injured and workmen s compen 
satlon law [Donoghue] (24) 
457 

Injurcd employment of physiclnn 
bv superintendent to attend 
2JI7—Ml 

medical supervision of [IIowc] 
678—ab [Emmons] (41) 13o2 
2001—ab 

physical examinations of nnd sc 
lection of suitable occupations 
[Cronin] *1374 

power of foreman to contract and 
receive notlco as to needed med 
icnl aid for 764—Ml 

EMPLOYERS liability and hospital 
charity [Bradbum] (10 >) 308 

EMPYEMA [Toormnn] (117) 1431 
acute treatment of [Mosslni] (73) 
229 

chronic thoracoplasty for [Gatch] 
(47) 1890 

draining simple method of TRan 
sohoff] *1196 

In children [Wall] (158) 224 
Interlobar artificial pneumothorax 
In report of case [Greer] 
*1019 

nontuberculous chronic treatment 
of [Robinson] (110) 1743 
of maxillary antrum [Smith] (87) 
1430 

parapneumonic [Gerdlne] (7) 220 
pleural aspiration treatment of 
[Meurman] (130) 994 
puzzling features of [Pryor] (144) 
224 

FNAAIEL of teeth histogenesis of 
[FklOf] (101) 1066 
ware reported dangers from 580 
—E 

ENDAAIEBA and pyorrhea alveolaria 
dental aspect or [Price] (96) 
384 [Johns] (1) 532 
ginglvalls nnd endameba hlstoly 
tlca Schaudlnn [Smith] (8 j) 
533 

of mouth [Craig] (81) 534 

ENDAAIEBIASIS tonsillar and thy 
rold disturbances [Evans] (18) 
602 

ENDOCARDITIS experimental pro 
duction with streptococcus virl 
dans of low virulence [Detwei 
ler] 2002—ab 

streptococcus vlridans arthritis 
deformans and [Morle\ ] (62) 

1053 [Spangler] (124) 13u5 
valvular 760 

END'S CRINE GLANDS 8ee Secre 
tlon Internal Glands of 

ENDOLYMPHATIC sac vascular 
drainage of and topographical 
relation to transverse sinus In 
human embryo [Streeter] (4) 
455 

ENDOAIETRITIS etiology and ding 
nosls of [Ingraham] (37) 45S 
In virgin [Jenkins] (55) 1658 


ENDOMETRITIS pathologic anntom 
Ic diagnosis of [^chGnberg] (77) 
9-7 

treatment of [Pnwdl] (38) 4 r »8 
>M)OI’riUC\UlHTIS acute auric 
ular flutter accompanying 
INenbof] (113) G3 
FNDOl IITIIAT AIITIS metastatic In 
cerebrospinal meningitis [Wtah- 
lc\] (7) 530 

ENDOSCOPY in diagnosis and treat 
ment of bnclllary dysuitciy 
[Iznr] (97) 1751 

In urologlc practice [Alobley] 
(157) 310 

FNDOTIIEIIOAIA diffuse of spinal 
cord [Bassoc] 1808—ab 
of dura large compressing both 
frontal lobes [Kcschner] *1913 
of trachea [Coodman] (24) 1352 
orbital case or [Lcenhetr] (124) 
1822 

FNCEL R death of 522 
LMLYND respects scruples of men 
opposed to mllltnrv service 904 
ENT \A1EB \ ldstoly tlcn (tetrngenn) 
cxcvstntlon of as Indication of 
vltnllt\ of cysts [Tenfold] (15) 
2127 

ENTFRITIS In measles [Scchcr] 
(42) 1357 

paratyphoid 4 fatal cases [v Kor- 
czvnskl] HOD 315 
pohncurltls after [Llebcrs] (91) 
13.9 

rice water in condensed milk for 
in soldiers [I nssabllLrc] (23) 
135G 

streptococcus lnctlcus In [v W lea 
nerl (S3) 231 

ENTFROf OI1TIS peculiar [Otis] 
()•}> 220 

ENTEROLTTn See Intestine Cal 
cuius 

FNTEROPTOSIS See also Gastrop 
tnsls Splanchnoptosis 
FNTFROPTO^IS [Robbins] (91) G01 
FNT070A [Travnssos] (97) 097 
ENl PESIS See Lrlne Incontinence 
of 

ENZYMES destruction of hormones 
proenzymes and by ultraviolet 
radiation [Burge] (4) 4819 
EOS1N staining of fodder danger ot 
photodynamic disturbances from 
[Schanz] (88) 540 
EO SI NOTHILIA In helminthiasis 
[Sinton] (19) 1169 
pleural report of case [Bayne 
Jones] (30) 457 

EOSINOPHILS and basophil leuko 
cytes studies on [Cross] (89) 
1827 

as guide in tuberculin treatment 
[BrGsnmlen] (79) 1751 
EPENDY AIITIS rnchlcentesls In 
[Snell] (111) 11G8 
EFIDEAIICS during war 905 

prophylaxis against In Turkish 
nrmy [Hoover] 832—C 
wnr and Importance of contact 
Infection [Menzer] (68) 609 
wnr bacteriologic experiences In 
[Aronson] (03) 010 
war In 1913 Balkan campaign 
[B5hme] (77) 540 
war in previous and present war 
[Alttllers] (51) 1278 
EPIDEMIOLOGIST assistant want¬ 
ed 1560 

EPIDERMIS traumatic Implantation 
cf in track of gunshot wound 
[Edington] (6) 4C0 
EPIDERAIOLYSIS bullosa heredltn 
ria [Newman] (93) 1745 
EPIDIDYMITIS gonorrheal acute 
operative treatment of [Taut 
sul] (31) 461 

gonorrheal radiotherapy In [Heus 
ner] (66) 539 

inflammations of iliac fossa fol 
lowing [Camplchel (112) C04 
orchitis and in infant unusual 
case [Mitchell] (30) 146 
typhoid [Olmer] (7G) 1826 
EPIGRAPHY medical 1867 
EPILEPSY 114—-T 
abnormal relation between liver 
nnd brain weights In 42 cases of 
[Thom] (65) 1891 
bacillus epilepticus [Reed] *1607 
blood In [Spangler] (23) 1824 
bromld nostrums In 446—P 
Brown S£quard a [Malret] (42) 
775 

compression of carotid artery In 
relation to hysteria and [Tsl 
minakis] (76) 230 
constipation in migraine and 
[Strate] 675—C [Reed] 912—C 
frequency of In offspring of epl 
Ieptlcs [Thom] (16) 1492 
Grant s cure for 446—P 


FPI1 rrSY Idiopathic diagnostic 
methods and pathologic ron 
tants In [Reed] f 33G 
In men of history [Shutter] (G9) 
1 .3 

lumlnnl In [Schoondcrmark] (102) 
V\2 

lymphocvto Is In [Schoondcrmark] 
(DU) 1827 

nature of essential therapeutic 
suggestions derived from newer 
psvchologlc studies on [Clark] 
(Gl) 985 

obesliy and recurrent jaundice In 
girl of 13 [Fearnsldes] (2) 980 
observations on [Leonard] (27) 
1492 

orgunlc basis for nnd 2 operative 
eases of brain tumor [koeher] 
(78) 927 (GO) 990 
physical examination to detect 
tendency to [Benedlktl (78) 08 
rare and Incomplete forms of 
[Sprntllng] (52) 147 
Raynaud s disease with [Weeks] 
*651 

salivary factor dental carles and 
immunity In [Alarshall] (14) 
9SJ 

sensory phenomena In [Auer] (G) 
601 

sentlnal with abandons post [Yer 
ger] (29) 1001 

svphllls in [Shanahan] (92) 1532 
EPILFPTIC feebleminded and In 
sane problem of [Drysdak] 
(S7) 62 (599—ab 
type of nervous constitution wish 
in manifestation of [MacRobert] 
(S4) 1745 

FPINE111RIN absorption of after 
intratracheal injection [Auei 1 
(M) 2126 

action of ergotoxln nlcotin and on 
ureter [AIncht] (104) 1430 
action of on secretion of sweat 
[Muto] (110) 1752 
and chromnphll tissue 1859—E 
and pituitary extract In fetal hv 
pophysls and suprarenal [Ale 
Cord] (84) 148 

nud transfusion in shock TCor 
bettl 304 ab 

does hypophysis cerebri contain 
[Wntnnabe] (68) 604 
effect of emotional stimuli and on 
red corpuscle content of blood 
[Lamson] (105) 1430 
effect of on medullary centers 
[Brown] (53) IG58 
in cerebral by-effects of aalvarsan 
[Snuphar] 1161— nb 
In local treatment of wounds 
[Wildt] (68) 229 
In nephritis [Borelll] (G7) 1895 
In suprarenals of fetus [Lewlsl 
(49) 1058 1 

liberation of from suprarenal 
cl ? nds . by stimulation of 
splanchnic nerves and by mas 
sage [Stewart] (68) 1891 
subcutaneous injections of con 
vindications against [Frlderl 
cia] (103) 466 

toxicity of novocain and injected 
^ravenously [Eastman] (20) 

EPIPHYSITIS acute osteomyelitis 
Involving hip joint heretofore 
designated [Aloore] 218—ab 
retarded ossification as etloloplc 
factor in traumatic nrthrltls and 
[Berrv] *8G8 

EPISIOTOMY [Williams] (33) 147 
[Brodhead] (134) 1431 
double during labor [Phillips] 
(1G) 64 

EP1STAXIS multiple telangiectases 
with of familial type 3 coses 
[Hutchison] (22) 922 
EPITHELIOMA colloid of trans 
verse colon no recurrence in 4 
years [Proust] (8 r ) 153 
of tongue [Cisneros] (129) 612 
pa j^O| ene 3ls of [Yamaglwa] (IDS) 

EPITHELIUM anterior of crystal 
line lens defensive role of fl r 
ra] (102) 1751 L 

regenerated In chronic uranium 
nephritis [Oliver] (58) 919 
EQUILIBRATION and orientation 
[Duel] (99) 1275 
ERGOT extract of purified 31 
tetany In adult following poison 
* rom fFmsheimer] (151) C3 
ERCOTININE Citrate Roche 355 
ERGOTOXIN action of epinephrin 

U04) n !430 OD UrCter [Mncht J 
ERLANGER capsule adaptation of 
to any polygraph f or obtaining 
arterial pulse records [Halsev I 
(4") 1423 L 
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ERUPTION, bullous on hands, 
treatment of [Unna] (3S) 1357 
constricting band brings out lu 
early typhus, [Dletscli] (114) 

770 

creeping, [Knowles] *172, [Par 
ham] (141) 385 

mercury and salvnrsnn differential 
diagnosis of [Wcchselmnnn] 
(79) 314, (88) 1589 
ERYSIPELAS mlgrans and multi¬ 
ple abscesses In 6 months' old 
Infant, vaccines successful In, 
[Fischer] (46) 1493 
pyramldon In, [Januschhe] (111) 

543 

severe pharyngitis with, [Muckles- 
ton] (43) 147 

ERYTHEMA and urticaria due to 
sensitization to certain foods, 
[McBride] (51) 919 
Infectious 8 cases, [Scheltema] 
(110) 992 

nodosum of tuberculous origin In 
syphilitic, [Chnutfard] (33) 923 
polymorphous, and tuberculosis 
connection between [Mcola] 
(128) 612 

universal desquamative scarla- 
tlnlform, G cases [Loewe] (45) 
925 

FRYTHREMIA [Clark] (13) 04 
ERYTHROBLASTOSIS fetal, [Wool- 
Icy] (49) 771 

ERYTHROCYTES See Blood Cor¬ 
puscles, Red 

ESBACH S albumlnometer urine 
testing with [Jones] (23) GOC 
ESKIMO, practice among, [Brown] 
(64) 841 

ESOPHAGOSCOPY and tracheo¬ 
bronchoscopy, case reports [Shu 
mate] (154) 1660 

ESOPHAGUS, artificial, [Axhnusen] 
(63) 926 

atresia of congenital, [Jones] *810 
bougie flexible, Improved, [Kemp] 
(03) 772 

dilated, with cardiospasm, report 
of case [Parker] (125) 842 
foreign bodies removed from bron¬ 
chus and [Fraser] (15) 150, 

[Moore] (10) 2041 
foreign bodj In, of patient with 
unsuspected bilateral cervical 
ribs, [Emrys-Jones] (11) 2127 
gunshot wound of, [Nuthall] (24) 
310 

membranous cast [Jacob] (12) 
2041 , , , , . 

obstruction of, duo to cicatricial 
stenosis diverticulum and for 
elgn bodies, [Peterson] (43) 

spasmodic stricture with dilatation 
of lower, [Crayson] (77) 307 
stenosis of, simulation of by ex 
tensive carcinosis of lesser cur 
vature of stomach, [Austin] 
(41) 383 

stricture of due to bum, [Boss¬ 
ier] *1198 

transpleural resection of cardla 
and, [Borellus] (143) 156 
ulceration and stricture of post 
tv p h o I d [Moorhead] (69) 
307 r , 

ESPERANTO and war, 439. [Yem- 
ans] 675—C 

ETHER and chloroform anesthesia 
Indications and countcrlndlca 
Hons for, [Phillips] (109) 1059 
anesthesia mutism and deafness 
due to emotional shock cured uv 
[Penliallow] (44) 532 
anesthesia, simplicity In admin 
lstratlon, [Herb] *1376 
anesthesia versus nitrous oxld 
[McCormick] 49—C, [Soule] 376 

antiseptic action of In perltoneal 
Infections [Sallbn] *1295 
in bacterlologic diagnosis of tj 
phold and paratyphoid [Hall] 
(124) 317, 466 

,„por wanned, for anesthesia, 
[McCarty] (28) 984 
•FTHtrs See also Fee Splitting 
ETH rhyslclan, Profession Practice 

ETmcS medical [Bruco] (155) 224, 

ETHMOID, cancer of, operation and 

CTIIMOIDmS^Sav/vf dOZ) 310 




der 
(89) 1750 


ETHYT, eWorld genoral anesthesia 
and military surgery, [Carles] 
(45) 775 

ETHYLHYDROCUPREIN, [Hanseil] 
(95) 986 
and qulnln comparative phar 
mncologic action of, [Smith] (G5) 
004 

bactericidal effect of, on fecal 
streptococcus from wounds, [In 
man] (12) 386 

In external eye diseases excluding 
pneumococci Infections [Wvler] 
(28) 918 

In measles scarlet fever and other 
Infections [Illrschfclder] (0) 
1579 

toxic effects of, on eye, [Oliver] 

(5) 1746 

EUCALYTTOL and menthol lntra 
muscular Injections In prophy¬ 
laxis and trentmont of postopera¬ 
tive bronchitis and pneumonia, 
[Bode] (70) 1359 
EUGENIC News 128 
EUGEMCS [Redfleld] (118) 980, 

[Wnrhurst] (116) 1275 
and war [Drngottt] (80) 1173 
crudo 289 

prize essay on 1126 
EUQUININE 31 

EUSOL See Acid Hypochlorous 
ELSTACHIUS memorial to 283 
EYOLUTION and lieredltv [Red- 
flcld] (30) 1057 

In light of recent discoveries and 
relation to medicine, [HrdUcka] 
(189) 63 

EXAMINATION for license in Min¬ 
nesota 979 

phvslcnl common law basis for or¬ 
dering 53—JR 

preliminary board of, Tennessee 
law for year s experience with, 
[Hudson] 683—nb 
questions, Arkansas 450 
questions, Louisiana, 210 
questions, Washington 298 
questions, Most Y lrglnla 1265 
EXAMINERS medical national 
board of [Rodman] 597—ab, 745 
—E [Bcvnn] 1993 
medical national board of and 

government medical services 
[Gorgas] 597—ab 

medical national board of and 

stntc medical licensing boards 
[Harlan] 598—nb 
medical national board of dis 

cusslon on, [Drake] 599—ab, 
[Cantrell] 681—ab 
medical, nntlonnl bonrd of for 
T nited States constitution and 
by-laws of 762—ab 
medical, national board of recent 
graduates and qualifications of 
1122—E 

EXERCISE and growth of organs, 

1 2 1_ 

effect of on carbohydrate toler 
nnce In diabetes [Barringer] 
(15) 602 , . 

graduated Oertel system of 
[Deaderlck] 592—C (99) 19 ““ 
of walking nnd running 654—E 
\Y ortli s muscle nnd other treat¬ 
ment for strabismus [YYalker] 
(50) 533 

EXHAUSTION mechanical oyerex 
cltahlllty of striated muscles ns 
symptom of In soldiers [May- 
erhofer] (69) 846 .. 

EXOPHTHALMOMETER description 
of [Lohmann] (25) 1743 
EXOPHTHALMOS and dl yp I!:e °J 
strabismus with malformntl°n of 
skull and faco In mother and 
son [Crouzon] (23) 65 
attempts to produce experimental¬ 
ly [Troell] (19) 1056 
Intermittent [Enroth] (103) 
pulsating case of, [Rhodes] ( -) 
1429 [Krause] (120) 1660 
pulsating slow occlusion of com¬ 
mon carotid artery with Neff 
clamp in [Brnzeau] (136) 1660 
EXOSTOSIS of upper angle of scap 

EXPERT Testimony See Testimo y 

EXP !BZ [lof 

deafnL ( from 22 o 6 f shell to vicinity 

ca^toton fro® [Lehmann] (27) 

Iniuw of retina from, [Posen- 
Sccl.e.j (117) 155 


EXPLOSION of largo shell, organic 
pnraplcgla from without exter 
nal wound [Toubert] (42) 226 
EXPLOSI5 ES gassing accidents 
from fumes of [Irvine] (10) 
773 

high effects of on central nervous 
system, [Mott] (15) 922, (16) 
1061 (25) 1276 1635 
EXTRACT blood platelet dressings 
medicated with, [Fonlo] (74) 
990 

corpus luteum In nausea of preg¬ 
nancy [Hirst] *645 
Organ See also Organotherapy 
organ nnd flow of pancreatic se¬ 
cretion [Rogers] (15) 983 
organ and stomach secretion, 
[Rogers] (30) 382 
organ and vasomotor Irritability 
[Blefcld] (3S) 1427 
rituttarv See Pituitary Extract 
pollen nnd vaccines In hay fever 
[fatrouso] *712 

pollen In hny-fover, 2 cases 
[Noves] *738 

prostate, toxicity of, [Thnon] (50) 
152 

spleen therapeutic value of [Har- 
rower] (67) 2040 
thvmus influencing growth of tad 
poles by feeding genital gland 
tissue and, [Stcttncr] (60) 1064 
thyroid In malignant uveitis, 
[Bordley] (41) 60 
tissue as hemostatic [Cronin] *557 
EXTREMITIES See also Arms, 
Legs Limbs 

EXTRFVnTlES amputation or right 
upper Including clavicle senpu 
la and humerus, [Vaughan] 
(195) G3 

fracture of gunshot, [Osgood] 
(40) 383 

gangrene of, due to thromboan- 
geltls conservative treatment of, 
[Mever] (26) 984 

gangrene of symmetrical spon¬ 
taneous [Glunta] (DO) 231 
heratodermn of 1419 
malformation of symmetrical con 
genital, 2 cases, [Boorsteln] Hr) 
C89 

operations on acute dilatation of 
stomach complicating, [Cohn] 
(24) 984 

reversal of circulation In lower 
[Horsley] (25) 9S4 
wounds of upper, gunshot, .air 
Robert Jones on 971 
EYE See also Special Structures of 
Eye Ylslon 

EY5E accommodation anomalies of 
clinically considered [Dunne] 
(28) 1058 

nnd heart reflex nnd extra systoles, 
[Ferrnlls] (41) 2129 
nnllln Injuries of, case with deep 
ulceration of lower lid [Curdy] 
(20) 1743 

artificial technic for fitting after 
wounds in war [Y nlols] (-1) 
135G 


lOJU . *_ 

autointoxication cause of retro 
bulbnr neuritis, [Hold] (■>■>) 
1353 

care of rules for physicians In 

common affections of, [Rlsley] 

complications, unusual [Hoover] 
(SO) 1853 , „ 

contracted socket simple operation 
for [Verhooff] (101) 9S6 
dentnl lesions nnd diseases of, 
[Black] (71) 383 

dionln subeonjunctlvally [Cnryj 

diseases ind* Injuries of cnr ’L”J|n 
proper treatment In [KlrkendatiJ 

diseases ^earlv recognition of, 
[Landes] (152) 1600 
diseases, lodln in, [Kerry] 

diseases motor nerves and their 
Importance In [Hoover] (50) 14 
diseases points In for general 

dlMn ses' endv" condlttons and 

[Small] (150) 63 1 <§•> 

383 [McReynolds] (164) llb * 

distribution of re * Vflu 

sues and vessels of ns 
enced by congestion and enri^ 
Inflammation [Lewis] (58) 
enucleation new operation for ^ 

Stote° f for m enu n dentlon [Ray] 

„ 3 .srsSA 

tlon [Illlg] ( 51 > 090 


EYE ctblhvdrocupreln In external 
diseases of excluding pneumo 
cocci infections [Wyler] (28) 918 
etbylhydrocupreln toxic effects or. 

[Oliver] (5) 1746 
examination of of schoolchildren 
[Lewis] 1815—ab 
facts concerning worth knowing 
by all physicians, [Lanier] (143) 
1746 

focal Infections in, nnd uveal tract 
disorders [de Schweinltz] (70) 
383 

foreign bodies to, [Nikolsky] (107) 
10G6 

foreign bodies In globe removal 
bv electromagnet [Calhoun] 
1491—nb 

foreign bodies In orbit nnd Rocnt 
gen localization of [Salzer] (50) 
389 

foreign bodies In portable sidero 
scope to determine presence of 
metallic Iron In [Hertel] (Soj 
1750 

foreign bodies to superficial nnd 
penetrating removal and treat 
ment [Herron] (144) 605 
fundus of centric photographing 
of [Nordenson] (117) 008 
gastro-lntesttnnl disorder nnd 
[Woods] (156) 63 
giant magnet in operations on cor 
rect use of [Ilnab] (23) 1743 
glioma of with rapid recurrence 
after enucleation, [Nettle] (12) 
1492 

golf ball, Injury of, [Bernstein] 
*1304 

gunshot Injuries to [Stack] (5) 
1168 

hemorrhage totra ocular treatment 
of 1419 

In lung tuberculosis [Peter] 1163 
—ab [Bedell] (105) 1583 
Infection from vaccination pustule 
[Kuhlefelt] (142) 544 
Injudicious operations on from 
military point of view 2000 
Injuries and treatment In present 
war {Walker] (132) 1660 
Injuries compensation and insur 
ance to [Medlng] (122) 1660 
Injuries from accidents at polo 
[Lister] (17) 537 
injuries In warfare [Ormond] («) 
1824 

Injury followed by gonorrhea not 
loss of 1814—MI 
Injury from spectacle glass on 
die) (143) 1431, [Murray] (131) 
1660 

Injury of bandage both after 
wound of one [Weber] (92) 314 
journals 1735 , 

lesions localized headaches and 
tntranasnl accessory sinus ms 
eases, [Livingstone] (81) 1353 
light nnd [Cobb] (20) 1492 
manifestation of fifth nezre lrrlta 
tlons [Cary] (142) 69- 
melanosarcomn In 34 cases ina 
pen] (127) (362 
methyl alcohol Poisoning andI n 
juries of [Birch HlrschfeldJ 

muscle 'roost used and nbused 
musclo of body, [Lewis] (16 J) 

muscular Inefficiencies [Corlv] 

nn £lr^) n n7, d K^ 


[Reeder] . 

nephritis'and lesions of fundus of 
[TayI ° rJ 

nervous diseases nnd ophthalmal^ 
Tackson SeI [Tnyjo r ] (» 12 ™ ratr 

oculomotor pnralvsls nfter p y 

phold fever [GiUtnainj 

paralysis clinical pathology of, 
P [Walter) (3-> 10 j 6 )c , m 

P ""acute' 3 genera"." tubercuIosK 

[Moore] (13) l-’p ld jrull 
paralvsis from p crlc acid t 
lain] (46) 11 < 1 ■ W3 ro uwlo 

Pa ,Vll-h S ^e 0 rM.on rn ca S e of, [Harris] 
(141) 1660 0 f fight 

Pr on nl e"« °m 'ntltacle 
ricMcentesIs “"^“^’“ffcctlons 

cerebrospinal lUdd >n 

^ P, ° 1 

ru ^ J iubconjumdlval [»^ 

(12C) 692 



\ OLUVE L\\ I 
NUMBER 26 


SUBJECT INDEX 


2155 


E1E rupture traumatic complete > ^ .ST 1 ?!! TrC [L iH Ct ™JZ n C H™ r of ’’mull 


aniridia and prucrvotlon of 
lens with practically normal 
vision [Horbrldge] (2i)_ 913 
sarcoma [Cusses] (48) 17-14 
stereoscopic exercise card for *tlm 
ulatlng binocular fusion [Suker] 
{102) PSG 

streptococci In Inclination or 
[Irons] (72) 920 [Brown] (1°) 
1743 

structures and general diseases 
method of study of [I ortls] 
(72) "S4 . , 

subconJunctlTal Injections [Mann] 
(HO) 1740 

subconjunctival Injections In plas 
tic Iritis [Burjrov-.] (142) 17*4G 
surgerr pas oxygen anesthesia in 
[Walter] (1^0) 1GG0 
surgical operations on ami pvor 
rhea alveolarls [Box] (123) 

icon 

symptoms o f orgnnlc disease 
Importance In damage suits 
[Lanier] (12G) 1357 
symptoms unusual metastatic can 
ccr of brain with [Brown] (11G) 
148 


crnl branches of facl il and tri 
fnclnl nerves remote effects of 
[Brown] (10 V) 4 . t 
paraljsls chronic hllntcrnl fob 
rile uveitis and parotitis with 
or without [I elimnnn] (107) 
10GG 

parnlvsis from war wounds 
[Moure] (47) 1748 
parahnls of facial nerve recur 
rent nml ficloplcglc migraine 
l Hunt] *885 

paralvsls operative treatment 
[Wall] (111) 021 
paralvsls peripheral [Molccn] 
(2*>) 177P [Drossacrs] (0 ) 

is 1 *: 

plastic surpery of [Horsley] *411 
1478 

removal of projectiles in car or 
[ \lexnndcr] (104) 84S 
wounds of 368 

1 \CTOR] Inspector a report 1999 
—ah 

medical supervision In [Fmmons] 
2001—ah 

modem welfare work in [nnldv] 
(24) -21 

I \1TII cures [( llbert] (77) 1078 


svpWUs of external signs of l AL1 On \\ TUBBS diseases of 


[Howley] (74) 1403 
svphllltlc lesion In double primary 
[Enroth] (10G) 10G6 
svetemlc diseases affecting [Braw 
ley] (138) G3 [Lechengcr] 
(133) 1S*2 

tabetic ocular crises [Splllcr] *855 
tenotomy of Inferior oblique mus 
cle [Posey] (20) 1030 
treatment of blunders In [Bauch] 
(74) 927 

treatment of reminiscences of 
[Avres] (132) 300 


resection of para Intcratltlalls 
In with view of preserving 
uterus [Farrar] 2124—ah 
gonorrhea of ovaries and perl 


olnjjr examination of [Hall] 
(75) 539 

typhoid and pamtvphold bacilli 
Isolated from b> brilliant preen 
[krumwlcdc] (57) 222 

tvphold bacilli in brilliant preen 
culturo medium for [Teapuo] 
(40) 2039 

typhoid bacilli in new culture 
medium for [noil Harris] (33) 
2039 

tvphold bacilli In sand tube for 
Isolntinp [Piazza] (112) 1281 

t>phold dlslnfectinp Inadequacy 
of ordinary methods [Crccn] 
(130) 1168 

tvphold lsolntlon of patliopenlc 
orpnnlsras of Importance of 
method In [Browning] (4) 
2041 

tvphold method of preserving for 
delajed examination and Isola¬ 
tion of typhoid bacilli from 
fcccs [Teapuc] (41) 2039 

typhoid nltropen content of [Mcr 
clcr] (2S) 10G1 

vibrio In suspicious of dysentery 
[kutschcr] (S3) 847 
FED! RATION of Stato Medical 
Boards and reputation of pnic 
tice of medicine [nufTman] 
C81—ab 

of State Medical Boards of tho 
United States meeting of 520 
G81—ab 


1 2 °| n 3 ^ M from [ZacliarLac] (50) FEE ^p lllt | nR an( j f ccg ethics of 
ponorrheal 


Infections 
treatment with quarantine pack 
[CofTcy] (130) 605 
ossification process In [Lch 
macher] (78) t749 
ovnrv and Intestine in hernia in 
Infant [Abello] *813 


tuberculosis [Jackson] (130) 4G0 FASCl k l n plastic mostolil work 
tuberculosis and systemic gonor [Cirpenter] (183) 63 

rhea rPnspvl mil jnn transplantation ln old fractures 

3 , zr orlBln 

tU 'JI7o“'«S rr.'ambialbtsTOo 11 


(140) 460 (Gamble] (121) GO 
tuberculosis tuberculin therapy In 
[W’eldler] (142) 330 
ultraviolet radiation and [Burge] 
(29) 382 

vaccines and serums In diseases of 
ear nose throat and [Comp 
bell] (84) 1107 

vaccines and serums ln diseases of 
ear nose throat and report of 
committee on [Hauphey] (74) 
772 

wounds first treatment of [Rotter] 
(102) P2S 

wounds In war [v Crosz] (9S) 
315 [McReynolds] (138) 1746 
wounds minor popples to ward off 
[Terrien] (23) 386 

EYEBALL and heart reflex [Ferro 
lls] (39) 924 

bruit over In exophthalmic goiter 
[Rlesman] *1381 

Intact injury of retina or choroid 
with [Rollet] (58) 152 
soft in coma in diabetes [RIes 
man] *85 

EYEiiAgH i n anterior chamber 
[fsmall] (127) G92 

EYELID coloboma of [Baker] (115) 

evsts in lower congenital bilateral 
microphthalmos with harelip 
and [Weve] (100) 1827 


(13) 225 
digestibility of features of [Lang 
worthy] 214—ab 103!-—E 
embolism after ovariotomy 
[Praegcr] (123) 153 
In fcccs method for determlna 
tion or [Laws] (7) 918 
In Infant feeding [Morse] (14) 
839 

In muscle fibers of normal myo 
cardlum and atrioventricular 
system [Bullard] (1) 453 
Infiltration in heart and muscles 
In diphtheria [S0rensen] (124) 
1282 

Intravenously Injected utilization 
of 1389—E 

necrosis of pancreas [Rusca] (73) 
390 

new for human use 279—E 
supply of Germany [Waller] (9) 
1G0O 


[Roberts] 379—nb (133) 11G8 
.IrVKSi 1 FEEBLrWINDrn Sec also Degen 
cracy Delinquency 
FrFBI EMINDED and public health 
[Macr] (54) 2040 
anti public schools [Fraser] (120) 
1822 

children education of [Black 
well] (85) 384 

dutv of present generation to 
[Sajous] (73) 1353 
exclusion of from military ser 
vice [Shechanl (132) 1353 
experimental and clinical studies 
on [Peters] (70) 459 
finger print identification of in¬ 
sane and ln Spain 1934 
immigration of [Page] (176) 63 
Importance of [Wlldmnn] (100) 
223 

in Ontario care of 127 
insane and epileptic problem of 
[Drysdale] (87) 62 
marrlago among [Sandwlth] 49 
—ab 

marriage of diseased and rccip 
rocal state laws regarding 
[Corwin] (46) 221 
mental disturbances in [Bullard] 
(4G) 306 

FEEBLEMINDEDNESS [Gordon] 
(90) 1058 

syphilis ln parents as causo of 
tn children [Goddard] (107) 
1167 

Wassermann reaction in ln chll 
dren 78 cases [Gordon] (28) 
1743 


FATHER IN LAW not liable for bill FEEDING Sea also Diet Nutrition 
of physician 212—511 FEEDING rectal 1026—T 

FATIGUE and gastro Intestinal mo well and economical of sick 
tlllty (032—E [Rov] (192) G3 

bradycardia of [Gouget] (33) 538 FEET See Foot 
Industrial among munition work FELLOW SHIP Mary Putnam Jacobi 
ers 205 awarded to Dr Mildred Clark 

phenomena resultant on shock of 1396 

central nervous system and ob medical [Miller] (116) 1822 


served at front In 
[Auer] (38) 1492 


France 


660—E, 


tdemn of transient malignant FAY1LL Henry Baird 

[Loeper] (48) 1C62 12S7—ab 

Pyogenlcum 0 f case faVUS vaccines of ringworm and 
of [Wescott] *2067 [Facinder] *945 

P its l “ n «nltal Inheritance of FECALITHS [Douglas] *1919 
- 3 E FECES autogenous extract of tn 


EYESHADE for use with microscope 
„ [Fake] CO) 9S5 [Ketlert] *1023 
EYE STRAIN [Enston] (37) 1105 
[Edwards] (7G) 1822 
n oaalto Intestinal symptoms 
[Brav] (121) 536 


F ACE contractions of during radl 
cal ma3told operation [Perkins] 
( 2 S) 33; 

diplegia In multiple neuritis 
[Patrick] 2036—ab 
funinele or carbuncle of [huwa 
bara] (32) 4bl 

malformation of skull and hered 
Itary [Comby] (47) 923 
malformation of skull and ln 7 
members of family in 2 genera 
lions [Crouxon] (23 24 ) c 

tSSi of SK 


travenous treatment with [Ala 
rlnl] (74) 1896 

bacillus Welchll In in pellagra 
[Holmes] (25) 1056 
bacteriologlc findings in of sol 
dlers returning from Darda 
nelles [Trlbondeau] (13) 1432 
cholera germs in Improved tech 
nlc for determination of [Ma 
rasslnl] (120) 7S0 
disinfection of and pathology of 
diabetes [PalaciousJ (76) 1167 
examination of urine and of sus 
pect typhoid carriers report on 
elaterln catharsis [Tonneyl 
(00) 920 

fat in method for determination 
of [Laws] (7) 918 
hemorrhagic iodoform in gum 
acacia solution for local treat 
ment of [Moszkowski] (75) 927 
infanta examination of as aid in 
diagnosis [Funaloli] (01) 1751 


FEMORA! vein ligation of In sep 
sis after wound of leg [Rost] 
(105) 779 

FEMUR fracture of [Rumrael] 
(S5) 314 

fracture of and lnjurv of spinal 
cord apparatus for extension 
with [Partos] (105) 134 
fracture of care of [Werndorff] 
(107) 315 

fracture of compound combined 
apparatus for [Cruet] (44) 988 
fracture of compound first dress 
Ing for [Brlx] (58) 389 
fracture of extension treatment 
of [Kaufmnnn] (54) 1895 
fracture of extreme movabllity of 
hip Joint after healing of 
[Ktittner] (91) 15S0 
fracture of first measures for 
[v Haberer] (105) 848 
fracture of gunshot and shell 
treatment of [Danzlger] (90) 
1 »S9 

fracture of hip and compound 
interrupted hammock bed I n 
[Bnan] (17) 4G0 
fracture of management of In 
war [v Stubenrauch] (91) 
l^GO 

fracture of neck of [McClannan] 
(114) 1059 


FEMUR fracture of treatment with 
Stolnmann nail [Dcpplng] (142) 
1355 . , 

fracture of upper arm and in 
fcctcd later care of [Mennc] 
(106) 770 

fracture of upper arm or quickly 
improvised splints for [Busalla] 

(74) 313 

fracture of walking extension np 
parntus for improved technic 
for [Lamarc] (79) 153 
fracture splint for [Gerg 6 ] (117) 
543 

fragments fixation with Lane 
plate when using bone tran^ 
plant after excision [Clarke] 

(75) 147 

Internal condyle of typical trnu 
matlc lesion of [] ulllct] (40) 
312 

osteomyelitis of right complicated 
b> fracture simulating sarcoma 
[Jackson] ( 88 ) 1275 
separation and anterior luxation 
of lower epiphysis of left 
[Kahn] (94) 1058 
separation complete of head of 
ln small boy treatment as for 
congenital dislocation [Broca] 
(37) 312 

surgical disorders of upper end of 
[Weaver] (49) 1890 
FERMENTATION and nutrition 
1028—E 

Industries losses of available 
energy In 358—E 
tests bacterial new apparatus 
for [Del£plne] (7) 1823 
FERMENTS protective determlna 
tlon of in histologic sections 
[Hdssy] (48) 1278 
protective in tuberculosis [Datta] 
(83) 1664 

protective of body [Wallis] (28) 
922 

proteolytic of blood serum ln 
tabes dorsalis and general par 
alyals [Falls] *22 
specific proteoclastlc formation 
of In response to parenteral 
injection of foreign proteins 
[Hutton] (62) 1821 
FERRATIN 31 

FERRIC chlorld In burns [Slackl 
(54) 1166 

FERROUS lactate 31 
sulphate test for picric acid in 
urine with picric Jaundice [le 
Mlthouard] (35) 05 
FETUS ascites of as obstacle to 
labor [Meumann] (59) 1749 
bodies resembling seldelln bodies 
in blood of [Cropper] (15) 603 
chondrodystrophy of 2 Cases 
[Clopatt] (99) 1066 
erythroblastosis of [Woolley] 
(49) 771 

hydrops universalis report of 
case [Schumann] (3) 146 
hypopbrsls and suprarenal of 
pituitary extract and eplnephrin 
Ln [McCord] (84) 148 
hypophysis of pressor substance 
in [Lewis] (59) 1580 
retained without Infection for Ion" 
time rPfaff] ( 8 ) 146 
retention of for 20 years [Scott] 
(11) 1165 J 

suprarenals of eplnephrin in 

\llfVo% m) ,4B cl " W3J 

FETFR bacterium colombense cause 
of [Spaar] ( 8 ) 388 
diagnosis of among Mediterranean 
expeditionary force [Hill] 1**1 
1160 ' 
Initial sign of tuberculosis ln In 
ft* l352 Se report3 1 Reuben] 

morning remissions In mechanism 
of [Sail] (78) 10C5 
producing substances pyrogens 

Puerperal See Puerperal Infec 
tion 

studv of [Jonn] 1392—nb 
syphilitic [Taussig] 1818—ab 
transient In newly born Infant 
[Lo C ^- o] (72 > 390 [L5ve 

gren] (103) iot ,6 
unilateral [Wllzel] ( 03 ) 610 
FIBRIL PATIO'S Auricular fcee 
Auricle Fibrillation 
FIBEI \ Injections of to stimulat" 
p “n Of callus [Berjd] 

FIBRO" ADENOMATOUS retrocerri- 

U97 seros tl5 [Amann] (52) 

FIBnoiD completely obs-ruetln- 
uterlne canal IPf.ff] (S) 140 * 
complicating pregnancy cist re 
ports [kohlmann] (141) 1023 
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FIBROID degeneration and multi¬ 
ple microscopic calculi of Sid¬ 
ney papillae unilateral hematu¬ 
ria with, [Payne] 215—nb 
degeneration of appendix, [Mor¬ 
ris] (82) 886 

uterus 132 consecutive opera. 

tlons for, [Jones] (83) 1822 
uterus, vaginal subtotal hysterec¬ 
tomy for prolapse of uterus and 
cystorectocelo with, [Vlnebcrg] 
2122—ab 

FIBROLIPOMA of larynx [Non] 
*566 

FIBROMA nasopharyngeal, [Dalj] 
(126) 536 

nasopharyngeal operative treat¬ 
ment of, [Guthrie] (27)) 606, 
[Brady] (IS) 1824 
nasopharyngeal sarcomntous de¬ 
generation of, In joung man, 
[Becco] (70) 464 
uterine subtotnl abdominal hys¬ 
terectomy for, technic of new 
procedure for, [Carvallo] (122) 
1745 

vaginal, of 10 years' standing, 
sarcomntous degeneration of 
[Chuyco] (73) 404 
FIBROMA OMATA of uterus blood 
pressure In [Taylor] (126) 605 
uterus, roentgenothernpy of, 
[A oorlioeve] (103) 232 
uterus, with persistent liernor- 
Uinge radium In, [Miller] (140) 
1583 

FIBROUS tissue formed In wound 
healing origin nnd structure of, 
[Baltsell] (13) 2120 
FIBULA fracture of tibia nnd, com 
pound, report of case [Sanger] 
(119) 1275 

FILARIA cingula pnrnsltlc In skin 
_ of Cryptobranchus nlleghcnlcn- 
'pls [Kreeker] (88) 535 
sanguinis homlnls, [Phipps] *266 
FILARIASIS In Russian prisoners of 
yvnr, [Rodenwnldt] (106) 154 
Intent, In Brazil [Padilla] (60) 
464 

FILTERS for light, [Sclnnz] (81) 
314 

FINGER cots, paper, [Heclit] (113) 
779 

nail deposits, microscopic exam 
lnntlon of [Schneider] *IGI5 
of primitive man, [Mnckay] 912 
——C 

print identification of insane nnd 
feebleminded in Spain, 1934 
stiff apparatus for loosening up, 
[Moser] (59) 389 
tendon rupture of from gonor 
rhenl tcndovnglnltls, [Mclcliolr] 
(20) 1432 

trigger, [Judson] (10G) 530 
wounds gunshot and shell 
[SclilofTer] (52) 605 
FINLAA memorinl to 1367—pb 
FIRST AID conference [Bloodgood] 
(152) 63, (71) 604 
In accidental wounds, [Bloodgood] 
758—C 

In E E White Coni Company, 
[Merrlam] (158) 4G0 
movement and Bureau of Mines 
[Clough] 1263—C 
tag in use in United States Army 
endeavor to Improve on [Smith] 
(123) 63 

FISH digestibility of rayv or cooked 
[Tnknsnkl] (121) 929 
disease In [Sclilemenz] (67) 989 
fresh water, resistance of to 
chnngcs of osmotic nnd chemi¬ 
cal conditions [Garrey] (27) 
381 

FISTULA, anal In children [Boc- 
cellato] (155) 1163 
anorectal, [landsman] (90) 158i 
bladder-obturator, from stick In 
girls bladder [Taddei] (8 •) 
1174 

bone, refractory, after wound-, 
opcratlre treatment of [Ax- 
hnusenj (92) 1280 . 

brnncblogenlc complete, case or 
[Dowd] (7) 1888 
closing, after " 

tines [Dobbertln] (72) 095 
dermic subcutaneous, and jiscJids, 

5S-— 

r.sr.Kt.EE’.f'V" 

tlvo appendicitis, [Guthrie] (>>) 
in 14 neck, congenital , [TVsali] 

(120) 90S ,V n ,, 

in orbit from wounds In a. 

cases [Bourgeois] (50) 180. 

inteettona of petrolatum and s u 
paraffin In, due to war woum , 

labyrinthine operaHon recovery 
[Majbaum] (108) 148 


FISTULA oxygen treatment of tu- FOOD study on nnd fuol value of 


berculous abscesses nnd [Gen- 
dron] (38) 538 
persisting after fractures in war 
sequesters keep up, [Janssen] 
(69) 1664 

rectal [Draeck] (95) 1275 
rectal, Roentgen bismuth Injection 
of [Skinner] (121) 1431 
roentgenography of Improved 
technic [Holzknccht] (62) 1749 
sigmoldoveslcnl report: of case 
[Bryan] (35) 984 
traumatic treatment of [Hoff¬ 
mann] (73) 1750 
vesicovaginal [Smith] (16) I5S4 
vesicovaginal small, repair of, 
[Mayo] (38) 382 

FINED prico legislation medical 
scientific educational nnd phil¬ 
anthropic Institutions not to bo 
affected by 967 

FI AT-FOOT See Talipes Planus 
1LATULENCE nnd meteorlsm 
treatment of [Einliorn] (75) 
1058 

FLEAS, chicken ns parasites on 
man [Strodtmann] (106) 460 
sand new Infusorian parasite In 
[Matson] (CO) 1744 
FLENNER and Jobllng rat cancer, 
lntrntestlcular Implantation of, 
[Molgom] (66) 533 
and Shiga vaccines sensitized In 
chronic bacillary dysentery, 
[Rogers] (2) 400 

FLIES and diarrheal disease In chil¬ 
dren [Platt] (14) 918 
as sources of typhoid at Rio, 
[Gomes] (03) 1GG5 
In jail, [Ross] (12)) 1823 
Insects nnd dogs In transmission 
of lelslimanlosls, [Pari] (98) 991 
larvno of perception of light by 
research on [Move] (131) 930 
worm ova In 899—E 
FLOATING spots 978 
FLORIDA medical news, 363 822 

901 1314, 1709 

state board December report 2(14 
state board homeopathic November 
report, 449 

FLOUR, milling Influence of on 
vitamin content of bread nnd 
use of baking powder 1314—E 
FLUOROSCOPE horizontal and Il¬ 
luminating box made In naval 
hospital [Gall] (140) 385 
FLUOROSCOFA See Roentgen¬ 
oscopy 

FOAMING Inhibitor kerosene and 
amyl alcohol ns, [Bernhard] 
*891 

FODDER eosln staining of photo 
dynamic disturbances from 
[Schanz] (88) 540 
FOLLICULITIS gonorrheal cauteri¬ 
zation in with d’Arsonvnl cur 
rent [Bnllcnger] *1688 
FOOD adulterated drinks nnd mea¬ 
sures against 905 
nnd drug labels, prohibition of 
guaranty legend on, 903 1560 

nnd Drugs Act nnd Eckmnn s 
Alterative 198—E 
and Drugs Act Shcrley Amend¬ 
ment to 198—E 590—P 
color In certain source and cri¬ 
terion of 1119—E 
conversion of natural Into nlco- 


dletnry at New Aork City Mu¬ 
nicipal Sanatorium [IVllson] 
*1760 

supply nnd public health, influ 
ence of war on, In Germany, 
[Zuntzl (97) 154 

supply Cleveland’s, protection of, 
[Ball] (22) 221 

supply conservation of (052—ab 
yeast ns proposed use of, 1390—L 
FOOT broken arch in anterior 
metatarsal curved area, [Cross] 
(82) 1822 

deformities or, [Cooley] (05) 459 
deformities of common treat¬ 
ment of soldier s foot nnd 
[Jones] (13) 2127 
fracture of bones in in sponta¬ 
neous tabes [Roubier] (43) 
1602 

frozen first case of, in autumn of 
1915, 131 
frozen in war 46 
frozen steam bath in treatment 
of [D Elia] (54) 4G3 
golfer’s, [Cross] (82) 1822 
muscular reflexes of hand and 
[Sicnrd] (56) 1587 
pain in 893—T 

painful anterior arch operntlvo 
treatment, [Mclsenbnehj (10) 
1351 

paralysis of, new operation for, 
[Roberts] (94) 1582 
pnrniytlc, [Roberts] (94) 1582 
plaster casts of, technic for, 
[Sehultzc] (92) 154 
ringworm of hands nnd [Lane] 

( J 3) 918 

strain nnd common foot defects 
[Marshall] (16) 220 
sweating of, and healing of 
wounds, [Le Tnnneur] (35) 311 
syphilitic roseola limited to soles 
of [Montgomery] (107) 536 
syphilitic ulcers of lower legs 
and [Senear] (79) 773 
trench [Swan] (23) 401 753 

[Bell] (32) 1579 1866 
trench causes nnd prevention of 
[Hughes) (14) 2127 
trench electric treatment, [Tur- 
rell] (24) 461 

trench prophylaxis of, [Bnllllet] 
(53) 1805 

trench tetanus complicating 
[Davis] *1916 

trench treatment [Debnt] (49) 
1580 

Ulcer perforating, and varicose 
ulcers of leg treatment by nerve 
operations [Smlts] (14) 1888 
FOOT AND MOUTH DISEASE In 
man [Sutton] *947 
virulence of blood In [Cosco] 
(66) 1895 

FORCEPS bobbin needle nnd re¬ 
tention cannula [Wight] *273 
extraction improved technic for, 

(kielland] (97) 779 
obstetric first 50 years of [In- 
gerslev] (54) 1497 
obstetric principles underlying 
use of [Bell] (85) 1167 
plllnr compression, for hemorrhage 
following tonsillectomy, [Ber 
geron] *505 

scrcw-lioldlng for bone work 1m 
provement In, [Shephard] (136) 
005 


h f 1 asftLv 1 her pj ‘ pr0duct3 cost TORLARM pseudnrthrosts of, con- 
OI 000 JO rr.mn6.in secutlve to wound treatment of 

(5) 1431 (28) 1495 (33)1585 lenses, [Novf-JossernmJJ (65) 

of French army, [Mouriquand] j-qREIGN BODA, bladder from 


(31) 05 

passage duration of cnrmln test 
for In Infant nnd .children, 
[Hymnnson] (4) 601 \ 
poisoning [Jackson] (123\ 1583 
poisoning nnd cold storage medi¬ 
colegal Importance [St-oneiTcr} 
(151) 1600 V . 

poisoning by bacillus pnrltypho 
sus B [Bernstein] *1671' 
prices In Germany, 45, 103Sji 
problem for sick during-' wnr » 


gunshot wounds, [Turner] (26) 
1893 

brain projectiles In magnet for 
extracting [RocherJ (37) 1662 
bronchi and esophagus [Fraser] 
(15) 150 [Moore] (10) 2041 
bronchi nails In removal of In 
child of 2 [Good] (37) 1058 
bronchi, removal from upper lobe, 
[Jackson] (15) 1351 
bronchi 16 cases, [Thornvnl] 


[Boas] (66) 609 * » bronchus 6 'paper clip In 17 years, 

problem In dispensary P f 7 T c " t3 ,,°, removed by superior bronclios- 
dlfferent nationalities dLanuisj [Beer] *739 

2031-ab \ ... ■ " ‘ 

problems in Germany, 754 lyiMb 
problem, Vienna Institute for 
study of 521 71 

products for uso of soldier] J rr IW' J 
in regard to ehnrncter y‘ D,u ' 

pure law scope of ndi{* cr nt[on 
and misbranding due tol* lc ohol, 

1883—Ml «, 

reactions anaphylactic lnt« ermn 
tology [Stricter] *249 f 

sensitization to certain ctrg^* 
erythema and urticaria, 

Bride] (51) 919 


V 


bullet and other metallic removal 
of [Lnnsdown] (3) 1168 
bullet In larynx wall [Lubinshl] 
(85) 928 , r ,„ . ... 

cannula for locating [WesnlJ 

cecum slate pencil In [Williams] 

dee- in tissues, localization of 
Improved technic for, [Kunzl 

diaphragm removal of bullet from 
upper surface of [Telford] (4) 
1660 


Jour A M \ 
June 24, 1916 

FOBEIGN BODY esophagus of pa¬ 
tient with unsuspected bilateral 

(llfm? rlbS [Emrya Jone3] 

eye, [Nikolsky] (107) 1666 
eyo and orbit Roentgen localize 
tlon of rSnlzer] (50) 389 
eye metallic Iron In portable 
slderoscope to dotcrmlno pres 
ence of [Hertel] (85) 1750 
eye removal from globe by elec 
troraagnet [Calhoun] 1491—ab 
eyeball, superficial and penctrat 
Ing removal and treatment 
[Herron] (144) 605 
face or ear removal of projectiles 
in [Alexander] (104) 848 
head roentgenoscopy of, [Routierl 
(34) 2128 

heart projectile in indications 
for removal of, [Couteaud] (68) 

1172 

Hlrtz’ compass In extracting pro 
jectiies [Duval] (01) 1587 
In appendix, [Crpndnhl] (131) 318 
In tissues Instrument for extract 
Ing [SardouJ (48) OSS 
In tissues Roentgen localization 
of projectiles [Ghllarduccl] (90) 
098 

In tissues significance of [Mar¬ 
tin] (32) 382 

Intracranial removal of under 
Roentgen rays [Lee] (9) 1494 
left In abdomen nnd In surgical 
wounds, [Mann] (142) 149 
localization of [De«gouttes] (63) 
152 [Cadenat] (58) OSS, [Ghl- 
Jnrduccl] (104) 1360 
localization of compass technic 

for [Desplas] (39) 6G 
localization of during removal 
Improved technic for [Schwarz] 
(74) 610 

localization of In tissues [Bey] 
(67) 1064 [Mahar] (33) 1277, 
[Desplats] (41) 1804 
localization of metal In tissues, 

[Gocht] (05) 1278 

localization of new apparatus for, 
[Ballam] (4) 310 

lungs extraction of projectiles 
lodged in 1037, [VIMon] (22) 
1356 

magnet extraction of [Smith] 
(104) 080 

metal geometrical formula to lo 
cate with Roentgen rays 
'fhnrller] (37) 537 
nonmagnetic steel Instruments lor 
remoring 1935 

nose removal of knife blade from 
symptoms nnd results, [Vaughn] 
(142) 1000 

orbit [Miller] (133) 1660 
orbit weighing 56 grams, [Dauth- 
ullej (27) 1356 

orientation method of locating pro 
jectiies In tissues [Kunz] (115) 
155 

pericardium bullet causing no dls 
turbnnce [Mtlller] (79) 1359 
pericardium bullet removed from 
report of ense [Lower] (9) 1888 
pericardium or heart extraction 
of [Couteaud] (32) 220 
pleura fragment of shell In ex¬ 
traction of with magnet [Burk] 
(28) 1432 

pneumonias [CnlllO] (33) 532 
projectiles embedded In bone 
book In extraction of, [IrabertJ 
(48) 1580 , 

projectiles search for nnd removal 
of [Schwenk] (53) GO 
rectum [Falk] (03) 6i [Eliot] 

respiratory passages of children 
clinical findings of [Trice] 

, (149) 310 r _ ,, 

respiratory tract In war [Ferrerl/ 
(114) 12S2 

Roentgen localization of [Stans 
field] (29) 150 [Neumann] US 

US n'l’i, «« 

[Sciimorz] (90) 770 [Strohl] 

[Ghllarduccl] (90) COO 

( 43 ) 925 [B ell] 154) 

Grashcy] (100) 928 (Rommel 
(50) 1357 [Holzknccht] <o»> 

1664 [Barclay] (1) U <c ' 

stomach 3 SJnif on [Amermn] 

swnhowed^by Insane woman [Bfi 

sw f n°nowed 4 by patients [Landrum] 

after perforating small Intestine 
[Tilton] (114) 03 ,, ,| 0 r 

lh X X [B"uten"l (94)' U-0 
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10RHIN BODY thorn c'ctnctli'n 
of projcctlU* from 1- n i' 
[MinUl (‘2) 1434 
thorax lonllntlon ami rcnuiru 
of [Bc^k] 217—nb 
throat of infant T 1 ' month* old 
[Robertson] (*4) 12T^ 
tongue ferap of ?hcll In without 
traction (Ferrand] (5G) t" 
urlnarr bladder [Judrtl 218—ih 
urtnarv Madder value of llthotrltO 
\n removing [Owre] UC) CM 
FOmi VN power of to cotitrjct 
and receive notice a* to needed 
medical old for cmplcnco 7G4 
—Ml 

FORESTRY and public health 
[Hopkins] 17”) 1 " 3 
FQFvM VLDFHVD metallic antlmon* 
and antlmomt sodium tartrite 
In Vala azar [Brachraachart] 
(20) 3|3 

tetanus toxin treated with 1 m 
munlratlon with [v 11 Ur] 
(*W) J1 > 

vapor method In Lance s colloidal 
cold tc<t [Hull>ertl (04) *’04 
rORMVLTN urticaria 1 llcldlngMcld] 
(44) 1272 

FOCRTII DH'EVSF ca«c* of with 
relapses [ \dara*nn] (2") 343 
epidemic or [Montefuscol (31) 
lt»C4 

FRACTl RES [Braat-1 (87) CIO 
[Murphv] (“3) 12 4 
abuse of sllnc [I ochard] ( 0) 
1 1 4S 

acetabulum case of [Borden] 

(*«) sou 

and fracture dislocations [Me 
Ardle] (.4) 2I_7 
ankle compound splint for [Sin¬ 
clair] ( ) 342 

apparatus for continuous exten 
slon In [Mouls] (33) 1530 
arm compound splint for [Giles] 
(7) 150 


arm or thiph compound first 
dre sine for [Brix] (38) 33 > 
arm or thigh quickly Improvised 
splints for [Busalla] (74) "H 
arm portable extension nppllancc 
for [Frank] (70) 1730 
firm treatment of In war [v 
I-e scr] (S^) 1230 
arm upper and shoulder treat 
mem of [8chleslnccr] (10S) 
Cll 


arm upper and thlch Infected 
later care of [Menne] (IOC) 

I 4 3 


arm upper extension with Irian 
cnlar support for [Burk] (’.7) 


arm upper plaster cast for 
OOu'mi (C4> 535 [°elsner] 

art J3ri" 1 leverage In reduction of, 
[rttrord] (1291 603 
astragalus [Baudet] ( 31 ) 338 
astragalus and Isolated dlsloca 
J 1 ™ _nfter grenade contusion 
[Harf] («) 388 

arts nonfatal [O Brten] (27) 437 
none crafts autogenous In non 
union and malposition of or 
lone bones [Goldsmith] (43) 


bone pep In heterogeneous Ini 
medullary Possibilities and 1 
I74E| 0113 "^ anio wslry] (1 

b °i“u2) , ™3r bnt 111 [M ° rt 

calcaneum ns typical injury 
man of war [Magnus] (94) 
Lj 1 . ®Ir iJcture otter therapy 
(197?’ °55 f r 0 m ^ ach 
Ca ii75 IUm ^'Campbell] (1 
ciaylcle Immobilized with 
P““ ed through bend of ellj 
_l". hl . Ild back [Lntld] (71) ] 

C rttliiis , t " atm ' nt of [Ron 
'Itch] (124) So0 

Colles [Robert on] (S2) 
[Reeves] (26) 1273 

r,.“if 0tl5 boi! results 
[Ere] (140) 605 

C °rtel] m ( 31 < ) ™ ona 6 ement of [ 
compound bridge plaster casts 
dtiln2?i r CS i n * c hal] (40 461 
rnS*j£ n °i r ctrrlc a* yerteb 
IDradbum] (130) 224 
dislocation of elbow chronic 

tSSSf.?, euiul * foUo " 
C ’caV] G TO)” s"l (S3 ’ ” 9 1 

ffmur [Hummel] (R,) 314 
femur and Injury of r p rial c 

fr£rt al i #al or «*paalon v 
irartos] (l0o) 134 


rnUTUUs fiimir artificial Im 
paction of [Cotton] (37) ^34 
fimur rare of fWcniilorirj (107) 
l r 

femur compound combined ap 
piritm for [(ruct] (41) P q A 
femur compound Inti rmpted 
hammock hed In [Bn nil] (17) 
4b0 

femur extension treatment of 
[knufmann] (54) 13 »> 
fvnmr extreme mo\abUU\ of ldp 
Joint after hiallnp of [kUttner] 
(HI) 1 ,sn 

fimur first measure* for [v 
llnbcrer] (10») S4S 
fimur gunshot nnd shell treat 
ment of [Durlgtr] (JO) 1 si 
femur nningmvnl of In war [' 
stuhcnnuch] (PI) 17 '0 
femur nccl of [Met lonmnl 
(U4) 1059 

femur splint for Tv Cergfi] (117) 
.43 

femur treatment of with Stilu 
mann nail [Dipping] (14-) 
n.o 

fimur walking extension npparn 
tus for Improved technic for 
[Lnmaro] ("i) 1" l 
fistulas persisting after [Janssen] 
(CP) 1M.4 

fixation of fragments after metal 
plates to aid in [MUard] (34) 

1 "47 

gunshot extension and bridge 
plaster dressings for [Shama 
rin] (114) l°r,l 

gunshot of extremities [Crccn 
ough] (40) 3S5 

gunshot of long bones [Simmons] 
(1-) 7-0 

gun hot treatment [Groves] (20) 
13_4 

gunshot treatment b\ external 
fixation apparatus [Slmraondsl 
(1C) 1404 

liyold bone greater cornu of 
from muscular action [ V line] 
*16(8 

hi old bone report of case [Hull] 
(113) 021 

humerus aluminum splint for 
[Mackcnrk] (4) 1431 
humerus thaft of ununlted Ikjuc 
transplantation in [Henderson] 
(59) 1429 

Immediate reduction of plea for 
(Darrach] (15) 188S 
In tabes spontaneous of bones of 
Toot [Roubler] (43) 1CC2 
In voung infants treatment of 
[Buchhchn] (45) 389 
Jar dentistry methods applied I 11 
treatment of [Bjemira] (135) 
780 

Jaw gunshot surgical treatment 
In [Evel (37) 1824 
Jaw In children importance of 
preserving six year molars [Me 
erthney] (147) 149 
Jaw lower immobilization of 
[Herpln] (04) 1172 
Jaw lower primary suture of 
bone after [Mayrhofer] (99) 
1281 

Jaw lower pseudarthrosts after 
surgical treatment of [Cavoll6] 
(42) 1G62 

jaw lower treatment of [ Vvel 
lan] (124) 993 [Levlson] *1023 
jaw orthopedic treatment of lu 
war [Beretta] (117) 849 
Jaw prevention of deformity after 
[Dolamore] (11) 98C 
Jaw treatment of [Morey] (136) 
385 [karanjlan] (23) 986 
Joint Irreducible treatment of 
[Robinson] (79) 841 
leg compound treatment of 
[Bamberger] (118) 155 
leg stirrup method of extension 
for [Chutro] (41) 1277 
limbs continuous extension with 
muscles relaxed In semiflexion 
in [V\ettsteln] (59) 844 
malpractice In diagnosis and treat 
ment of as sprain 2029—5tl 
malpractice In treatment of 836 
—511 

march [Eyles] (95) 991 
mechanism of In general [Castro] 
(73) 1896 

navicular bone os tiblalc externum 
simulating [Makelev] (27) 1S24 
nonunion of [Morrill] (50) 2040 
olecranon process unusual case 
of [1 crklns] (110) 1354 
operative treatment of [Malone] 
(1-0) 605 [Preston] (50) 1106 
[Lane] (27) 1170 [Drew] (30) 

1170 

03 calcls [Lounsbury] (7") 2040 
os calci* results of case reports 
[Cotton] ( 11 ) 1657 


1 R \CTt RES pTlolla fascia trnns 
plantation In [lhcmlster] (23) 
59 

pelvis new sign In [Coopomnll] 
(MM 985 

problem [Hkcnlnrv] (112) 1585 
prolonged dl nbllltj from causes 
of [Rosen wclg] (78) 1*W 
prosthesis for nniputntlon* and 
[Nculmuscr] (120) 155 
pseudnrthrosls or metncnrjjal bones 
after In war [Suxl] (78) GOG 
radius lower end of [Packham] 
(107) osG 

records natlonnl efforts toward 
standardisation [ Huntington ] 
(114) 1583 

remirks on rilard>] (155) 460 
ribs pneumothorax secondary to 
[( rnham Mewnrt] (43) 1824 
scapula neck of [Illtzrot] (45) C89 
shaft artlllclal periosteum for fix 
ntlon of [Roberts] (M) 0S0 
simulating ^ircomn osteonn clltls 
of right femur complicated b> 
[Jackson] ( q S) 1275 
skull [Bosley] *345 [Bnmcs] 
(104) 77° 

ski II base of meningitis after 
[Schmidt] (24) 1439 
skull b\ projectile prognosis in 
[(adcint] (41) -26 
skull serious b* small fragments 
of shell 442 

skull treatment of [Dowraan] 
(44) 840 

spine without paraplegia [Hart 
well] (17) 689 

splint adjustable nnd standard 
tred for treatment of [Ilaycs] 
(8) 150 

stereoscopic roentgenograph* In 
diagnosis of Injury to bone and 
after treatment of [Hernarann 
Johnson] (29) 1170 
suturing of large bones b' wire 
[Laurent] (3 j) 2128 
tibia nnd flbulu compound report 
of case [Snngcr] (119) 1275 
tibia case reports [Sever] (12) 
16«>7 

tlbln Osgood Schlatter [Dlnmnnt] 
(110) 697 

treatment of [Ziegler] (33) 387 
[Delbct] (48) 53S 
treatment of complicated nnd 
present opinion of operative 
treatment [Lowmnn] (164) G3 
treatment of conservative plea 
for [Vilen] (113) 1583 
treatment of In field ambulance 
[Vidal] (47) 1586 
treatment of lost art [Roberts] 
(163) 63 

treatment of with comparison of 
open methods [Sexsmith] (51) 
1493 

unusual cases from Frensham Hill 
'Military Hospital [Connell] (31) 
1170 

vertebra fifth lumbar trausveTse 
processes of [Brown] (04) G1 
vertebrae lumbar and transverse 
processes 4 cases [Sever] (18) 
1579 

vertebrae lumbar report of 7 
cases [Sever] (121) 1060 
vertebrae without cord svmptoras 
report of cases [Roberts] (120) 
G04 

war [Taylor] (28) 1170 
FRVENKEk death of 587 
FRAMBESIA and syphilis In tropics 
[V nssallo] (36) 1661 
FRANCE medical and scientific com¬ 
mittee of economic expansion 
founded by 1125 
obstetrics In during last 50 years 
[Jeannin] (28) 387 
surgery In during last 50 years 
[Faure] (25) 386 
FRFEZINC See also Frost Bite 
FREEZING of feet In war 46 
of foot first case In autumn of 
1915 131 

of foot steam bath In treatment 
of [D Elia] (54) 463 
of wounded limbs [Plascbkes] 
(83) 696 

FREIBL RG Method of Twilight 
Sleep See Scopolamln Morph In 
Anesthesia In Labor 
FRENCH Academ* of Sciences 
awards prize to W right 43 
medical mission in Serbia 369 
522 

mlUtars hospitals 5B6 
FRELDIVNS Incest epic of [Parker] 
(79) o0' 

psychology hysteria from view 
point of [Bahr] (43) 332 
FRIDERICIA S method for detenu! 
nation of carbon dloxld in nl 
veolar air [Mncleod] (’5) 15S2 
FRIEDLANDER b neumobacterlum 
[Frlel] (19) 693 


rnirnnncii s DisrvsE [rarncii] 

(lR) 830 

FBI] Diliril di-atli cf 668 
FKirilT milionln and mutism from 
rScimli] (Vi) 008 
FROST BITf boo aito Frcozlnc 
FROST BITF [Lonpo] (113) 849 

[Ccccliolclll] (110) 829 [Is 

narol] (79) 1173 

and nnclnkcratonm (Du Bols] 
(49) 607 

character nnd treatment of [Mun 
met (G) 3S3 

electrical treatment of trench foot 
nnd [Turrell] (24) 461 

lime salts in [Bamberger] (47) 
888 

or bo called trench foot [Swan] 
(23) 4G1 

propin lulls [Call!] (SO) G96 

prophjlnils nnd treatment [Che 
rublnl] (91) 090 

treatment [ttngner] (118) 543 

[Zuckerkandl] (82) GOG 

trench 512—11 

trench pathology of [Dawson] 
(13) 225 

FRUITS and nuts In diet of children 
[Scott] (113) 11GS 
FUCIISIh lja3lc In retrogressive 
skin lesions of leprosj [Denny] 
(118) 841 

FUL( UR VTION of bladder tumors 
Thelh] —721 

FLLLERS earth In Intestinal dl3 
orders of Infants [Hess] *106 
FULTON S Diabetic Compound 373 


Renal Compound 373—P 
FUMIGATION of U S ship Tennos 
poo by cjnnld method [Roberts] 
(136) 1353 

routine value of 209 
FUNGUS Infection of vulva nnd 
vagina [von Herd] (74) 1588 
FUR dved dermatitis from [Olson] 
*864 

FURSTEN AU S lntenslmeter [Sfeyer] 
(62) 313 

FURUNCLE facial [Kuwabara] 
(32) 461 

secondare to fatal thrombosis of 
sinus cavemosus [Hacker] (72) 

FURUN CULOSIS vaccine therap> 
and other treatment In aeno 
vulgaris and [Fox] *2064 


GALACTOSE test of Iivor function 
ing Interpretation of findings 
with [Pari] (104) 70 
GALLBLADDER nnd bile passages 
In cholera pathology of [Coul 
ler] (121) 841 

application of Infolding and perl 
toneallring stitch to brood Ilgo 
ment nnd [Shaw] (95) 2040 
calculus [Tilton] (100) 921 
calculusacute colic due to when 
to operato In [Kchr] (98) 848 
calculus cases management of 
[Boas] (105) 542 
calculus operations two [Salva 
dor] (64) 464 

calculus produced by cholera vl 
brfos [Grelg] ( 13 ) 310 
calculus recurrence of after re 
moral or^ gallbladder [Radian] 

calculus roentgenography of 
[Elprmnn] ( T6 ) 62 [O Brlen] 
(40) 918 

cancer usually symptomle 3 s or 
masked [Kehr] (59) 777 
defect In plastic repair of exper 
internal research on [Anerlol 
(119) 543 y i 

DLease See also BUe Tract 
dl case [Mavo] (99) 921 
disease choice of time for operat 
*“6 acute appendicitis and 
[Andries] (C3) 1353 
disease duodenal tube In dlagno 
rtetaud treatment of [Elnhom] 

disease heart affections from an 
pendlcltls and [Llchty] ( 139 ) 

Infection and appendicitis [Scbll 
ling] (29) 2038 

Inflammation of bacteriology of 
TFeldmann] (61) 3S9 

“Mjcuant tuojorj of [n 9e ] mjj 

necro ls of after tvphold [Orth] 
N-J * 

OP j 33 )'° 14 ‘> f 9 r romorlnf: [Dearer] 
roentgenograms of safe Interpre 
tatlon of [Caldwell] (13) up 
sarcoma of p rlmjry np l lrt 
case [Carson] (IS) 58 
surgerj of [Cowden] 1346 — a j, 
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GALLBLADDER surgery of, zigzag 
purse string suturo for ID 11- 
llnrns] (111) 3S4 

surgical conditions of symptoms 
of [Rolilf] (34) 1272 
GALL-DUCTS See Bile-Ducts 
GALLSTONES See Cholelithiasis, 
Gallbladder Calculus 
GAL VAN0 CAUTERY operation for 
lower turbinate, [Sluder] (SO) 
1274 

GALVANOMETER as aid to diagno¬ 
sis of nerve lesions [Longridgel 
(18) 2127 

circuits, string, protection of, 
ngalnst external electric distur¬ 
bances [Williams] (31) 1427 
CALYL 1 000 Intravenous Injections 
of clinical results of [Spence] 
(23) 220 

GAMMA-RAY' spectrum from visible 
to [Russ] (5) 602 
GANGLION gasserian operations 
technic and results, [Johnson] 
(141) 605 

geniculate symptomatology o f 
[Hunt] (2) 1276 

GANGLIONEUROMA of sympatbelie 
case of [Adams] (10) 1892 
GANGRENE bacteriology of, [Shu 
Icevich] (130) 544 
following vncclnatlon of adult 
against smallpox, [Balzcr] (10) 
2042 

gas [Derganz] (84) 000 [Mattl] 
(SO) 777 [Conrndl] (09) 92 S 
[Fraenkel] (97) 1590 [Mlrallu- 
bofT] (97) 1827, [Tullldge] (87) 
1892, [Giovanni] (04) 1895 
gas acute toxemln secondary to 
Intravenous Injection of liypo- 
chlorous acid In [Fraser] (17) 
COO 

gas among Turkish wounded In 
Constantinople, [Hoover] 832 
— C 

gas, nnd gangrenous Infections In 
wounded, [Gatelller] (43) 007 
gas nnd wounds of vessels [Heid- 
ler] (104) 1281 

gas bacterial flora of [Dean] 
(1C) 606, [De Angells] (77) 

1173 

gas case exhibiting proofs of 
blood Infection [llullally] (13) 
1494 

gas diagnosis and treatment of, 
[Challer] (72) 1820 
gas disease In cattle nnd domes¬ 
tic animals resembling [Steln- 
brOck] (87) 314 

gas fnctors responsible for, [Tay¬ 
lor) (32) 606 

gas from wounds In war [Mein- 
berg] (7) 1584 [Gulzzcttl] (80) 
1604 [Sacquepde] (18) 2042 
gas gas phlegmons and gas pleu¬ 
risy [Tavernier] (G2) 152 
gas, open dry treatment of 

[Schloessmann] (84) 314 
gas pathology of factors In, 

[Emery] (22) 1893 
gas treatment [Flevez] (00) 

1171 [Opokln] (110) 1361 
lung, following artificial pneumo¬ 
thorax [Packard] (10) 2125 
of appendix [Emmert] (34) 771 
of extremities due to thrombo- 
angeltls conservative treatment 
or [Meyer] (26) 984 

of extremities symmetrical spon¬ 
taneous [Glunta] (90) 231 
of Intestine utilized for artificial 
vagina by Baldwin s technic, 
[Gugglsberg] (127) 155 
of lung cure under systematic ah 
stentlon from fluids 2 cases 
[Halberg] (118) 780 
symmetrical, with epilepsy, 
[\>eeks] *651 

GARBAGE See also Waste 
GARBAGE picking Inside city limits 
appeal for suppression of 
[V. urtz] (00) 1825 
GARIBALDI, wound of PlrogofT s re¬ 
port on, [Stretch] (81) 1890 
GARMENT device to connect with 
electric current or portable stor 
age battery [Beck] (80) G8 
GARTNERS bacilli agglutination or 
along with typhoid bacilli In 
diagnosis of typhoid [Selffert] 
(91) 541 , , „ c 

GAS A c ph>^5 a See Asphyxia Gas 
GAS, clinical manifestations of, In 
military mines, [Sundell] (25) 

embolism, fatal with gaseous 
phlegmon [Schmid] (04) o89 
Gangrene See Gangrene Gas 
In tissues [Morison] (2) 310 
Infections roentgenoscopy or com¬ 
pile itlng wounds, [Davis] (<0) 
2040 

Phlepmon See Phlegmon, Gas 
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G [ ? 11! , ] (1 \, 149 GELATIN, artificial noses and cars 

p men as in ,mmedla ‘° treat made of [Spttzer] (98) 13605 

ment of 45 [Jacobson] (118) 1361 

P 1,1 I!!nh y J ff0rC “l strains of GENERATION spontaneous, [Mc- 
no rt 0 equlnus, [Good] Farland] 955—nb 

rAttnTTW Area —. , . GENITALIA and olfactory functions 

GAS smaR 1831—ah* 11 nCU 3h ng ° f In huma_n_female correlation be 

hazards In handling 362—E 
rebate to physicians 586 


GASSERIAN ganglion operat'o 13 , 
technic and results, [Johnson] 
(141) 605 1 

GASTRECTASIS See Stomach Dila¬ 
tation of 

GASTRIC Juice See Stomach Seen, 
tlon 

GASTRITIS See also Dyspepsia 

GASTRITIS alcoholic, [Niles] (42) 
1580 

CASTRO ATBUMORRHEA In stom¬ 
ach cancer [Kalin] (118) 03 

GASTRODUODENITIS diagnosis and 
medical treatment of, [Erwin] 
(110) 921 

CASTRO ENTEROPTOSIS See En- 
(eroptosls Gastroptosls Splnnch 
noptosls 

GASTRO ENTEROSTOMY [Haeber- 
lln) (133) 03 [rearse] (78) 841 
performed during two extremes of 
life [Davis] 1491—ab 
prevention and treatment of con¬ 
ditions complicating convales¬ 
cence [MncLennnn] (18) 1S93 
versus excision In stomach ulcer, 
[Knott] 304—nb 

GASTROIIY DRORRHEA In cirrhosis 
of liver with pyloric stenosis, 
[Elnhorn] 2003—ab 

GASTRO INTESTINAL TRACT com 
plication of epidemic Influenza 
In children [Smith] (102) 148 
diseases diagnosis In [Ewers] 
(104) 921 [Chase] (87) 1275 
diseases In Infants treatment of 
[Killion] (87) 841 


tween [Hagemnnn] (98) 223 
conservative surgery on female, 
[Barkley] (63) 307 
correction of abnormally largo 
vestlbulnr cannl, [Salvador] 
(35) 2044 

elephantinsls after extirpation of 
Inguinal glands [M Indell] 217 
—ab 

Influence of genital glnnd tissue 
nnd thymus extract on growth 
of tadpoles [Stettner] (00) 
1064 

rectum nnd female, [Stauffer] 
(101) 1059 

syphilis of in female, [Gellhom] 
1817 nb 

tuberculosU treatment of [Kr6 
ner] (55) 1749 

GEMTO URINARY TRACT roent 
genoscopy of In yvomen [Peter 
kin] (23) 146 

surgery caudnl anesthesia In 

[Leyvls] (109) 1059 
surgery, review [Walker] (29) 

1061 

surgery spinal anesthesia with 

stoynln In [Rend] (113) 459 
symptoms arising from nnnl rectal 
nnd colonic diseases and vlco 
versa [Zobel] *496 
tuberculosis diagnosis [Church 
man] (76) 1058 

tuberculosis diagnosis and prog¬ 
nosis [McCarthy] (119) 1059 
tuberculosis Rosenbnch s tubercu 
lln In [Hymnnl *1379 

wounds in war [Halm] (109) 848 
[Stutzln] (50) 10C3, (70) 1279 
GENOFORM 676 


disenses In soldiers [Zwelg] (110) GENTIAN violet stabilized [Stovall] 
543 [Rocmheld] (70) 777 *1620 

diseases, treatment of [Jung] GEORGIA medical news 363 516, 


(SO) 1280 
disorder nnd 0 y 0 phenomena 
[Moods] (156) 03 
disorder and eye strain [Brav] 
(121) 530 

disorders in tuberculous children 
[Jennneret] (50) 925 
gunshot wounds of operative 
treatment for [Wallace] (21) 
310 

hemorrhage occult tests for, 
[Malolo] (92) 690 


822 1314 1472 

state board October report 377 
GERMAN Congress for Internal 
Medicine at Mnrsnw 1039 
medical journals restriction of ex¬ 
portation of protest against, 
440 

Orthopedic Society congress of 
968 

physician Impressions of In Mos 
cow during last year (71) 22S 
students during war 523 


Iymphoblnstomns of [Scott] (117) GERM \N\ prohibits certain Imports 
1822 827 

manifestations In syphilis [Bus- GINGIVITIS nnd ulceromembranous 
well] (125) 536 stomntitls nraong soldiers on no 

moniliasis of scrodlngnosis of, tivc service [Bowman] (8) 1276 
[Martinez] (3) 532 Interstitial nnd pyorrhea nlvco 

motility and fatigue 1032—E laris [Talbot] (49) 221 

pathology atony basic factor In GINS’ modification of Nelsser tech 
most [Bell] 2120—nb nlc facilitates showing up of 

putrefaction versus fermentation diphtheria bacilli [SchUrmann] 

alimentary disorders In Infants (04) 07 

[Bessau] (79) 1588 . GIRARD Chnrles death of 1213 


Roentgen studies of effect of mod 
erate doses of opium derivatives 
on [Pancoast] (15) 1743 
roentgenography of [Palmer] *493 


GLANDS Ductless See Ductless 
Glands 

not normally palpable in Infants 
[Coerper] (81) 1589 


[Le Wald] (32) 089 [Basch] glandUI AR affections in children. 


(9) 1492 [Stewart] (13) 1743 
roentgenography of polygram In 
[Gerber] (10) 1743 
surgery [Thomas] (108) 1822 
surgerv later adaptations of, 
[Reed] (45) 1744 
tonsillitis originating In [D6boll] 
(76) 1587 

GASTROJEJUNOSTOMY’ present 
status of [BIcsh] (145) 1583 
GASTROPEW new operation for 
cystopexy nnd [Mall] (109) 1354 
present status of, [Elken] (02) 1498 
GASTROPTOS1S Seo also Enter 
optosls Splanchnoptosis 
GASTROPTOSIS [Troell] (GO) 603 
stomach dilatation In method of 
correcting [Behan] (11) 1888 


[Bnglnsky] (97) 848 
GLASS ground ns remedy 834 
GLASSES emergency to combine 
close nnd distant vision [Borge 
mnnn] (43) 1490 
fitting of In ophthalmic practice 
Importance of [Emerson] (135) 
530 

for Roentgen work, [Trendelen¬ 
burg] (00) 1004 

prescribing of nnd refraction of 
eves are medical problem, [Cox] 
(80) 1430 

tinted In refraction, use nnd mli 
use of [Ruby] (09) 841 
wounds of eye due to broken 
[Cradle] (143) 1431 [Murray] 
(131) 1600 


GASTROTOMY In Infant G months GLAUCOMA acidosis and edema In 


old [Wakcley] (21) 093 
GAUCHER S DISEASE cases of re¬ 
ported by Knox Mnhl nnd 
Schmelsser [Mnndlebnum] (20) 
1272 

In Infants [Knox] (29) 457 
llpln content of In Infant study 
\ of [Wahl] (5) 770 
tYVUZE dipped In petrolatum lique- 
\ fled by heat for dressing and 
vdraining wounds [SoresI] (127) 

v 2 

pan n Impregnated nonadhering 
[Fi ter] *939 

GELATII animal use of, 1880 


relation to [Smith] (46) 09ft 
chronic gold drain for, [Prince] 
(18) 918 

Elliott trephine operation for re 
suits of [Parker] (37) 1272 
Inflammatory acutely developing 
cataract In eye with [Koster] 
(118) 992 

irldotnsls for [Roy] (100) 9S6 
massage In, [Bradburne] (134) 

l® 60 - rT11 i 

operative treatment of [Ploman] 
(124) 1752 

sclerocomenl trephining for [Tim 
berman] (110) 1275 


Jour A M a 
June 24, 1916 

GLAUCOYIA simplex corneoscleral 
subconjunctival seton In, nyhee 
lock] (125) 092 

tra (ioo) si’s 136 ° f ' [Go,llzlcller ] 

* rC (59 I ) le, |498 0 ^ ^ Tnn ® oeTe 5 
trephining vs Iridectomy in 
[MoodrufT] (17) 818 
vlBunl field in examination of 
for differential diagnosis, [Loh 
lein] (52) 090 

GLENARD S DISEASE Sec Splanch 
noptosls 

GLIOMA Infiltrating of left tern 
poral lobe [Kennedy] (90) 980 
of broln In Infant case of [Jin 
rlon] (111) 1583 
of cerebellum with metnstnses 
[Jacob] (67) 1274 
of eyo with rapid recurrence after 
enucleation [Nettle] (12) 1492 
GLOBULIN test of cerebrospinal 
fluid 1487 

GLOBUS pallldus atrophy of, pro¬ 
gressive [Hunt] 2034 nb 
GLOSSINA palpalis Rob Desv gen 
eral distribution of In Belgian 
Congo [Schwetz] (5) 000 
GLOSSITIS Moeller's or chronic 
superficial excoriation of tongue 
fHnrrls] (07) 148 
GLOTTIS subglottic stricture 
[Moore] (127) 1355 
GLUCOSE assimilation of limit of 
[Tnylor] (64) 1821 
catabolism and Intravenous toler¬ 
ance limit for dl glyceric aide 
hyd [Sansum] (55) 1057 
In blood determination of [Mor¬ 
ris] (78) 458 

Trommer s test for [Sauer] (87) 
1359 

GLYCFMIA nnd liver circulation, 
[McCuIgnn] t8) 839 
GLY CERIN and Ichthyol In septic 
wounds [Duggan] (29) 461 
GLYCEROPHOSPHATES 1205—F 
GLYCOGEN formation of in liver 
effect of phlorizin on [Epstein] 
(55) 533 

In normal uterine mucosa role of 
[Drlessen] (35) 775 
GLYCOSURIA [McLcster] (128) 092 
emotional [Hammett] *1463 
pyelonephritis with case of [Ryf- 
fel] (25) 923 
GLYCOTAURO 1857 
GLYCURONURIA as sign of cancer 
[Roger] 1267—nh 

GOA powder and chrysnrobln 1784 
E 

GOITER See also Hyperthyroidism 
Thymus Thyroid 

GOITER analysis of 137 cases 
[Dowd] *480 

continuous disinfection of Intes¬ 
tines In [Messerll] (48) 607 
cretinism nnd myxedema In Vosees 
mountain district [MncAuIRfe] 
(44) 925 

electricity In various forms of 
[Myers] (129) 459 
endemic nnd geologic formation 
no connection between, [Melcli- 
ardt] (69) 1359 

exophthalmic [McCoy] (55) 1493 
exophthalmic ncuto of nervous 
origin [Rothacker] (92) 847 
exophthalmic nnd nnocl nssocla 
tlon [Corner] (20) 980 
exophthalmic, nnd Incomplete forms 
of neuroses of tachycardia type 
[Gnllnvnrdin] (39) 1170 
exophthalmic blood pressure In 
[Taussig] 2032 ab 
exophthalmic bruit over eyeball 
In [ltlesmnn] *1381 
exophthalmic cerebral nerve dls 
turbnnces In wltb bulbar para! 
ysis, report of case, [Heuer] (4) 

982 

exophthalmic diagnosis and medJ 
cal treatment [Plctrowlcz] 141 
—nb (41) 221 

exophthalmic diagnosis and treat 
ment of rudimentary ea«es 
[Yeardley] (149) 1355 
exophthalmic early diagnosis in 
Importance of [Matson] (St) 
1353 , , 

exophthalmic generalized ana¬ 
sarca with ascites complicating 
[Mitchell] (41) 151 
exophthalmic operations for re 
suits of, [Judd] 143—ab (118) 

1059 . , 

exophthalmic operative treatment 
of [Oschner] I4l-«b 
(34) 918 [Rowan] (20) -033 
exophthalmic pancreatln In [her 

exophthalmic 0 pituitary treatment 
of hyperthyroidism and Ua‘J 
(07) 540 
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GOITER «prhtlnlmle pro cnt Pta 
iu< of [Mover] (101) t.o; 
cxopbtlnlmtc rocntpcnothcrapv of 
[Tfahlcr] (12) 1056 
exophthalmic traumatic cn*e of 
[bchQtzinper] (ftl) 1 >bft 
hot water Injection* 833 
iodln In [Crumrac] (7») I82G 
prcralcnt tvpc« of In western 
Wa*hlnpton [Jonc«] (l rt 0) 4 »** 
*urclcal treatment of [WatlKn] 
<oM -?o- 

*vmpathctlc nervous wtim in 
pitholoplc chnnpca In [WII*on] 
2C32 ah 

toxic mannpement of tTnzIer] 
(143) 536 

treatment [0 Neill] (42) 221 
COLD colloidal In tvphold [UiMh] 
(4-) 1277 

«*>l tc«t Lanpc * (HnpnoMlc value 
of [Solomon] (30) 147 (K) 

"M (2G) 4 * 

tc«t dlnpnostlc raluc of method 
of preparation of reapent 
[Miller] (C‘) 61 

te t In dtapnoMs and propno la of 
syphilis of central nervom *v* 
tem [Fordvee] GOO—ah 
teM Lange s technical Improve 
raent In forraaldrh\d vapor 
method [Hulbert] (M) 308 
GOLF ball Injurv to c'e fnim ex 
plosion of [Bernstein] *1304 
C0LFEPS foot [Cro<5] (S2) 1822 
CONCYLONEM \ a< human para*lu 
[Ward] (o') 1744 
cutatum life history of [Ban 
som] (S9) ~o~> 

GONOCOCCUS in blood of svplillltlc 
[da SUval (^7) lOtT* 

In cerebrospinal fluid 530 
Infection persistent ease of 
[Zlpler] (132) 63 
scrodtapnosls new lipoid antipen 
[Warden] (4$) 772 
vaccine te-t provocative [ 

(<-!) S4- 

vaplnltls due to [Trist] (2o) I4G 
CONORRHEA acute fallopian tul* 
infections due to surgical treat 
ment of with quarantine pack 
[Coffey] (130) 605 
cauterization with d Arsonval cur 
rent In [Ballcnger] *1658 
complications of annphvlnxls In 
[*5mUh] *1758 

drop like bodies In epithelial cells 
of postgononbeal urethral se 
cretlon [Codercreutz] (9J) 465 
epididymitis due to operative 
treatment of acute [Tsutsul] 
(31) 461 

epididymitis due to radlotherapv 
In [Heusner] (GC) 530 
hospital treatment of acute [Mad 
dux] (G9) 3S3 

In prepnanev and puerperlum 
[Judd] (92) COS 

in reformatory for women ex 
lent and significance [Sullivan] 
*95 

In relation to family [Holbrook] 
(104) 2041 

h* T™ raen Impossible to testify to 
absence or complete cure of 
[DuBols] (6") 15S7 
111 Sur Elcal treatment of 

4 Infections [Spllman] (46) 

Induced fever In treatment of 
complications [MMler] (102) 

injury followed by not loss of 
eye 1 814—-All 

Ionic copper medication In abor 

18Q8 treatment 0f t JersUd l < 9G > 
Joint manifestations of antlraenln 
-occjc^erun 1 in [MaUeterre] 

due t0 treatment of 
(94?°C91 U0G) C ° 4 t Barnert 3 
ovaries and tubes peritonitis from 
[Zacharlae] (., 0 ) 2130 

rS5rt ritIs , dQe t0 ln hrlde 
[Rodriques] (71) 1896 

P i3JJS? t . con i ,l,IlctIvltfa due to Iced 

”!«? |8« !olutlon ln CHeckel] 

rh JSBS"t?»* r? I Sle 0f !emlnal 

13o" 111 [Anderson] (115) 

ro ( 16 i) 1 of [Tedrow] 

conditions dependent 
041) “ nd [P ° 3e5 - ] 

'"SSSF 1 ? 1 * d “5 ,0 ™P« U « o' 

TO) H 3 ? ° n from tMelclilor] 

‘"B^sn’oc' 103 ' csi 


(ONOrnm \ treatment of nml 
complications from standpoint 
of general practitioner [Weaver] 

( S) lift 

urethritis due to [Icfort] ((4) 14^° 
urcthrltM due to management of 
[(oldmati] (9 1 ) it n 
CO^sA 1 01 poisonous element In 
cottonseed 1200—I 
GOUT Influence of drug* used in 
arthritis and on elimination of 
uric acid and waste products 
from blood [lUnls] (91) 535 
metabolism In [1 aster] 2037—ab 
treatment of [Chase] 2037—ah 
uric acid In blood in [1 ratt) (11) 
305 [lino] *2051 

COt 1 UN Ml NT medical services and 
National Board of Medical 1 x 
nmlners [( areas] 597—al» 
m\UI\N follicle Intrapcrltom al 
hemorrhage from corpus lull um 
or not probable [Iars*m.r] 
(40 12"7 

CK\KTI\( *cc also Transplanfa 
lion 

(B \FT V * bone autogenous In non 
union and nialpo Hlon of frac 
tuns of long front* [(old 
smith] (43) 810 

bone egg membrane substitute for 
in traumatic defects of skull 
[(ates] (1C5) 149 
bone fate of [Hawlcv] (IS) SI 
bone for spinal conditions 40 
ca«t* [Rtiji] (If) 609 
bone in I ott s dl case '50 cases 
[ \lbee] (7) 10’5 

l>onc 2 cases of [Nix] (103) 1743 
fascia fat va c„g membrane In 
traumatic defects of skull 
[Cates] (129) 1275 
ln liiologv and surgery [Miner 
vlnl] (82) IG64 

Intratestlculnr of Ficxner Jobllng 
rat cancer [Wolgom] (GO) 533 
nerve [Enrtcrlcn] (S9) 990 
omentum [1 atrv] (CO) 920 
omentum free In abdominal sur 
gery [Freeman] (30) JS2 (111) 
5 0 

skin [Crook] (141) C92 (128) 

S42 [Iarkcr] (99) 9SG 
skin In mastoid operations [Mar 
rlacel (2 j) 774 (21) 1276 

Thiersch In radical operation for 
rhronlc middle ear suppuration 
Improved technic for [Dench] 

am i 4 s 

CRVNTS Epilepsy Cure 446—r 
CRANLLOMY coccidioidal and 
systemic blastomycosis [Lip 
sitz] 2121—nb 

coccidioidal case of [Llpsltz] 
*1365 

coccidioidal oidiomycosis ln Call 
fomla i-ith special reference to 
[Dickson] (3>) 59 
of sclera massive [Derbv] (49) G90 
of vocal cord [Thomson] (26) 606 
pyogenlcum of eyelid case of 
[41 escott] *2067 

pvogenlcum of lip [Sutton] *1613 
GRAA ES DISEASE See Goiter 
Exophthalmic 

GRAV1TA posture and circulation 
clinical relations of [Sewall] 
(3) 1426 

GRAN S Glycerin Tonic Compound 
38—E 

GREEK sanatorium and dispensary 
early [Ball] (83) 004 
G HE CAR IN ES from marine crust a 
cen 3 new [Watson] (57) 1744 
GRENFELL S work in Labrador 
1396 

GROEDEL Dr 1811 
T Jr death of 1343 
GROWTH [Mendel] (74) 45S 
acceleration after retardation 
[Osborne] (16) 983 
amino acid minimum for mnlnte 
nance and [03bome] (48) 1821 
amino acids and 958—E 
experimental studies on [Robert 
aon] (5G 59) 1058 
ln young animals probable nature 
of substance promoting, [Funk] 
(81) 148 

Influence of anterior lobe of pltul 
tary body on of white mouse 
[Robertson] (58) 1058 
Influence of pltultan feeding on. 
sexual development and 
[Coetseh] (5S) 690 
new observations regarding 1308—E 
normal of white mouse [Robert 
son] (5') 1057 

of organs and exercise 121—E 
promoting substance Ln butter fat 
stability of [Osborne] (5S) 53^ 
resumption, of after long con 
tinued failure- to grow [Os 
borne] (S3) 148 

tethelln and of white mouse 
[Robertson] (jO) 1058 


CROW Til thvmus extract and genl 
til gland tissue Influence of on 
growth of tadpoles [Stettncr] 
(6ft) I0G4 

vltnmlnes and [Slitc] (38) 1890 
Cl II TVS starvation treatment of 
dlnlxHcs [Kellogg] (1ft-) 1275 

Cl II107 Theodore death of 1562 
( I MM t of hvpophyslfl with lesions 
In splnnl cord [Wooley] (G7) 
458 

of tc tls with tabes [Wile] (G7) 

1 .1 

of thigh gangrenous svphllltlr 
[RnvogU] (48) 1058 
CW \TIIMI \ S method for general 
nnc thcsln In wav of rectum 
ticlinU [Cumston] (5ft) G07 
CTNICOLOCY [Coldstone] (102) 
Ml 

among Irabs [lan l lack] (G8) 
13»t 

and obstetrics [A eager] (13C) 
10G0 

and oh titrlcs at I ondoti llospl 
tal rertnt [Maxwell] („4) 774 
and p ychlatry [Bnmes] (IIS) 
174 . 

and urologv [Fumlss] (10C) 980 
anesthesia In [Huggins] (12) 381 
nutotrunsfudon of blood after 
hemorrhage [Lichtenstein] (59) 
228 

examination of genitalia ln acute 
mnnla and livsterla [D Vies 
saudro] (IOC) 697 
minor surgical [Ruth] (5) 688 
modern practice of [Bonncv] (20) 
-_r [Fullerton] (4b) 11Gb 
morphln and scopolamln nnes 
thesla In [5Iorrlion] (S) 1163 
noun thcnla and case reports 
[Morton] (13) 1426 [Gibson] 

(15) 1426 

obstetrics and abdominal surgery 
relation to public welfare 
[Cullen] *239 

pelvic Infection ln [Polak] 2124 
— nb 

pituitary extract In obstetrics and 
[Handler] (9) 381 
principles of [Lott] (11) 381 
roentgonotherapv in [Kreutz- 
mann] (24) 1579 
surgen* In [Baird] (117) 1355 
syphilitic Invasion ln obstetrics 
and [Bovde] 2122—ah 
technic of 3 procedures of as 
slstance In [Kostmayer] (111) 
308 

ultraviolet rays In case reports 
[Heilman] (20) 1427 
G\ N OCABDATEb In leprosv orally 
and subcutaneously [Rogers] 
(24) 843 

GYRUS focal lesions of cortex of 
left angular In 2 enses of lnte 
catatonia [Southard] (12) 602 

H 

HABIT FORMING Drugs See Drugs 
Habit Forming Harrison Law 
and also under names of drugs 
HAGEDORN S operation for double 
hare lip [Bates] (37) 606 
HACEE S Cordial Cod Liver 011 136 
— P 

HAIR dyes [Merlon] (47) 1063 
falling of causes of [Stein] (74) 
846 

occupational changes ln [Merian] 
(43) 1357 

HALLt REN BEN A postoffice fraud 
order against 526—P 
HALLLCINATIONS In psychoses 
[Harrison] (71) 1167 
HALLUX rlgidus case reports 
[Painter] (11) 1819 
valgus [Pai nter ] (18) 1657 
HALOGENACETYL compounds qua 
ternary salts obtained from con 
stltutlon and bactericidal action 
In [Jacobs] (52) 1580 
HAND artificial Sauerbruch 968 
bullous eruption on treatment of 
[Lnna] (3S) 1357 
cancer on In scar of war wound 
G7 years later [Melchior] (93) 
1359 

cleaning of [Dickinson] (12S) 224 
disinfection of In prophylaxis of 
camp tvphold [Joetten] (GS) 
777 

Infected surgery of [Oomblll] 

( 9) 307 

muscles of atrophy of from com¬ 
pression of spinal cord [SOder 
heigh] (102) 1828 
muscular reflexes of the foot [SI 
card] (50) 1587 

nnptonn of feet and [Lane] (33) 
91S 


IIAND Mounded earing of ln irar, 
[\Utrel] (Dl) DM 
wounds llnp of skin from a (In 
per In repairing [Qucnu] (G2) 
1587 

IlANUICVPb study ln [Crnzcr] 
(20) 1103 

HANSFN S bacillus artificial cultl 
ration of [Bnjon] (7) COO 
IlAItEIIP and cleft palate [Smith] 
(20) J331 

congenital bilateral mlcrophtlinl 
mus with cjsts In lower ojellds 
and [Were] (100) 1827 
double nagedom s operation for, 
[Bates] (37) 000 
surgen of cleft palate and prln 
elples of [Eastman] (101) 02 
riVBItlSON law 353—ab [Culbcrt 
son] (137) fCO 
lau and paregoric 700 1051 
law and practicing phjslclan 
[Bells] (113) 1S22 
law and sending of narcotics bj 
mall 137 1345—Ml 
low construed 1933 
law effects of [Keatlcy] (153) 400 
law Inconsistencies of 1150 
law ruling rcroked 1475 
IT VHt \RD kymograph automatic 
spinning device for [Baclimann] 
'IBB 

unit 1037 1125 

I LABI F\ anniversary 161G 101G 
1200—E 

IIAMAIIVN medical news 1123 
ILAA 1E1EB and other anaphylactic 
phenomena referable to resplra 
torj mucous membranes [Hitch 
ens] (04) 15S1 

calcium salt In [Bllson] »7I5 
cause and prevention [Scheppe 
grell] «707 

data on [Scheppegrell] 1155—C 
pollen extracts and vaccines ln 
[Strousa] *712 

pollen therapy In [Noyes] *738 
[Oppenbelmer] (74) 1058 
producing weeds ln United States 
[Scheppegrell] (53) 533 
ragweed pollen method of obtain 
Ing large quantities of [Mode 
house] (20) 1105 

vaccination against [Sormanl] 
(101) 392 (IS) 922 1734 
HEAD foreign bodies ln roentgenos 
copy of [RoutlerJ (34) 2128 
holder nnd operating table for ex 
perlmentnl purposes [Jackson] 
(50) 771 

injuries from projectiles Immediate 
treatment of [Schwartz] (33) 
1170 

Injuries treatment of ln casunltj 
clearing station [Don] (27) 

pain In [St Clair] (152) 460 
pains In source of [Mlttendorf] 
(135) 1000 [Courrier] (126) 

1600 


or muscles ln limbs [van Leeu 
wen] (100) 097 

roentgenoscopy of lesions [George! 
(31) 089 

wounds [von Brunn] (93) 154 
[Relnhold] (12) 1584 
wounds gunshot [Gray] (22) 980 
wounds helmet ns protection 
ogninst 1212 1715 

wounds nervous affections follow 
Ing In war [Tlllaret] (31) 1747 
wounds treatment of 969 
HEADACHE [’Neumann] (146) oa 4 
[St Clair] (152) 400 [Jlltfe'n- 
dorfj (125) 1660 [Courrier] 

(126) 1600 

and nasal disease [Freudenthnll 
(140) 224 J 

as diagnostic symptom [Burtonl 
(74) 1822 ' 

Intrannsal treatment of [Alayorl 
(73) 921 

localized organic eye lesions and 
Intranasal accessory sinus dis 
enses [Livingstone] (01) 1353 
treatment of [Herold] (38) 300 
HEALTH act provincial merits and 
defects [Whltelav] (33) 1579 
administration of Toronto 202 
and charity [Cunn] (SO) 384 
and ^temperature variations 656 


an attorney 532 —Ml J 

Boards of Conference of State 
and Provincial 1634 1713 
conditions ln rural Japan TMc 
Cord] 1548—ab 1 

conservation [Duke] (118) 692 
757—ah (134) 15S3 
co ^5" at i?“ after forty [Davis] 
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HEALTH conservation apportioning 
cost of, 530—ab 

conservation plea for, [Alustard] 
(149) 1108 

crusade for in Ware county 
[Flemming] (48) 840 
department of Toledo reorganiza¬ 
tion of replacing sanitary police 
with public health nurses [If- 
ord] (137) 309 

departments municipal activities 
of 428—E 

departments municipal organiza¬ 
tion and functions of report of 
committee on, [Aoglcaon] (25) 
306 

departments, municipal survey of 
activities of In United States, 
[Schneider] (20) 089 
examinations value of [Cronin] 
‘■I 374 

factors affecting longevity and, 
[Whalen] (24) 1057 
housing and 1570—ab 
Insurance, [Lcwlnskl-Corwln] (99) 
535 

Insurance and prevention of tu 
berculosls [Andrews] (83) 921 
Insurance compulsory for every 
Individual [Halsey] (93) 921 
law new [Golden] (151) 385 
legislation do vve need more [God¬ 
frey] (03) 1429 

legislation In last session of Illi¬ 
nois Legislature, [Burres] (24) 
1492 

metal raining Industry and hazards 
to [Lanza] (0) 2037 
national department of, for Can¬ 
ada 826 

national department of, Owen bill 
for, 584 

of civilian population and war, 
[Boas] (84) 541 

of department store women In New 
Aork City [Mann] (2) 2037 
officer contract with to treat cases 
against public policy 2029—Ml 
officer county need of real for 
rural districts [Cope] 2121—ab 
officer of port of Lew Pork re 
port of, 1560 

officers competent method for ob 
talnlng, 1391—E 
officers conference of 1559 
officers duty of restricted by lack 
of funds 981—All 
officers full time and rural sani¬ 
tation In south [Way] (144) 
1108 

officers full time plea for in ev¬ 
ery county, [Abercrombie] (50) 
840 

officers medical opportunities of 
[Hattie] (173) 03 
officers Ontario district field work 
of [Wodehousc] (149) 1431 

officers stato conference of U S 
Public Health Servlco with 1033 
officers summer school for physi¬ 
cians and [Crumblne] (73) 1743 
officers support of [Wiley ] (130) 
1275 

organization, efficient essentials to 
development of [Kerr] *703 
organization state [Chapin] *689, 
(129) 1822 

posters prizes for 164—ab 
program national [McCormack] 
(96) 004 

public [W'hltman] (3) 58 [Foley] 
(77) 1274 

public, administration nnd prac¬ 
ticing physician [Trask] (148) 
1431 

public, administration cooperation 
In in LaSalle Peru nnd Ogles 
by Illinois [Ruediger] (19) 
306 

public administration value of 
credit balance In, [Hastings] 
(10) 918 

public American development of 
[Smith] (4) 58 

public nnd defective [Mncy] (54) 
*040 

public nnd forestry, [Hopkins] 

public, nnd war, [Gotten] (48) 
6G i 

public campaign, In roral county 

2 years [Grote] (130 , 

public community In development 
P of [Ferrell] (143) 1168 } 
public conference held 4n bait 
Lake City 585 

public, enlarged activities In Illi¬ 
nois and relation of medical pi o 
fesslon to, [Drake] (45) 221 
public In Queensland, [Moore 

public! - Increasing organic disease 
new problem In [Illttenhouse] 
(7) 58 


HEALTH public, influence of war on 
food supply and In Germany 
[Zuutz] (97) 154 
public laboratories 1309—E [Per¬ 
kins] (130) 1431 

public, new, [Crumblne] (114) 1431 
public newspaper in dissemination 
of [Evans] (22) 089 
public, oflenso against, committed 
by mayor, 609 

public, organization, discussion on, 
685—ab 

public, publicity art of stimulat¬ 
ing and focusing public opinion 
[Morce] (9) 918 (8) 12 71 (10) 
1579, (10) 2037 

public work American achieve¬ 
ments nnd American failures in 
[Sedgwick] (2) 58 
public work nnd martial law 1477 
public, work broadening of sphere 
of [Richter] (52) 1337 
public, work effective lines of, 
[Chapin] (142) 4G0 
public, work, bints to medical pro¬ 
fession In relation to, [DeWltt] 
(114) 773 

public work smaller nursing dls 
trlcts for nil, [Gcrstcnberger] 
( 20 ) 221 

resort river contaminated with 
sewage from living tuberculosis 
bacilli In [Brovn] 2032,—ab 
resorts neutrality of 1400 
rural and patent medicines, [Dow¬ 
ling] 83—ab 

rural conservation of 520 
IIEARI\C apparatus for testing 
[Stocker] (113) 155 
apparatus Injuries of nnd treat 
ment In war [Peyser] (79) 7'7 
capacity, tests to control [C osset] 
(50) 1662 

Impaired In children [Hubby] 
(97) 223 

mechanical aids to [Butler] 1271 
-—ab 

method of examination and results 
In for one year on Grand Trunk 
railway system [Carmichael] 

(39) 1105 

tests In school children [lenrsley] 
(1) 1892 

HEART Sec also Cardiovascular 

Diseases 

HEART action nnd pressure on eye 
ball oculo cardiac reflex [Fer¬ 
rells] (39) 924 

nltltudo nnd dlsenses of, [Zedcr 

bnum] (45) 147 

and eye reflex and extrasystoles, 
[Fcrrnlls] (41) 2129 

aortic insufficiency changes In 
vascular system nnd bearing on 
treatment [Bullrlch] (83) 391 
aortic leakage Into right due to 
abscess of myocardium [Rudolf] 
(2G) 843 

aphonia with mitral stenosis [Lan¬ 
za] (119) 780 

athletics and [Willson] (100) 63, 
123—E 

a tropin followed bv atrioventricu¬ 
lar rhythm [W’llson] (33) 60 
Auricular Fibrillation Sec Auricle, 
Flbrlllntlon 

beat Irregularities of classifica¬ 
tion of, [Smith] (104) 149 
bent studv of with reference to 
rate [White] (95) 535 
block [Rummo] (10G) 70 [Thayer] 
(13) 456 [Lundsgnnrd] (33) 606 
block acute In young clerk 
[Laurscn] (135) 850 
block cnrdlodynnmlcs In as af¬ 
fected by auricular systole nu 
riculnr fibrillation nnd stimula¬ 
tion of vagus nerve, [Gesell] 
(34) 1427 

block complete In auricular fibril 
latlon [Leporsky] (57) 1434 
block congenital, [W’hiphamJ (2) 

block In Jnundlce [Rudolf] (8) 
10G0 

block partial and total [Heltz] 

(40) 1170 , 

block rheumatic symptomatology 
and diagnosis, [v Podmnnlczky ] 
(83) 68 , , 

block showing large auricular 
waves In femoral tracing [Fnl 
coner] (22) 1747 

block slno auricular observations 
on [Levine] (21) 457 
block, totnl [Mnrull (08) 1665 
block with recovery [BrldgmanJ 
(70) 62 „ , 

bullet from rear lodged In wall or, 
[Mtlhsam] (45) 844 
bullet holes In successful suture 
after C hours death from ln- 
\ ]urv elsewhere, [Mflller] 

\ 1589 


HEART cases management of from HEART mitral stenosis congenital 

nlltnn (lonnrtmont olnn,l nnrolvrnl , lt •,, U ”LII11UI 

cerebral embolism with In boy 
of 10, recovery under qulnln and 
lodid, [Pascale] (103) 70 
mitral stenosis in young children. 

[Bns3] (35) 1056 
mltrnl stenosis Insanity due to 
[Lind] (30) 1824 
mitral stenosis, pnralysls of re¬ 
current laryngeal norve result 
Ing from, [Rosenthal] *333 
mitral stenosis peculiarities of 
[Graham Stewart] (40) 151 
mitral stenosis with radial pulse 
difference [Friedman] 1262—G 
mortality from chronic disease of 
kldnoys arteries and, [Fisk] 
(108) 459 [Bolduan] 1818—nb 
mouth nB factor In pathogenesis of 
Inflammations of kidney joint 
nnd [Hartzell] (81) 1582 
movements of mitral cusps In re¬ 
lation to cardiac cyclo, [Dennl 
(29) 1427 

murmurs, functional systolic 
[Trcupel] (62) 539 
murmurs Impairing fitness of sol¬ 
diers [JosuO] (44) 1748 
murmurs, presystollc significance 
of [Lumsden] (24) 1824 
muscle Interstitial granules and 
phosphollplnes In [Bullard] (1) 
455 

muscles rhythm and metabolism 
of [de Boer] (139) 156 
nervous disturbances objective 
tests for, [Curschmann] (61) 
1358 

on right side, [Stolklnd] (95) 1827 
outline of comparison of methods 
for determining [Weber] (70) 
840 

outline relation of dulness to, 
[Shnttuck] (38) 918 
pain significance of, [Rlesmnn] 
(129) 1168 

precordlnl pnlns of cardiovascular 
nnd extrncardlnc origin, [Leu 
bof] *723 

recruits’, testing of 1867 
respiratory features of cardiorenal 
disease nnd 744—E 
resuscitation of, after arrest 32—E 
retinal changes In cardiorenal vns 
cutnr disease significance of, 
[Calhoun] 1348—nb 
rhythms regular ectopic [Wilson] 
(06) 1581 

roentgenoscopy of to determlno 
fitness for military service, 

[Groedel] (99) 610 
senile [Farris] (104) 02 
slno auricular block due to tobacco 
poisoning case reports [Ncu- 
hof] (25) 1889 

slnoventrlcular system R9 demon 
strnted by Injection method, 

[King] (1) 1055 

soldier’s [Mackenzie] (4) 149 

[Braun] (103) 315 [Mackenzie] 
(1) 692 [Coombs] (2) 1168 

[Thorne] (47) 1824, [Galll] 

(62) 1895 , ... 

soldier's nnd hyperthyroidism 
[White] (29) 537, [Stoney] (3-) 
1585 [Barr] (2) 1660 

soldiers examination of, [Leyton] 
(27) 843 

soldiers hospital for study and 
treatment of 1563 
soldier’s Irritable, [Wilson] (-) 
892 

strained [Galll] (125) *80 
strophnnthln for falling compen¬ 
sation [Bnglnsky] ( 53 > 00* 
syphilis of [Morrison] 08) 0J1 
[Gram] (95) 1174 
syphilis of aorta nnd, [Mussey] 
(49) 306 

syphilis of kidney and [BarachJ 
(131) 63 . 

syphilis with secondary Involve 
ment of kidneys nnd, caso or, 
[Eustls] (114) 1059 

tonic prescription for, [Graham 
Stewart] (29) 774 
tonics lntrncnrdlnc Injection or, 
[Ruediger] (104) *28 
valves ami chronic lung disease 
[Lutembacber] (34) 1585 
valves muscle fibers iu [he 1 1 

vnlTuinr Insufficiency of nther0, Jj'} 
of pulmonary artery 
branches contributing to, [Tiru 


outpatient department stand¬ 
point [Wentworth] (25) 457 
cases, observations on GOO, [W ent- 
worth] (28) 003 

defects, prevention of by Indus¬ 
trial supervision 359—E 
differentiation of nephropathies 
nnd cardiopathies [Butterfield] 

(8) 305 

dilatation of, 427—T, [Buddy] 2119 

nb 

dilatation of acute In soldiers 
[Diction] (08) 1064 
dilated ns sign of early apical 
lung tuberculosis, [Grossman] 

(112) 1431 

dlsenso nnd 11s industrial relations, 

[Coleman] (3) 2037 
disease nnd lung tuberculosis ns 
contraindications to surgery, 

[Wetherlll] (34) 458 
dlsenso, chronic valvular nnd 
cholcllthlnsls case of, [von 
Eberts] (49) 383 

disease, diet In [Abrnhnms] (110) 

459 

disease, differentiation of true and 
false, [Aubertln] (07) 11 <2 
d'sense, dyspnea In vital capacity 
of lungs nnd, [Peabody] 2004 
—ab 

disease, early recognition of 1025 
—T 

disease etiology nnd treatment, 

[White] (99) 02 

disease In children, [W’llson] (75) 

773 

disease In pregnancy nnd labor, 

[nuntlngton] (15) 770 
disease prevention and arrest of 
[Fisk] (18) 300 

disease respiratory symptoms in, 

[Lankford] (151) 1583 
disease roentgenoscopy of obscur¬ 
er forms of [Wcssler] (14) 146 
disease, vnsculnr phenomena of, 

[Parsons Smith] (3) 692 
dlsenso vomiting ns early svmpiom 
of [Bergmnrk] (103) 1174 
drop-shaped and rigid arteries 
from standpoint of military ser¬ 
vice [Muller] (70) 313 
dropsy pathology of, [Bolton] 

(23) 1584 

dyspnea In cnrdiorennl disease, 

[Cotton] (41) 147 
electrocardiograph in diagnosis of 
dlsenses of, [Wnrd] (1) 310 
electrograms of frog s under In¬ 
fluence of extra electric Irrita¬ 
tion [de Boer] (85) 405 
enlargement slight detection of 
[Shnttuck] (30) 1057 (50) 1493 
fat Infiltration In muscles nnd In 
diphtheria [Sorensen] (124) 1282 
foreign body projectiles in extrac¬ 
tion of [Coutonud] (32) 220 
foreign body projectiles In Indica¬ 
tions for removal of, [Coutenud] 

(68) 1172 

functional capacity of circulntory 
reaction to graduated work ns 
test of [Barringer] (18) 1056 
[Lankford] (137) 1108, [Bar 

ringer] (26) 1889 
functional capacity of, tests of 
[Rekflsch] (51) 227 [Martinet] 

(55) 776, [Schlltz] (71) 777 
gnllblndder disease nnd appendici¬ 
tis causing disease of [Llclity] 

(139) 309 

Impulse origin of in turtle’s heart, 

[Meek] (23) 381 
In ncute Infectious dlsenses 
[Thompson] (76) 691 [Chapin] 

(IS) 770 

In jaundice [W’lndle] (4) 693 
In paroxysmal tachycardia action 
of vagi on, [Robinson] (31) 60 
In pregnancy [Taylor] (14) 770 
In syphilis [Brooks] (10$) 1583 
In systemic blastomycosis unique 
lesion of [Hurley] (01) 603 
Infiltration of by lnrge round- 
celled snreoma, [W'llllnms] (3) 

1584 

Inhibition during vomiting [Gann] 

(40) 532 

insufficiency prognosis In certain 
forms of, [Talley] (128) 1168 
malformation of congenital 2 
cases of [Jffrgensen] (107) 46G 
measurements of valvular orifices 
formula for [Kellty] (71) 1581 
mitral stenosis and Insufficiency - OR . ,, 0 j 

unusual cardiogram In, [Muns] ; „ of on normal rabbit 

(100) 1050 , n „nd dog serums In relation to 

mltrnl stenosis cause of radial nntllytlc and nonspecific comple 
pulse difference and lef • ™ cur 7 ment'fliation reactions, [holme ] 
rent nerve paralysis [uuttrannj 0 

*335 ~~ 


murtl] (21) 537 rsrartlnl 

vasomotor summations, [Mann j 
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HE\T hkh vcmus Inw degrcn of In 
cincvr of uterus [Bolilt] 142 
—ab U) 381 2033—lb 

in Inoperable utenti cancer 

[11rev] (144) IV sclnuUl 
(11*) 9-1 [Urev] 2033—nb 
insufficient diet In Hotter] (100) 

o;i 

ITFCKLI death of GGO 
1ILLL bone fracture of [Cotton] 
(11) IC57 [Ioun«bunJ (77) 
2040 

bone fractun of ns Dplca! In 
Jnn on man of war JMngnuH] 
<<M) Glfl 

spurs on horedltnrv uphills ns 
etlologlc factor In cn ». rtport 
[Snett] (M) 2040 
nrit HT lncrnsp In of malt popu 
I \tlon of Netherlands [Btndtrs] 
(4 .) 2044 

H E1 S B \ T II KL1INT opera- 
tion [Thompson] (1-S) ' .1 
nEUOTnilU\P\ ^ec also Sunlight 
Therap\ 

IILIlOTnErun [Spaulding] (7^) 
oeg 

and pigment [Jesionck] ( n 0) €9 
dosage of sunlight in [BonJIcr] 
(4*4) 1171 

in bone and joint lesions [Camp 
bell] 1348—ab (•») 1351 
In dLcases of «kin [Took] (°G) 
62 

of lupus natural nnd artificial 
[Jesionek] (1-3) Gil 
of wounded [do LaroquelU] ( 28 ) 
65 [relnbold] (4S) 312 [C ran 
Et*] (43) *,62 

prophvlactk [Jcanncret] (23) 
2043 


HELMET ns protection against head 
wounds 1212, [Roussv] (-4 *> 6 ) 
13ob 1715 

HELMINTHIASIS coslnophllla In 
[Sinton] ( 10 ) ugh 
method of determining 899—F 
HELMINTHS of lower Rio de Janeiro 
district [Travnssos] ( 99 ) 107 
IIEMANCIO ENDOTIHLIOMA of 
brain decompression and cure 
[Burns] ( 119 ) l4ol 
HEMANGIOMA of spinal cord 
[Cobb] (13) 59 

HEMATOCRIT simplified nnd 
method for determining vnrla 
tlons In blood volume [Epstein] 
(49) 2039 

HEMATOMA subdural roentgenog 
raphv in detection of [van de 
Grant] (13-) 13G 
subperiosteal In rachitis treat 
ment of [relper] (70) 990 
suppuratlnp In lilac fossa [della 
Valle] (40) 1433 

HEMATOMYELIA 4 cases of 
[Brooks] (12) 306 
HEMATLRIA [Thompson] (3G) 1*51 
emetln hydrochlorld intravenously 
in [Points] (115) G92 
essential case of [Enplander] 
(4o) 11GG 

from physical overeiertlon [Wild 
bolz] (33) 388 

malarial [Bennett] (44) G03 
renal from overeiertlon [Llf- 
schitz] (29) 387 

renal unilateral [Nicholson] 
(US) 1431 

unilateral pancreatic evst cause 
of [Ransohoff] ( 111 ) 1059 
unilateral with fibrosis and mul¬ 
tiple microscopic calculi of ren 
al paplUae [Payne] 215—ab 
without known cause £\\ eber] 
(111) 155 

hemianopsia from wounds or oc 

clpltal lobe [Y lUaret] (42) 

HEMIPARESIS ataxia nnd astereop 
nosls with arachnoidal edema 
case of [Crenshaw] *262 
HEMIPLEGIA cortical recovery 
after bilateral trephining [Peug 
nlez] (28) 1747 

double In case of old caisson dls- 
ease [Caunady] (92) 9S8 
from punshot or sheU wounds 
[CuVllain] (35) 1336 
hvsterlc after shock from shell 
explosion [Chavlpnv] (57) 1171 
HEMOGLOBIN estimation [Kutt 
mo) 159 *| 70 tileuiemtracHtl 
HEMOGLOBINURIA duration of in 
™ a ‘e r ferer [Stephens] 

la) G06 

effee * of hemolytic drues toxins 
onti antiserums on heraolrtlc 
310 nt 13,5 C^hrlstopliers] (11) 


paroiymod. In soldiers 
[Macilanus] (7) 1050 


3 cases 


imiOI\SlN ri net Ion in ccrehro 
spin'll fluid In meningitis dif 
fcntiUnl Impottnnce of [^i 
lus] (7S) 230 

nFMOl ddnvt-d formation of 

In prtM.nct of heat 1553—1 
niMOIllIMV [llunl] (70) 307 

1700—T 

Mood nnd lilood voxels In [Htn] 
(3) 7G9 

blood In [Hunvlt?] (48) 1428 
rasp report [ltubil] (<>7) 1822 
nutabollsm studka In [knhn] (3) 
fftl 

treatment of purpura nnd Improved 
outlook for [ionlo] (31) 307 
IirMOl mint death of due to 
nrrifbnt 11CI—Ml 
111 MOI TIMS nnd exercise [Dang] 

(109) J590 

artificial pneumothorax for [lit 
tuncid) <112 [Johnston] (103) 
223 

In croupous pncumonln 3 cases 
[Itmiin] (12') 317 
of svphllUlc orlpln [levin] (137) 
2-1 

ncllnlnc ns factor in [Neumann] 
(1-4) Gil 

treatment of [ Q hortle] (98) 308 
[lunk] ( 148 ) 310 
iirMoiu iRvrroMrTin m infec 
tlous diseases of children [Mel 
loleltnol (5) 017 
nrMORRII V( E accidental 2 cases 
[Mine] (7 j) 1429 
autotnnsfuslon after [Lichen 
stein] ( r 9) 228 

camphorated oil In arrcstlnp ten 
dene' to r\ollnnd] (9,) J2S0 
cerebral wnmlnp nvni plums of 
[kisch] (G3) 1358 
pastrlc with transfusion nnd re 
coven [IH] (9") 1"4“» 
pastro Intestinal occult testa for 
[Mntolo] (92) G90 
In children pillls] (10) 14u 
In newborn Infants G casts of 
[Manning] (28) 14G 
In operations on nose nnd throat 
[Quinlan] (10G) 1420 
Internal local and pcncral leuko 
cytosls reliable sign of [Bold] 
(SO) 847 

Internal vasoconstrictors nnd vnso 
dilators with mode of action of 
[I ubenetzky] (113) 1752 
Intestinal transfusion of blood In 
[Forslus] (DS) 465 
Intracerebral operative steps deal 
Inp with spontaneous [Ucnisen] 
(G) 1888 

Intracranial [Falvre] (3G) 1493 
Intracranial due to trnumatlc nip 
ture of nrterin mcninpea media 
[Landn] (140) G92 
Intracranial In newborn Infant 
[Mnyer] (101) 70 
Intracranial In newborn infant 
dlapnosls of fSloon] (34) 603 
Intracranial without symptoms of 
compression case of [Lam] 
(21) 922 

Intrn ocular treatment of 1419 
Intraperltoneal from graafian fol 
llcle or corpus Iuteum not prob¬ 
able [Forssncr] (4G) 1277 
Lunp See Hemoptysis 
menlnpeal in newborn Infant 
[Llppman] (110) 692 
occult in differential diagnosis 
[Salvlnl] (59) 463 
postpartum immediate treatment 
of [Howat] (2) 842 
restoration of blood value after 
1702—E 

secondary In military surgery 
[Morrlss] (97) 691 
serotherapy of present status of 
[Hell] (50) 9S8 

sodium citrate transfusion for 
case reports [Hempelmann] 
(92) 1659 

treatment of physiologic bases for 
blood coagulation and [Hirsch 
feld] (09) 539 

uterus actinotherapy In [Schmitz] 
(92) 2040 

uterus essential case report [Wal¬ 
lace] (97) 1659 

uterus roentgenotherapy of 
[Corscaden] (3) 381 
venous obliteration of lateral 
sinus to arrest in wounds of 
neck [Lannols] (6S) 152 
ventricular [Gordon] (16) 1056 
HEMORRHAGIC conditions 1622—T 
1700—T 1778 —T 1923—T 
2068—T 

diseases blood and blood vessels 
In hemophilia nnd [Hess] (3) 
769 

diseases blood transfusion In 
[Peterson] *1291 


HI MORROIDS bloodless opt atldn 
for [Nelson] I3G—C l Bell] 

(II) 1355 

high frequency enutory In internal 
[nankins] *IG74 

Injection of phenol In [Idwnrds] 
< —) 1CG1 

injection treatment of [Morlcy] 
(1~) I35G 

opt ration new snare and bullet 
[Burrows] *871 

Blpnlficnnce of [Mas] (111) 1430 
surgery of [Pull's] (51) 383 

[ \ assillo] (103) 1751 

IU MO^T YTIC thromboplastin as 
[( ronln] *557 

HMIOTHOHW rupture of nncurssin 
of aorta cause of [C oodnmn] 
*5G8 

III 1 YTK duct restoration of bile 
tract nftor injury to common 
duct or [Mnso] (91) 384 

HLUBH OltOI S and carnivorous 
tspes of man anthropologic 
comments on so cnllcd [Hooton] 
(43) o2 [Brsant] (20) IIGj 

III-UBs medicinal cultivation of 
I5G3 

III RI I)IT\ nnd determination of 
k\ research on grasshoppers 
[Mohr] (Oo) 140S 
ami evolution [Rcdficld] (20) 1G57 
deafness nnd [BurperJ (47) 2129 
in neuropaths [Sundsvitli] 18G— 
oh 

1IERM \PHRODITISM case of [Mid 
dlemiss] (G) 1431 
true in mammals nnd man [J 03 
ephson] (9G) 1174 

HLUNIV nbdominnl wnll In relation 
to [HareJ (52) 1890 
diaphragmatic [SokolofT] (13G) 
54 ( [Mllkr] (11) G88 [Lc 

grain] ( 08 ) 925 [Freud] (74) 
1270 [Held] (0G) 1745 
diaphragmatic nonstrangulatcd 
due to Indirect lnjur> [Balfour] 
(oW 2S2 

epigastric strangulated [( ate 
wood] *85 

fascia flap In treatment of 2 cases 
[ \mntore] (Oo) GOO 
femoral Mosclicowltz s operation 
bs inguinal route for [Davis] 
215—ab 

femoral strangulated postoperative 
tetanus after clean operation 
for [Cblpman] (137) 1275 
inguinal adenomyoma of round 

ligament and incarcerated omen 
turn in together forming one 
tumor [Cullen] 215—ab (107) 
1059 

inguinal and femoral in single 
sac [Glustl] ( 68 ) 390 
inguinal containing ovary and 

fallopian tube [Abello] *813 
Inguinal free transplantation of 
fascia lata In [Stewart] (139) 
1660 

Inguinal from medicolegal aspect 
[Locher] (18) 1492 
Inguinal lipoma in In woman 
[Hoogenboom] (4G) 2044 
inguinal Lorthlolr's operation for 
relapse after In 3 months In 
fant [Bjerrura] (109) 4GG 
Internal report of case [Espacb] 
(145) 383 

lumbar report of case [Goodman] 
(13) 1S88 

mechanical treatment of [Davis] 
1271—ab 

obturator report of case [McMa 
hon] (20) 59 

of colon sliding [Knox] (181) 63 
pectineal crural [kempf] (64) G0S 
retro inguinal pathologic findings 
in [Finochletto] (115) 1745 
retroperitoneal [Short] (21) 98G 
sacs etiology of cysts connected 
with [Murray] (12) 1888 
scrotal congenital unusually 
large [Jennings] (122) 459 
stomach and omentum through dia 
pbragm [Kakels] (38) 1061 
strangulated functioning of omen 
turn with [Scalone] (85) 1173 
(37) 1433 (84) 1827 
traumatic and traumatic orchitis 
pnd workmen a compensation 
[Levings] (155) 385 
umbilical end results In 70 cases 
of In Massachusetts General 
Hospital [Simmons] (39) 984 
unilateral direct and Indirect [De 
derer] *424 

urinary bladder THelneck] (119) 
1745 

ventral and desmoids [Shaw] 
(133) 224 


ITERNIA ventral postoperative 
clinical nnd experimental study 
of [Bartlett] 215—ab 
ventral postoperative without us 
uni hernia coverings [Hill] 
(102) HOT 

nEKMOTOMI Ivocher nnd Bnsslnl 
technics combined for [Grunert] 
(71) G95 

UEnOIN upper respirator} passages 
z I 11 habitual users of cocaln and 
[RldpatliJ (87) 091 
HER1TS of Iris nnd deep dendritic 
keratitis [Zeeman] (107) 092 
recurrent generalized of infectious 
origin case report [Cohen] 

*1598 

zoster ctlologv and experimental 

production of [Rosenow] (02) 
1581 

zoster presenting multiple symp 
toms one fltnge simulating mas 
toldltls [Melnstein] (109) 5dij 
zoster unusual case of [Eaton] 

(143) 1355 

HERFFTOMONADS and vertebrates 
[Fnntlnm] (7) 380 
IIEPPETOMONIASIS Induced In 
birds experimental researches 
on [Fnntham] (9) GOO 
IIERKMATsN STR VLB biologic re 
action not specific for morpnin 
[llnssers] (102) 232 
1IETLR0\ ACCINES vaccine thcr 
npj with [Mazzn] (1-G) 'SO 
nENAMETHYLENA'MFN and uric 
acid 962—E 

ns urate solvent and diuretic and 
elTect on reaction of urine 
[Hnnzllk] (47) 772 
in diseases of ear nose nnd throat 
[Mllllams] (158) 1583 
uric ncld solvent power of urine 
containing as compared with 
that of normal urine [Haskins] 
(37) 59 

HEYAMETH YLENETETRAMIN 
elimination of [Falk] (64) 604 
quaternary salts of bactericidal 
properties of [Jacobs] (50 52) 
1580 

HEYAMIN uso and misuse [Erul 
bar) (30) 16G1 

HICCirp persisting [Belloll] (115) 
1282 

HIDES disinfection of 884—ah 
HIGH FREQLENC1 nnd Roentgen 
ray in skin lesions [Blythe] 
(81) GDI 

cautery for Internal hemorrhoids 
bleeding spots and villous tu 
mors of rectum [Hawkins] 
*1674 

current nnd general practitioner 
[Cohn] (85) 307 

current in tumors of bladder 
[Uhle] (71) 1493 

HIP disease quiet [Taylor] (114) 
G04 

disease treatment of [N chol] 
1348—ab 

fracture artificial Impaction of 
[Cotton] (37) 984 
fracture of thigh and compound 
Interrupted hammock bed in 
[Bryan] (17) 460 
Joint dislocation of traumatic In 
children [Platt] (31) 537 
Joint extreme tnovabliity of after 
healing of fractured femur 
[kUttner] (91) 1589 
joint shattered resection of [Bcr 
ord] (CG) 152 

Juvenile deforming osteochondritis 
of^ case of [Stevens] (104) 
1039 

osteochondral trophopathy of 
[Legg] (117) 1059 
osteomyelitis of [Jfoore] 218—ab 
(GO) 1429 

HIPPOCRATES [Modestoff] (128) 

HIRSCHSPRUNG S DISEASE See 
Colon Dilatation Congenital 
HIRTZ compass technic for extrnc 
tlon of projectiles with [Duval] 
(61) 158 < 

HISTOLOGY technic [Strong] 

mST r£ E er] "sT d ncN ° f P3 ” Cnt5 
HOD «^?ooo r,ISEASE 

acute u-tth Inrolcement of Inter 
nal elands nnd relapslnc nvrexla 
nvhlttlnatonj (24) 923 

dlphttierold bacillus In 27G_E 

ettolozx patholocv and therap/ of 
r^ote ] (2. ) "71 

lm rn! 0, mS 5tudIe5 on l ' lonx ^ 
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HOD( KIN S DISEASE leukemia and 
lymphosarcoma [Burning] 2031 
—ab 

of Intestines report of cases [War- 
field] (32) 457 

of stomach [Scott] (H7) 1822 
primary splenic [Mellon] (7) 1743 
tumors of lymph nodes including 
[Coley] (33) 382 

HOMATJOP IVE Hydrochloride- 
Itoche 355 

HOME suitable for semi invalid re¬ 
quest for Information as to 593 

HOOKY) ORM DISEASE See Ln- 
clnarlasls 

HORMONES destruction of proen¬ 
zymes, enzymes and bv ultra 
violet radiation [Burge] (4) 
1819 

HOSPITAL accommodations In Swlt 
zerland for prisoners of war 
670 

admitting department of large 
[Poll] (87) 773 
aid for Russia 751 
American new In Panama, 1634 
and home Isolation [Richardson] 
(140) 310 

and public pocket book [Street] 
(89) 62 

architecture and costs of Ithaca 
Cltv [Y\altz] (SO) 921 
architecture and equipment of 
Earre Cltv, [Stevens] (123) 14J 
architecture or, A. D Price Me¬ 
morial, [Hannaford] (78) 1892 
Austrian Red Cross at Sofia, 
[Suclianek] (10G) 1281 
base [Crile] (100) 384 [Rankin] 
(7) 1276 [Lerlcbe] (40) 1747 
base 3 planned for New York 752 
Berlin Children's 25th anniversary 
of, [Baglnsky] (51) 607 
boiler room economics In [Howell] 
(89) 773 

British for French wounded 587 
British heating and ventilating of, 
[YYalker] ( 8 S) 604 
buying administrative problems 
in [Loder] (83) 773 
Cambridge, new home and fine 
organization [Cogswell] (73) 
1802 

Canadian for French soldiers 204 
case records filing of, [Clark] 
(27) 1105 

cbaritv abuse of charity In 
[Phillips] (103) SOS [Tipping] 
(107) 308 

charity and employers liability, 
[Bradburn] (103) 308 
Children s St Louis [Goldwater] 
(113) 224 

clinical clerks In teaching hospi¬ 
tals supervision or 432—E 
clinical records, [Kilgore] (73) 
62 

community comparative service In, 
[Jordan] (81) 004 
company [Corwin] (127) 149 
construction of high grade at low 
cost [McKenna) (80) 004 
construction principles of [Stum] 
(125) 149 

contagious asceptlc technic method 
in management of [Cowle] (81) 
1059 

contagious diseases and control by, 
[Wilson] (0) 1271 
convalescent [Brush] 916—nb 
corps forms, new [Eaton] (137) 
1355 

corps soldier proposed equipment 
for [Miller] (91) 1659 
cottage in rural communities 
[Noble] (129) 149 
county, for Marlboro [May] (93) 
004 

diet calories and bulk of [Rosen- 
feld] (39) 1493 
diets for, standard 76—ab 
educational function of [Smith] 
(75) 004 

efficiency [Smith] 916— ab (89) 1 1 45 
efficiency and social service 
[Retd] (125) 1822 
efficiency medical cooperation as 
test of, [Goldwater] 917—ab 
field [Cotte] (39) 1747 
field, and orthopedics [Deutsch- 
Ifinder] (53) 389 

field equipment for, [Odelga] ( 88 ) 
230 

field experiences at [Campora] 
(112) 849, [Pettavel] (40) 13j7 
field In antiquity, [Hnb’riing] 
(83) G 10 „ \ ,, 

field ophthalmology In, [G<\etJ 
(42) 401 4 

fire drill In, [Holllngs] (84) 0<J4 
Boors, costs, advantages and prac¬ 
tical points In [Schmidt] (Us; 
224 
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French, need 3 funds, 1934 
French opening of at Milan 829 
general medical and surgical ef¬ 
ficiency In [Washburn] (122) 

German reserve under auspices of 
American Red Cross, experiences 
In [Hamilton] (89) 1822 
Government for Insane examina¬ 
tion for ciinlcai director at 1865 
Government for Insnne procedure 
for admission to, to be changed. 
1865 

Illumination of modem [Crown- 
field] (87) 004 

In barracks plans for [Felstthan- 
tel] (80) 690 

Infant cubicle system In 1559 
insane discharge from 1737—Ml 
Insane occupation as remedial 
factor fn, [Haines] (19) 1579 
insane prevention of fire in old 
[Jackson] (105) 1275 
Insane state Columbia h C care 
and treatment of patients at, 
[Williams] (150) 1GG0 
Intern question and [Tipping] 
(104) 1059 

Intern year detelopment of [Lam¬ 
bert] *545 

Intern s side of service In, [Dick¬ 
inson] (79) 1892 
Isolation unit of Hurley In Flint, 
Michigan [Davis] (84) 773 
laboratories 1118—E 
laboratory purposes and methods 
[Pearce] (87) 921 
laundry In large [Bacon] (105) 
1039 

liability insurance for protection 
of [Weston] (82) 004 
libraries In state [Carey] (119) 
224 

library books for, [Jones] (128) 
149 

management problems of small 
[Gollghth] (90) 921 
maternity yalue and Importance 
of [Zlnkc] (39) 1353 
medical libraries for, [MversJ 
(124) 149 

military auxiliary 1212 
military discipline In as factor In 
healing of wounds In yvnr [Hell 
pach] (104) 154 

military favoritism In measures 
against 290 
military French 586 
mllitarv In England 665 
military In high schools evncua 
tlon of 1715 
military In Y lenna 130 
military mortality rate In de¬ 
crease In 44 588 
military neurologic surgery in 
[Cutler] (39) 91S 
military organization and prob 
lems of [Flint] (89) 1059 (90) 
1S22 

military orthopedic work in [Os¬ 
good] (42) 532 
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py clocvstills In [Iluct] (4G) 1496 
pyloric obstruction in [McGoni 
J gnl) (81) 459 [Sill] (57) 1493 
pyloric obstruction In operatlic 
treatment of [Downes] 216—nb 
(100) 1059 _ 

pyloro^pasm In younc [Lbyegrcnj 
(ISO) 544 t „ , 

respiratory diseases In [Mood- 
ward] 55—ab (13) 688 
respiratory diseases 'In children 
and, fresh air In i^torse] 71 
respiratory diseases ' t } '<f ventlon 
of, [Haynes] (33) 1056 \ 
respi ra tory tract• ‘iVjy, 279 

treatment of [Pelper] (62/N[479 


INFANT, spina bifida In newborn, 
[Harrar] (72) 1429 
sugar content of blood In ali¬ 
mentary Increase In, [Niemann] 
(84) 778 1 

suprarenal cortex in Inrolutlonal 
changes In [Lewis] (66) 1273 
surgery of small children and, 
[Buford] (114) 1745 
tetany in [Klose] (44) 66 

[Sbeill] ( 8 ) 693 

thvmus enlargement in report of 
cases [Herrick] (120) 2059 
training and care of [Elias] 
(131) 1583 

tuberculosis in [Dunn] (1) 601 
tuberculosis in diagnosis of. 

[Combe] (37) 987 
tuberculosis in localized forms of, 
[Combe] (65) 1825 
weaning of [Snyder] (130) 15S3 
ave'ght and size of newly bom at 
term in Finland [Tudecr] (122) 

welfare measures for In French 
colonies [Kermorgant] (26) 
1001 

welfare work purpose opportuni¬ 
ties and agencies, [Folks] 58 
—nb 

welfare work, special rersus gen¬ 
eral nursing in [Gerstcnberger, 
riielan Bnkcr] 58—ab 
Mcrdnig HolTmann infantile pro¬ 
gressive splnnl muscular atro¬ 
phy [Bliss] 2035—ab 
INFANTICIDE and puerlculturc 
[I) Alessandro] (42) 2129 
INFECTION aerial conveyance of 
[Thomson] (17) 922 
and Immunity recent ideas con¬ 
cerning, [Vaughan] (89) 30S 
cause of local and general dis¬ 
ease [Mayo] (50) 1744 
contact and camp diseases, 
[Menzer] (50) ’27 (53) 313 

focal, [lager] ( 8 G) 223 
focal and diabetes [Greeley] (85) 
1493 

focal and rheumatic Iritis 957—F 
focal associated with teeth d'ng 
nosls and elimination of [ 10 
gnn] (37) 1820 

focal In etiology of labyrinth dis¬ 
ease [Shambnugh] (9) 532 
focal of accessory nasal blnuses 
[Mundt] (52) 458 
iodin treatment in major [Bou 
dreu] (44) 775 

obscure clinical observations nnd 
deductions of, [Soinuer] (Gl) 
1745 

obstructive hyperemia as substi¬ 
tute for Irrigation and packing 
in [Rucker] (154) 03 
pelvic In gynecology [Polak] 
2124—ab 

Puerperal See Puerperal Infection 
puzzling 1039 

repented nnd relapses cpldcmlo 
logic significance of [lichen 
drlck] (14) 310 
retrorectal [MnrtlnJ (91) 02 
suppurating skin lesions and local 
treatment of [Home] (9) 400 
teetli ns avenue to [Hnrtzetl] 
(130) 1822 

wound abortive treatment of nnd 
early closing of wounds [Dc 
belly] (14) 2042_ 
wound antiseptics" in [Morton] 
(10) 04 

wound Cnrrcl s method for abor¬ 
tive treatment of [rerret] (30) 
1747 

INFECTIOUS DISEASES acute 
functioning of spleen in, [Sit- 
sen] (132) 612 

acuto heart complication in 
[Thompson] (7G) 691 
acute phagocytosis during [Ro- 
magnolo] (57) 1895 
acute specific therapy in [Dever] 
(83) 1892 , , 

heart abnormalities of [Chapin] 

(131 Tro . uy 

hemorefrnctometrj in of children 
[Mello Lcltao] (5) 017 
in Russian Poland 1211 
In soldiers experiences with 
[Crundmnnn] (05) 989 
prophylaxis of In France [Kling] 
(108) 1590 

prophylaxis of spread of [Le- 
molnc] (19) 2042 
recent advances in knowledge of 
[Arkln] (S) 1579 

serodlagnosls of, [Teuruml] (CG) 
9S0 ,, 

treatment by substances which 
activate protoplasm, [neic- 
hardt] ( 66 ) 67 

INFERIORITY, constitutional, [Ath 
erton] (fa) 147, [Frledmanl 
( 66 ) 772 


INFLAMMATORY processes intra¬ 
muscular colloidal silver in 
small doses in, [Gellhaus] (62) 
1664 

INFLUENZA, [Stepp] (67) 3(3 

[Rucker] (99) 773 [Dotv] (67) 
1058, [Bond] (42) 1744 
acute ascending paralysis follow¬ 
ing case of, [Warfield] (105) 
2041 

bacteriology of recent epidemic, 
[Nommack] (84) 921, [Gehr- 

mnnn] (30) 1492 
enum and treatment of present 
epidemic. 189—T [Showalter] 
(120) 921 J 

don'ts 449 

epidemic [Holbrook] ( 111 ) 1659 
epidemic In Boston, [Ceconi] (24) 
1165 

epidemic in Chicago etiology of. 
[Mathers] *30 

epidemic In Chicago, notes on 
[Moody] *1696 

epidemic In children, with Intes¬ 
tinal complications [Smilhl 
(102) 1 48 

epidemic in Now York, [Allenl 
(126) 842 

epidemic of winter of 1915-1916 
[Dublin] (8) 2037 
etiology of recent epidemic of 
pseudo influenza, [MlllJams] 
(90) 1745 

in infants [Raimondi] (38) 2128 
in infants and children, [Jeo 
Molf] (90) 691 

Intestinal bacteriology of so- 
called [Hlnkel mnnn] (63) 147 
iritis due to [Reber] (157) 63 
meningitis Jn 2 Infants, [Nyberg] 
(95) 1066 

meningitis report of 2 cases, 
[Brown] (48) 383 
optic neuritis afler with changes 
in splnnl fluid [Knapp] (21) 
1743 

overheating nnd, [Brady] (121) 
459 

pneumonias [Amcth] ( 84 ) 68 
treatment of [Robinson] IDS) 773 
INFUSORIAN parasite In sand flees 
new [Watson] (bO) 1744 
INHAIER nnsolnry ngeal Ideal, 
[Dressier] (115) 63 
INHERITANCE cntlocrlnopathic 
[Timme] *1438 [Stein] 1811— C 
INHERITED defects menace of, 
[Arner] (116) 773 
INJECTIONS Intramuscular of an¬ 
titoxin, [W’oody] (150) 310 
intravenous nnd subcutaneous, 
history of [Mncht] *856 
intravenous interposed short tube 
of soft rubber facilitates, 
[Rosenthal] (49) 988 
intravenous technic for, [Gnllnlsj 
(47) 1662 

subconjunctival [Mnnn] (149) 
174G 

subconjunctival In plastic iritis 
[Burgess] (142) 1746 
subcutaneous of distilled wafer 
for multiple ulcers, [Stephens] 
(25) 310 

technic for infusions nnd [Alter] 
(67) 845 

INSANE admission of to state In¬ 
stitutions [Brnunlln] (118) 
1822 

after care of mental patients 
[Frost] (08) 1429 
care of. In Massachusetts 
[Briggs] (10) 1819 
dietary for from therapeutic 
point of view [Snlemt] (89) 
1174 

finger print Identification of feeble¬ 
minded and in Spain 1934 
foreign bodies swallowed by, 
[Balfour] *421 

Government Hospital for exami¬ 
nation for clinical director at, 
1865 

Government Hospital for proce¬ 
dure for admission to to be 
changed 1865 

hospital, dlschnrgo from 1737—It! 
hospital femnlo nurses in male 
wards of, [Robertson] (15) 1276 
hospital occupation ns remedial 
factor in [Haines] (10) 1579 
hopltnl prevention of fire In old, 
[Jncksonl (105) 1275 
hospital psychologist In, func 
tlons of [Franz] (8) 601 
Institutional care of, [Evans] 
(103) 459 

patient recovered, public attitude 
toward [Solomon] (66) 1429 
patient responsibility of physician 
to [Fenning] (134) 1275 
person committed to state hospital 
death of state not liable for, 
452—All 
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INSANE problem of feebleminded 
epileptic nnd, [Drysdale] ( 87 ) 62 
self inflicted Injury operative 
treatment for, 2 eases [Graft 
dijk] (60) 1498 1 

soldiers, care and evacuation of on 
active service In Southwest 
[Reformatsky] (83) lggg 
state care of [Evans] ( 125 ) 224 
State Hospital L for al Kankakee 
development of [Dewey] *1836 ' 
State Hospital for, Columbia S 
C care and treatment of pa 

r\c:iwr'rw' nt c' tMTIHams] (150) 1600 
irsSAMTT Sec also Mind, Diseases 

of Psychiatry 

IjNSAMTl and alcohol In male sex 
[Ellis] (29) 1492 S6 ' T 

by contagion [Mason] (36) 306 
causes nnd pathology of IHum 
mel] (109) 308 
decrense of In London 1127 
diagnosis of [Crenshaw] ( 53 ) 383 
due to mitral stenosis [Lind] (30) 

hereditary marriage not annuli 
nblo for concealment of belief of 
taint of 680—All 
Increase of, 1387—ab 
manic depressive transient at 
lacks of [Gregory] (114) 14S 
metabolism In [Dercum] *1183 
optic nerves in histologic study 
of [Canavan] (70) 1166 
social causes of, [7,ugaro] 2113—ab 
INSECTS and disease [Roberg] ( 77 ) 
384, [Buchanan] ( 21 ) 606 

[Gulteras] 899—ab 
in transmission of lelshmaniosls 
[Pari] (98) 991 

salts required for development of 
[Loeb] (83) 147 

INSEMINATION and conception 
448 760 

INSOMNIA chronic old cose of 
[Riddell] (143) 224 
intermittent, as manifestation of 
cyclic psychosis, [Ballet] (59) 
989 

prescription for, [Graham Stewart] 
(29) 774 

INSPECTION Medical of Schools 
See Schools Medical Inspection of 
INSTRUMENT See also Apparatus 
INSTRUMENT antiseptic mouth 
piece for telephone [Jenkins] 
*1385 

antrum trocar nnd irrigating can 
nuln [New] (72) 307 
automatic pipet [ltowe] (58) 1273 
automatic spinning device for Hnr 
vnrd kymograph [Backmnnn] 
*188 

bladder retractor self retaining 
[Masson] (128) 1059 
bobbin needle forceps and r eten 
tlon cannula (Wright) *273 
bronchoscope pump modified 
[Gosnevj *1198 

duodenal tube [Churchill] (51) 
533 

electric color tinder for mapping 
out visual field nnd blind spot 
[ CalhounJ *1622 
esophageal bougie flexible 1 m 
proved [Kemp] (63) 772 
exopblhnlmometcr [Lohmnnn] 

(25) 1743 

for extracting foreign body from 
tissues [Sardou] (48) 988 
for mechanical dilatation of 
uterus cervix [WIchmann] 
(131) 994 

Furstcnnus intensimeter [Meyer] 
(62) 313 rT> , 

gage for angle of joints, [Back 
man] (122) 1752 
gage for angle of torsion [Back- 
man] (123) 1752 
hysterectomy clamp t r , eI P'j *>'* 
Inhaler, Ideal, [Dressier] (115) 63 
kit large, in Austrian army 
[Springer] (108) 315 
labyrinth probe, [Spencer] (3-) 
532 

lachrimnl sac retractor, [Camp 
bell] (105) 986 

Iaryngo»copic spatulum [ulogauj 
(71) 307 

mouth gag and tongue depressor 
combined [Doberfsj 
nasal punch now [Prince] (i0) 

S84 

nasal septum clamp or splint, 
[Todd] *1386 

needle holder [Mcgrall] *'M2 
needle holder and ligature sci 
sors combined [Stewart] (II-/ 
1354 

nonmagnetic steel for removing 
foreign bodies 1935 
of precision and progress In 
science 742—E , 

pillar compression . f 

hemorrhage following tonsiliec 

tomy [Be geron] *50o 
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INSTRl MENT screw holding for 
ccjh for bone work Initnmi 
merit in [Shephard] (1 b) t 
pcir retaining drainage tube 
(\nnee[ (110) 385 
thoncimeter [Hne] ‘‘IGG 
tonsil deprt «or new [Hctcock] 
{NO G» 

tonsil cnuclcitor [Brute] (111) 
HR 

tondl knife new [Putrow] *113 
U1-) 773 

tonslllo*>eopt. [1 renrh] ( 81 ) 1R9.. 
tnnsltlumlnator with nnv po si 
Millie* [Feeder] M3G5 
trigcr* for turbine transfusion 
1923—T 

vacuum flu bins leech [WIilUl 
(28) 4 — 

\ag!nal speculum simple mntllfl 
cation of old [Hewitt] (1-0 
10 o 

INSLRVNCE nrchUnt breaking of 
stitches and opt nine «'f wound 
not rovers d In 83fi—311 
act and pharmail ts 441 
and compensation in c\c Injurlc 
[Mcdlng] (122) lUCO 
companies war on tcncrcal ill** 
eases 524 

companies Workmens (ompen a 
tlnn \ct of M l«con«dn from 
viewpoint of rRoscnbern] 
(1*3) 

health [Lcwlnskl Corwin! ( r *9t 
537 

health and prevention of tuhercu 
lo \s [ \ndrews] (87) <*21 
hcaltli ccrllflcatlon of In ured 
pemons In Ireland [Rowlctte] 
(10) 12"G 

health compul on for even Inch 
vidual [Hal c% ] (93) 021 
health law proposed care of 
Insured under [Burnham] (48) 
1403 

Industrial 433—F 
Industrial and life definition of 
sound part from stnndpnlnl 
of [Ehmrooth] (1-7) 093 
liability for protection of Uo^pl 
tala (Weston] (82) C04 
life agent and local medical ex 
nmLner [fceardlno! (1*4) l'**" 
life and periodical rccxnmlnntlon 
[Tan Dcukelora] (12G) ltrl 
life and frphllh avltli reference 
to Wasserrmnn and luctln reac 
tions [Kolmer] *1435 
llfe^as 9pcclall> (McNeil) (17°) 

life companies and control of 
cancer [Cook] (8') 1747 
life companies contract work 
with [Currie] (GO)) llGr 
life conservation work as applied 
to [Wells] (115) 148 
life cooperation of medical dl 
rector and local examiner [Jen 
Wns] (lo5) i 0 S3 
life In tropics [RGmcr] (112) 
698 

life medical examiner and m°dl 
cal director [Grace] (17G) 17SJ 
life medical examiner obligation 
of [Cook] (1^2) 1583 
me nephritis problem In medicine 
and [Sexton] (120) 13 o 5 
life thin candidates for [Roma 
nelll] (99) 991 

life urine examination in [Eckler] 
(«3) 1822 

life work recognition of carl\ 
symptoms of nervous diseases in 
[Turner] (123) 385 
maternity [Frankel] 67—ab (143) 
63 

sickness medical organization of 
[Davis] (82) 307 

*°F^. ^ nTe, BRatlon, cooperation 
in 1469—E 

social report of tmerlean Medical 
Association Committee on [Lam 
bert] 1951 

'race earners ace limit reduced 
for in Cerraany 1561 
TENSDIETER Furstenau s 

l\trI.l fJer ] (G2) 313 

(luC3tIon [Tipping] (104) 

«lde or hospital service [Dlckln 
son] (70) 1S02 

development or [Lambert] 

INTERNATIONAL Association of 
aledlcal Museums meeting of 

»o34 

Joint Commission on Boundary 
'266—ah 

1MERSTATL Association of Ancs 
1 vtF> rrr m ", tlnf; ? f 1712 

, . ncllon ° r volatile oils 
on Isolated segments r Alulr 
l ' r "'<>] (70) 1892 1 


INTI‘BTINf aniatomosla nf new 
method [McW hortcr) *8fi 
nutnlnlnxhallow [Ulddj] (» ) 4"8 
hUharUonla in western 1 mnnm 
[Burrcsj (17) 2037 
cancer operative treatment nf 
[Hammond] (131) Ilfs 
catarrhal disease r \mcth] ( r »7) 
1278 

dl<iase chronic milk In diet with 
(Borghjft-rgl (1)4) 318 
dWense In t-oldlers on nethe sir 
vice treatment of [Strnsbur 
ger] (78) G7 

dWease treatment of beginning 
[Ntubauer] (0») 741 
disinfection of continuous ictro 
grcsslon of goiter under [Me? 
serif] (48) 807 

disorders of infnnts fullers earth 
In [lless] *106 

garigrinc of segment of utilized 
for artificial vagina In Bald 
win s technic [(ugglshcrg] 
(1-*) I>7 

hemorrhage transfusion nf Mood 
in riordus] (98) 4G5 
UlstoputhologN of in young chicks 
Infected with bacterium pul 
lorum [( ngc] (77) 18^0 
ITodgKIn s <U<ca e of report of 
case [Wnrfleld] (3-) 457 
Influen-a harterlolnga of *0 
called [Illnkclmannl (03) 147 
Injun to followed by volvulus 
[\nnce] (71) 10 j 9 
Intoxication chronic treatment of 
[Schroedcr] (114) 16-2 
Intussu reptlnn caso of rira**cr] 
(12) iron 

Isolated cfKct of heavy metals 
on [fealantl (1) 038 
Iargu complete exclusion of 
[Mrnusa] *267 

large persistent developmental 
anomalies of position of whh 
lefcrence to ascending colon and 
cecum [Bowler] (80) 921 
ob traction [Whlpplcl (G7) 221 
[McCabe] 1346—nb [WUUc 
meacr] (103) 1745 [Smith] (16) 
2038 

ob tructlon and pancreas [Sweet] 
(140) 1GG0 

obstruction chronic vs Intcstlnnl 
stalls [Tarham] (132) > G 

(93) 08G 

obstruction congenital symptomn 
tologj of [7 an dcr Bogcrt] 
(36) 1372 

obstruction noncoagulable nllro 
gen of blood In [Cooke] (1_) 
2126 

oh tructlon postoperative [Gib 
son] (50) 1429 

paralvsis and postoperative com 
plications [Parham] (178) G3 
paralyzed flushing bv wuy of op 
pendix [Roux] (44) 312 
parasites In Central Jail Rajah 
mundry [Chester] (17) 1784 
parasites In children [Ward] (3G) 
I05G 

parasites of Isthmus of Tcliaunte 
pec [Mollkt] (7) 53* 
parasites protection against [da 
Matta] (70) 1896 
parasitism In dogs scrodlagnosls 
of [Kolmer] (74) 222 
perforation In mild typhoid with 
out agglutination [Maim] (48) 
844 

perforation In typhoid suprapubic 
drainage of pelvis after [Isclhi] 
( r l) 988 

perforation of small unrecognized 
in ambulant typhoid [Fuhr 
mann] (77) 1750 
pituitary extracts action of on 
Isolated loop of [ShamofT] (21) 
381 

prolapse of with perforation of 
uterus [Helmann] (40) 1496 
protozoa common of man [Wen 
yon] (14) 64 

protozoan parasites of In Turkey 
[Smith] (57) DID 
putrefaction products of and dls 
case of blood [Cantelll] (110) 
70 (117) 316 (78) 391 
puzzling case [NeufTcr] (89) 1374 
rupture from contusion at ski 
oport [Wlderpc] (65) 149S 
sarcoma In child of 7 [Mackld] 
(3G) 1579 

sarcoma of small [Morton] (10) 

Stasis [Ochsncr] (97) 384 

[O Nelli] (74) 16»>9 [Barclay] 
(5) 2125 

stasis chronic and associated so 
cahed toxemia [Smithies] (98) 

stasis chronic report of cases 
[Bainbridge] (1) G8g 


I\T1 STINT atasla chronic surgery 
of [MuUr] (4) I4G 
stnsls from atandpolnt of Intern 
It [Ugleston] (GO) 087 
stasis fitudv of [Johnson] (142) 
178 I 

strangulated falloplnn tube ovnrj 
and In Infant [ \hcIlo] *013 
sti mgulatlon of smnll due to nr 
tlllclal anus [Culbc] (fiO) 1787 
stirgen of Inrge [Schocninker] 
( s) 608 

toxemia [Roberts] (75) 1G79 
tuberculosis primary case of 
IPennctta] (70) 391 
ulcer perforations at or near pj 
lonis (Battle] (21) 1824 
wounds of closing llstulns after 
[lUhbertln] (72) 095 
IN3RVMIM new anllsa phllltlc 
remed) nsc reports [Spence] 
(-0) 1747 

1NTRMFNOIS I roducts Company 
■\enar*cn nnd other preparation! 
of 978 

INT1B\TI0N gastric brief hlstorj 
of [( arri^on] C*2) 018 
report of 4G cases of [Carpenter] 
(U) C04 

INTt *ssl StEPTlON [Ladd] (5C) 

(.1 

enteric case of [Fraser] (12) 
H.CO 

following whooping cough 2 case? 

[Bipjdig] (141) 13 j~t 
In ibildren under 3 \cars earlj 
diagiio''is of [ \bbott] 304—ah 
In infnnts [McMurtrv] 21G—ab 
(72) 1-74 [Nagel] (77) I6G3 
of appendix [Curr>] (24) 1747 
treatment of [Parmcntcr] °I07 
10DIDS nnd lodln In medicine 
[Jackson] (5G) 1C5S 
and (\ulnln In cerebral embolism 
wltli congenital mitral stenosis 
In boy of 1G [Tascale] (103) 70 
in haphllls 281—E 
IODIN and iodlds In medicine 
[Jackson] (50) 1058 
and sodium lijpochlorltc as wound 
disinfectants [Schfltze] (2) 385 
compounds of human tlnrold and 
pathologic histology [Wilson] 
(10) 305 

electrolytic determination of In 
organic matter [Krauss] (53) 
10o7 

fumes for sterilization of skin and 
wounds [Bulling] (116) 155 
In acromegnly Improvement under 
large doses of [Fflrth] (65) 313 
in diseases of eye [Kerry] (141) 
5 3G 

in goiter [Grumme] (79) 102G 
In major infections [Boudreau] 
(44) 775 

In ophthalmic Buvgcry [OrecUkln] 
(110) 1666 

In peritonltldes TCrislcr] 216—nb 
In tetanus [MacConkey] (9) 1355 
in tuberculosis lesion In knee 
[Rovnttl] (52) 463 
Internal use of 1051 
Intravenously In tropical sore [dn 
Matta] (118) 316 (104) 1771 
tannin in alcohol ns emergency 
substitute for [Schmerz] (85) 
990 

tincture of methods of preventing 
alteration of in railltarj sur 
gcry [Blello] (140) 1355 
JODHTN 117 

IODO ALBUMIN pharmacologic 
htudv of [Susanna] (G2) 401 
IODOFORM In gum acacia solution 
for local treatment of hemor 
rhnglc feces [Moszkowski] (75) 
927 

or petroleum protects dressing ma 
terial against lice [v fetuben 
much] (73) 093 

IONIC antagonism In sensory stlm 
ulation [Crozler] (24) 381 
copper medication in abortive 
treatment of gonorrhea [Jor 
slid] (96) 1898 

medication apparatus for apph 
Ing to nasal cavities [Ilutch 
bon] (24) 606 

IONIZATION with sodium sallcvlate 
in rheumatism and neuralgia 
[Budden] (34) 1C61 
IOWA raedteal news 124 283 581 
748 964 1123 1315 1630 

state board Februarj report 2115 
state board October report 530 
state board reciprocity report 377 
IPECAC alcresta In amebic dvsen- 
ten- case reports [Allan] (12) 
2037 

nonemetic 1051 

IR IDO CHOROIDITIS meningococcal 
suppurative Injections of anti 
meningococcal serum into vltrc 
ous for [Netter] ( 6 ) "73 


IRIDODIAI \ PIP Mlntcrnl with nni 
Myopia and contracted field*? 
due to exploding shrapnel 
[Burnett] (4) 224 

IRIDOTASIS for glaucoma [Rot] 

(100) oso 

histologic findings after [4 er 
lioetT] (47) GOO 

JRl^ lierpe-j of and deep dendritic 
kcratltlfl case of [Zeeman] 
(107) 992 

injuries and anomalies [Stockard] 
(82) 14 rt 0 

IRITIS etiology and vaccine treat 
ment [Reber] (121) 1S22 
etiology of [Irons] *1840 
Influenza cause of [Reber] (157) 
63 

plastic subconjuncthnl Injections 
In [Burgess] (142) 1740 
rhoumntlc nnd focal Infection 937 
—E 

ITON atoms in animal tissues nnd 
phvslologlc value [Danile/Tsky J 
(129) 850 

cncodylntc nlllnccous odor pro 
duccd bv [Montgomery] °49l 
cncod\lnte arsenic In sodium 
cacodylatc potassium arsenlte 
nnd 1343 

colloidal In typhoid [do Arrtc] 
(39) 1894 

iSCnFMIA 4 olkmann s caso of 
[Cohn] (110) 692 

ISCHIORECTAL abscess from fish 
bono case of [Saphlr] (Cl) 
1493 

ISCHIUM Inversion of pubes Ilium 
sacrum and as causes of de 
formltlcs of female pelvis 
[Ilnrt] (0) 537 

ISOIATION home and hospital 
[Richardson] (146) 310 
in war zone [Pancrnzio] (58) 
1805 

unit of new Hurley hospital Flint 
Michigan [Davis] (84) 773 

ITALIAN Physlco - Chemical Aca 
demy 673—P 

1TCHINC diseases of skin cilasno 
sis of [Shapiro] (S3) 986 
from chilling [Unna] (65) 609 
gravity hyperemia aggravating 
[Lena] (50) 313 
origin and cure [Unna] (40) 227 
perception of [Unna] (61) 080 
treatment of [Unna] (17) 1432 
with inflammatory exudation 
[Unna] (50) 844 

J 




VIM Ujum.mv 

nnd kindred affections of speech 
THend] (1) 04 
JACOBI fellowship 584 
JAMAICA vomiting sickness of 
[Scott] (1) 2126 

JAPANESE army medical and snn 
ltnry department of [Haw 
thornej (64) 383 
rural health conditions [McCordl 

1 54 g_ 4 

JAUNDICE [Hooper] (60) 222 
camp and paratyphoid epidemic 
at Dardanelles 1126 TSar 
rnllh6] (2) 1431 

catarrhal [Mltamum] (123) 543 
epidemic [Ismael] (45) IS24 
epidemic occurring at Alexandria 
[Gunson] (24) 226 
epidemic of campaigns [\MUcoxl 
(8) 1060 

familial nature of In newly born 
Infant [Abels] (82 ) 541 
from congenital obliteration of 
oUo^ duct [Marlnuccl] ( 106 ) 

heart action In [Mlndle] (4) 693 
heart block In case of [Budolf] 
(8) 1660 

hcmolj tic and fragility of red 
corpuscles [Davis] (33) 1G57 
hemolvtlc and spleen 1700—E 
bemolvtlc roentgenotherapj for 
[Jona] (93) 696 

Infections [Beltzle] ( 5 ») 1778 

[HObener] (26) 1432 
infectious causal germ and sern 

rrSf p V and spirochete 
[Uhleahuth] (89) 610 
infectious discoverer of spirochete 
°789 a "' ardt ’ d prize 

Infectious experimental (Due 

bener] (42) 66 

Infectious experimental resenrch 
on [Uhlenhuth] ( 102 ) 154 
infectious febrile 13 cases. 

[Trembur] (7 r ) 1750 3 e ^ 

Infectious speclflc treatment of 
experimental basis for [rhlen 
huih] (- 2 ) 313 icmen 

Infec-rioa-. plrochetsl organisms 

In animal wlJi 660—L 
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JAUNDICE infectious splrcchefo 
nndosi os cause of, [Hllbencr] 
(41) G95 

neonalorum bile secretion in 
[Hess] (7) 1371 

picric ferrous sulphate test for 
picric acid in urine with rio 
Mlthounrd] (37) 67 
recurring obesity and epilepti¬ 
form attack? In girl of Id 
[Fcarnsldes] (2) nsG 
fcpllc [Ogata] (122) 543 
tetrnciilorctlmnc poisoning cause 
of treatment of, [MIllcox] (9) 
1060 

JAW bone, tubercles on Inner sur¬ 
face of loner anthropologic 
stud\ [Hackman] (118) 1666 
cicatricial and other (oiihtrictlon 
of correction of [Piscli] (44) 
16G2 

deformities from operation or In¬ 
jun [Cole] (27) 0S0 
dislocation of tempoiomixlllary 
Intern rtlcular flbroc iriilage 
[Olerrnll] (117) 1670 
fracture dentistry metliods ap 
plied In treatment of [Bjer- 
rum] (137) 780 

fracture gunshot surgical treat¬ 
ment In [Eve] (37) 1824 
fracture In children importance 
of preserving six year molars 
[McNerfhncy ] (147) 140 
fracture of lower immobilization 
of [Herpln] (04) 1172 
fracture of lower prlinarj suture 
of bone after [Mayrhofcr] (99) 
1281 

fracture of lower pscudnrthrosls 
after surgical treatment of 
[Cavalid] (42) 1662 
fracture of lower treatment of 
[Avcllan] (124) 993 [I evison] 
*1023 

fracture or resection of preven¬ 
tion of deformity after [Dola- 
morc] (11) 9S6 

fracture orthopedic treatment of 
In war [Beretta] (117) 840 
fracture treatment of [Moreil 
(136) 385 [ICazanjinn] (2!) 986 
gunshot or shell wound of lower 
extension treatment of [laltin] 

(141) 744 

Injuries treatment of [Mummery] 
(26) 4G1 

muscular constrlclion of device 
to correct [Pont] (33) 1171 
sarcoma of inferior [llhitnll] 
(116) 309 

surgical diseases of upper [Bam- 
dollar] (13) 732 

trismus treated bv continuous 
traction on lower [Sotnen] (41) 
G07 

wounds of mouth and chloramln 
In [Fisher] (19) COG 
TEJUN OSTOMY for fecal and In 
tcstlnal vomiting [Bonnev] (7) 

1746 

JEJUNUM mesenterium common 
with abnormal course of 
[Strauch] (4) 917 
ruptured operation recovery 
[Rowlands] (19) I0G1 
ulcer of [Brvan] (113) 1059 
JEQUIRITY in primary sarcoma of 
Eclerocomeal juncture [Ralu] 
(94) 1892 

JEWS lung tuberculosis among 
[Krelncrmann] (34) 387 
JOINTS angles of gage for [Buk 
man] (122) 1752 
arthroplasty of Interphalangeal 
[Lord] (11) 1351 

blood changes In Infections of 
bone and [young] (137) 11G8 
Charcot 6 [Wclborn] (38) 841 
disease chronic treatment by 
physical measures [Gratc7 (21) 

1747 

disease, static [Nutter] (64) 691 
fractures Irreducible treatment 
of, [Robinson] (79) 841 
gonorrheal disease of nntlmcnln 
gococclc serum In, [Mnlletcrre] 
(73) 2040 

heliotherapy In alTectlons of bones 
and [Campbell] 1348—ab ('!) 
1351 

Infected wounds of bones and 
treatment of (Ivortc) (71) 844 
mouth ns factor In pntbogene Is 
of inflammations of heart kid 
ucy and [Ilnrtzell] (81) 1782 
operation on bones and open 
method of teclinlc and results 
[McKenna] *1544 
overlapping ob substitute for 
cuneiform osteotomy, [Hoff 
mnnn] (18) 089 

roentgenoscopy of esions of bone 
and [Mason] (90) 223 
septic disinfection of, [Cotton] 
(58) 61, (20) 2038 
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JOINTS EQvcrnnce at, what const! 
lutes, 212—711 

stiff apparatus to mobilize and 
exercise muscles, [v Karajan I 
(95) $47 

stiff home mechanical treatment 
for 522 

stllf meclinnotheripy and ortho¬ 
pedic surgerv In restoring func¬ 
tion to [Delorme] (30) 22G 
surfaces, nnlls and screws In 
[Mann] 218—ah 

tuberculosis of bones and, [Sal- 
mond] (8) 2127 

tuberculosis of bones and Roent¬ 
gen ray in, [Nalmond] (2) 
1746 

tuberculous, healed later lesions 
occurring In, [Horvvlt/] (08 1 

1167 

wotinda [Ivneliler] (91) 77S 
wounds gun-hot positions of 
election for nnkvlosls following 
[tones] (1) IB23 
wounds means to restore fune 
Honing after, [Nienv] (G7) 
228 

wounds of bones and lmmoblliz 
lug dressings In [Korte] (35) 
G94 

wounds of bones and treatment 
o f [Gangolphc] (07) I 5 2 
[Bbckcr] (98) 154 
wounds passtre venous hyperemia 
In [Llnbergcr] (76) 1 3 5 D, 

[Sehrt] (88) 1360 
wounds treatment of In field hos¬ 
pital [Varny] (41) 461 
JORDAN museum of anatomy ori¬ 
gin and ending of, [Gibbon] 
(24) 771 

JOLRNAI fc eye car nose and 
throat, 1735 

foreign and war 904 1788 

German medical restriction of ex¬ 
portation of protest against 
440 

medical practical [Brady] 49—C 
new German Acrztllebe Nach 
rleliten GG7 

new 7 ermnnt Medicine 439 
of Cancer Research 516—E 
of Immunology 826 
of Obstetrics Issue delayed 667 
of Tropical Medicine and Hygiene 
1051 

Scandinavian medical 1811 
JUGUIAR 7 1 IN Infective thrombo 
sis of lateral sinus and with 
mastoid abscess [Bryan] (la) 
732 

Internal aneurysmal vnrlx of in¬ 
ternal carotid artery and 
[Bland button] (9) 986 
TUNGFLEISCH death of 1791 
JUNTA ARTICULAR nodules case 
of [McCoy] (11) 839 

K 

KALA AZAR See also Lelshmnnlosis 
KALA A7AR clinical observations 
on [Murugesnn] (20) 537 
Intrivcnous injection of metallic 
antimony In [Bahadur] (19) 537 
metallic antimony antimony! so 
dlum tartrate and formaldeliyd 
In [Brnclimacharl] (20) 843 
tartar emetic Intravenously and 
Inunctions of metallic antimony 
In [Rogers] (10) 1060 
KANSAS medical news 199, 964, 
1394 1630 

Btnte board Februnry report 2115 
state board October report I2G4 
KAOLIN crowds out pyoeyoneus 
[Holznpfel] (110) 779 
to remove diphtheria bacilli from 
nose and throat, [Rappoport] 
*943 

KENTLCKT medical news 39, 125, 
516 662 748 1207 1709 
state board December report 593 
KERATITIS deep dendritic and 
herpes of Iris case of [7ce 
man] (107) 992 

rhus poisoning cuusc or, [Sliercr] 

(142) 1431 , 

rosacea neuropathic in origin 
pericorneal neurotomy in [Ver 
lioelT] (30) 1050 

KERATODERMA o f extremities, 

1419 

KERATOL7 SIS bullous, 5 cases, 
[Baglnsky] (55) 607 
KERAT07IALACIA experimental 
from unbalanced diet [Irclsc] 
(78) 1588 

KERATOSIS arsenic or mercury 
exnntliem [Philip] (64) 1004 
KEROSENE and amyl alcohol era 
clent and inexpensive foaming 
inhibitor [Bernhard] *891 
KETCHUPS tomato report on 577 
— L 


Jour A M A 
June ?4, 1916 

KFTONES and bctnbydroxybutvrlc KIDNEY hypoplasia and dvsnlasin 

dren SS-’ 

KnAltSItAN therapeutic and reac¬ 
tion etrccts of, [Luccvl ( 3 ) 

1823 

KIDNpy anaphylaxis and lesions 
of [Bougliton] (70) 987 
arsenical Injury of cbnncter and 
distribution of, [Pearce] (45) 

1372 

calculus In ureter and [Gale] 

(149) 3S5 

calculus Interesting history of, 

[Oeehsnor] (1 14) 224 
calculus multiple microscopic 
hematuria with, [Payne] 215 
—ab 


c ilculus pyclotomy In [Moyrand] 
(97) 1783 

calculus renorenal reflex and pye¬ 
litis study of [Bijijcn] (125) 
1362 

calculus renorenal reflex pain 
[row/er] (105) 1354 
calculus 7 cases [Taylor] (145) 
460 

cnso_ Interesting, [77elbom] (73) 
147 

eases [7VoodrufT] (86) 9SG 
cephalin of egg yolk liver and 
[Levenel (17) 771 
differential diagnosis of cardiopa¬ 
thies and nephropathies, [But¬ 
terfield] (8) 305 

disease and morphinism [Stevens] 
(132) 1583 

disease chronic edema with 
[Hess] (89) 68 

dKcnse chronic management of, 
[Innewav] (33) 457 (13) G02 

disease commoner [Cording] (71) 
1822 

disease of heart blood vessels and 
Increasing mortality In United 
States from [Fisk] (10S) 459 
disorders in children [Fellows] 
(43) 1580 * 

disorders In soldiers on active 
duty [Albu] (IS) 1432 

displacement In women [Shnllen- 
berger] (43) 458 

dvMopia 2 cases [Hepburn] 
(121) 604 

edema of [Mover] (78) 1750 
excretory functions of In eh'l- 

dren 37—F 

experimental cloudv swelling of 
[Shannon] (42) 2039 
function Ambard s formula for 

estimation of [Grossl] (84) 
1173 

function and pituitary body 
[Motzfcldt] ( 20 ) 7657 
function clinical determination of 
by Index of urea excretion 
[Mclean] *415 

function in scrum disease [Long- 
copo] 2031—ab 

function newer tests for, [McEl- 
roy] 1349—ab 

function nonprotcln nitrogen of 
blood and [Boyd] (11) 1661 
function of when deprived of 
nerves, [Qulnby] (51) 1353 
f unction pbenolKulpboncpbtlinlein 
estimation of in 1 000 cases 
[W'yman] (94) 1354 
function phenolsulphonephthnleln 
tests of tn beriberi, [Goto] 
(111) 1752 

function residua) nitrogen In 


etlc nephritis [Coplln] 2032-ab 
infection ascending lymphatics 
in [Eisendrath] 217—ab *561 
Infections causes and cure IWc 
Gnrtle] (116) 63 
infections classification of and 
treatment [Cabot] (21) 2038 
infections forms of, [Kreisd] 
(2o) 1492 ‘ 

infections in general, [Mymnn] 
(155) 310 

innervation of character of 
[Burton Opltz] (0) 1819 
internal secretion of and sugar 
content of blood, [Itakura] 
(100) 1666 

interstitial cells of, anlsotropk 
fats In [McMeans] (58) C03 
lymphatic tissue In proliferation 
of [Flnzl] ( 111 ) 316 
metabolism In nephritis 1628—E 
mortality from chronic disease of 
heart arteries and, [Boldunnl 
1818—ab 

mouth ns factor In pathogenesis 
of Inflammations of henrt joint 
and [Hartzell] (81) 1582 
movable medicolegal significance 
[Crawford] (152) 1168 
ncphropalhic, of dog [MacNlder] 
(59) 1800 

pain In lesions of bladder and 
[Newman] (3) 1431, (24) 1495 
(31) 1585 

pathologic anatomy of and fune 
llonal tests in chronic nephritis 
[brothinglinm] (9) 305 
pelvic single [Rolleston] (8) 1169 
plncenti and mesonephros inter 
relation of in different classes 
of animals [Bremer] (2) 1055 
rupture from contusion recovery 
after tamponing and draining 
[Keller] (135) 9o9 
rupture simple Eubparletal case 
reports [Connell] (81) 2040 
rupture traumatic [Bloom] (10) 
219 

secretory nerves for 1861—E 
Surgery See also Nephrectomy 
surgerv newer methods of ding 
nosis In [Eisendrath] (88) 308 
surgical conditions of [Smith] 

(143) 1355 

syphilis of heart and [Bnrncb] 
(131) 03 

syphilis with secondary inrolre- 
ment of heart and case of 
[Eustls] (114) 1059 
tuberculosis, [Overton] (162) 224 
[Dlxonl 1347—ah [Lyons] (22) 
1S20 [Furnlss] 2125— ab 
tuberculosis, chronic primary lo 
caltzation and mode of spread 
of [Ekehonj] (96) 69 
tuberculosis diagnosis and treat¬ 
ment of [Smith] (146) 13o5 
tuberculosis in soldiers, [Schnei¬ 
der] (69) 229 

tuberculosis of bladder and 
[7 r nss] (144) 1746 
tuberculosis pathology diagnosis 
and treatment of [Coleman] 
(121) 1583 

tumors In rabbit [Bell] (39) 1C >S 
tumors malignant [Willan] (7) 

64 , , 

KINETIC drive [Crlle Cnrlsonl 
295—C, 529—C [Pike] 591—C 
[Woelfcl] 675— C 


ncuon resiuuaj nnrugeu m 1 NArl INr j/ In 

blood ns index of [Sclieel] KING CONNEILAN diplococel n 


(10G) 1828 
function tests [von Noordcn] 
(59) 695, [Ylton] (132) 7S0 

[TreupcI] (71) 990 [Lehmann] 
(121) 1355 

function tcsls In orthostntlc albu 
mlnurla [Barker] (6) 303 


fcctlons of throat and rlicumn 
(fsm [King] (U0) 63 
KITASATO, homage to, in Japan 
1789 

KIUTSI MALONE urlnnry test for 
pregnancy [Cutter] *559 
KLAATSCH dentil of 668 


uunurui L-DjiintMj juj oun ---.----- - - 

function tests intrnienous lnjec KLOSSIELLA Infection of gu • 


tions of lactose as, [Wcchscl- 
mtinn] (OS) 9 26 

function tests vnluc of, In surgery, 
[Jones] (48) 1890 
function tests with orthostatic al 
bumlnuria and in nephritis In 
children [Zondek] (86) 68 
function variations in, dependent 
on surgical procedures [Cam 
eron] *1765 

functional capacity or efficiency 
of [Ross] (159) 310 
fused unilateral including dls- 
topic kidney of one side clin¬ 
ical importance of [Stein] (10) 

hematuria from overexertion [Lir- 


pi£ [renree] (44) 1352 
ICSEE chaufTeur’s, [Boehmej (H-i 
03 

dislocation of, [RansobofT] 217 

gunshot wounds treatment of 
[Lockwood] (7) 773 . 

loo'C bodies In caso reports 
[Henderson] (9) 1657 

purulent disease of open treat 

sy phintlc f bursitis*^ Involving both 

tubwculous'leskfn In cure under 
iodln [Rovnttl] (o2) 463 
wounds [Dclore] (75) la 
wounds In war [Uvct] 

1747 [FnsnnoJ (S-) 18-< . 

wounds suppuration In gravity o 
mnMrf»rneur] (40) 


schltzj (29) 387 

h Tmi rl 1431 Dllateral [ Tcouverucur] (46) ... - ^ 

hj perindlcancmla and [Rosen- KN0 ^ en J° r , J^] (128) 1275 

berg] (94) 928 KNONMLLE a medical center 

1, ^| 4 r,,e f“] 0 (78 [ ) 2040 1 ‘ f^ls] (127) 1275 
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KOCHI r and Bikini tcrlmtr <nm 
bhntlon of for lumlotnrm 
|( runcrt] 171) f'5 
KOUIWIFK^ bacillus conjunct!* 
Itl-c with cell Inclusion rnnjtittr 
tivltls incterlologlc and cllnlnl 
studies of [Ncguihl] (”1) 10 «* 
KOrKT pri c awarded to 367 
KOrOTKOl F oomprc Mon sounds 
of mediant m of [1 rlangcr] 
(221 984 

hOR^YKOW ^ complex In 

peripheral neuritis |WU on] 
(67) 1^1 

KrOFMt s l thimis In lime tuber 
culosl' Mud* of [hlot~l ( ) 

Gl 

KROKNLFIN method In removal of 
prlnnn tumor of optic mrve 
fKmpp] (43) CO 

Knrr famlh gives to charltv 45 
KIHM HFI«5R\TI1 operations 
[Thomp<on] (1-3) 77 
K1 LFE death of GG8 
hVMOCRAlIl Harvard ntitomatlc 
spinning device for [Bach 
mann] *= 188 

KUHiOfclb congenital [Crelg] ( 10 ) 
342 

tran plantation of tlhla In spine 
for [Belovc] (77) S41 


LARBE Dr Lion death of 1400 
LABELS food and drug prohibition 
of puarantv lepend pn 903 
LABIA MINOR V «iKmtancous partial 
strangulation h\ hair of exec 
slvelv developed 2 cases [Has 
lund] (110) 4fG 

LABOR ^ce also Obstetrics Fre 
sentatlon 

LABOR analgesia and anesthesia In 
[Shed] *797 

anesthesia In [Brant] (1*1) 1272 
anocl association in [Hoap] ("4) 
C- 

appendicitis compllcatlnp prep 
nancy and 4 cases [Wcarer] 
(j2) ”07 

cpl lotomv during double [Hill 
, lips] (16) G4 

fetal ascites as obstacle to [Meu 
mann] (5ft) l'4ft 

following resection of ovarv 
[Johnson] (14) 181 ft 
heart disease In pApnancs and 
[Huntington] ( 1 j) *-70 
ho-v may we make It more comfor 
table [Bauphraan] (« 2 ») 1427 
husband not liable for medical ser 
vices or attendance on 379—Ml 
Induction of In normal pehes at 
term [need] (113) 1059 
niorphln and hyoscln anesthesia In 


LKBORYTORY ill icnosH practical 
[ s »lin|win] (11) 5 - 
ills ectlnp tor Sherbrooke 751 
iiospltat purposes and methods 
[lcarce] (87) 9.1 
In puhllr health work place of, 
[Nichols] (14^) 4f0 
In Fcnlcc of state [Winslow] (2) 
1271 

methods clinical [Cummer] (47) 
llff 

public health 1309—1 [1 erMns] 

(1 ft) 1431 

state health department Migges 
tlnns to plixslrlnns for mt of 
[Van lltisklrk] ( 1 - 8 ) 158 
Mate health free tumor dlnpno Is 
ns fumtlon of I Bristol] *1670 
train Incterlologlc [ \r*t] (t»7) 
>8ft 

1 MM VDOR < rcnfcll s work In 
1396 

I \BM INTII disease focal Infection 
In etlolop) of [Mnmbaugh] (9/ 

dl oa*t with operations - cases 
[lie id] (184) 01 
fl tula opr ration recover* [Mm 
haum] (ICS) 148 
operation on symptoms which re 
quire report of m c< [Head] 
(181) 63 

probe [Npencer] (32) 5**2 
Fpice sense and [Holmes] (74) 
507 

vc tlbular functional capacity of 
[Moure] (2b) 1747 

I M KIM VI N\t and nasal duct 
operation for dralnlnp Into unrl 
fonn fossa [Mosher] (104) 14S 
dlpital compression of In daerxo 
cxstltls of new 1mm [Nnntos 
1 cmnnde7] (27) 1056 
retractor [Campbell] (10 r ) 98G 
tumors of report of ease with 
operation [Washburn] (1'5) 149 

LACT \TION and suprarenal cap 
sules [Icrdozzl] (129) 155 
influence of ovarian tissue on 
GC0—E 

LA(TI< \CID See Acid Lactic 

LVCTOSF blip Improvement In com 
position of [Mclln] (11) 58 
Intravenous injection of ns test 
of hldnev fuuctlonlnp [Wcchscl 
mann] (08) 926 

LAMINECTOMY effects of exposure 
of cord and on reflexes nnd on 
svmptoms of spinal disease 
[Balloj ] 2034—ah 
under local not spinal anesthesia 
[Stmehauer] (51) 772 
ventral decubitus In nfter treatment 
of advantages of [dc Quervnln] 
(120) 155 

with simple exposure of spinal 
cord [Elsbcrg] *1852 


report of cases [Brandau] (114) LANCET CLIMC for honest tbera 

1205—E 


[LSnsImfikl] 


3S5 

mortality of 46 
mvomas prcrentlnc 
(H6] 514 
nerre^ bloektne In [king] (117) 

nitrous oild and oxygen anesthesia 
’ n _)[Talbott] (ini) 63 [Long] 

nitrous oild orvgen anesthesia In 
[ttorkv] (88) 3S4 [McKesson] 
*“?) , 6 °4 [Paine] (135) GO. 
[Danforth] (126) 1060 [Irving] 
„ *L 6) , ?? [ He » n ey] (64) 2040 
normal [Boberts] (130) 842 
°' a I?., tumore obstructing [Lind 
irlst] (144) 156 

oiytodcs and Insufficient contrac 
(tons [HOssv] (51) 1496 
painless [Burkhardt] (47) 1580 
[Edgar] 2033—ab 
P r ?,. extract [Handler] ( 0 ) 
381 [JIundell] ( 12 ) 688 


pcutlcs 

LANDAU reaction In syphilis [PIaz 
za] (61) 463 

LAKE plate in fixation of femur 
fragments when using bone 
transplant after excision 
[Clarke] (75) 147 

LAM E S colloidal gold test See 
Svphllls 

LANGIIANS Frofessor Theodor 
[Wegelln] (57) 539 

LAPYROTOMA after treatment 
[Forgue] (34) 987 
for pelvic disease In women end 
results of [LaRoque] (88 89) 
98G 

performed in Roentgen ray room 
[Kane] (13G) 11G3 
suture with [Engslr8m] (92) 403 

LARD nnd hydrogennted vegetable 
oil relative digestibility nnd 
utilization by human bodj 
[Smith] (93) 148 


mtnltii-T. 227 uo ° Lomnnj no 

Stat.™» ' rac X nt Government LARKSPUR for pediculosis 913 


Madras LABIA MIC BANS [Knowles] ®I72 


Maternity Hospital 

tW 5 tn. n H^m n I (10) ' 584 LARYNGEAL Ictus in adults [Jean 

hemoiThnge Immediate selnte] 678—ab 

nerve recurrent paralysis of re 
suiting from mitral stenosis 
[Rosenthal] *333 [Neuhof] *335 
LARYNGOSCOPY direct methods 
useful In [Imperatorl] (127) 


, ’f!? tmenl ,°f [Howat] (2) 842 
wn] U9 B l ) n 63 0nS dar ‘ nB [ " 1U 

of utcra » during 2 enses 
[Telfair] (ie) 1426 

anesthesia 

iri^ rtnE [H'Whorn] (112) 22- 
lvw!? e i nl of af,er p alns 1263 
Jf™, operation for prolapse 
br rwdhel] (45) 1277 

°r*M62) U29 OD " 8,ate [Me5 
ot janIzation of 665 
hf , wo i k of biibioal years 

[Lyra] ?629 CaU0D 5 ^- ab 

Preehn'cal nnd work of 
^ Cdu “- 


suspension Kllllnn in tuberculous 
and svphllltlc lesions of lamu 
[Israel] (125) 385 
suspension technic of [Lynch] 
(6S) 307 (8) 532 

LARYNX, affections In soldiers [Fer 
rerl] (115) 929 
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amputation of technic for [Neu 
schafer] (03) C95 
bone framework of racial and sex 
variations in [Shllno] (107) 
1751 
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(43) 2ftJ0 

degeneration progressive 2 cases 
In brothers [Hamilton] (70) 
1582 

nucleus family form of pseudo 
sclerosis nnd other conditions 
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773 [Vnhram] (49) 1GG2 
gynocnrdntcs orally and suheu 
tnncously In [Rogers] (24) 843 
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[Novt] (11) 150 
studies on [McCoy] 1266—ab 
tubercular Involving upper air 
passnges case of [Arrowsmith] 
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nnd [Haskins] (21) 105G 
LITHOTOAIY suprapubic in urlnnrt 
bladder calculus [Bennett] (17) 
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1360 [Incobson] (118) 1361 
heliotherapy of natural and arti¬ 
ficial [Teslonek] (123) 611 
lnsec^t vector of [Townsend] (87) 

of larynx [Stimson] (86) 691 
[Alartln] LYMPH antibodies of origin of 
[Becht] (39) 1427 
nodes bacillus paratyphosus B 
Infection of, case of, [Cole] 
(46) 1273 

nodes bacteria associated will) 
certain types of abnormal [Tor¬ 
rey] (65) 1273 
nodes, bacteria of, 276—E 
nodes primary perithelioma of 
rapidly fatal [D Orla] (107) 70 
nodes sarcomntosi3 of ln man of 
58 (v Baumgarten) (43) 844 
nodes tumors primary Including 
Hodgkin’s disease [Coley] (33) 
382 

tissue proliferation of in kidney 
[Finzl] (111) 316 
vessels nnd ascending renal lnfec 


disease chronic Influence of on r ^ricrS^^riTpnm'inintnm 

heart valves, [Lutembncher] LYXIPHANGIOX1A circumscriptum 


(34) 1585 
dlstome Intermediate hosts of P 
XXcstermnnl Herbert [Xosbldn] 
(54) 1744 

dlstomlnsls mode of Infection ln 
[Nnkngnwi] (74) 534 
edema acute case of [Mcholls] 
(42) 147 

edema nature of 1312—E 
embryology of bird s [Locy] (5) 
ISSS 

expansion ln apical tuberculosis 
tbornclmeter In estimation of, 
[Fine] *186 

foreign bodies extraction of pro 
Jectllcs from 1037 [de Y’lllfon] 
(22) 1356 


radium ln, [Simpson] *949 
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In cancer of uterus, [Balsch] (SO) 
990 

photo activity of body after ex¬ 
posure to, [Sch.voltzer] (80) 
1750 

METABOI ISM and diet In chronic 
Interstitial nephritis I860—F 
basal in obesity, [Means] (28) 
1889 

basal units of reference for nnd 
Interrelation [Moulton] (52) 
1057 

bile pigment, [Hooper] (30, 37) 
1427 

carbohydrate In hyperthyroidism 
ns determined by examination 
of blood and urine [Geyelin] 
(32) 60 

electricity and [Steel] (69) 1058 
In gout [Foster] 2037—ab 
In hemophilia [Kahn] (3) 001 
Ju Insanity [Dercum] *1183 
In myasthenia gravis [Bookman] 
(24) 602 

machinery of [Lusk] 1879—nb 
nitrogen during pregnancy, [Mil- 
son] (15) 1820 

of children studies in [Cutter] 
(2 3) 1578 


constipation in epilepsy and 
[Strnte] 675—C [Reed] 912—C 
fnciopleglc nnd recurrent Paraly 
sis of facial nerve [Hunt] *885 
Interpnroxysmnl vasomotor crises 
of [Lnzell] (28) 771 
MILITARY delinquent, [King] (CC) 
383 

Hygiene See Hygiene Military 
medical service belligerents Ics 
sons from observation of, [Hnu 
ser) (46) 607 

medical service information for 
civilian physicians In regard to, 
[Kletberg] (134) 612 
organization nnd equipment In 
present war [Fauntleroy] (133) 
385 

preparedness from medical stand¬ 
point [Munson, Connell wad 
ham Terrlberry Fowler) 763 
—nb, [Fowler] (100) 1275 
service England respects scruples 
of men opposed to 904 
service exclusion of feebleminded 
from [Sheehan] (132) 1355 
service fitness of Swiss recruits 
for, [Messerll] (70) 1173 
Surgeon 1397 

Surgery See Surgery Military 
training for physicians 1933 


(2 4) IS/O iniuiiug 

of heart muscle, [de Boer] (139) MILITIA organized, d ^ c A c ' I 1 c> , ss) 
150 sanitary units of, [Hessj lo*; 


organized. Instruction of enlisted 
sanitary personnel, (Coaiforti 
( 88 ) 1822 T 
organized medical service In [Ter 


of tissue autolysls, [Oetllngcr] 

(125) 459 

practical questions on [Stockton] 

(128) 309 

protein nnd coffee 120—E «««.-- - - - ■ 

O, nv,..n JW 


( 68 ) 458 

METACARPAL bones pscudarthro 
sis of nfter fracture In war, 
[Snxl] (78) 696 

METALS heavy Influence or, on 
isolated Intestine [Salnnt] (1) 
838 , , 

METASTASES acute nnd subacute. 


cvnnid poisoning with recovery, [Blesh] (95) 1892 

rGoettler] *1694 METEORISM nnd flatulence trent- 

climlnntlon In blchlorld poisoning, ment of [E' n ' 1 T orn ^ ,8 h 

r Voce II (83) 307 ME THY L ALCOHOL and other sub 

eplfasclnl method of Injecting sal- stltutcs for 1 ^ or 6|2 nl,use 
varsan and [Wolbarst] (60) [BlllstrSm] (13o) 612 

2040 n3 fucl 913 


4 tv uaciliun ilf. 

fn significance of [Ro^ersj 

bacillus coll In water and In num 

bnctc r rla f 1 n 2 ” fresh,r rE d "^y \Z) 
norranl udders, [Evans] l* > 

baeferln !n 3l rnpld method of count 

b.Sri» IF ”';,2fj S . >. i»» * 

b.KS'LS.S * 
,r»’iK.™"fi!» « 
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MTT . kmim* nt hottrr twice rwln M1M> disorders existing fnllaclcs re MOBPIIIN addiction scotoma In 978 
MILK better nt teller price IV' iTmitti <iiwt in8 addiction treatment of [Smith] 


lcn] ( 44 ) 2.1 „ , 

polled nutritive value of [DanlC s] 
( 8 ) 220 

Bulgarian bacilli in 634 
cUrnled undiluted In feeding or 
Infants ft. artcr] (23) 774 
cltrated whole In feeding of^jn 
fonts [Pritchard] (22) 

[\ [nine] (31) 1CG1 
clean 1790 

composition of cow s coat s ana 
human [Bosworth] (43) 10a7 
condensed nnd casein preparations 
[Street] (122) ll*» # . . 

condensed from standpoint or »oni 
hygiene 655—F 

condensed in rice water for trench 
enteritis [Lassabllfrro] (-3) 135b 
definitions and standards for milk 
products and 1865 
fermented and uhey In infant 
feeding [Mucklow] (10^) C3 
fermented significance of 574 —T 
flow and diuresis 515—F 
coats casein [Bosworth] (41) 
1057 

coat s soluble and Insoluble com_ 
pounds of [Bosworth] (42) 1® »• 
bow much does infant need [Feer] 
(71) 1279 
human 33—E 

human for baby [Rlha] (115) 4 9 
In diet with chronic intestinal dls 
case [Borgbjrerg] (134) 318 
Industry progress in 429—E 


pnrdlng [Truitt] ( 108 ) W 
disorders In carls stapes absence 
of proper facilities for treat 
mont of [Pierce] (2) 536 
effect of war environment on and 
on henllnc of wounds [Hnurj] 
(73) 153 

mushroom potamtnc causing de 
rnngcmcut of [Biolugln] (ll>) 

r .r 

turrous and mental diseases of 
cVMArcn ]Tiro) \Y1) Ilk 
strain nnd none shock nnd men 
tal conditions following [Ro\n] 
(O 1404 

symptoms comparison of In gen 
crnl pnrnljsls wltli nnd without 
coarse brain atrophy [Southard] 
(CO) 1166 

svpliUIs nnd mental diseases [Or 
ton) (67) 1429 

syphilis ns cause of mental disease 
In army [smith] (125) 63 
syphilis conpcnltal nnd mental 
diseases [Bazcley] (3») J47 
MINHIA1 mud In treatment of 
wounded [OlelnlUoNn] (110) 
13C1 

Water ^ee Water Mineral 
MINFKS nystaemus 1784—F 
MIM»3 military pas in clinical 
manifestations of [Sundoll] (-j) 
1893 

MINIM industry metal health haz 
ards of [Lanza] (C) .0*N 


addiction treatment of [Smith] 
(4 o) 603 [Scclcth] *8C0 
and hjoscln anesthesia in labor 
report of cases [Brandnu] (114) 
3S5 

nnd sropolnmln action on uterus 
577 —l 

and scopolamln anesthesia [Cos 
prove] (79) 62 [Duncan] (30) 
840 [ \dams] (57) 1160 [Troutt] 
(12.) 1275 [Burdell] (92) 1354 
[Warms] \>SS [79] 

2040 

nnd scopolnmln anesthesia In gjm 
ecoloplc surper) [Morrison] (8) 
11C5 

relation of to postoperative com 
plications and Immunity [Davis] 
*252 

Straub nermann bloloplc reaction 
not specific for [Rnssers] (102) 
232 

MORT \LIT\ dccrcnsc In in Berlin 
nnd illmlnlshlnp birth rato in 
Cerman Emplro durlnp war 523 
incrcaslnp In United States from 
diseases of heart blood \cssels 
and hldncvs [Hsh] (108) 459 
Infant Soo Infant Mortality 
of industrial population of Mossa 
chusetts I2G7—nb 
Statistics Sco Statistics 3 Ital 
MOSCIICOWITZ S operation by in 
gulnal routo for femoral hernia 
[Davis] 215—nb 


action iv>v<-‘<.v U . » 
humldlt) on supnr of blood nnd 
working power of [I ec] (9) 1819 
atony conpcnltal 2 enscs [do 3 il¬ 
ia] (10) 1431 

atony praplilc method Tor record 
Inp extent of pnralj'sls nnd 
[1 ortat Jacob] (38) 844 
atrophj In nerve lesions 1555—E 
atrophj of alternating currents 
from public mains In neuritis 
nnd [Bordlcr] (3) 310 
qAcq$\\v uf from com¬ 

pression of spinal cord [S5dcr 
berph] ( 102 ) 1828 
atrophj of progressive 4 eases in 
2 penerations in one family 
[Mero] (114) 929 
auricular initial length and Initial 
tension and tone of and mjodj 
nnmlcs nnd cardlodynnmlcs [Oo- 
sell] (20) 381 

chemical properties of cer 
tain mammalian [Lee] (S) 1819 
contracture continuous elastic 
traction to overcome [Lcmcrlel 
(50) 1580 

creatln In determination of [Bau- 
mnnn] (93) 1430 
dlaphrnpm phjslologJc properties 
of compared with other mamma 
linn muscles [Lee] (7) 1819 
extrinsic in refraction [Ivins] 
(32) 771 

fat Infiltration In heart and In 
diphtheria [Sorensen] (124) 1282 
fibers in heart valves [Kent] (32) 
775 

fibers of normal myocardium and 
atrlo\ cntrlculnr system fat in 
[Bullard] ( 1 ) 455 
heart rlijdhm and metabolism of 
[do Boer] (139) J58 
In limbs Influence of position of 
head on tonus of [van Leeu 
wen] (109) 697 

mechanical and electric overex 
cltnblllty of reflex paralysis and 
relaxation with [Babinskl] (38) 

775 

paralyzed jwostteses TeM.orVav’ 

function In [Pierre Robin] (49) 

776 

pnmlvzed retraction of after 

wounds of nerves [Lortat Jacob] 
(36) 537 

pectoral defect In development of 
In 5 members of one family 
[Kajava] (96) 10G0 
pectoral Involvement of In can 
cer of breast examination, of 100 
specimens [Speese] (138) 1660 

postural activity of nerve and 
[Sherrington] ( 1 ) 773 
rn eh lUc ^disease of [Baumann] 

rectus external paralysis of 
postdlphtherltlc cured by anti¬ 
toxin [Mason] (103) 986 
rectus external paraljsls of with 
operation case of [Harris] 
(141) 1660 

rectus posterior sheath of stitch 
to assist In closure of above 
Douglas semilunar fold [Green] 
(36) 984 

rectus traumatic rupture of right 
operative treatment of [Orth] 
(61) C95 J 

reflexes [Slcard] (56) 1587 
serratus magnus paralysis of fol¬ 
lowing removal of glands of 
neck [Camp] (78) 773 
spinal atrophy of infantile pro 
gresslve Wenlnlg - Hoffmann 

early [BUss] 2035—ab 
striated mechanical overexclta 
blllty of as symptom of exhnus 
tlon in soldiers [Mayerhofcr] 
<69\ 

striated reactions of to potas 
slum chlorld solutions [Meigs] 
(18) 983 

subject to cramps enlargement of 
[Curschmann] (101) 154 
suprasplnatus deposit simulating 
subracromlal bursitis In [Dun 
lop] (19) 689 

tensor faschTe femorls split 
[Bernd] *1619 P 

testing method of In acute ante 
rlor poliomyelitis [T ovett] *729 
to nus [Langelaan] („) 773 

„ arm 7 medical [Lamb] 
[146) C05 
medical 1634 

of anatomy Jordan origin and 
ending of [Gibbon] (24) 771 
^TOSHBOOM poisoning [Lyon] (5S) 

poisoning at first presumed arseni 
cal [Gamier] 2J16—ab 
poisoning mental derangement 
from [Bielugln] (135) 54 * 


517 749 965 1316 IG3I I8C3 

practical license examination in 
979 

state board Jnnuarr report 173G 
state board October report 377 


national standards for cream and MINNFsOT X medical news 1^09 284^ MOSQUITOES Argentine [Nelva] 
G66 

of immunized cows In tuberculosis 
811—ab 

paratyphoid outbreak (n Ames due 

to [Levine] (75) 534 . , 

pasteurization as protection against MIOSTXGMIN reaction in diagnosis 
typhoid [Gelpcr] *263 of cancer^ clinical value [Bal 

pasteurized and scurvy 1530—nb ciivk] (65) 67 #1 ... 

pathogenic microbes of vitality of M1RI OR writing [Brown] (l-i) 

[Marfan] (38) ^S7 1GG0 

P™'-' ln fr .« ... preparation S,I8 |{® N sJ^TciX?'<*«) '"in" 

service medical preparation of 
ww&cw fsw [\Ucw] 13S0—zb 
work medical fundamental objec 
tlvcs and purpose of from stand 
point of missionary ndralnlstra 
tlon [Speer] 1350—ab 


[Mitchell] (S') 14. 

V oleins In digestibility of and 
rb\e \n XntanX uuXtXXXtm 
(13) 839 

pure In Guayaquil 367 
pure In prevention of disease 

[Furrer] (23) 221 ... 

scarcity of and childrens diet MISSIONARIES medical 1397 


[Heubner] (103) 155 
septic sore throat due to new 
health problem [Biggs] (100) 
63 

situation In south [Arms] (23) 
306 


medical preparation of In nddl 
tlon to medical studies [Harri¬ 
son ] 1350—ab 

medical training of [Van Metre] 
529—C [Hoover Arnold] 1349— 
ab 


skimmed authorization of sale of MISSISSIPPI medical news 364 436 


In France 1212 
souring of chemical changes In 
tVan Slyke] (44) 1057 
standardization of milk products 
and 1560 

sterilization of without heat not 
practicable to date [Marfan] 
IG4) 1825 

storing and dispensing Jnvestlga 
tlon of methods [Mitchell] (31) 
306 

tubercle bacilli in destruction of 
by electricity [Beattie] (13) 
60$ 

tuberculosis bovine transmitted 
by [Ferreira] (89) 1063 
typhoid due to 579—E [Ustvedt] 
(64) 149S 


663 1034 1394 1710 
state board October report 449 
MISSOURI medical news 199 365 

436 517 582 901 1208 1631 

1786 1931 

state board December report 1420 
state board June report 914 
state board reciprocity report 979 
1576 

state board September report 834 
3HSTLETOES p hydroryphenyleth 
jlamln In occurrence of [Craw 
ford] (43) 771 

MITOCHONDRIA functional slgnlfl 
cance of [Cowdry] (4) 1888 
In toxic thyroid adenomas func 
tlonal significance of [Goetsch] 
(16) 1820 


typhoid due to at Northbrldgc MITRAL Stenosis See Heart Mitral 


1651—nb 


Stenosis 


vegetable [von Noorden] (91) 1280 MOELLER BARLOW S disease [Pel 


MILLARD death of 46 
3ULLICAN death of 46 
IIILN'E S method of prophylaxis of 


scarlet ferer Importance 
[Chantemesse] (16) 386 
MIND phenol VreMmeoV of \eXwn \13 
causing disturbances of [Ever 
Mge] (7) 1494 

Albany Hospital report of mental 
department [Mosher] (1) 58 

alcohol and diseases of [Rosanoff] 
(20) 1579 

classification 0 f diseases or [Shee 
tan] ( 13 A) 3S5 

aenmgement caused by war or due 


per] (70) 990 
MONGOLIAN blue spot In Brazilian 
children [Ferreira] (25) 63 


of MONGOLISM congenital s^hills 


(128) 780 
Brazilian [Brcthcs] (73) 1800 
destruction of adult with creolln 
fumes [Monlz] (DO) 1065 
of Mecklenburg County C 

[Barret] (13) 2037 

MOTOR apparatus training anew 
[( ossetJ (52) 1895 
disturbances extra pyramidal 
[Rhein] (45) 306 

functioning development of during 
first jear of life [Bcrgmnrk] 
(101) 1174 

MOL NT UN cltafeta vccUn 

inp In advantages of [Amreln] 
(30) 387 

MOUTII ns factor in pathogenesis 
of heart kidney and Joint in 
flammotlons [Hartzell] (81) 
15S2 

dermoid tumors of case report 
[Gilman] (83) 2040 
disease of treatment of la In 
fants [Pelper] (48) 1063 
endamebae of [Craig] (81) 534 
gag and tongue depressor com 
blned [Roberts] *1025 
hygiene during Illness [Marshall] 
(34) 11G5 

hygiene technic of 277—-E 
Infections [Witherspoon] (118) 
385 [New] (54) 772 
Infections and systemic disease 
[White] (143) 149 [Fulenwlder] 
(54) 458 [Dalnnd] (91) 1582 
[Ivy] (101) 2041 

Infections prevention of systemic 
diseases arising from [Price] 
(85) 62 

infections responsibility of phjsl- 
clan In [Haskln] (110) 1168 
Infectious processes In as reduc 
ing fitness for service [Pfissler] 
(90) 315 

malformations nnd infection of of 
children effect of on future 
health [Pnlmore] 181 &—ab 
syphilis of differential diagnosis ot 
[Gaucher] (54) 1662 
wounds of Jaws and chloramln In 
[Fisher] (19) 606 


simulating In one of twins [X an -\ioxON gold medal awarded to Pro 
sicy Bw&frV] V&] .kft , fessor Bejerlne 46 586 


MONTLIA found In sprue experlmen 
tatlon in animals with [Ash 
ford] (6) 1426 

Pinoyl Cast 1910 vaginitis due to 


MUCH granules In sputum fn lung 
tuberculosis [Matson] (99) 308 
MUCOUS membrane of stomach ira 
planted in intestine [Smith] 

MTJD 53, mInen.l In treatment of 
diagnosis of [Martinez] (3) 532 wounded [Oleinikova] (116) 

1361 


[CastellanlJ (13) 1747 
MONILIASIS of digestive ti 


of lung in United States case of 
[Boggs] (6S) 61 


<0 brain 1^0M [UnteLn] (s5) MONTANA medical news 125 200 MTODPS s Parotitis 


.,J , 897 . 663 9 25 1124 

u y_ ® s factor In cause of disease state hoard October report 1264 
[Mercier] (35) 1169 (28) 1277 MORBIDITY registration advocated 

♦ aS 5_ amonc soldiers service for [Fulton] 1266—ab 

treatment of [Roussy] (41) 538 1600 cases of sickness and what 13 

rf 3 ?. , ladplent diagnosis of to be done about them [Moree] 
Uplln] (134) 842 (23) 689 

P reT «ntable forms or and MORPmN acquired tolerance of 
iSn«P reTent them [Abbot] 657—E 

addiction 190—T 
addiction and kidney disease [Ste 
vens] (132) 1583 
addiction new method for treating 
[Rucker] (13S) 11CS 


..»3) 1492 
m ^ a | e sensibility of nipple area 
and [Scheetz] (3) 1656 

frwtnient of In general 
hospital [Mosher] [ 121 ) 149 


3IUMCIPALITIES not liable for In 
fectlon from negligent vaccina 
tlon 531—Ml 

MUNITION workers changes In 
hair of [Merlon] (45) 1057 
workers health of 587 827 13(9 
workers industrial fatigue among 
205 

workers skin lesions In [Oppen 
helm] (82) 230 
MUSCAU volltantes 978 
MUSCLES abdominal wall torsion 
Injuries of report of cases 
[Bochme] (99) 223 
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MUSHROOM poisoning, necropsy 
with [Lyon] (CG) 1358 
MUTISM and aphonia from fright 
neurosis, [School (55) G95 
and deafness due to emotional 
shock cured by etherization, 
[PenhallowJ (44) 532 
hysterical, [Makuen] (CS) 204 0. 
[Hall] (30) 2127 

MYASTHENIA gravis, metabolism in, 
[Bookman] (24) 602 
MYCETOMA In Hawaii, case of etl- 
ology, [Clegg] (13) 1G57 
In western Panama, [Burresl (14) 
2037 

MYCOSIS epidemic superficial, 
[Fischer] (75) 610 
fungoldes, early, clinically lndls 
tlngulshable from parapsoriasis 
of Brocq, [Wise] (53) 918 
leukemia a, [Dias] (93) 231 
of lungs produced by Brazilian 
oldlum, [Magnlhffes] (102) id I 
MYELOMA, multiple calcium and 
Bence-Jones protein excretion In 
[Blatherwlck] (13) 982 
multiple with Bence Jones albu¬ 
mosuria [Martlrl] (130) 155 
MYOCARDITIS treatment of [An¬ 
ders) (148) 536 

MYOCARDIUM, abscess of, resulting 
In aortic leakage Into right 
heart [Rudolf] (2G) 843 
bland Infarction of experimental, 
myocardial regeneration and ci¬ 
catrization, [Karsner] (G3) 
1273 

function, abnormalities of, diag¬ 
nosis of, [Hart] (19) 14G, (10) 
1492 

fat In muscle fibers of occurrence 
and significance of [Bullard] 
(1) 455 

MYODYNAJHCS and cardlodynnm- 
lcs In relation to Initial length 
and Initial tension and tone of 
auricular muscle [Oesell] (20) 
381 

MYOMA preventing delivery [Lknsl- 
makl] (14G) 544 

radlotherapj of, [Friedrich] (79) 
990 

surgery or deep roentgenothcrapv 
for metropathles and [P/endcr] 
(91) 1275 

uterus roentgenqfherapy o f, 
[Stein] (G3) 2040 
uterus roentgenotherapy of men 
orrlingla dysmenorrhea and re¬ 
cent results In, [Lange] (153) 
149, (13) 1056 

MYOPATHY primary, [Williamson] 
(91) 980 

refraction In [Hill] (120) 1822 
MYOSITIS traumatic circumscribed 
ossifying, [Hauber] (93) 847 
MYOTONIA atypical congenital with 
tetanic symptoms, [Katoi (Uoj 
1GG5 

congenital [Krabbe] (114) G98, 

[dc Villa] (10) 1431 
congenital In child, [Thomson] 
(17) 127C 

MYXEDEMA See also Acromegaly 
Cretinism Goiter, Exophthnlralc 
Infantilism 

MYXEDEMA and nervous system 
report of cases [Pitfleld] (10) 
982 

goiter and cretinism In Vosges 
mountain district [MacAullffe] 
(44) 925 

MYXEDEME fruste early diagnosis 
of case [Wechsler] *1549 
MYXOMA of rlilnopharynx true re¬ 
port of 2 cases [Dabnev] (14) 
532 

MYXOSARCOMA, llpomatous In 
mesentery, [Villanueva] (132) 
15G 

N 

NAILS, finger deep transverse fur¬ 
rowing or, following local as 
phyxla, [Montgomery] (41) 1272 
finger, deposits, microscopic ex 
amlnatlon of [Schneider] *1615 
Ingrowing, scraping centor of nail 
thin In treatment of, [Y r an 
Loersum] (136) 150 
tropic disturbances In, following 
Injury of median nerve and 
brachial plexus, JVergely] (31) 

NAPHTHALIN for extermination of 
llco [Lenz] (73) SA - \ 
NATHTHENE oil, pharmaceutk\na¬ 
ture of [Brooks] *24 \ 

NARCOTICS See Drugs, Ha\t- 
Forming , „ _ , „ 1 

NASAL duct and lachrymal sa 
operation for draining Into unci 
form fossa, [Mosher] (104) 148 


NASOLARYNGEAL Inhaler, Ideal, 
[Dressier] (115) G3 
NASOPHARYNX, cancer of, [Gate 
wood] *499 

fibroma of, [Daly] (12G) 53G 
fibroma of, operative treatment of 
[Guthrie] (27) GOO, [Brady] 
(IS) 1824 

fibroma of sarcomatous degenera¬ 
tion of In young man, [Becco] 
(70) 404 

myxoma of, report of 2 cases, 
[Dabney] (14) 532 
NATION THE and Sherley Amend¬ 
ment 294—P 

NATIONAL Association for Study 
and Prevention of Tuberculosis, 
meeting of, 128 1713 
Board of Medical Examiners 
745—E [Be\nn] 1993 
Board of Medical Examiners nnd 
government medical services 
[Corgns Bralsted Kerr] 597—ab 
Board of Medical Examiners and 
state medical licensing boards, 
[Harlan] 598—nb 
Board of Medical Exnmlncrs con¬ 
stitution and bv-laws of 7G2—ab 
Board of 'Medical Examiners re¬ 
cent graduates and qualification 
of 1122—F, 

Board of Medical Examiners svm- 
poslum on 597—ab, 681—nb 
Board of Medlcnl Exnmlncrs 
waives examination fee 1788 
Child Labor Conference 287 
Civic Federation meeting of 367 
Committee for Mental Hygiene, an¬ 
nual meeting of 6G6 
Conference of Charities and Cor¬ 
rections 1560 1713 

defense bill nnd army medical 
service 1859—E 

Dental Association purpose and 
plan of Research Institute of, 
TPrlce] (85) G2 

department of health for Canada, 
826 

department of health, Owen bill 
again 584 
Snfeta Council 584 
NAUHEIM Baths See Baths Nau¬ 
heim 

NAUSEA production of emesis nnd 
ha central effect on vomiting 
center 817—-F 

NAVAL Medical School graduating 
exercises of 1397 
NAVY British health of 1038 
Medical Corps examination for, 
1210 1788 

medlcnl department of prepara¬ 
tions of for battle [Fnrenholt] 
(74) 086 

medlcnl departments of nrmv nnd 
coordination of [Birmingham] 
185 ) 1059 

medlcnl departments of nrmv nnd 
In joint campaign [Cnrpcnter] 
(KG) 1G59 

medical officers for army and sup¬ 
ply of 1716 

NEBR'SKV medlcnl news 40 284 
436 582 965 1632 1786 

state bonrd Juno report 979 
state board November report 1264 
NECK abscesses In healing of 
without scars under filiform 
drainage [Chnput] (68) 1825 
fistulas nnd evsts in congenital 
[Tllsnla] (126) 993 

glands of paralysis of serrntus 
mngnus muscle following re 
moval of [Camp] (78) 773 
wounds of venous hemorrhage In 
obliteration of lateral sinus to 
arrest [Lnnnols] (G8) 152 
NECROPSY records recent. In 
United States 1706—E 
NECROSIS fat of pancreas [Rusca] 
(73) 300 

of gnllblndder after typhoid 
[Orth] (72) 777 

NEEDLE forceps bobbin and re¬ 
tention cnnnuln [Wight] *273 
holder [Megrall] *1922 
holder nnd ligature scissors com¬ 
bination [Stewnrt] (112) 1354 
NEGRO as health factor, [Dowling] 
(120) 773 [Graves] (13G) 1S23 
girls disease In apparently 
healthy [Wilson] (103) 1275 
health problem In cities [Landis] 
(111) 1275, [McDowell] (124) 

15S3 

mortality rates tn United States 
significance of, [Trask] (5) 14il 
otolaryngologic diseases n ® onf: 1 
statistic observations on, [Royj 
(24) 532 _ . 

tuberculosis In of Panama Canal 
Zone [Clark] (15) 220 


NEISSER technic, Gins modification 
of facilitates showing up of 
diphtheria bacilli, [Schtlrmann] 
(64) 67 

NEMATOID worms, Brazilian endo- 
parnsltlc [Travassos] (98) 6»7 
NEOSALVARSAN, bneterlcldal power 
acquired by serum after admin¬ 
istration of, [Douglas] (17) 693 
by effects of, [Kersten] (69) G7 
fatality [Jones] (119) 1583 
In relapsing fever, [WUrtzen] 

(108) 466, [Prilsslan] (84) 1359 
In syphilitic polyneuritis [Powl- 
ton] (51) 389 

transient disturbances In senses 
of smell and taste after, 
[ICrnupa Runk] (102) 779 
NEPHRECTOMY anuria for 5% 
days following, [Tbomns] (82) 

end to end suturing of vena cava 
at, [Vnn Blssollck] (92) 1897 
pedicle clamp for use In [Loner] 
(40) 1899 

secondary technic of, [Gnurnz] 
(121) 1G00 

NEPHRITIS acute among soldiers, 
[Pnrlsot] (27) 65 129 752, 

[Brown] (29) 987 [Gaud] (45) 
1748 

acute excretion of crentlnln nnd 
creatln In, [Cutter] (2) 1578 
acute fntnl case occurring In ex¬ 
peditionary force, [Clarke] (9) 
1746 

albumin poor diet in, [Hlrschfeld] 
(62) 777 

chronic acidosis of, [Peabody] 
(30) 59 

chronic action of diuretics In, 
[Christian] 2004—ah 
chronic etiology of nnd efficiency 
of phcnolsulphonephthnleln test, 
[Brown] *793 

chronic hemorrhagic In leptothrlx, 
[Dick] (SO) 534 

chronic Interstitial diet and meta¬ 
bolism In I860—E 
chronic Interstitial simulating 
tumor In child [Vlntelcr] (53) 
1434 

chronic interstitial treatment of, 
[Coleman] (42) 453 
chronic lnterstltlnl with findings 
In blood nnd urine, [Halsey] 
*1847 

chronic production of amyloid 
dlsenso nnd by Injections of 
living colon bacilli [Bailey] 
(15) 2126 

chronic uranium regenerated epi¬ 
thelium In [Oliver] <5S) 919 
chronic with uremia, [Baumann] 
(36) 918 

climate nnd [Hinsdale] (19) 1657 
cobra venom hemolytic test with 
[Duhot] (32) 1894 
crentlnln In blood In diagnosis of, 
433—E 

degenerative nnd ammonia excre¬ 
tion 959—E 

diabetes complicated by dietetic 
treatment of [Stark] (G2) 2040 
epidemic renal retinitis in soldiers 
suffering from, [Moore] (23) 
311 

eplnephrln In [Borelll] (67) 1895 
Fulton s Renal Compound for 
373—P 

functional tests nnd pathologic 
anatomy of kidney In chronic 
[Frothlnghnm] (9) 305 
fundus lesions In, [Bulson] (73) 

384 

hypogcnetlc and unilateral kidney 
liypoplnsla nnd dysplasia, [Cop 
lln] 2032—nb 

In British soldiers In Flanders 
819—E [Bradford] (27) 922 
In children tests of kidney func¬ 
tioning with [Zondek] (SC) 68 
interstitial cause nnd prevention 
[Lambert] (91) 223 
kidney metabolism In, 1628—E 
life insurance and, [Sexton] (120) 
1355 

modem conception of one form of, 
[Emerson] (31) 1272 
nitrogen balance In Interpreta¬ 
tion of, [Mosenthnl] (10) 709 
nitrogen retention In effect of 
water Intake on, [Foster] (7) 
305 , 

nonprotein nitrogen of blood In, 
[Boyd] (11) 1661 

operative treatment of, In soldiers, 
(Milk) (84) 847 

pericarditis due to, with effusion, 
dorsal friction sounds in, 
[Cbauffard] (30) 775 
problem phases of, [Christian] 
(1) 1742 
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NEPHRITIS syphilitic, acute diag¬ 
nosis and salvarsan treatment 
case report [Stokes] *1191 
treatment of, [Phipps] (23) 457 
treuen 2073—t, 

trench lead In urine in. 4 cases 
[White] ( 11 ) 2041 ' 

uranium, acid production In tls 
sues with reference to [Qulnanl 
(54) 603 

uric acid of blood In [Fine] *2051 
uric add, urea and crentlnln of 
blood In, significance of 
[Myers] (49) 1429 
without albuminuria [Parkinsonl 
(2) 1892 

NEPHROPATHY, chronic patho 
logic study of naturally ac 
qdred of dog, [MacNlder] (58) 

NEPHROPTOSIS In ..women phases 
of [Shallenberger] (43) 458 
NERVE auditory cochlear division 
of neuritis of following ex 
posuro to cold [Fraser] ( 12 ) 537 
blocking In labor [King] (HJ) 
1583 

blocking paravertebral, for remote 
localized anesthesia [Slegell 
(89) 778 

cerebral disturbances In exoph 
thalmlc goiter with bulbar par 
nlysts report of case, [Heuer] 
(4) 982 

condensers In diagnosis prognosis 
nnd treatment of lesions [Her 
nnman-Jobnson] (30) 987 
conduction and other reactions in 
casslopea, [Mayer] (2) 838 
disease functional and shook of 
battle [Forsyth] (10) 386 
excitability of, nnd size of elec 
trode [Inouye] (117) 929 
facial nnd trifacial, peripheral 
branches of synchronous pnl9y 
of remote effects of, [Brownl 

(109) 459 

facial recurrent paralysis of and 
fnclopleglc migraine [Hunt] 
*885 

facial, sensory field of, [Hunt] 
(2) 1276 

fibers unmyelinated as conductors 
of protopatlilc sensation [Ran 
son] (3) 773 

fifth Irritations ocular manlfcs 
tatlons of, [Cary] (142) 692 
galvanometer In diagnosis of 
lesions of, [Longrldge] (18) 
2127 

grafting [Enderlcn] (89) 990 
interstitial tissue of progressive 
Inflammation nnd hypertrophy of 
[Y okomorl] (94) 1665 
lesions muscle wastingln 1555—E 
median, trophic disturbances in 
nntls following Injury of brachial 
plexus nnd [Vergely] (31) 1001 
motor importance tn affections of 
eve [Hoover] (50) 147 
musculosplral obstetric paralysis 
Involving only, 2 cases, [Smith] 
(4) 1578 

of limbs, trophic disturbances In 
course of wounds of war affect 
lng [VUInret] 829 
operation on rapid restoration of 
function after, [Beck] (114) 
611 

optic atrophy of unilateral sole 
symptom of hypophysis growth 
[Krauss] (122) 092 
optic histologic study of In In 
snno [Cnnavan] (70) MOB 
optic prlmnry tumor of removed 
with preservation of eyoball by 
Kroenletn method, [Knapp] (43) 
60 

optic, syphilis and parasyphllls of 
Intrncranlnl treatment of, 
[Schoenborg] *2054 
peripheral, cicatricial Irritation of 
epileptic seizures from, [MalrciJ 
(42) 775 . 

peripheral dissociation of skin 
sensations In Injuries to [CoreJ 
(21) 1495 , , „ .. 

peripheral In transplanlatlon, bl 
ology of, [Ingebrlghtsen] (<3) 
533 

peripheral, motor localizations In, 
[Mario] (S4) 537 
peripheral prognosis of operations 
V on [Stracker] (98) 1281 
peripheral, war injuries or. 
[Thomas] (3) 630, [CampbellJ 
(25) 401, 968 

peripheral, wounds, gunshot oper 
P attve treatment of, [Schlfftmucr] 

(110) 604, [Cassirer] (03, W 

peripheral, wounds, CURt*? 1 ' P M S 9 ', 

P ologic treatment [Lyl'J 
605 
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\EUVE peripheral wound* pun 
shot syndrome of compression 
ca*e report* [Mopfonl] ( 22 ) 
phrenic cicltatlon of In action 
current of heart [Tike] (5) 

isn 

pc^tuml activity of mu*cle and 
[Sherrington] (1) 771 
p<eudomotor action of [ran Rijn- 
berk] (111) 70 

pudlc Irritation of Mmulntlnp 
catarrh of bladder [ZutlrcrJ 
(CO) 600 

recurrent lnrmpeal parnlv*l* of 
nnultlng from mitral Pleno*l* 
[Hoaenthal] *333 

recurrent paralvsl* and radial 
pulse difference due to mitral 
PtcnoM* [Guttraan] *335 
regeneration of 968 
Hoot spinal Section of See 
Rhizotomy 

*ccrctorv for kidney I8G1—F 
secretory of tharolds 119—1 
sen«orv symptoms after severing 
of (Belenky] (CO) 9SS 
severed methods of suturing 
[Slcard] (43) 988 [Edtnpcr] 

(Cl) 10G4 

cverod sheath made from clratrl 
dal tissue In suture of (Hans] 
(«9) 69 

spinal fiber* rcpcncratlon of 
after crushlnp of «plnnl cord 
(Toussy] (I'D 3<h, (~S) 924 

suture of and alternative method* 
of treatment by transplantation 
of tendon [Jones] (3) 2011 

(5) 1S92 

sympathetic lesions of In war 
woumls [Mclpc] (59) 1507 
tissue Involvement from B\phlUs 
of vertebrae [W'holcv] *G27 
traumatized heallnp and restora¬ 
tion of function In [1 itres] 
(°C) 3M 

trifacial peripheral branches of 
facial and srnchronou* pal*v 
of remote effects of [Brown] 
(109) 459 

trunk complete Interruption of 
diagnosis of [Dcjerinc] (40) 
1277 

ulnar late paralysis of [Hunt] 

ulnar lesion selective sensorv 
repeneratlon In [Corlat] *407 
rounded excitability of and con 
ductlbllltv In (Battez] (40) 775 
wounds Indications for operation 
deduced from hlstoloplc exam 
inatlon of [Marie] (39) 844 
wounds Intensive radiotherapy of 
[Hesnard] (32) 131G 
wounds operative treatment of 
[VVUms] (73) COO [Spitz) ] (89) 

wounds retraction of paralyzed 
muscles after [Lortat Jacob] 
(36) 537 

wounds treatment of [Lcwnndow 
Bky] (80) CIO [Lowcnthal] 
US) 1278 

wounds war experiences with, ner 
rous affections and [Tobias] 
(87) 92S 

NERVOUS affections due to nccl 
dents impairment of earning 
capacity from [Horn] (89) 541 
affections due to wounds In war 
and pensions [Grasset] (42) 
607 

affections following tear wonnds 
of held [1 ltlnrct] (31) 1717 
affections functional clinical 
pharmacology of [Jnnuschke] 
(91) 1280 J 

affections functional due to war 
[lleyei-] (61) 539 [Batten) 

(23) 922 

affections In soldiers [Sztanoje 
ylts] (61) 67 [Lewandowsky] 
(80) 610 [Wollenberg] ( 43 ) 

091 [Tobins) (87) 923 [Kin 
Oertt) (108) 1066 
affections In soldiers fitness for 
service and right to pension of 
[lolly) (40) 383 

affections In soldiers service for 
treatment of [Itoussy] (41) 538 
n ' 39 ) on 5 s G slm ' llaUon of [Slcaxd] 

* t r e Mi l 0 Ji 5 traumatic peripheral 
ioUowing war wounds radio 
n„ | ‘? r , ° f [Bonnus) (51) 1586 

ft,' m61 “'“I diseases of children 
[Bny] (145) 224 

C0 »?' t '“? 5 aclentlflc feedlnc In 
1820 S “ of [SsKerleeJ (34) 
'™Uon epileptic type of 

Rotri? Ts^" ml' 00 01 ^oc 


NrRV OUS dhchnrpe tbrouph sym 
patlictlc *>*tcm syndrome of 
toxemia exprc**Ion of [I ntten- 
per] *84 

disease* Abderhnldcn serodlngno 
pi* In [Fall*] *22 
dl*en*cs and relation to eve 
[Tn\lor] (7f) 841 
disease* ctlolopv of overnrllvlty 
n* factor In. [Cordon] *G4I 
dl*» nse* ophthnlmologlc observa 
tlons of llughllngs Jnckson and 
faring on [Tn)lor] (1) 127b 
<ll*cnses radium units in [< or 
don] (144) rs 

disease* recognition of cnrl> 
symptom* in life ln*»ranco 
work [Turner] (121) ill 
disease* treatment of [( rinkcr] 
( 11 ) 1820 

disorders due to high explosive* 
IG35 

disorder* functional cllnlcnl ding 
no*is of [Collier] < 2 T) W 
dl order* functional in wounded 
[Mover] (Cl) 139 
dl*on!cr* seen nt eye hospital 
[Tavlor] (1) 1431 
Injurv objective determination and 
treatment of certnln kind* of 
{Weber) (99) 848 
strain of war on noncombntnnt* 
[Bmnn] (VS) 925 
*\ mptom* In vl*ceral disease* 

[ I shner] <10“) 127“ 
syphilis drainage of eercbrosplnnl 
lluld in [( llpin] *2G0 
saatem and mvxcdemn report of 
case* [1 Itflcld] (1ft) 9S- 
svatora nnd war [Barker] 1886 
—lb 

svstem central effect* of high 
explosive* on [^oilier] (17) 
22f [Soukhanoff] (*>4) 392 

[Mott] (11) 922 (1C) 1001 

(21) 127G 

system central lesion* of follow 
Inp trauma classifying nomen 
clnturc of [Dnrkshcvltch] (51) 

1434 

s\ tom central phenomena resul¬ 
tant on fatipuc nnd shock or 
observed nt front In France 
[\uer] (3S) 1492 
svstem classification of diseases 
of principles of (Jclllftc) *781 
system disease* of recent work 
on [Thomson] (28) 774 
system functional disturbances of 
In isolation nnd psvcbnth'Tipr 
In soldier* [Dcjcrlne] (41' 462 
svstem sympathetic and Internal 
secretions of testis 1550—E 
s\ tem sympathetic in psvehoscs 
of abdominal diseases [Blnnle] 
(1) 1742 

system sympathetic in psychoses 
patholoplc findings in [Myer 
son] (1) 1056 

system sympathetic patholoplc 
chanpes In In polter [Wilson] 
2032—ab 

system syphilis of [Cotton] (100) 
459 [Hazelstam] (137) 544 

[Church] *1596 [Young] (100) 
1192 

system syphilis of blchlorld of 
mercury Intrasplnally in [Hunt] 
(23) 2038 

system syphilis of cerebrospinal 
fluid In pathognomonic altera 
tlons of [Solomon] (19) 220 
[Collins] (19) C02 
system syphilis of colloidal gold 
test In diagnosis and prognosis 
of [Fordyce] 600—ah 
system syphilis of intrasplnal 
saharaun in [\aegell] (11G) 780 
system syphilis of Intrasplnal 
therapy of [Grndwohl] (47) 
221 [Hanes] (133) 536 [Edla- 
vttch] (72) 841 

system syphilis of intrasplnous 
treatment with standardized sal 
varsanlzed serum [Stoner] (39) 
1890 

system syphilis of latent and 
general paralysis [Southard] 
(37) 306 

system syphilis of medical and 
social aspects of [Post] (52) 61 
system syphilis of mercurialized 
serum In Intrasplnal ndmlnls 
(ration of [Hunt] *404 
system syphilis of Balvarsan In¬ 
travenously and autosalvaraan 
ized serum lntrftspinously In 
(Dexter) (40) 840 
system syphilis of salvarsanized 
serum In [Dexter] (IS) 456 
system syphilis of treatment of 
[Walker] (50) 690 [Pamment] 
(99) 1581 [Swift] 1738— ab 
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ty of 8 ) mptom* nnd frequent 
occurrence of fW'hoIcy](I51) 606 
system traumatic lesions of 
radiotherapy In [Cestnn] (77) 
153 

system vagus snd sympathetic 
division* of antagonistic action 


In [Meljers] (131) 15C, [rasa 
toore] (10C) 232 

unsuspected syphilis In [^olllns] 
454—nb (97) 841 

NEUROMAS painful prevention of 
development of after amputa¬ 
tions [krfigor] (90) 1360 


of In lung tuberculosis [Fot NEUROMUSCULAR atrophy pro- 


tengcr] (7G) 458 

svstem wounds gunshot nnd shell 
experiences with [ToblnsJ (31) 
141- 

MUXOlsNESS In children pre 


gressivo Charcot - Mario Tooth 
status and future problems 
type of [Roscnbcck] *1604 
NEUROPATHOLOGY post, present 
[Nikitin] (91) 391 


\cntlon of [Williams] (38) NEUROSIS alcoholic [Colquitt] 


1180 

relation of breast to menstruation 
nnd [Block] (11) 11GG 
NTTUHtLANDS Medical Society 
nnnlvcmo of 667 
MUR VI (IV and leukopenia [Cat 
ton] (12) 11C5 

elderberry Juico in [Vctlcscn] 
(114) 994 

fnclnl deep Injection of alcoliol In 
[Wllllamson] (73) 307 

ionization with sodium snllcylnto 
In rheumatism and [Buddcn] 
(14) 1GCI 

rovncclnntlon and other compllca 
Don* [Van Wnjcnburg) (49) 
2130 


(20) 830 

and psychoses in war [Gerver] 
( 88 ) 392 [Campbell] (35) 1824 
fright aphonia and mutism from 
[Scholz] (55) GO5 
of tachycardia type and Incom 
plcte forms of exophthalmic 
goiter [Gallnvnrdin] (30) II ’ 
origin of certain [Gough] (122) 
385 

vasomotor clinical phases of 
[Hartshorn] ( 88 ) 1582 
visual of miners and mllltarj 
service [Harford] (12) 1169 
war [Mohr] (75) 840 [Jelllnek] 
(78) 10G5 [Marburg] (97) 13GI) 
[Campbell] (42) 1824 


sciatic nnd cervical rheumatism In NEUROTIC manifestations In chll- 


*oldlcrs C69 

sciatic nnd sciatic neuritis 
891—T 

trifacial successful treatment 
without major operation 
[Moore] (28) 30G 

NELRVST1IEMA [Hcrschflcld] 
(32) 1820 

nnd disease [Craig] (9) 922 


dren [Stem] (82) 921 [Angell] 
1815—ab 

NEUTROPHIL blood picture and 
differential counts In natives of 
New Guinea [Brelnl] (3) 606 

KEY VDA state board November re 
port (344 

XEV US treatment of [McDermott] 
(9G) 1802 


and gyn ecology [Morton] (13) new HAMPSHIRE medical news 


1420 [Gibson] (15) 1420 1394 1710 

diagnosis [Trout] (105) 419 state board December report 1420 

diagnosis and prognosis [WI1 state board September report 1343 

Hams] (-0) 14G NEW JERSEY medical news 200 

gynecologic surgerv In hysteria 284 582, 663 749 1034 1316 

nnd [Crosscn] 2124—ab 1353 

hysteria and psychotic symptoms state bcmrcl October report 1264 
SKnil dln“"f "[Gregg] medical news 5.8 

Incidence* |of unsuspected syphilis K ^0^9 

8tate board October report 1052 

Innucnce or war on In soldiers on NKW york develops nn American 
nctlvo service [Gerver] (84) spa [Forr i s] (117) 2 24 


active service [Gerver] (84) ^ spa [Ferris](H T ) 224 
Internal secretions and In women ET ™Sf t E 2 ^ nd Sherlcy 
tmnl health ofilcer of port of 967 
rtrnrttSl ( 4 At isqn 1 1 medical news 40 125 200 285 

NEURITIS * a* terna*11 ag # current from ^ «« «| 4 5 ^ 24 6 “ 7 « 824 

public mains In muscular 1395 1473 1557 1632 7 0 

atrophy and [BordlerJ (3) 310 I8W 1931 

brachial 855—T patent medicine ordinance attach 

chronic progressive developing af on ag unconstitutional 123—E 
ra ,rnc, wre-dlBlocatlon of elbow state p oar( j ji ay 4une repor t 676 

In rwrf'.nri /ini coo sto,e hoard October report 1053 

mulUpi? ?aclol C dlSeSa li [Pat Tri 2 b 9 rp and SherIey Amendm6 " 


multiple a racloI dlpleSa In [Pat Tri 2 b 9 rp and Sh6rIey 

of r e^h.ea 3 r 5 7.vls,on of 8th nerve ^ W p S u ^ E £! n ,X d "“ ln "« on 
following exposure to cold ?o b ) Ilc ( . fio beaItb news [Evans] 

optlc raSC afte ( r 12) influenza with SSd Stal 'SSSfSffon 1 *60—a b 
,n SI,lnnl fluld rtnaro] tlon [McGln^] °41)“o3 r<1 ' 

Pe m{ er i a |-6 n JamalCa rEd ' Tflrd3] ° n Shfrley Cm imend^nt de 2^p ° n 

peripheral with Korsnlov/s symp * * YlU i d "c c r 1° ? (7 0 ? f 2 » S ^' C ° * WOrk ’ 

tom complex [Wilson] (80) KTmTTv 8 !_ 


nnd medical education 1160—ab 
and medical profession coopera¬ 
tion of [McGinnis] (41) 603 
on Supreme Court decision on 
SherIey Amendment 294—p 
sterilizing of for surgical work 
[ROdlger] (70) 228 


mp'ex [Wilson] (80) Tdlo'n“if eplnephrin 

i; . . eotoiln nnd nn urofan r-\T. 


progressive with hypertrophy 
[Yokomorl] (94) (665 

retrobulbar autointoxication cause 
of case report [Hohf] (55) 
1353 

retrobulbar loss of vision from 
due to accessory sinus disease 
case reports [WTilte] (24) 2038 


gotoxln and on ureter [Macht] 
(104) (430 J 

effect of on reflex action of cuta 
neous sense organs [Howat] 
(5) 838 

poisoning case of [Fell] (22) 

toI erance ? 2 BtUdleS 111 


sciatlo analysis of typical case NIGHT bltndnp** *rnnnrr 

[Crenshatv] (41) 1580 rPnulM^^T W?elfeldtl ont 

86,0,16 ond scIa,ic neuralgia 389 905 [Weekers] (39) ISSS^ 

,r Ts r |an ! r i-] S U h 0 r -?) ,t mi (S0) 106 - 3 ^" dr [Wlu” (49) 

NEURODERMATITIS chronic so NTGHITSGATE pj« . , 

called [Cedercrentx] (119) 993 to 1211 FIoreDC6 Mortal 
NEUBOFIBROJIATOSIS central NtNHTDRTN reaction i n M n 
?«) P 306 heral case ° f CBa,30e] fluld ‘uberiuloS men 

NEUROLOGISTS nnd surgeons col renefion pramt^talM of"rBun 
labomtion between In treatment rel] (66) 695 [B 

of wounded [Bobblo] (63) 1805 NIPA PALM alcohol rar,,,., 
NEUROLOGY and dentistry [BeUng] 567—ab 01 Plstthews] 

department of of Cincinnati Hos ”^n3ental ire dljease 1Slb r 1 ich«.f’ f i aDd 
pltal report of from 1894 to 1656 aU6a86 [Scheetz] (3) 

1914 [Ingram] (97) 62 bleeding IXewlsl 303_,n 

In war [Oppenbelm] (57 ) 776 2040 L ' 303 0,5 (%-) 


department of of Cincinnati Hos ^n3entai are disease' !lb rcih«,f’ f i 60,1 
pltal report of from 1894 to 1656 aueaJ6 [Scheetz] (3) 
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NITROGEN balance In diabetes 
mellltus and Importance In 
treatment, [Cammldgo] (17) 64 
balanco positive Interpretation 
of, in nephritis, [Moscnthal] 
(10) 769 

content of typhoid feces, [Mercler] 
(28) 1061 

Increase of In fermenting manures, 
[Tottlngham] (46) 1057 
metabolism during pregnancy, 
[Wilson] (15) 1820 
noncongulable of blood, In Intes¬ 
tinal obstruction, [Cooke] (12) 
2126 

nonprotein In blood, [Bojd] (11) 

I CGI 1781— E , 

proteld and nonproteld utilization 
of [Bottgcr] (44) 1820 
residual In blood ns Index of 
kidney efficiency [Scheel] (100) 

1828 

residual In blood with Uvor dis¬ 
ense [Pozzllll] (83) 1065 
retention In nephritis effect or 
wntor Intake In, [Fostor] (7) 
305 

NITROUS Oxld Anesthesia See 
Anesthesia Nitrous Oxld 
NOBEL prize for Dr BarAny 131 
NONPROTEINS percentage of In 
serums of animals and birds, 
[Jewett] (50) 1821 
NONSPECIFIC factors n treatment 
of disease [Jobllng] 753, 
[Miller] *1756, [Smith] *1758, 
1784_E 

NORTH CAROLINA medical news 
41 126 365 518 664 825 SUE, 

1208 1474 1558, 1863 
NORTn DAKOTA medical news 201, 
664 1316, 1711 

state board Jnnuary report 1488 
NORTHERN Pacific Surgical Asso 
elation, meeting of, 128 
XOSE accessory sinus, angle finder, 
[Law] (1G) 14G 

accessory sinuses, disease or, 
[Winslow] (12) 532 
accessor) sinuses, diseases of, and 
ozena, [Rethl] (i9) 230 
accessory sinuses diseases o , 
localized headaches and organic 
e>e lesions, [Livingstone] (01) 

1353 

accessory sinuses diseases or ret¬ 
robulbar neuritis duo to loss of 
vision from, cose reports, 
[White] (24) 2038 
nccessorj sinuses, diseases of. 
treatment of, [Lanier] (34) 
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access°dry 538 3lnuses, Inflammatory 

,C Sn« of, diagnosis and 

treatment of, [4 ease) ] ( 

accessory sinuses oonoperaUve 
treatment of [Coffin] ( )s C 3py 
accessor) sinuses, *“ *> (13G) 

In diseases of, [Smith] tiauj 

ar ETsplt”r] a f98) ra r3 d 60,°[3acdr 

or ; 

deatta attributable to Intranasal 
d operations and otber 'mtrumen 
tntlon [Dabney] (H»l lu “" 

deformities bone transplantation 
derormiues 532 [C(irte r] 

'(125) L 004 (09) 985, [Cook] 

ali'Ss 'S OootoMK. [Syme] 

•stfstrjv” 


matory process, 

IH&pg 

[Wacker] (72) rFreudon- 

headacho and disease of, [Fre 

thal] (140) 224 \ Fnlstnxls 

Hemorrhage See alsoWsW^ at 
hemorrhage In opcratloniX 
and, [Quinlan] (10G) l^ 3 


NOSE hexnmothylennmln In diseases 
of car, throat and [Williams] 
(158) 1583 

how to blow, [Griffin] (119) 03 
Intranasal treatment of frontal 
sinus disease, [Cobb] (31) 2038 
Ionic mcdtcntlon of cavities of, 
apparatus for applying, [Hutch¬ 
ison] (24) C06 

mucous membrane of Influence of 
atmosphere on colds and, [HU1] 

(1) 1660 

obstruction of, treatment, [Jaster] 
(140) 309 

oculnr tuberculosis originating In, 
[Lucdde] (25) 918 
opening frontal sinus through, for 
chronic suppuration, [Froer] 
(05) 307 

papilloma of, [Calllson] (78) 1274 
polvp naso antral, [Wlshart] (01) 

691 

polypus of bleeding turblnal ori¬ 
gin of [Matsul] (76) 921 
punch new [Prlnco] (76) 384 
septum clamp or splint, [Todd] 
*1386 

septum, deformities of transplan¬ 
tation of cartilage In correction 
of [Lewis] (11) 532 
septum, deviations of [Bailey] 
(SO) 841 

septum Implantation of plates of 
vulcanlto and cartilage In 
[Howe] (130) 536 
septum submucous resection of 
after treatment In, [Kc)] (135) 
1746 

septum submucous resection of, 
cocnln anesthesia for, [Painter] 
*114 

septum submucous resection of 
In children [Ha) ton] (16) 1824 
septum, submucous resection of, 
technic of [Craig] (84) 1430 
suction apparatus for operations 
on [Carmodj] (110) 148 
surgery, gas-oxygen anesthesia In, 
[Wnlter] (130) 1G60 
surgery local anesthetics In 
[Motzenbnum] (12G) 1583 
surgory local vs general anes¬ 
thesia In [Beck] (21) 532 
surgery of car throat and con¬ 
servatism and radicalism In, 
[large] (42) 840 
surger) of throat and, [Brown] 
(9G) 1058 

surgery, progress of, [Ingram] 
(49) 147 

sjphllls of throat and [Grayson] 
(169) 63 , „ 

vaccine and serotherapy In dis 
eases of eye car throat and 
[Haugliey] (74) 772 
vaccines and serums in dlsoases 
of eye enr throat and [Camp¬ 
bell] (84) 1167 

vaccines In Infectious diseases of 
ear throat and, [Moss] (Iji) 

wound gunshot, [Wilson] (13) 

wounds gunshot and ®*jeH treat 
meat of [Canujt] (32) 4001 
NOSTRUM See also Fatcnt Modi 
clncs Proprietary Medicines 
Quackery 

NOSTRUM advertising 38—L 
bromld In epllepsj 44G F 
NOVOCAIN In spinal anesthesia, 
[Holman] (24) 1893 
solution exenteration n " d 
tlon of eyeball with, [Illlg] 

toxicity of cplnephrln and, injected 
Intravenously, [Eastman] (~ ) 
1888 . .. 
NUCI EAR units prognosis or, 

NURSES 1 female Employment of In 
IVUB mal S e wards of Insane hospitals 
[Robertson] ( 15 ),} 2 '® , 7 r.) 

In peace and war [Corning] ( 

nubllV health replacing sanitary 
P police In Toledo health depart¬ 
ment [Iford] (13.) 20 n 9 . from 
registered suggestions from, 
[Ivuhn] (90) 1430 . g50 

trained [Obejero] (124) 850 

training schools ® urr ““^Bridge] 
methods of teaching In, [Brldg j 

wo|3 d f ™ 

districts for specialized 
[Gerstenborger] (20) 4ZJ. 
progress of [Merrill] ( ) L 

public health, and social service^ 
community program of [B°r 
den. Fox] 68— ab 


NURSING special versus general In 
Infant welfnre work [Gersten- 
berger, Phelan, Bnker] 58—ab 
NUTRITION and fermentation, 
1028—E 

of brain workers 906 
of new-born Infant 1466—E 
NUTS and fruits, vnlue In diet of 
children [Scott] (113) 1168 
and nut preparations In dietary, 
[Street] (86) 773 
suspension of, In place of milk, 
[von Noorden] (91) 1280 
NYSTAGMUS and vertigo ns local¬ 
ized signs In cerebeilar localiza¬ 
tion [Epplen] (144) 149 
miners, 1784—E 


OBESITY, basal metabolism In 
[Means] (28) 1889 
epileptiform attacks and recurrent 
jaundice In girl of 13 [Fenrn- 
sldes] (2) 980 

pathology of, [Axtell] (78) 1659 
treatment of [Gutman] (124) 459 
[Ferris] (100) 535 
OBSTETRICS See also Labor, Pre¬ 
sentation 

OBSTETRICS among Arabs, [Van 
Vtack] (68) 1353 
and gynecology, [Yeager] (130) 
10G0 

ns It was ns It Is ns it should 
be [Zlnke] (71) 1429 
at London Hospital, recent [Mnx- 
well] (24) 774 

cleanliness In, plea for, (128) 
1746 

errors In practice of, [Stowe] 
(38) 1820 

forceps first 50 jears of [Inger- 
slev] (54) 1497 

forceps principles underlying vise 
of, [Bell] (85) 1167 
from modem viewpoint, [Camp¬ 
bell] (90) 308 

gynecology nnd nbdomlnal sur 
gery relation to public welfare, 
[Cullen] *239 

Idea) progress townrd [De Leo] 
56—ab (3) 1165 

In Franco during last 50 years 
progress In, [Jennnin] (2S) 387 
measurements nnd planes lack of 
uniformity In textbook, [Fulir- 
mnnn] (93) 779 

parnlvsls case reports, [Thomas] 
(11) 1420 2036—ab 
pnrnljsls deformity duo to opera¬ 
tion for correction of, [Rogers] 
(31) 603 

pnrnl)sls Involving only musculo- 
aplral nerve, [Smith] (4) 15.8 
pathologic department of Lying-In 
Hospltnl report for 1915 
[Losee] (81) 1430 
preventive medicine In [AMlhclm] 
(82) 841 

problems tropical, [Calderon] 

recent 1 advances In, [Fullerton] 
(46) 1166 „ , . 
rectal examination In efficiency in, 
[Hewitt] 2026—C 
rural [Sonnenberg] (68) 464 
status of child In [Mall] 255 
syphilis and [Davis] 1817—nb, 
[Bovee] 2122—nb 
table folding shelf and leg rests 
that screw to any table or bed 
transforming It into [Cunco] 
(711 404 

teaching of [Ziegler] (TjI 381 

ESffi .KS m «5ti H«- 

pltal and results [Mnlker] (6) 

Mnsserraann reaction as routine 
In hospltnl obstetrics, [Com- 
nilskcj 1 (23) 1427 
OCCUPATION as remedial factor In 
hospltnU for Insane, [Haines] 

OCCUPATIONAL Diseases See In- 
dustrlnl Diseases 

OERTEL system of Km^unNM exer¬ 
cise [Deaderlck] 592—C (49) 

OH €lL d ) U3t ptyslcra 0 n mm [ l H 10 ou g h ] 

medlcnl news 285; 437 583 664 
750 902 M24 1209 1395, 1474, 
1558 1787 1932 

state board December report wzt 
state board October reciprocity re- 

OIDl’oMA COSTS in California with 
reference to coccidioidal gra 
uloma [Dickson] (3 j) ™ . 

OILS, vegetable h3 ^J° B ® n n f ' r^nSth] 
Biologic properties of LBmunj 

(93) 148, 279—E 


OILS volatile action of on Isolated 
Intestinal segments, [Mulrheadl 
(70) 1892 

OINTMENT, protecting, [Jackson] 
*1304 

OKLAHOMA medical news, 126, 201, 
438 902 1316 1632 
state board Jnnuary report 2028 
state board July report 211 
state board October report 377 
OLD Age See Age Old Geriatrics 
Senility 

OLECRANON process fracture of 
unusual case of, [Perkins] 
(110) 1354 

OLrACTORA and genital functions 
In human female correlation 
between [Hagemnnn] (9S) 223 
v OLSHAUEN, scientific life work 
of [Winter] (124) 155 
OMENTUM absorption from perl 
tonenl cavity by, [Shipley] 
(21) 983 

as factor In pericolitis, [De3 
comps] (05) 1587 
function of in peritoneal absorp 
tlon, 1858—-E 

functioning of with strangulated 
hemln [Scalone] (85) 1173, 

(37) 1433 (84) 1827 
grafts [Patry] (60) 926 
grafts I n abdominal surgery 
[Freemnn] (301 S82 (111) 53G 
hernia of stomach and through 
diaphragm [Kakels] (38) 1061 
Incarcerated and adenomyoma of 
round ligament In Inguinal hor 
nln [Cullen] 215—ab (107) 
1059 

surgical conditions of great [Ha 
mann] (152) 149 
torsion of greater diagnosis or 
[Veyrassat] (01) 926 
ONTARIO M e d 1 c n 1 Association 
meeting of 42 665 1475 
universities and medical commls 
slon, 43 

OOCAST of human coccldlum de 
velopment of [AAenyon] (26) 
226 

OOPHORECTOMY See Ovariotomy 
OPEN AIR treatment In surgery 
[Mnrkoe] (78) 223 
treatment of pneumonia and ane 
mla In children [Freeman] (1) 
305 [Cunningham] (34) 1890 
OPERATING room, aseptic [Rich 
ter] (33) 537 

room on hospital traln necessl y 
for [von Karltreu] (122) 011 
table nnd head holder for exper 
lmcntal purposes, [Jackson] 

OPERATION, consent to, necessnry, 

flold 4 ^ preoperatlye trentment or 
hands nnd [Whiting] (IS) 1889 
hints on time saving In, [Harrlsoni 
(7) 1892 

Injury to undlsoased parts In per 
formance of 157/ all . 

on soldiers, consent not required 
during war, [Kaestner] (98) 

plastic for acquired deformities 

preparation ’of’patlent for, [Potts] 

rlglUto porform, on soldiers, 369, 

surgical care of P 0 * 1 ®?. 1 ^° T 
nnd after [Saxon] (30) 306 
useless [van Locuwen] (41) U' 1 
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in otolocr anJ fRcckl O-l) 3S" C"0 [Coiinclh] (31) )K-4 

nrt<cn( dav fuel’' In of Impor OSTfO AUTltltlTlS [Mllcoi] (.1) 


present day - 

lance to general praclltlnncr 

[Moore] (So) 223 ' 

(110) 773 ^ % .. , 

<urgcrr lodln Id, [Orcchkln] 
(11C) 1666 

orn M addiction new method for 
treating (Rucker) (178) HfS 
alkaloids action of on vomiting 
center [Maclit] 2004—ab 
alkaloid* analgesia produced bv 
In normal man quantitative 
study of [Macht] (€%) 601 
alkaloids and juln formation 
1389—F 


1820 

!battler! OSTIO ARTHROPATHY secondary 
hypertrophic In girl 11 years 
old Mlerrmnn) (8) 1V»] 

OST1 OLllO'NPUAl trophopathv of 
hip joint [l/Cgg] (117> 1059 
OSTFOCIION IHUTIS juvenile de 

forming case of [Stevens] 
(104) 10SO [Bagger] (123) 
1252 

Perthes Jurcnllc deforming [H5J 
mans] (104) 992 

OST1 OM V of frontnl idnus report 
of ease [Chapman] (91) 300 


alkaloids and respiration 514—r OST> OM11 I ITIb diagnosis of 


as local remedy [Wood) *1072 
derivatives Roentgen 'turtles of 
effect of moderate do ea on 
garim Intestinal tract [1 an 
coast 1 (15) 1743 

In acute otitis media [Hogan] 
(20o) 1G6G 


Ikcncllek] (48) 533 
femur complicated bv fracture 
simulating sarcoma [Jack on| 
(88) 1275 

lilp joint condition heretofore 

called ncutc epiphysitis (Moore) 
218—ah (CO) 1429 


,ab«mule for tCulbort-on] (137) 0^\1U °M \ See none Tumors 

.fn 1 OSTEOTOMY cuneiform overlap 


460 

OPTIC Nerro See NerTe Optic 
OPTO CHIN See Ethyllmlrocupreln 
OPTOMETR\ protvst against anl 0TlT /,; 
plea for prvTention ol infant 
blindness [Mason] (83) 1430 
ORBIT cancer of [Halbcn] (»>4) 

539 

endothelioma of ease of [Leen 
heer] (124) 1822 

fistulas in from grounds In war 
12 eases [Bourgeois] (50) 
foreign bodies In [Miller] (133) 

1GG0 

foreign bodies In Itocntgent lo 
callxatlon of [^alzcr] ( 0) "Sn 
foreign body weighing r *f» grains 
In [Dautbulle] (27) 133G 
Inflammatory conditions about 
[Dorsev] (11$) 1275 
roentgenograms of clinical slgnlfl 
cance of [Denvers] (10) 2127 
ORCHITIS and leukopenia ca c re 
port [Catton] ( 2 n> 840 
traumatic and traumatic hernia 
and Workmens Compensation 
[Levines] (155) 3S5 
typhoid [Olmer] (70) 1826 
OFECON medical news 126 201 

664 1711 17 8 7 

state board Jnnunrv report IC52 
ORGAN Extracts See also under 
Names of Individual Organs 
L e Pituitary Bodv Prostate 
etc. 


O^TLOTOan cuneiform overlap 
ping Joint ns nuhstltutc for 
| Hoffmann] (18) G8D 
r(S MIDlV ncutc [Jonct] 
(121) fl-l [Cood] (41) 1820 
acute bacteriology of and com 
plications [Dwyer] (27) 1 >2 
acute opium In [ko„an] (10*) 
1G6G 

ocuto suppurative symptoms nnrt 
surgical management [lattco] 
(28) 1570 

acute suppurative with acute 
meningitis due to streptococcus 
mucosus capsulntus [Loughran] 
(30) 532 

and mastoiditis followed by men 
tngltlB with cerebral abscess 
after 8 years [Kopetrky ] (18) 
532 

chronic purulent and tutwrculo 
sis (I itllllps] (21) 1351 
chronic suppumthe with cholcs 
tentoma followed by vertigo 
[Emerson] (22) 1351 
suppurative [Brown] (54) 641 
vaccine therapy of suppurative 
[Coates] (17) 1331 
OTOLARY NCOLOGY evolution of 
specialist In [Mlshart] (8S) 
GJ1 

Index mcdlcus and digest of for 
1015 (80) 1822 

position of among specialties 
[Barnhill] (4G) 532 [Beck] 


° rG ^f N iJSSSHi (frc . Ct3 on r n"' V 0TOL()G\*” diagnosis In advances 
ers1 P fin'OM ! C t,on [Ros ‘ In fKopetekr] (132) SI2 


era] (15) 983 
extracts hvpotenslve and vaso 
motor irritability [Blefeld] 
(38) 1427 

extract therapy and practice of 
“ edldne [darkey] (131) 459 
ORIENTATION and equilibration 
[Duel] (99) 1275 


neurologic cases ln ophthalmology 
and [Beck] (121) 3So 
recent progress in [Richards] 
(83) 691 

retrospect of 1015, [Tearsley] 
(33) 1GG1 (4) 1892 
OTOSCLEROSIS etiology of 


ORT droo L c« lA f^ comparison ? f OUT f rATiE^T*' J DepSrtment See 
drop percussion ovlth methods Dispensary 
now In use and [Lerch] (C) OVARIOTOMY fat embolism after 


ORTHODONTIA and general physl 
health [Weinberger] (50) 

OPTHOPED1CS and field hospital 
[DeutschUnder] (53) 389 


[Praege r] (123) 155 
0]ARITIb acute of anginal origin 
peritonitis following [Wilder] 
*569 

bacteriology and experimental 
ahnn „, „ , — production of [Rosenow] *1/75 

wor ^ hi [Schmidt] OVARY angiogenesis and osslflcn 
fJ 15. tlon of [Moschowltz] (25) 840 

l0 J_^obnded [Osgood] (42) 532 * * - K - 4 

[Hohmann] (73) 1065 (86) 1280 
(»4) IG64 1716 

hospital and training schools for 
maimed organization of In 

hnSi? 1 } 1 * * (74) 1750 

hospital New York has new home 

[Franklin] (72) 1892 

8u E?f r ?' , ndT antage of state hos 
pital for indigent crippled and 
deformed children In advance 
ment of {Gillette] (8) 1657 
surgery and mechanotherapy In 
restoring function to stiff joints 

n« (30 > 226 
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OSCILLOMETER In estlmatine per 
meabtllty of nrtertes [Cawa 
(•>•} 151 (33) 2127 
varylnc flndluee with 0 n different 
arteries [Heltz] (40) 924 
0SG ?.° D SCBLATTER fracture of 
ncrwS 11 CDtamantl ( 110 ) 097 
U-I.tll on education of boys In 
tended for medical profession, 

OSSmcAtm and anglosenesls 
? e0Wltl 3 (25 > 8t0 

'Uoloclc factor In 
and eplphy- 

0'tTEmn CB ' r F ] * 868 
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blood supply of variations in 
[Sampson] 2033—ab 
bone formation In human [Outer 
bridgej (9) 2126 

cancer metastatic [Stone] (98) 
1354 

cancer study of [Porter] 219 
—ab 

cyst of with torsion of pedicle 
simulating ruptured extra uterine 
pregnancy [Mlers] 153) 307 
cysts [Forster] (41) 1744 
cysts following evacuation of 
vesicular mole [Bar] (58) 1825 
cysts huge 2 cases [Telegra] 
(115) 13G1 

cysts ruptured pseudomucinous 
and pseudomucinous cysts of 
appendix [BalleyJ 216—ab 
cysts torsion of pedicle of com 
pllcating acute appendicitis 
[Loop] 2037—ab 

dermoid cyst taken from woman 
of 64 [Latteux] (SI) 153 
dermoid cyst with typhoid bacil 
lug infection, of [O Shansky] 
*888 

gonorrhea of fallopian tubes and 
peritonitis from [Zacharias] 
(*>0) 2130 

hemogenlc disease of from distant 
source cause of peritonitis 
[Wilder] *569 


OYATIY Internal secretion of prac 
ticnl aspects of [Graves] 2124 
—ab 

plastic operation on report of 
case of pregnanes following 
[W hltncre] (132) 459 
reimplantation of part of 
[Ntorkcr] (CS) 989 
resection of for mlcrocrRtlc dls 
on c end results of [McCllnn] 
(7) 1165 

rc calon of pregnancy and labor 
following [Johnson] (14) 1819 
sarcoma bilateral in child of 5 
with large retroperitoneal me 
tastnMs [Wilkinson] (54) 307 
sarcoma complicating puerpcrlum 
case of [Brodhend] (41) 1492 
sclerous pnrtlnl resection of [do 
Flguclrcdo] (28) 226 
strangulated fallopian tube In 
tcstlnc and In infant [Ybcllo] 
*813 

surgery of conservative [Car 
stens] (73) 772 

tissue. Influence of on stimulation 
of nrcost development 660—F 
torsion acute lt\ young girls 
[Munroc] 1491—ab 
tumor mallgnnnt [Porter] *806 
tumor obstructing labor [Lind 
qulAt) (144) 15G 

tumor prognosis of [Landau] 
(67) 609 

tumor tharold tissue In [Platou] 
(GO) 1498 

OY UIATION and menstruation 
connection between [IIQssy] 
(7G) 927 

OM. M a spcnnntoxold [Brandt] 
(9G) 391 

liuninn only 2 or 3 weeks old 
[Sehlagcnhaufer] (54) 1749 

OXID\SF activity relative of dlf 
ferent orgnns of same plant 
[Bunrell] (3G) 771 
mode of action of [Bunzell] (35) 
771 

reaction on blood smears [ETans] 
(38) 60 

OM BON post office fraud order 
Issued against 526—P 

0\Y CEPIIALY operative treatment 
case reports [Sharpe] (7) 2125 

ONYOEN atmospheres rich In ef 
feet of [Karsner] (64) 533 

821—E 

capacity of blood adaptation of 
818—E 

consumption action of potassium 
cvnnid on [Hyman] (32) 1427 
consumption of In serum of 
warm blooded animals [Buy 
tendijk] (122) 1301 
repeated Inhalation of In col 
lapse from loss of blood [No 
wakowski] (103) 928 
treatment of tuberculous fistulas 
and abscesses [Gendron] (38) 
538 

OXYTTEMOCYAMN In serum of 
Hmulus polyphemus L reduc 
tlon of [Alsbcrg] (92) 148 
In rivo reduction of time re 
qulred for [Harris] (88) 148 

OXYTOCICS synthetic [Jaeger] 
(54) 1063 

OYSTERS adulteration of 864—ab 
digestive power of 522 
pollution of 1626—E 
sanitary improvement In 1199 
—ab 

typhoid from Infected [Brooks] 
*1445 

OZENA and disease of nasal occes 
sory sinuses [Rethl] (79) 230 
autogenous vaccines ln asthma 
and case reports [Klenk] (9G) 
1659 

bacillus of Perez as etlologlc fac 
tor In [Murray] (107) 148 
vaccine therapy of [Qundri] 
(1S1) 156 


P 

PACHYWrEMNGmS hemorrhagica 
Interna In infants etiology of 
[Schwartz] (0) 220 
purulent chronic mastoiditis 
cholesteatoma and epldnral ab¬ 
scess [Loughran] (31) 532 
PACIFIC Coast Roentgen Bay So 
clety meeting of 287 
PAGET' Sir Jnmes and Paget's dls 
ease [Cutler] (53) 690 
PAGET S Disease of Bones See 
Osteitis Deformans 
PAIN sensation and opium alka¬ 
loids 1389—E 

surgical significance of pic 
Ticker] (107) 604 
PAJAROELLO tick [Herms] (5S) 1744 
PALATE cleft and harelip [Smith] 
(20) 1351 


PALATE cleft surgery of harelip 
and principles of [Eastman] 
(101) C2 

cleft surglcnl anatomy of [East 
man] (42) 30G 

cleft treatment of, [Hybblnettc] 
(141) 156 

high arched and adenoids [Lu 
bllnski] (09) 02G 
high arched Injurious Influence 
of In children remedy for 
[Landsbcrger] (57) 608 
Injury to uvula and In tonsil 
lcctomlcs [Thompson] (86) 
1275 

tumora [XIorone] (114) 310 

(120) 543 

PALPEBRAL syphilis report of 
caso [Alter] (139) 53G 

PANAMA ns seen by physician 
[FIrcbaugh] (02) 841 
sanitation ln president to reg 
ulatc 967 

tuberculosis In negro of [Clark] 
(10) 220 

PANCREAS and high Intestinal ob 
structlon [Sweet] (140) 16G0 
calculus In 2 cases [Einbom] 
(73) 020 

changes In In latent syphilis 
[Warthln] 2032—ab 
cyst of as cause of unilateral 
hematuria [Ransohoff] 215—ab 
(111) 1059 

cysts report of 2 cases [Broad] 
(141) 140 

development of liver and In am 
blystoraa punctatum [Baum 
gartner] (3) 1055 
draining pancreatic area [Wise] 
*188 

enzymes of application to hydro 
lysis of proteins by [Harding] 
(98) 1430 

fat necrosis of [Rusca] (73) 300 
Interrelation of suprarennls and 
fallacy regarding 356—E 
necrosis of acute hemorrhagic 
ca..e of [Nystrflm] (98) 1066 
secretion effect of organ extracts 
on [Rogers] (15) 983 
surgical diseases of, [Dearer] 
(151) 310 

tumor In body of primary re 
moral of 5th successful opera 
tlon on record [Seraflnl] (118) 

PANCREATECTOMY chlorlds In 
diabetes after [Lebensohn] 
(94) 148 

experimental dfabetes after, [Ep 
stein] (54) 533 

PANCREATIN In exophthalmic 
goiter, [Levlton] 50—C 

PANCREATITIS acute [Tsuuno] 
(20) 65 [de Groot] (113) 092 
chronic [EInhom] (55) 66 [Shu 
man] (75) 1167 [EInhorn] 

(103) 1666 

experimental serum changes and 
cause of death in [Petersen] 
(48) 1352 

PAN SINUSITIS etiology of [Mil 
son] (66) S07 

PAPER finger cots [Hecht] (113) 
779 

PAPILLOMA bladder management 
of [Cox] (32) 306 
bladder present status of [Lehr] 
(130) 1355 

congenital of neck [Grelg] (17) 

nose [Calllson] (78) 1274 

PARABOLOID condenser Intracel 
lular granules of living cells 
studied with [Anicbkoff] (90) 

PABACHOLERA [Cagtellanl] (10) 

PARACUSIS wllUsii theories con 
c ernln g [McBean] (£9) 1352 

PARAFFIN Impregnated gauze non¬ 
adhering [Fisher] *939 
liquid Stanolind 1027 
soft and petrolatum Injected in 
fistulous tracts produced by 
wounds of war 290 

PARALYSIS abducens following 
acute mastoiditis [Myers] (18) 

acute ascending following influ 
enza case of [Warfield] (105) 

after gunshot and shell wound? 

[Bablnski] (G2) 1172 
agitans [Rlgguto] (110) 316 
agltans posttyphoid tremor re 
ambling [Gross] (121) Gil 
apparatus for muscular prosthesis 
In caused by section of nerve 
1562 

brachial t appliances to correct 
[Stracker] (88) 1750 
brachial plexus operative treat 
ment of [SharpeJ *676 
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PARALYSIS bulbar, corcbral noire 
disturbances In exophthalmic 
colter with report of case, 
[Heuer] (4) 982 

bulbar, frith a typical multiple 
sclerosis [Krumholz] (00) 1891 
devices to correct effects of, 
[Pierre Robin] (50) 151 
diphtheritic complicated by pneu- 
mococclc meningitis, recovery. 
[Mills] (59) 1493 
diphtheritic, In adult recovery 
under antitoxin, [GInesious] 

(30) 1350 

diphtheritic, marked [Daley] (20) 
1824 

during Pasteur nntlrablc treat¬ 
ment, [Fielder] *1769 
/acini, chronic bilateral febrile 
uveitis and parotitis with or 
without, [Lehmann] (107) 10,0 
facial, from war wounds [Moure] 
(47) 1748 

facial, operative treatment, [Wnll] 
(111) 021 

facial peripheral localization of, 
[Drossaers] (95) 1897 
facial peripheral, [Jloleen] (29) 
1579 

facial, recurrent and fnclopleglc 
migraine, [Hunt] *885 
foot new operation for, [Roberts] 
(94) 1582 

from fright [Rudolf] (34) 1579 
from vertebral tuberculosis, 
[Jorgo] (39) 2044 
from wound In lumbar plexus, 
tendon transplantation corrects, 
[Orth] (103) 541 
general [Adams] (85) 1354 
genoral, and latent nourosyphllls, 
[Southard) (37) 300 
general cases diagnosed ns In 
pre-Wassormann days, [Lowry] 
(77) 1582 

general clinical and serologic 
findings In cerebrospinal syph- 
111s and, [Darling] (7) 602 
general, colloidal gold precipitat¬ 
ing substance In cerebrospinal 
fluid In, [Weston] (08) 1274 
general, comparison of mental 
symptoms In with and without 
coarse brain atrophy, [South¬ 
ard] (68) 1166 

general, diagnosis of, [Dasplt] 
(110) 308 

general early consideration of, 
[Morrow] (61) 841 
general, early recognition nnd 
treatment [Collins] *851 
general, lntraspinal treatment of 
tabes dorsalis nnd case reports, 
[Webb] (92) 1802 
general, proteolytic forraonts of 
blood serum In, [Falls] *22 
general pseudospastlc with tre¬ 
mor In soldiers on active serv¬ 
ice, [Oppenhelra] (02) CIO 
general, salvarsanlzed serum In 
tabes dorsalis and, [Cotton] 
(11) 602 

goneral, splrocbaota pallida from 
brain in, cultural experiments 
with [WIlo] *646 
general treatment of, [Evans] 
(4) 1656 

graphic method for recording ex¬ 
tent of atony and [Lortat- 
Jacoh] (38) 844 

Infantile See Poliomyelitis, Acute 
Anterior 

Intestine, postoperative complica¬ 
tions, [Parkham] (178) 03 
Landry's, report of caso [Cren¬ 
shaw] (50) 1160 
laryngeal, In tabos, [Adams] (93) 
1892 , , 

laryngeal motor, differential diag¬ 
nosis of [Stein] (29) 532 
laryngeal nerve recurrent result¬ 
ing from mltrltl stenosis [Ro¬ 
senthal] *333, [Guttman] *335 
motor of legs In malaria [Heard] 

(19) 2 26 „ « 

muscle fibers during, and effi¬ 
cacy of electric treatment, 1555 
_E 

muscle protbeses restoring func¬ 
tion In, [Plorre Robin] (49) 7i0 
muscle, retraction of, after 
wounds of \nerves, [Lortnt- 
Jacob3 (30) 537 

obstetric case reports, [Thomas] 
(11) 1420, 2036—ab 
obstetric, deformity due to, opera¬ 
tion for correction of, [Rogers] 

(31) 603 , . 

obstetric, involving only tnusculo- 

splral nerve, [Smith] (4) 1578 
ocular muscle, cllnlcai pathology 
of [Walter] (32) 1050 
ocular muscle from plci c acid, 
[Gulllaln] (40) U'1 
oculomotor, after fe¬ 

ver, [Gulll&lnJ (54) 1825 


PAItAL\ SIS, oculomotor, cyclical 
case of [Groethuysen] (44) CO 
oculomotor postdlphtherltlc, cured 
by antitoxin [Mason] (103) 
980 

oculomotor, with acute general 

tuberculosis after measles, 
[Moore] (13) 1270 
oculomotor with operation case 
of [Harris] (141) 1G00 
peripheral branches of facial and 
trifacial nerves, remote effects 
of synchronous [Brown] (109) 
459 

peronous improved technic for 

support with [Nlenj] (ill) 
770, [Batsch] (99) 1589 
progressive early diagnosis of 

[Plotrowskl] (41) (496 
progressive snlvarsnn In tabes 
and, [Moljors] (108) 697 
psychic and somatic complicating 
pregnancy [Burnett] (80) 384 
quadriceps [Laan] (87) 465 

radial, apparatus to overcome 
[Mouchet] (29) 1350 
radial Irreparable operative 
treatment of, [Axhausen] (43) 
1002 

radial support for, [Hildebrand] 
(95) 1359 

radial training mind and mus¬ 
cles to overcome, [Qosset] (53) 
1748 

teller nnd relaxation with me¬ 
chanical nnd electric oxerexclt- 
nblllty of muscles, [Bnblnskl] 
(38) 775 

sensory disturbances In after 
diphtheria, [Bnrabns] (47) 1496 
serrntus magnus muscle following 
removal of glands of neck 
[Camp] (78) 773 
spastic, familial [Biggs] 2035—nb 
spastic, In children report of 7 
cases [Grossman] (85) 1058 
spastic 2 cases of [Dunmlre] 
(100) 03 

trigeminal, bilateral nnd complete, 
without Involvement of other 
cranial nerves [Byrnes] (18) 
1820 

ulnar nerve, tardy or late, [Hunt] 

vocal cord, plastic operation on 
thyroid cartilage for [Pnyr] 
(40) 66 

PARAMETRITIS nnd paravaginitis 
with retrocervlcnl bunebos of 
proliferating epithelium, [Mayer] 

(49) 1496 

PARANOIA, [Tanzl] 569—ab 

FARAPHENTLENDIAMIA dermati¬ 
tis duo to [Olson] *864 

PARAPLEGIA, fractures or splno 
without [Hartwell] (17) 689 
organic, from explosion of large 
shell without external wound 
[Joubort] (42) 226 
spastic mercurialized serum In 
lntraspinal Injections of, [Ed- 
lavltch] *353 

spastic rhizotomy for, [Blahd] 
(108) 1275 

PARAPSORIASIS of Brocq early 
mycosis fungoldes clinically In¬ 
distinguishable from, [Wise] 
(53) 918 

PARASITES, Brazilian worra-llke 
Internal [Travnssos] (97) 097 
Intestinal In children [Ward] 

(50) 1056 

Intestinal In dogs, serodlngnosis 
of [Rolmer] (74) 222 
Intestinal of Isthmus of Tehuan¬ 
tepec, [Molllet] (7) 532 
Intestinal, protection against [da 
Mat*' (70) 1890 

PARA iPHILIS of optic nervo in- 
lacranlal treatment of, 
ifchoenberg] *2054 

PAR .THIROID function of thyroid 
id [Kendall] *811 
pi trial removal of, In early life 
xperlmental tetany during 
yregnnncy after, [Massaglla] 
839) 2128 

lyslology of, [Koch] (45) 771 
lrgical anatomy of thyroid and 
([Pool] (34) 382 

PARATYPHOID, [v Reuss] (il) 
fl3, [Giroux] 432—nb [v 
orezynski] (90) 778, (71) 846, 
Darati] (57) 1497 
along soldiers, [Klinger] (B7) 

clUu 3 , clinical study and bac 
Oology of, [Schmitz] (65) G95 
aclllus, paratyphoid B bacn 
lui'and typhoid bacillus differ- 
pnSatlon or, [Leboeuf] 1553—ab 
A eivlehilc, £ Lehmann] (87)I 68 

i “»» 
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Jour. A M 4 
Ju.\e 24, 1916 

PARATYPHOID A Infection relaps- PAROTITIS pniriomir. 

lng. case or [Kennedy] ( 6 ) 1823 {is, and duf ,.°L?? pe ^ lcl 

analogy between typhoid and, -1-^ e . to .S treplococcl 

[Fraenkel] (74) 1359 
and camp jaundice epidemic at 
Dardanelles 1126, [Sarrailhfil 
(2) 1431 

B bacillus acute urinary Infec¬ 
tion with [Worster-Droughtl 
(9) 1802 J 

B In 0 months' Infant, [Mnyer 
bofer] (85) 540 


' ----- -- *-**»vpivvutGi In 

gl** products, [liosenoir] ( 50 ) 

^erlmental study of, [Wollsteln] 
< 0 */ siy 

first rime In Greenland, [Bertel 
sen] (105) 466 
meningitis due to 905 1478 
obliterating phlebitis complicating 
In adult male [Nicola] (113) 

B rCo n iel Ct (°4Gl U73 ,JmPU DOdC3 ’ FARpiENOGENESIS reversed aril 
B simulating epidemic meningitis [Wasteneysl rill)'*?0S7 U ° M 

H4 1 ) 46 ° 2 pIdenilc ° f * Ciar0c,le] PARTURIENTS 3 welfare work for 


B thrombosis of cerebral artorles p\RTrimiTiri\ <35 Q»» 8 r u 
In. [MncAdnm] (20) 774 ® e ! 


mu. |_riiiivxxuuui J lit 

bacilli cultivated In human cere 
brosplnal fluid In vitro mor 


PASTEUB treatment paralysis dur 
lng [Fielder] *1709 


pbology of, [Daum6zon] (491 PATELLA old fractures of fascia 
151 transplantation in, [Phemlster] 

bacilli Isolated from feces by use 99 _ 

of brilliant gTeon [Krumwlede] PATENT MEDICINE See also Nos 


(G7) 22 

cardiovascular symptoms In 
[Carles] (29) 1495 
carrier cholecystitis without con 
crctlons In, [Nordentoft] (51) 
2130 

clinical features and prophylaxis, 
[Willcox] (18) 1061 
clinical observations on 98 cases 
of [IMltshlre] (2S) 401 
complications of, [Mine!] (54) 
776 

congestion of lungs In [Mlnet] 
(57) 1587 

diagnosis and prognosis of [Rim¬ 
baud] (34) 1495 
enteritis, fatal, 4 cases, [v 
Korczynskl] (104) 315 
ether In bactcrlologlc diagnosis of 


trums Proprietary Medicines 
Quackery 
PATENT MEDICINE ndrertlslng 
falsehood by Inference In devel 
opment of 122—E 
and rural health [Dowling] 83 
—ab 

Congressional Investigation 0 1 
974—P 

fraudulent arc' physicians selfLh 
In opposing 974—P 
Interests attempt to manufacture 
evidence 580—E 
manufacturers generosity of 821 
— E 

ordinance of New York, attack on 
ns unconstitutional 123—E 
secrecy as to composition of, 1392 
— E 


typhoid nnd [Hall] (124) 317. PATHOLOGIST nnd fnmllv physl 
466 clan [Hansell] (90) 1892 

in vaccinated [Lnbbf] (51) 1825 PATHOLOGY anatomy and physiol 
Influence of vaccination on sero- ogy of children recent advances 

agglutination and course In ty In [Holmes] (11) 219 

photd and [Rist] (53) 1825 professorship ondowed 1634 

Involvement of bronchi or lungs, PATIENTS and physician [Wilkin 
7 cases, [Minot] (27) 1061 son] (25) 002 

milk borne outbronk In Ames, discharged, after - oversight of 


Iowa [Lovino] (75) 534 
oculomotor paralysis after [Gull¬ 
laln] (54) 1S25 

pathologic anatomy of [Lun- 
ghetti] (105) 1300 
respiratory form of, [Stolklnd] 
(38) 600 


method used by Presbyterian 
Hospital [Corscaden] *B02 
duty of, nnd undertaking of phvsl 
clan 452—Ml 

PATSANEK loses 3 sons In war 
1400 

PATTEN John A, death of, 1397 


simulating cholera [Grail] (34) PAWLOW 578—E 585 


1894 

sphincter troublo in [Merklen] 
(45) 088 

study of fatal cases [Dawson) 
(26) 923 

study of 50 cases [L6vy-Ynlensl] 
(74) 153 

vaccination against, [GaspertnIJ 
(03) 403 

vaccination against typhoid and, 
by combined method 193—E 
vaccination against typhoid nnd 
reaction to [Tonne)] (41) 174B 
vaccination against typhoid and, 
triple [Widal] (52) 988 
vaccination against typhoid bacll- 


PECTORAL muscle defect In dercl 
opment of In 5 members of one 
family [Kajava] (90) 10GG 
muscle Involvement of In cancer 
of breast examination of 101) 
specimens, [Speese] (138) IGIiO 
PEDIATRICS as specialty In smaller 
cities [Eastman] (30) 1S90 
department of university medical 
school, further developments In 

progress In, for 5 1915. [Neff] (SO) 

1167 . „„„ 
society founded at Madrid, 203 

PEDICULOSIS, 273—T 
lnrkspur for, 913 


Inry dysentery and, combined, PEDOLOGY possibilities of [Me 

[Johnson] (20) COG Crendy) (90) 841 

vaccination, y e a r' s experience PELLAGRA [Perry] (33) 305 

idth T (VfnTirfl nffp 1 1 n . r > ) lhl /dm rot? “* 


with [Maurange] (55) 151 
vaccines Iodized against typhoid 
and [Ranque] (21) SSG 
veal cause of 2 cases, [Home- 
mann] (137) 780 
\Mdal reaction In diagnosis of 
typhoid and [Davison] *1207 
PARAVAGINITIS and parametritis 
with retrocervlcnl bunches of 
proliferating epithelium, [Mayer] 
(49) 1496 

PARE A and his work 1510-1590, 
[Tlgerstedt] (12S) 093 
PAREGORIC and Harrison Law 760, 
1051 

PARENT, abnormal [Ruggles] (41) 
984 

comparative ages of nnd number 
of children, [Prinzlng] (94) 154 
PARENTERAL digestion specific 
and relation to Immunity and 
anaphylaxis, [Bronfenbrcnner] 
(44) 2039 

PARESIS See Paralysis General 
PARIS letter 45 131 204, 289 3S9 
442 522 588 069 752 628 

905 969, 1037 1125 1212, 1319 
1399 1477, 1561, 1714, 1790 

1866 1935 , , 

PAROTID GLAND removal o f 
without Injury to facial nerve 
[Barbat] (35) 1165 
PAROTITIS 895—E 

and chronic bilateral febrile uvei¬ 
tis with or without facial paral¬ 
ysis, [Lehmann] (107) 1066 


[Hope] (1141 536 [McDonald] 
(14) 693, [DuPuls, Reeve] (4i 
48) 018 [Plnaulti (40) 1105 
[Seccor] (97) 1275 [Collier] 

(106) 1583, [lnrbrougb (139) 1533 
nnd acidosis [Harris] (44) 45S 
nnd cancer of stomach in same 
patient [Rolpb] (35) 15i0 
bacillus Welcbil In feces in 
[Holmes) (25) 1056 
blood In [Young] (102) 604 
cncodylnte of sodium In [BoothJ 
(133) 692 

chemical symptoms of, observa 
tlons on 1311—E 
clinic In Dallas report of lues 
mnnn] (103) 604 , 

commission of Dallas Medical and 
Surgical Society, report 01 

committee on prevention ana 

treatment [Moore] (07) 604 
commission of Dallas Medical an 
Surgical Society, report of ram 
mlttee state at large, [Allison] 

cure for [Cole] (135) 3ff32 
diet In cause and euro [oroivj 
(146) 1168 ... 

drugs In [Wilson] (100) 004 
epidemiology of In NasbrJlic, 
[Jobllng] (63) 15S1 
etiology [Parrish] (127) 

[Wood] 2031—ab , 

etiology and prevention [Cod 
berger] *471 
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TFLI \CR\ etiology and aenslllTA 1 1 PTON ^ influence? of quality 
tlon to mal-e nnd sugarcane 
products [Blaster] (134) 1*122 
etiology and svmptotns of 
[1 ouchc] <1V») 149 
etiology nnd treatment [Decks] ("") , 1 ... . r7r 

rq 2 TRondl (.S) 174" 1T1\S diary literature on C/C 

etiology with reference to amebic 1*1 HCI>*SIO\ drop comparison of 
invasion [IKarunn] (101) C04 vrllli methods now In use nnd 


used In tnctirlologlc work [Go 
rlnll (Cl) 1895 

Martins In laboratory work su 
pcrlor advantages of [konhtin] 


orthodiagraphy (Lcrch] (G) 
1492 

palpatorr 2 varieties of [Com 
wall (7) 140- 

technic and theory [1 edde] ( 112 ) 
4'0 

D PC\ cautery In cancer of uterus 
flopers] (130) 12. » |Nci\elI 1 
1349—ab 

cold Iron for Inoperable cancer 
multiple acute gastric ulcers 
after using fatal ease [1 tun 
nrd] *1549 


hlstorr of [Laxlnder] (131) G3 
(IRS) 1583 

In Horlda what can be done for 
[Hanson] (4G) 0IS 
In Jamaica [Slkr] (10) 830 (0) 

12.1 

In Nashville 1704—F 
In New "Vork and vicinity [Wise] 

(OS) 14S 

In Switzerland [Jadassohn] ( *9) 

539 (40) 694 [Galll \ nlcrio] 

(80) 927 

In Texas [Reatl] (00) G04 
Investl pa lions In Georg a state rFRICARPITIS nephritic with cf 


sanitarium for Insane [( rcen] 
(14S) 11CS 

mental manifestations of [Jonnz] 
C51—ab 

mortality of 246—ab 
multiform consideration [Itan 
dolph] (43) 01S 

pathology of and findings In thv 
rold and suprarenal' [Morse] 
(75) 459 

prize for research on 1125 
production of bv unbalance 1 diet 
[MacNeal Goldbcrper] 975—-L 
prophylaxis [Rondonl] (100) 316 
report of case [Kane] (» S) Ml 
review with case report [How 
land] (14) 1402 

sanitation and control of [Ncs 
bltt] *647 


of [Mngcr] (22) 


fusion dorsal friction sounds 
In [ChaufTard] (33) C04 (JG) 
775 

rare forms 
146 

suppurative [Rhodes] (15) r »R 
) 1 RI< MlDIl/M bullet In causing 
practlcnllv no disturbance 
eases [Mllller] (70) 1 HO 
bullet removed from ca«c report 
[Lower] (0) ICBC 
extravasation of blood In Injury 
with [Intos] (102) 459 
function of G59—F 
projectiles In eitrnctlon of 
[Coutcaud] (32) 2-G 
thoracotoraj for removal of but 
lets nnd shell fragments from 
[Mlntz] (D2) 301 


* U 5 n !i?i nl f f Jo! at of? S lD tKlrb3 ’“ rERICOI ITIS "omentum as factor 

sWn manifestations In differential pE STITIS^com^Rcatln - 7 acute 
diagnosis from other dermatoses compllcatln,: acute 

rSwansonl M3ii r.n° appendicitis l rising] (lin) 3G 

sodium citrate In [ ifessandrlnll r>ERI r ^OnniUrH\ Immediate 
(124) 7S0 [Sccclilcrll (S3) 1827 [Spalding] (131) CO» 
soil as possible etloloRlc factor of BERINEPIIRITIS tuberculous 
[Parrish] (147) lies I 40 ' lc *- 

suprarenal theory of [Modlnos] PERINEUM postpartum care of 
I860—ab trims] (19) 1272 

vitamin solution of problem of repair of [Child] (110) 841 


[Wood] *1447 
PELVIC lavnee In chronic colon 
bacillus pyelitis [Kretschmer] 
*2052 

PELVIMETER for measurlnc pelvic 
outlet [Adair] (127) 1059 
PELVIS abscess of pain In left 
side with appendicitis slpn of 
rapture of [rroust] (44) 2f 


(Sulzbachcr] (70) 1353 
wounds after treatment for 
[Tounp] (21) IG57 
PERIOSTEUM artificial for Dia 
tlon of shaft fractures [Roberts] 
(39) CS9 

Injections of flbrln to stimulate 
to production of callus [Bcrpel] 
(52) 844 


asymmetrical cause of scoliosis PERIOSTITIS and osteitis [Dana] 
[Palis] (112) 992 (S4) 1582 

deformities of Inversion of Ilium FERISINLOLS abscess nnd sinus 
and sacrum and Ischium and thrombosis [Becker] (70) 1493 
pubes ns causes of [Hart] (9) PERITHELIOMA primary of lym- 
J ‘ phatlc gland rapidly fatal 

[D Orln] (107) 70 

PERITONEUM absorption from 
function of omentum In 1858 


disease of in women laparotomies 
for [LaRoque] (88 89) 980 

°f slpn In [Cooperuall] 
(CG) 985 

leather strap support for In apply 

l590 PlQSter 01151 tLossen l ( ino > 
outlet relaxed [Murdy] (60) 458 
pelvimeter for measuring pelvic 
outlet [Adair] (127) 1059 
PWepmon llgneaux of or pelvic 
ceUulUls case or [Jayne] (5) 
*>ol ( 2 .) 771 

raptured report on 4 cases [Mor- 
Mn] ( 12 ) H 2 o 

spondylolisthetic anatomy of 
[EnpstrSm] (144) 544 
raraery ot conservative [MeJtae] 
4 —ab 

PEMPHIGUS artificial light In 


—E 

adhesions preoperntlve and post 
operative [Bennett] (182) 03 
adhesions sodium citrate solution 
In prevention of p\ alker 
Pope] (42 43) 690 [Straus] 

(120) 1746 

cancer gelatlnold [McCrae] (2) 
1426 

cystic tumors retroperitoneal ori¬ 
gin of [Hadley] (117) 604 
drainage of [Grant] (177) 63 
ether In infections of [Sallbn] 
*1295 

foreign substances In effect of 
[Cubblns] (117) 1745 


treatment of [Brandwelner] PERITONITIS acute gangrenous 

I — — \ CO CnnlPCrtt If I a vrllh nnan Qf 


(77) 68 

uassennann reaction negative In 
pv..™ of [Nathan] (63) 776 
^^ANTA medical news 41 
126 201 365 436 519 583 664 
1*2. 825 902 967 1035 1124 

.l 316 1395 1474 1559 

1632. 1711 1787 (803 1932 

state board January report 1812 
University of amalgamation be 
tween Medico Chlrurgical Col 
r Hospital and articles 

PENSION 7? 18a ' Ildars] 2027 
■SvV Rtness for oarvlca and 
rirnt to of soldiers with nervous 
affections [Jolly] (49) 389 

[Grassat] (4l) 607 
tor wounded and crippled left by 
war [Chnrlgny] ( 22 ) 380 
taws regarding grounds for [La 
v>wvS, u . e I!' ltrel <60) 1587 

VVACCINE Castellanl a tatra 
lrp ; 9 «taa and [Lurie] ( 4 ) 536 
i-kPSIN nature of 822_E 


cholecystitis with case 
[Morley] ( 8 ) 1494 
acute septic [Caldwell] (79) 
1822 

chronic nontuberculous In child 
case of [B orster Drought] (11) 
1494 

following ncute ovaritis of anginal 
origin [Wilder] *569 
from gonorrhea of ovaries and 
tubes [Zachariae] (50) 2130 
from rupture of bile passages 2 
cases [Ermer] (112) 543 
general with obstruction treat 
ment of In military surgery 
[Handley] (5) 1584 
iodln In combating [Crlsler] 
216—ab 

pneumococcus 4 cases [Tand 
berg] (133) 994 
treatment of [Crile] (37) 1890 
tuberculous surgical treatment 
[Takakl] (38) 1170 (19) 1356 
(27) 1747 


rFRITONITIS tuberculous treat 
ment of medical vs surgicnl 
[Mterich] (142) IGG0 
with gns production In freo nbdo 
mlnnl cavllj [Docrflcr] (92) 541 
PFRITONSILL \lt abscess tonslllcc 
tomy during nculo slngo of Uls 
case [Barnes] (18) 220 
rLRM\NC\N\TF reduction Index 
of cerebrospinal fluid [IIo!T 
man] ( 8 ) 7GD 

prnONFUS paralysis support for 
[Nlcnv ] (Ill) 779 
TERnON U letters to physicians 
30! —Ml 

riRTHlS disease [Tavlor] (114) 
T04 [nijmnns] (104) 992 

[I erg] (117) 1059 
PFRTl SSIS SCO Bhooping Cough 
IITRO\r\R 1857 
rFTUOIlR VV 1857 
1ETROIAT1 M and soft pnraffln In 
jeeted in fistulous tracts pro 
duced by wounds of war 290 
in cutting and open nlr treatment 
of Thiersch grafts [Parker] 
(00) DSC 

In largo wound cavities [Martin] 
(80) 540 

liquefied b> heat gauze dipped In 
for dressing nnd draining 
wounds [Soresll (127) 612 
liquid [Brooks] *24 38—-E 1051 
liquid cleans alcohol [Pohl] (95) 
154 

FFTROLEUM ether 46G 
ether In bacterlologlc examination 
of feces [Ilall] (55) 539 
protects dressing material against 
lice [v Stubenrauch] (73) 695 
F£\ FR J C letters of 3 pre 
vlously unpublished [van Leer 
sum] (124) 1261 

rn VGOCYTFS digestion of clumps 
of bacteria by after Injection 
of Immune serum 658—E 
rntCOCYTOSIS during ncuto In 
fcctlous diseases [Romagnolo] 

( 7) 1895 

re carches on [Hamburger] (1) 
536 

PIT M \NCES terminal contracture 
of wrist and symptomatic im 
pnrtance of [DavidcnkofT] (49) 
1434 

rn VRMACISTS nnd Insurance net 
441 

nnd physician from standpoint of 
ph>slc!nn [Barren] (42) 003 
Belgian training of In English 
methods 524 
fatal mistake of 1477 
special advancement of qualified 
physicians nnd 522 
women 1790 

PH VRMACOI OCY superstitions In 
[Mood] *1067 

rilARMACOPEiA adopts metric sys 
tern 1633 

Inclusion of pharmaceuticals In 
arguments for and against 
rYUln] (114) 849 

PHARMACT commercialism o f 
[Ilttlel (35) 221 

PHARYNGITIS severe with ery 
slpelns [Mucbleston] (43) 147 

streptococcal [Lewis] (62) 458 
PHARYNX bone impacted In un¬ 
suspected scrap of 2 cases 
[Benjamin] (89) 465 
stenosis case of [Hallarman] 
(136) 149 

tuberculosis primary In male G9 
years old [Horgan] (11) 693 
I HELPS method Tor calculating 
numbers of bacteria 1263 
PHENOL and camphor In long in 
feeted bullet wounds [Mosse] 
(109) 543 

nnd quinln In human hydropho¬ 
bia [Fielder] *1300 
In anthrax [McConaghy] (21) 
843 

In tetanus [Xlero] (51) 463 

[Fischera] (85) 1664 
Injections mental symptoms com 
plicatlng acute tetanus during 
[Everidge] (7) 1494 
Iodized for diphtheria carriers 
[Ott] *800 

PHEN OLPHTHALEIN Merck 117 
"Monsanto 1623 

PHEN OLSULPHONEPHTHALEIN 
Test See Test Phenolsulphone 
phthaleln 

PHTALOPHORA verrucosa skin le 
slon caused by [Lane] (95) 62 
PHILADELPHIA, triple merger of 
medical colleges In 1861—E 
1881 [Anders] 2027 
PHILANTHROPY preventive Im¬ 
proving condition of poor at 
long range [B Inslow] (14S) 
4C0 


FlIiroiUGi wnat can mcaicino 
lenrn from [Sternberg] (40) 
1061 

PHLEBITIS mlgrnns caso of [Hed- 
blom] *1777 

obliterating as complication in 
parotitis in adult male recov¬ 
ery [Nicola] (113) 1281 
PHLEGMONS gas [Tavernier] (62) 
152 [Dcnk] (97) 1281 
gas experiences with [Fessier] 
(114) 155 

gas prolonged worm soapy bath 
In [Nahmmncher] (75) 1664 

gas recovery In one of 2 cases 
after Incisions down to bone 
[Marquardt] (105) 928 
gas with fatal gas embolism 
[Schmidt] (64) 389 
llgncaux of pclrls [Jayne] (5) 
381 (27) 771 

m Ilgnant experiences with [v 
Tnppelner] (63) 539 
rnLORIDZIN 31 

effect of on formation of glyco 
gen In liver [Epstein] (55) 
533 

effect of on tumors In animals 
[Bood] (70) 691 [Benedict] 

(44) 1658 

sugar In secretions of digestive 
tract following administration 
of [Pearce] (3) 1819 
PHORIDAB In spread of bactorlal 
Infections [Roberg] (77) 384 
PHOSPHOTGNGSTATE test for al¬ 
bumin in urine [SuseyoshI] 
(120) 930 

PHOTOGRAPHS as evidence use of 
1423—Ml 

PHOTOTHERAPY filters in [Dor- 
no] (CG) 1664 

PHRENIC nerve excitation of by 
action current of heart [Pike] 
(5) 1819 

PHTHISIS See Tuberculosis Lung 
PHYLACOGEN In pleuropneumonia 
[Collins] (13) 2041 
PHYSICAL condition impaired and 
accidents [Famum] (5) 2037 
defects nnd truancy 1810—ab 
disability Industrial distribution 
of combined table of [Flake] 
(131) 1355 

examination common law basis 
for ordering 53—311 
examination system In need of 
[Foley] (31) 1657 
examination testimony of physi¬ 
cian making admissibility of 

594—an 

preparedness 1391—E 
PHYSICIAN See also Medicine 
Practice of Profession Medl- 
cal 

PHYSICIAN account of In action 
against executor 301— an 
and adaption law in California 
[Queen] (35) 840 
and child labor [Clopper] (29) 
146 

and coroner [B r adsworth] (100) 
841 

and detection of crime [Gould] 
(33) 221 

and organized militia [Terrlberryl 
(98) 841 

and pharmacist from standpoint 
of physician [Barren] (42) G 03 
and public [FavUI] (162) 63 

[Joyce] (150) 149 [Gerdlng] 

(70) 1822 1 

and public health administration 
[Trask] (148) 1431 
army medical qualifications and 
promotion of 1866 
as citizen [Bacon] (27) 800 

“(IKnBOe ' rUneM [Showalter] 
as factor In social welfare from 

(89) P 1430 ° f I ° lt5 ' [Corac "] 
aa wate earner psychology of 
[Burr] 380 —ab (80) loss 
Australian and war 129 
Belgian aid for 44 ||25 (476 
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blI for° f 2l2—Ml 111 laW ° 0t llnbl ® 
business and office methods In sne- 
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"S3 ss£l R £ * 

cVvilian called to active service 
with ormy what ho should 
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civilian Information for. In re 
rard to military medical ser- 
Tlce [raefberr] (134) M* " 

Cl ^or S '<™ ™ 
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PHYSICIAN, construction of statute 
rcquii Ing to keep record of 
linbit forming drugs prescribed, 
1345—Ml 

consulting, what constitutes, 2118 
—1 

convalescent home for, at Berka, 667 
cooperation of [Hnrrls] (49) 533, 
[Orassfck] (53) 772 
country, [Robins] (32) 221, [Cra- 
hnm] (116) 1355, [Dildy] (127) 
1740 

damage against for negligence In 
surgical operation 1737—Ml 
damages for wrongful notice to 
employes not to call nnmed, 
1054—Ml 

deaths of abroad 44, 129 203 

367 521 C67 804 968 1037 

1125 1318 1397 1561, 1714 1934 
deaths of, In 1915 34—fc 
elected members of Spanish legis¬ 
lature for life 1934 
employment of, by superintendent 
2117—Ml 

examined by state boards during 
1915 1096 

fnmllj In memorlam, [Mnyci] 
(126) 1740 

for army enrolment of 068 
French fund for relief of 752 
French leaves nvonev to eharit\ 1400 
gasoline rebate to 586 
general [Smith] (39) 532 
German Impressions of In Mos 
cow during last year, [Anony- 
mous] (71) 228 

heroes half-forgotten, [Owen] 
(130) 224 

himself [Head] (97) 11G7 
In Industry 1033—E [Alexander] 
(12S) 1822 

In Zola’s history of Rougon- 
Macquart famllj, [Adams] (10) 
1893 

Income of how can It be Increased, 
[Reilly] 379—nb (83) 921 
Information he Is not permitted to 
disclose 1269—Ml 
Insufficient evidence of wife prom¬ 
ising to pay 2030—Ml 
Investments for, safe and sane, 
[Gates] 380—ab, (134) 1108 
justice for [Irons] (154) 400 
knovvthyself, [MacFarlanc] (07) 772 
lack of raises mortality In 
France 522 

legal decisions of Interest to, 
[Knestner] (07) 1004 
lost In war 368 

medical society and, [Henry] 
(147) 1355 

military training for 1933 
needed In Bulgaria 129 
Norway s suppb of 129 
number of to population In France 
nnd Italy 288 

of old school French country 
[Adams] (14) 150 
of today obligation of [Don 
ling] (94) 604 

patent medicine Interests attempt 
to implicate 580—E 
patients and [Wilkinson] (25) G02 
payment lo for attendance on 
refugees 1036 

personal letters to 301—Ml 
photographs of, not authorized by 
The Journal 520 

practical and economical features 
facing [Norman] (101) 148 
proportion of to population In 
U S 1736 

public service obligations of, [Al¬ 
ice] 2120—ab 

purity In life and language of, 
[Crenshaw] (00) 1822 
qualified pharmacists and, special 
advancement of 522 
recruiting of for English army 

441- 1319 

remuneration of [Stucchi] (79) 189G 
retrospections of, [Homan] (100) 

scarcity of. In Poland 1501 
shortage of. In England 129 288 
supply of, for army C08, 1398, 

1789 , „ 

temporary governor of German 
province, 1714 , 

testlmon> of in Inquisition of 
lunacy, 531—Ml 

testimony of, making physical ex¬ 
amination, admissibility of, 594 

undertaking of, nnd duty of pa¬ 
tient, 452—Ml 

war and, [Fraenkel] (81) COG, 

weather bureau and, [Carpenter] *0, 
woman, [Glasgow] (103) 03 
Workmen s Compensation 
[Crownhnrt] (154) 385 


SUBJECT INDEX 


Jour A M A 
June 24, 1916 
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tomorrow, [Hardmnn] (40) 458 surgical practice, [Gaddle] (01) [Frlel] ( 19 ) Frl(; 41andcr 8 

extract In obstetrics and gynecol- ^^ E li J nr I tJ C U f Q I'J 011 chu 13 * tCood- 

[Handler] (9) 381 diseases serotherapy In [Lolzngal 

extract In plncentn prnevln, case (93) 1827 fDassol 4371 
reports, [Gallagher] (113) 1354 tunss°j (37) 2044 


(40) 
Academy, 


[Briggs] (40) 1057 
nnsico - CHEMICAL 
Italian 073—P 
PHYSIOLOGICAL Abstracts new 
physiologic publication 1475 
PHYSIOLOGY effective [Dearborn] 
(37) 1492 

anatomy and pathology of chil¬ 
dren recent advances in, 
[Holmes] (11) 219 
clinical proposed undergraduate 
course In, [Lee] *639 [Bush 
lee] 155—C 

PHYSIQUE of Americans practical 
scheme to Improve, [Newton] 
(108) 1430 

PINEAL BODY 360—E [Horrnx] 
(22 23) 1889 


extract. Influence of, on growth 
and sexual development, 
[Goetsch] (58) 690 
extract of anterior lobe of, Influ¬ 
ence of on growth of white 
mouso [Robertson] (58) 1058 
extract of anterior lobe of. Influ¬ 
ence of tethclln and other nlco 
hoi soluble extractives from on 
growth of cancer, [Robertson] 
(55) 1580 

fossa nnd surgical methods of ap 
pronch [Cope] (14) 1356 


PirEllA7IN, uric acid solvent power PITYRIASIS lichenoides chronica, 


of urine after administration of 
Iysldln lithium carbonate nnd 
[Haskins] (21) 1050 
PIPET automatic [Rowe] (58) 1273 
PIPETTING rubber bulb for, In 
laboratory work, [Paneth] (8G) 
540 

PIROGOFF S report on Garibaldi’s 
wound, [Strelcli] ( 81 ) 18% 
PIROI’LASMA blgcmlnum stage of, 
which occurs In cattle tick 
nmrgnropus annulntus [Craw 
ley] (90) 535 


case of [Stokes] (40) 1658 
rosea [King] (107) 149 


!n 4GG i0n CaSe ° f ' tSaU 3 (100) 
Infection immunity to, research 
on [Tlllgren] (119) 1752 
natural resistance of pigeon to 
[Ryes] (08) 920 

PC (133)' t 994 4 Cn8e3 ’ tTandber E] 
site nnd rate of destruction of fol 
lowing lntraperltonenl Injection 
[Berry] (51) 985 
sore throat In children, [Gengen 
bnch] (30) 458 

technic for enhancing and testing 
virulence of by use of tissues 
surviving outside organism 
[Baecher] (7G) 08 
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ney Interrelation of In differ¬ 
ent classes of animals [Bre¬ 
mer] (2) 1055 

pracvln pituitary extract In case 
reports [Gallagher] (113) 1354 
prnevla surgical treatment of 
[Beck] (18) 1165 
tuberculosis, miliary with Intent 
tuberculosis of mother, 2 cases, 
[Weller] (44) 1428 
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PITUITARY body nnd dlnbctes In- Shanghai, 


slpldus connection between, 
[Hoppe Seyler] (103) 779 
body nnd renal function, [YIoiz 
feldt] (20) 1657 

body and sexual development 960 
— E 

body and suprarenal glands In 
early life 280—E 
body, cachexia from destruction 
of [Slmmonds] (52) 1003 
body derangement premature men 


[\ ecsel] (79) 090 
bubonic prevalence of nnd eon 
trol [Creel] (73) 980 (1) 1271 
bubonic rat proofing ordinance to 
prevent spreading of, validity of, 
1653—Ml 

bubonic serotherapy of, [Moreno] 
(134) 150 (70) 464 (104) 697 

earliest connection with rodents, 
[Fries] 1590—nb 

rLAbMAPHAERESIS, facts nbout 
196—E 


i£ J< ^nLl" 8 f 'i 664 . PLASTER casts brldgo [Hnberlnnd] 
" ” f (100) 641 [Lastnrln] (121) 780 


and relation to diabetes Inslpi 
dus, [Scklguchl] (27) 984 
body does It contain eplnepbrln, 
[Wntannbc] (GC) 604 
body dyspltultnrlsm particularly 
of posterior lobe, [Niles] (70) 
307 

body effect of adenectomy on 
[Bryant] 1811—C 
body etlect of castration on weight 
of In rabbit [Livingston] (20) 
1427 

body fetal pituitary extract nnd 
eplnephrln In, [McCord] (84) 
148 

body fetnl pressor substance In 
appearance of [Lewis] (59) 
1580 

body function of, features of 430 
— E 

body gumma of with lesions In 


easts bridge nnd reenforced for 
wounded [Deguy] (40) 807 
casts bridge for compound frnc 
tures In war [Sfnfehnl] (40) 
462 

casts for fracture of upper arm 
[Oelsner] (101) 541 
casts leather strap support for 
pelvis In applying [Lossen] 
(100) 1590 

casts of feet nnd toes technic for, 
[Schultze] (92) 154 
casts splints better than for 
wounded [Schliclitegroll] (90) 
1280 

ensts stnff for [Aubert] (34) 05 
dressings extension nnd bridge, 
for gunshot fractures, [Shn 
mnrlnj (114) 1301 
PLASTERER S corns nnd bunions, 
[Bocbme] (81) 1167 


spinal cord [Wooley] (67) 458 PLAUT YINCENT S Angina See 


body in 123 rabbits [Bjbrkman] 
(97) 1174 

body Isolation of growth control 
ling principle of anterior lobe, 
[Robertson] *1009 
body literature on 1734 
body secretory discharge of pro¬ 
duced by stimulation of superior 
cervical sympathetic ganglion 
[Shamoff] (22) 381 
body tumor atrophy of unilateral 
optic nerve sole symptom of, 
[Krauss] (122) 092 
bodv tumor subsidence through 
roentgenotherapy case of, [Wil¬ 
liams] (133) 1275 
extract [Cogburn] (102) 1745, 

[Duncan] (129) 1740 
extract abuso of [Mosher] (108) 
384 [Price] (52) 1493 
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PLETHORA bulging of suprnclnvlcu 
lnr fossa with [Trunecek] (OS) 
845 

PLEURA blood coagulation In 
[Denny] (6) 838 

dralnago of new apparatus for 
[Lerche] *1621 

coslnophllia report of case, 
[Bayne Jones] (30) 457 
exudate from endothelial phigo 
cytes In due to bacillus tvpho 
sus [Pepper] (4) 1742 
fragment of shell In extraction of 
with magnet [Burk] (23) 1432 
immobility of diaphragm following 
exudates from [l’rvor] (00) 
1493 

open puncture of, [ScbmldtJ (80) 
314 


extract action of [Hoskins] *733 PLEI RISY after vyar jvounds 
extract action of on isolated lu 
testlnc loop [Shamoff] (21) 381 
extract nnd corpus luteum sub 
stance effect or feeding on egg 
production nnd growth, [Pearl] 

(19) 771 , , . , 

extract and ephlnephrin in fetal 
pituitary nnd suprarenal glands, 

[McCord] (84) 148 
extract ns aid In emptying uterus 
in early stages of pregnancy 2 
cases [Buhls] (22) 1427 
extract In diabetes insipidus, 

[Hoppe Seyler] (77) 314 
extract In exophthalmic goiter and 
hyperthyroidism, [Pal] (G*) 

540 


of 

Ihornx [Gerhnrdt] (90) 990 
diaphragmatic nnd appendicitis 
case of [Corner] (19) 9S0 
diaphragmatic pnln arising from 
subphrenlc Inflammation nnd 
clinical study of, [Capps] (3) 
982 

gns gas gangrene nnd gas plileg 
mons [Tavernier] (02) 152 


antihla8ttc Immunity 
(GO) 222 

bacteriology nnd specific treat 
nient of, [Cole] (113) 980 
bacteriology of [Day] (35) 1820 
carriers of organisms producing 
197—E 

classification of cases of [Salz 
man. Cross] 50—C 
colon bacilli in, [Wlndrath] (77) 
846 

Commission, report of, [Rlesmnnl 
688—nb 

diagnosis and treatment [Hare] 
687—ab 

diagnosis complications and treat 
ment of. In children [Mills] 
687—ab 

during 1915 and 1916 symposium 
on 087—nb 

edema In [Mnrer] (40) 1428 
epidemiology of [King] (87) 1334 
cucalyptol menthol Intramuscular 
Injections In prophylaxis and 
treatment of postoperative 
[Bode] (70) 1359 
foreign body [CnlllL] (33) 532 
grippal prevalence of at Buenos 
Aires [Cabrera] (130) 612 
immunologic studies In, [Well] 
(55) 221 

In children [Ames] (98) 1BS9 
In children abortion of, [Clarke] 
(127) 309 

in children epidemiology, [Hsek] 
(2) 305 

In country [Watkins] (106) 1745 
In Infants [Pelper] (47) 1357 
Influenza [Arnetli] (84) 68 
lobar [Morton] (78) 1S22 
lobar coagulation time In, [An 
ders] 2003—nb 

lobar hemoptysis In 3 cases 
[Permln] (127) 317 
lobar. In children Roentgen rnv 
findings nnd explanation of 
bronchial signs [Mason] (2) 
917 

lobar In Infants and children 
[Morse] (32) 003 
lobnr management of, [Bornlrd] 
( 112 ) 980 

lobnr prevention of, [N’lcoll] 
(111) 080 

lobnr specific treatment In [MU 
ler] (40) 221 

meningitis complicating case of 
[Pntlllo] (12b) 385 
melnstatlc ophthalmia after 2 
cases [Cohen] (22) 1743 
open air treatment of anemia and 
In children [Freeman] (1) 30o 
open air treatment of In children 
[Cunningham] (34) 1S00 
plivlneogen In pleuropneumonia 
[Collins] (13) 2041 
respiratory mechanism In [New 
burgh] (17) 1272 
serotherapy of [Paternoster] 
(103) 097 

skin reaction In [YY ell] (56) 221 
typhoid caso report [Billing* J 

unresolved [Qulniby] (12j) K31 
with scarlet fever, [HutlnelJ (5U 
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PNEUMOPLRITOMTIS, [DoerflerJ 

In 'infants [Pelper] (47) 1357 PN ,4?j?/oSAN In lung tuberculosis. 

Interlobar purulent case of, [Pe PNEURlObAN in lung 
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mediastinal diagnosis nnd treat- iimii 318. [Arm 
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treatment of urgent [Most] (21) n4 
with effusion nutoserotherapy ys 
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artificial adjustment of pressures 
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Maternity Hospital Madras 
[Hlngston] (10) 1584 
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artificial experimental research 

with resection of lung anu 
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r\Fl MOTHOl W artificial for 
licmopt\"N [1 iltlcflcld] *11^ 
[Johnston] (101) 2**1 
artificial c*\npn.ne of lung follow 
Inp [Packard] (10) 212» 
artificial In lntcrlohir cininonin 
report of ca«<. [< rccrl *1019 


POISON k protecting iiuclnnisnu of 
both b\ clumlcMl innns against 
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unlc nml u*e of [Wilbert] 11GI 
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Mages of action of on tissue*? 
IkravkofT] (128) 543 


artificial in lunp tubmuP l* lOHOMMIlTlk acute anterior 


[1 nternoMer) (10*) b r *7 [Y\el 

tcrdJl] ( 110 ) fds 095— 1 

[1 apliam] (11) 3R2 
artificial In lunp tuberculosis cllti 
leal cure under [Martin] ( *2) 
928 
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(133) 780 
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(15.) 224 
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[Mandru] ( >S) 1 s’ 
of uncertain dialog [Terrv] 
*1776 

sccondan to fractun. of rll« 
[Graham Stewart) (43) 
p mtaneuus [llanmnnl (.«) C02 
spontaneous treatment of [11 
sanl] ( < ) M97 

spontaneous without cooipllca 
tions treatment of [TalbpKt] 
(143) *44 

transforming clo«cd into open ad 
vantages of [Krause] (s *) n.s 
unappreciated form of [Rea] (145) 
535 

FNELMOTYPHOID report or case 
[Billings] (4) 305 

POINT SYSTEM Schlcr test for 
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[Thomas] (13') 3s' 
rOISOMNC ncet>lcne pas severe 
2 eases [Mcol] (G4) 1GC4 
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acute anterior deformities due to 
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ment of [1 ranclsco) (94) 4 »9 

acute anterior In \ ermont [I o 
vett] («‘0 14°3 
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K tlnp In [1 oiett] *729 

acute anterior nonopenthe treat 
meut results of [Oltelllj] (S) 
1055 

acute anterior parnlvsls of Intra 
articular *dlk llpnmcnt In Unit 
Joints due to [Bartow] (12/ 
13 l 

acute anterior prophjlaxls of 
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directions for [Henkel] (73) 
l"*.o 

acute anterior tendon fixation In 
reilew of 150 operations [Cai 
lie] (17) "SI 

acute anterior treatment of [All 
chcl] (Gl) llGr 

anterior subacute [ITnrrinpton] 
O'*) (£93 

experiments with In rabbit [Rose 
nnu] (40) 1352 

se^otherap^ of 32 cases [Netter] 
(4S) 925 
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and nsphvxia from travellnp In [Nojes] *738 
dosed army automobile [Tcy POLLUTIONS In male [nUhner] 
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nnllln industrial in t S [Luce] TOLO eye Injuries from accidents 
. * 1441 at [Lister] (17) 537 
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bismuth [Hlp„lns] *648 with [Jansen] (136) 7fift 

casc of P'Nison] gonorrhea) In bride [Rodrlques] 
(193) 63 (71) 1S90 

37—E ni0n0Xld posslbnitIcs of POLYCYTHEMIA See also Ery 

X °l 1 -/ Qtnl case of l McNnllv l POLYCYTHEMIA acute liver In 
- V U) ““ [Larason] (105) 1430 (G9) 1891 

2004—nb 

radium In [Sailer] 2032—nb 


chlorln gas Immediate treatment 
of 45 

emetln chronic [Dale] (9) 310 
ergot tetany In adult following 
[Emshelmer] (151) 63 
food [Jackson] (123) 1583 
food and cold storape medico 
legal importance [Schaeffer] 
(151) 16C0 


seroloplc examinations in ease of 
[Freund] (22) 105G 
vera case of [Friedman] (110) 
1430 

POLYGRAM In pnstroduodcnal roent 
penoprnphy [Gerber] (1G) 1743 
food"^bv wiii„ 0 w POLYGRAPH Yluckcnzle Ink mod 

[B,ra at e)„ .,67 5P Ideations of [Morris] *1922 

from cream " codfish FBlnn POL E*3P?I7J StU ' 
Jenbom] , 20) 456 (44) _ll66 In production of 

[McCollum] (97) 1430 
syphilitic cured under ncosalvar 
son [Powiton] (51) 389 


from canned vegetable [Bagln 
sty] (54) C07 
gas [Hill] (1) 149 
hydrogen suiphld transient auric 


acids and In blood [Amann] 
(24) 2043 
POLYTUS bleeding of nose tur 
blnal origin of [Matsul] (76) 
921 

glandular of colon [Aiken] (80) 
62 

naso antral origin of [Wlsbart] 
(61) 691 

of colon case of [Soper] (9) 983 


P0L ^ra s 

lead from bullet In tissues [Le 
win] (88) 778 

mercuric cyanld with recovery 
[Gettler] *1694 

mer ™fT blchlorid or cllnlco 
P?'‘!» lo trt c study of [Hatfield] 

(120) 1583 

mercury blchlorid of elimination 
In [5 ottel] (83) 307 - - 

mercury blchlorid of from local POOR preventive philanthropy lm 
absorption [Larlmorel (1711 proving condition of at long 

H9 1 ' ’ range [Winslow] (148) 460 

mushroom [Lyon] (58) 1358 PORTO RICO board of medical ei 
mushroom at first presumed ar amlnera October report 914 

senlcal [Gamier] 2116_ab medical Inspection and anlhropo 

mushroom mental derangement metric study In University of 

from [Blelngtn] (133) 543 r [Saliva] (80) 1167 

mushroom necropsy findings with POSSESSIOh, case of [Fraser] (58) 
[hton] ( 65 ) 13jS 
Potassium chlorate 368 
r0 1892 Ura lodM tMllcox] (I 

’"le") «T ° r “ se3 C Crl ' ■>] 

80, ( a mj cTJ v,5lon from [H1Ibert] 

tetrachinr.M, _ 1-USTJ1UKTEM see Necropsy 

455 fftSi* n ,' tKoatscl*] (110) POSTOPERATIVE anurias [Gre 
tetrachlk^J (15) 461 (32) 387 

to t™ii". e 'Mle.jaundlcc due Care See Operation 

complications nnd immunity rela 
tlon of morphln to [Davis] 
*252 


985 

POST OFFICE fraud order issued 
against Oxybon 526—P 
POSTGRADUATE Instruction at 
Army Medical School [Arthur] 
(99) 691 

work nt home [Roberts] (5S) 45S 
POSTMORTEM See Necropsy 


^treatment of [^Icoi] ( 9 , 
P0 'm 0 ^fc,n“, d ^ 1 . s .l' on <° nmlls of 


ruedlrl --- mans oi *252 

Ing 82$ Preparations contain POSTURE conditions affecting 


containers f 0 r to be regulated 665 


standardization 
(107) 1583 


of [Taylor] 


I ONTl RF evolution nml change of 
[Miller] (125) 1275 
gravlrt nml clrcnlntion clinical rc 
Intlons of [Scwnll] ( I) 1420 
postural nctlvltj of muscle nnd 
none [Micrrlnptonl (1) 773 
prom nnd u c e* [(lient] ()G) 

13»l 

I OT\SMUM nracnltc arsenic In 
sodium cncodjlntc Iron cncotlj 
Into and 1343 

bUnrtrntt plus boric ncid for din 
infection of wounds [Cossu] 
(».) 4f3 

chlorate poisoning 368 
chlorld solutions reactions of strl 
nted muscles to [Meigs] (18) 
ns I 

cjnnld action of on oxjgcn con 
sumption [Iljmnn] ( 12) 1427 
fcrrocjnnld test in tuberculosis 
[Holm] (74) 1582 
lodld nhsorptlon of b, perfused 
tlnrold glands [Marine] (91) 
535 

iodld and luctln reaction [Slier 
rick] (9») 308 

io<lid in heute disease of rcsplrn 
tory and cnnllovnscuinr nppar 
otus [Baglnskj] (52) 607 
iodld poisoning [Wilcox] (84) 1892 

I OTOM \C federal Investigation of 
1626—F 

1 OTT S DISEASE Sec also Spine 

1 OTT S DISLASF bone graft in 
539 cases [Albee] (7) 1055 
operation in report of 682 cases 
[Wolcott] *108 

IOLIII Ol DOUCIAS retro utcr 
Inc abscesses In hacterJologic 
nnd clinical study of [JUgar 
roos] (92) I0GG 

P03FRTY nnd disease 1927—E 

IOWDFU marks differentiation of 
direct and Indirect [Ducelller] 1 
(34) 1277 

IRALTICF act medical [Fnvlll] 
G82—nb 

act medical provisions of held 
valid 764—Ml 

act medical violation of 1884—-Ml 
act model [Arnold Hodges] C83 
—ab [Bierring Hodges] 684 
—nb 

contract present and Impending 
status or In Netherlands [van 
Bruggcn] (108) 992 
in government lands 1881 
of medicine without certificate va 
lldlty of Joint indictment for 
765—Ml 

requirements medical In Yenczue 
la 1264 

PRECIPITIN nnd sensltlzln [Well] 
(43) 985 

reaction equilibrium in [Weil] 
(44 45) 985 

reaction fate of various anti¬ 
bodies in [Gay] (49) D85 
reaction in epidemic cerebrospinal 
meningitis [CasselJa] (100) 70 
reaction in tuberculous fluids 
[Gloyne] (24) 1661 
serum potent simplified method of 
producing [Smith] (57) 1890 

PRECORDIAL pains of cardiovas¬ 
cular nnd extracardiac origin 
[Neuhof] *723 

PREGNANCY Abderhalden serodi 
nosis In [Y an Slyke] (79) 1430 
albumlnurin of report of 8 cases 
[Hoge] (152) 1355 
appendicitis and [Yelt] (73) 846 
appendicitis complicating labor 
and report of 4 cases [Weaver] 
(52) 307 

blood pressure In [Irving] *935 
calomel in 530 

chorio epithelioma following long 
period of latency after last pre 
ceding [Outerbrldge] (2) 146 
complications of cases of [YIc 
Pherson] (80) 1430 [Jardlne] 

(8) 1584 

diabetes with [Geelmuyden] (129) 
1362 

duration of war affords data on 
[Ahlfeld] (100) 70 
emptying uterus In early stages of 
by aid of pituitary extract 2 
cases [Bubls] (22) 1427 
extra uterine (Fitch] (154) 149 
[Pollard] (117) 385 
extra uterine and appendicitis 
case of [Nelld] (S) 1431 
extra uterine diagnosis and treat 
ment of [Montgomery] (20) 1657 
extra uterine early diagnosis 7 
cases [Scanlon] (51) 1890 
extra uterine full term operation 
[Devane] (27) 1495 
extra uterine ovarian [Sencer] 
(SO) 153 


PRFCNANCY extra uterine recog 
nitlon nnd treatment of [Mont¬ 
gomery] 837—nli 
extra uterine report of cases [Cll 
crccstj (127) 385 [Wanner] 

(59) 926 [Snllba] (21) 1427 
[YlcKinlcj ] (27) 2038 
extra uterine rupture operation 
recovcrj [Caster] (18) 1584 
extrn uterine ruptured and un 
tured carlj recognition of [Dor 
land] (99) 148 

extra uterine ruptured torsion of 
pedicle of ovarian cjst slmu 
lating [Mlcrs] (53) 307 
extra uterine ruptured tubal 
[Torrington] (41) 11G5 
extra uterine treatment of [neln 
cck] (43) HOG (9G) 1275 (25) 
1057 

extra uterine tubal diagnosis of 
studj of 75 cases [IleineberL] 
(149) 53G 

extra uterine tubal mishaps with 
(T enormnnt] (48) 227 
fibroids complicating case reports 
[kohlmnnn] (141) 1823 
gonorrhea In puerperium and 
[Judd] (92) 308 

henrt disease In Iqbor and [Hunt 
lngton] (15) 770 
henrt In [Tnjlor] (14) 770 
hjdrorrhea during [Du Pan] (2G) 
2043 

Interruption of nnd sterilization 
combined operation for fFInd 
Icj] (0) 146 

lelmyoflbroraa complicating enso 
of [Bell] (G) 14G 
lher function In normal [Lltzen- 
berg] (2) 688 

neuritis in [YlcCarty] (10) G88 
nitrogen metabolism during [Wll 
son] (15) 1820 

palsies psychic and somatic com¬ 
plicating [Burnett] (86) 384 
plastic operation on ovary fol¬ 
lowed by [YYTiltacre] (132) 459 
[Johnson] (14) 1819 
protection of pregnant women nnd 
Infants at Paris during war 
[Yitoux] (42) 1171 
pyelitis of etiology of [Danforthl 

(93) 2040 

pyelonephritis acute compllcat 
lng [Myman] (155) 310 
surgical operations during [Re 
der] (8) 381 

tetany during experimental nffpr 
pnrtinl removal of parathyroids 
In early life [Massaglla] ( 39 ) 
2128 

toiemln of [Reeves] (100) 148 

[Mouldon] (4) 381 [Ferguson] 
(40) 1580 J 

toxemia of effect of on newborn 
[Beckman] (49) 1580 
tuberculosis and [Faranl] ( 119 ) 

aW l uli T] (5S) [Norrls;i 

tuberculosis of larynx and THar- 
to C ] (117) 993 

tumors In [Branson] (55) 383 
twin diagnosis of [Bocrol (129) 

180 

twin In horn of hlcornuate uterus 
with retention of fetuses for 20 
years [Scott] (11) 1165 
urinary test for KlutsI Malone 
experiences with [Cutter] *559 
urine In diagnosis of [Knerrl 

(94) 1107 1 J 

uterine mucosa in normal hlstol 

ogy of [Brindeou] (57) 1825 
visual disturbances in rCurrt 1 
(75) 1493 1 

vomiting of a toxicosis plus n 
nervous predisposition [Juncl 
(GO) 845 Liuugj 

vomiting of corpus luteum extract 
In [Hirst] *645 

Tondting of etiology and treatment 
[Seba] (101) 459 (119) 921 

ward of Edinburgh hospital TBal- 
lantyne] (1) 842 (2) 921 (27) 986 
Massermann reaction In [Juua] 
(6) 2125 

Verthelms operation for prolapse 
followed l» [Melhel] (45) 1277 
FBEISZ NOCARD diphtheroid ba¬ 
cillus of from equine bovlno 
and ovine abscesses [Hall] (~S) 

PREMATERNTTY practice In Edin¬ 
burgh [Ballantyne] (it 842 
(2) 921 (27) 986 ' ' 

™ E VfTAE “re [Crcadlck] (115) 

problem and Influence on child s 
growth [West] (4) 1105 
PREPAREDNESS. mllitao from 
medical standpoint [Munson 

Fowler] 76^“’ 



2180 
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PRESBYTERIAN Hospital In New 
York City follow up system of, 
[Corscndcn] *802 

PRESCRIPTIONS for unreasonable 
amounts of narcotic drugs 1423 
—Ml 

writing, 1093—T 

writing In English [Fantus] *1696 
PRESENTATIONS, breech delay In, 
from extension of legs, rJnr- 
dlne] (8) 922 

breech management of, [Applo- 
gato] (126) 1431 

conversion of fnce Into vertex, 
[Wlchmann] (121) 993 
difficult, [Speldal] (74) 12 1 4 
factors Influencing, [Schatz] (47) 
1278 (56) 1749 

footling, double nuchal displace¬ 
ment of arms In with breech an 
terlor, chin caught nbo\e syin- 
physls pubis, [Copeland] (109) 
384 

occipltoposterlor persistent treat¬ 
ment of [Brodhead] (75) 1353 
PRICKLY heat [Dnna] (49 55) 

1278 

PRISON camps European, [Cald¬ 
well] (71) 986 
camps Inspection of 370 
of La Plata medical report on, 
[Catalan] (85) 391 
PRISONERS classification of, [Fer- 
nald] (30) 918 

In agricultural work medical ex¬ 
amination of 1320 
Interment In Switzerland of sick 
or wounded, 522 670 1319 
war, medical exchange of 44 
war typhus In camp of [Rondke] 
(60) 67, [Mllller] (98) 610 
wounded exchange of, 1211 
PRIVILEGE waiver of, 1163—Ml, 
1814—Ml 

waiver of, by delay In objecting to* 
questions 1578—Ml 
PRIVY, portable, for troops, [Sccl- 
liorst] (81) 1359 

PRIZE awarded by Netherlands So¬ 
ciety to Sir David Bruce 288 
awarded to Kopke, 367 
de Roaldes, 202 
essay on eugenics 1126 
for best artificial arm 1397 
for essay on social hygiene award¬ 
ed 967 

for health pasters 164—ah 
for research on pellagra 1125 
Nobel, for Dr B&rfiny 131 
offered by Buenos Aires Academy 
of Medicine 43 

offered for 1916 1917 and 1918, 
[Blanchard] (13) 386 
Red Cross, 1476 

Tri-State Medical Society awards 
202 

PROCTOCLYSIS simple method of, 
[Weeks] *1022 

PROENZYMES destruction of hor¬ 
mones, enzymes and by ultra¬ 
violet radiation, [Burge] (4) 

1819 

PROFESSION Medical See also 
Medicine Physician 
PROFESSION, medical [Ennes] 213 
—nb 

medical and declining birth rate, 
[Hoffa] (57) 00 

medical and newspaper coopera¬ 
tion of, [McGinnis] (41) 003 
medical and war [Alklns] (170) 
03 [Benson] (0) 922 1934 

medical, education of boys Intend¬ 
ed for. Osier on 524 
medical future of [Emerson] 
(77) 980 

medical hints to In relation to 
public health work [DoWltt] 
(114) 773 

medical, larger problems or [Blue] 
*1899 

modlcal, of Ontario versus Irregu¬ 
lar practitioners [McCullough] 
(83) 384 

medical, organization of. In Idaho 
[Alley] (149) 149 
medical, war losses In, in Ger 
many, 439 

PROFESSIONAL secrecy need not 
extend beyond death, 521 
PROHIBITION, progress of, [Del- 
flno] (46) 2120 . 

PROPRIETARY medicine business, 
U S Commission to Investigate, 

974—I* , 

preparations, home uso of wit 
children aspects of, [Merrill] 
(7) 2037 . „„ 

preparations, to what extent may 
P mother substitute for adv’cef 
physician In regard to Infant, 
[Alsberg] 57—ab 


PROSKAUER-VOGES and methyl- 
red reactions, correlations of in 
colon-aerogenes group [Levinol 
(48) 1273 

PROSTATE abscess, periprostatic of 
tuberculous origin [McKeon] 
(115) 536 

access to region of [Rochet] (35) 

conservation of life In prostatlc, 
[Nagel] (26) 1492 
extracts of, toxicity of, [Thaon] 
(50) 152 

In old age [Lowsloy] (21) 59 
median bar formation as cause of 
urinary obstruction [Randall] 
(127 137) 63 

neglected [Blesh] (110) 921 
nonmallgnnnt diseases of [Ever- 
all] (33) 1272 

obstruction and sequelae [Joly] 
(35) 151 

snreoma of In child under five, 
[de Sausslne] (45) 151 
surgery of enlarged [Simpson] 
(14) 986 

surgery of progress In [Capell] 
(118) 921 

tuberculosis, roentgenoscopy of 
prostatlc stones and, [Releh- 
mann] (111) 1354 
PROSTATECTOMY, internal sphinc 
ter after [Gordon] (125) 1745 
local anesthesia for [Lcgue] (38) 
1602 [Hertzler] *1363 
perlnenl or suprapubic, [Harry] 
(78) G2 

roport of 2 cases, [Watson] (llu) 
1745 

PROSTATITIS bacteriology of sper- 
matocvstltls and with reference 
to arthritis [Culver] *553 
chronic [Bronner] (76) 1274 
metastatic, [\Mldbolz] (79) 927 
prognosis of, [Sllvcrberg] (32) 
840 

PROSTITUTION Is sanitation of 
possible, [Nelsser] (67) 777 
PROTEINS and anaphylaxis 36—E 
compounds formation of changes 
in II plus and OH minus con 
centratlon In, [Schmidt] (54) 
1821 

content of cerebrospinal fluid 
method for estimating [Pfeif¬ 
fer] (S7) 308 

foreign intravenous Injection of 
In arthritis [Miller] *175G 
foreign parenteral injection of 
formation of specific protcoclns- 
tlc ferments In response to 
[Hulton] (G3) 1821 
foreign susceptibility of man to 
[I ongcopo] (109) 921 
metabolism and coffee 120—E 
nutrition old and modern scnools 
[Snhud] (35) 1492 
of blood serum effect of venous 
stasis on [Rowe] (67) 1582 
of milk digestibility of and rolo 
In Infant nutrition, [Holt] (13) 
839 

poisonous [Vaughan] (108) 921 
poisons of Vaughan, [Fryer] (6S) 
1582 

poisons tissue cellular, [Cum- 
mlng] (57) 1273 

refractive Indices of solutions of 
certain [Schmidt] (91) 148 
scnsltlzntton Interesting cases of 
[Mlsslldlne] (64) 1058 

sorum lipoids and rotation to non¬ 
specific complement fixation with 
normal rabbit and dog serums 
[Rolmer] (72) 222 
undigested, permeability of gastro¬ 
enteric tract of Infants to, 
[Sehloss] (5) 1578 
PROTEOSE intoxications, [Whipple] 
2031—ab 

PROTHROMBIN and antithrombin 
factors In coagulation of blood 
[Minot] (19) 455 
PROTONUCLEIN 38—E 

and Protonuclein Beta, 48—P 
PROTOPLASM and radium rnys, 510 
—E 

TROTOZOA diseases due to organic 
compounds of arsenic In his¬ 
tory of, [Mooro] (4) 1823 
in human pathology, [Cruz] (120) 
316 

infections at King George Hos¬ 
pital [Woodcock] (6) 1355 

Intestinal of man [Wenyon] (14) 
04 

soil and bacterial flora, [Sher¬ 
man] (45) 1820 

toxicity for of certain stains, 
[Guglialmelll] (82) 391 
ultraviolet rays check proliferating 
power of, [Porcelll-Tltone] 

(104) 1590 


PROTOZOA vitality of effects of PSYCHOSES cyclic JntermPtont i 

ST 1131 sa, ;£, 5 

a— C f bordorland [Mcttler] 


from emotional shock or shaking 
up^nervous system [Ballet] 

hallucinations In, [Harrison] ( 7 i) 

1167 

Berodlagnosls of [Fauscr] (82) 
778 


PROTOZOON, triangular flagellate 
of tctramltldae family, [Aragao] 

(88) 1065 

PRURIGO treatment of mild 
[Unna] (50, Cl) 776 (41) 1002 
PRURITUS anl intractable local 
anesthetic methods In, [Ground] 

(83) 1582 

treatment of, [Lipscomb] 1022—ab 

vulvar [Eyraud-Dechaux] (49) sympathetic nervous system In 
, 4BZ . , . pathologic findings In [Myer 

vulvar treatment of, [Edenhulzen] son] ( 1 ) 1656 

, ( ? 2) l ?£ X , , „ PSYCHOTHERAPY, [Glslason] (SOI 

winter [Unna] (70) 609 223 1 1 ' 

PSEUDARTHROSIS after fracture 
of lower jaw, surgical treatment 
of [CaralhS] (42) 1C62 
of forearm consecutive to wound, 
treatment of 16 cases, [Novfi- 
Josserand] (65) 152 


and Isolation In functional dlstur 
bances of nervous system among 
soldiers [Dojerlne] (45) 462 
of Inoperable cancer [Kanel 
(102) 62 

PTERYGIUM frozen carbon dloxld 


of metacarpal bones after fracture in trachoma, vernal catarrh 

696 and [Prince] (18) 1743 

PSEUDO-ANEURYSMS, [ O p p e 1 ] PTOJLAIN poisoning from creamed 
[434 codfish clinical physiologic and 

PSEUDO-APPENDICITIS dlvertlcu- chemical observations on 

litis 2 cases, [Klrmlsson] (36) [Blnnkenhom] (20) 456 ( 44 ) 

1894_ _ 1166 

PSEUDOHERMAPHRODISM nnd nb- PTOSIS See Enteroptosls Gastro 
normal funcllon of endocrine Enteroptosls Gastroptosls 

glands [Qulmby] (59) GBO Splanchnoptosis 

PSEUDO-INFLUENZA etiology of PTYALIN function of In later di 
reco “ t epidemic, [Williams] gestlve processes 747—E 

JJ45 PUBES inversion of Ischium, 111am 

PSEUDOLBUKEMIA See Hodgkin’s 
Disease 

PSEUDOJIALARIA nnd malaria 
[Herold] (135) 15S3 
PSEUDOSCLEROSIS family- Own 

of nnd other conditions nttrlb- _ . , 

uted to lenticular nucleus, [Spll- PUERICULTURE nnd lnfnntlc de 
ler] (83) 534 [D Alessandro] (42) 2129 

PSEUDOTETANUS In boy under 2, .PUERPERAL INFECTION [Brown 
[Hlrsch] (89) 1589 ' lng] (160) 310 

PSEUDOTUMOR cerebral and to- bacteriology and treatment of s?p 
ml a Infection 743—E 
PSEUDOTYPHOID In Dell Sumatra, 

[SchDffner] (79) 3S4 
PSORIASIS [Jones] (119) 385 
duo to fright or trnumn [Gaudier] 

(43) 1894 


saemm and as causes of de 
formltles of female pelvis 
[nart] (9) 537 

PUDIC nerve Irritation of simulnt 
lng catarrh of bladder [Zuel 
zer] (69) 609 


postvncclnnl, caso of [Lane] (GS) 
1166 

scalp [Harris] (146) 385 
serothornpv of with borso serum 
[Perry] (37) 918 

PSYOIANALYSIS [Ivlnberg] (132) 
850 [Dryfoos] (106) 1275 
i n hystero-epllcpsy, [Emerson] 
(GD) 383 

PSYCHASTHENIA, unusual case of, 
[Price] (78) 15S2 

PSYCHIATRIC department of Rus¬ 
sian Red Cross Society annual 
report of [Voskressensky] (111) 
1301 

PSYCHIATRIST criminology from 
standpoint of [Knrpas] (106) 
C91 

recollections of, [Kenlston] (9) 
GDI 

PSYCHIATRY and gynecology 
[Barnes] (118) 1745 
In active army [Cbnrigny] (38) 
226 (40) 538 [Ktnbcrg] (10S) 

1066 1398 [Fuchs] (83) 1750 

modern nnd curntolle [Jacoby ] 
(85) 1892 (75) 2040 


tic abortion and [Fisher] (72) 
1493 

cultivation of nnaerobes Id 
[L lndemnnn] (95) 779 
fiction nnd notification farce [Fo 
therglll] (23) 1169 
mercuric cblorld Intravenously In 
[Soil] (60) 1895 

mortality from since 1900 [BucssJ 
(125) 155 

prophylaxis of epidemic pollomve 
litis nnd, official directions for 
[Henkel] (73) 1359 
streptococcal in Anglo Egyptian 
Sudan [Chalmers] (23) 537 
streptococcal vaccine therapy In 
[Chalmers] (1G) 1661 
treatment of [Jung] (64) 1750 
utcrino suction nnd drainage In 
[Porrltt] (17) 2127 
PUERPERIUM [Arnold] (129) 63 
after care of mother and Infant 
[Mnckencbney] (138) 1060 
nppendldtis complicating pree 
nancy and report of 4 cases 
[Weaver] (52) 307 
gonorrhea In pregnancy and, 
[Judd] (92) SOS 
normal [Dunn] (6S) 1650 
reflex control of bladder disturb 
nnce In [Esch] (96) 779 
sarcoma of ovary complicating, 
[Brodhead] (41) 1492 


problems In [De Mnhy] (114) 692 PULMONARY Tuberculosis See Tu 
Mnssermnnn reaction In [Meljcrs] berculosls Lung 

(135) 150 [Fnsstoors] (106) pux.SE absolutely Irregular and 


232 [Lowroy] (2) 1656 

PSYCHOLOGIST In hospital for In¬ 
sane, functions of [Franz] (S) 
601 

PSYCHOLOGY department of In 
Los Angeles city schools [Ben¬ 
nett] (30) 1105 

of witness, [MQnsterberg] 1852—nb 
old women s, [v Luschnn] (51) 
694 

PSYCHONEUBOSES [McKenzie] 
(3S) 840 

PSYCHOPATH nnd war 1398 

PSYCHOPATHIC clinic city s need 
of [Paton] *808 

hospltnls need of In large cities, 
[V right] (20) 770 
hospitals value of [McCarthy] 
(132) 1168 

PSYCHOSES See also Insanity, 
Neurasthenia Neuroses 

PSYCHOSES alcoholic 1398 

nnd abnormal Internal secretion, 
[Fnuser] (82) 778 
and neuroses in war [CampbcRJ 


auricular fibrillation [Rummo] 
(115) 316 

alternating, [Rummo] (108) 

57 3 T 

alternating detection of, [White] 
*1383 

alternating developing under wo 
pin nnd amyl nitrite [lul 
ehlero] (11G) 316 _ , 

alternating study of [de B Mr J 
(109) 992 „ . 

auricular liver svmptomntlc 

Influencing o^^by ^breathing 

radial difference nnd left rccurrent 

records “artlrial adaptation of 
Erlanger capsule to any ’ >. 

graph for obtaining, [Hnlscyj 

technic 1 for receding “ odiflt ' <I 


and neuroses In war [Campbell] lcc ‘£ undsf , aard] (115) 093 

(35) 1824 ^ , . . pmtf 5 4TIYES for Infants [BJcrrcj 

associated with cerebral arterlo /ran 1362 

sclerosis study of [back] metn bolIsm some features _ 


borderland of, [Bcllng] (104) 459 


of [Wells] (68) 458 



\ OLUME IAN I 
Newer* 26 
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rrnrunA nnionnii \«ic v [hci p\oi NruMorriucAnnimi or in 


<■ lore] *271 17/8—T 
experimental nnd elect of anti 
platelet scrum on ls!ood plate 
lets (Lee] ( .2) G03 
In chronic tuberculosis 3 cases 
[Bauch] (24] 1IW 
Intramuscular injections of tvhole 
hlood In [Kmshelmer] *20 
normal horse serum In [schUnkcr] 
•1020 

simpler emetln hydrochlorhl In 
[Cole] (112) 308 

treatment of hemophilia and Ira 
proved oullooV for [lonloj 
(31) 387 

rUTREF \CTION flora of trountH 
and of [Dlstnso] (2«) 537 
PYELITIS bilateral colonic ease of 
[TTaUtier] (133) 1659 
clinical significance of [Wynkoop] 
(12G) 309 

colon bacillus chronic pelvic lar* 
ape In [Kretschmer] *2052 
diagnosis and treatment of (Bar 
ronl (15C) 310 

in Infanta and children [DeBuvs] 
(13 Q ) 1168 

of pregnancy etiology of [Ban 
forth] (93) 2040 

rcnorenal reflex and kidney cnlcu 


(iropncumopcrlcnnllum compllnt 
lnp spontaneous pvopneumotho 
rax [Meyer] (112) 63 
rYOI NFUMOTHORAX spontaneous 
complicated by bydropneumn 
pericardium or pyopncumopcrl- 
canllum [Meyer] (112) G1 
rYORRlITV UVFOIVUIS nnd 
amebiasis [Sanford] (94) 384 
and Interstitial gingivitis [Tnl 
bot] ( 40 ) 221 

and surgical operations on e>e 
ball [Fox] (12S) 1CC0 
causes and treatment [Stewart] 
(109) 841 

deep muscular Injections of mcr 
curv In [Wright] (74) 1745 
dental aspect of endamebn nnd 
[Price] (Pfl) 184 
endameba buccalls In studj of 
[Johns] (1) 532 

livdrogcn dioxld In [Kuhn] (76) 
1270 

In causation of chronic bronchitis 
and nsthmn [Shlrdas] (15) 
ICG2 

thlonln ns dlacnostlc stain In 
[Buprny] *507 

treatment of dental view of [Tal 
bot] (121) 1153 


lus study of [Bljnen] (U ) pi ft \MIDON C7G 
1382 and baths combined In typhoid 

svmptomatolocy diagnosis and [Wortmann] (117) 780 

treatment of [Tcyton] (40) 1 03 j n erysipelas [Janusclike] (111) 
FYELOCYSTIT1S and metastatic ab r >43 

scesses following tonsillitis pyRFYIA and inoculation agglutl 
[Mills] (131) 1431 nlns [Tidy] (17) 774 

In children [Huet] (115) 993 relapsing acute Hodgkins disease 

In Infants [Huet] (46) 1496 with involvement of Internal 

rTELOCRArilY by effects of 


[Fahr] (30) 1433 


glands nnd [Whittington] (24) 
923 


fulminating sepsis following [Sim p^norFNS fever producing sub 
skhoT for ‘[McConnclll (11) 12'0 rVITI""[Noumnn'l (IS) 1270 
! 5 2 )’ ““*» 

acute complicating pregnancy 0 

[Wyman] (133) 310 

° r ,?F, I>t , n c d o all!lr orWn [Prou5tl QLAChEBF elimination of Isms 
< 84) , 1,3 ^ / m /fnii nnd [Fisher] 741—ah 

with clncosurta ease of [Ryffel] ignorance and superstition [Fur 


(2a) 823 

PYELOTOMI in Kidney calculus 
CMovrnnd] (95) l r 8. 
rnCTHLEBITIS followlne appen 


man] (H8) 1CC0 
In China 197—E 

QU\ChS slcns of como down In 
Berlin 367 


*1480* Ca5e r * IK,rt CLl53 “ crl QUVDRICrrS paralysis [Laan] 


rn 'S] A (M Wropln for [Och qxjakeBS^ Enpllsh roller work by 

In young Infants 
(139) 544 

tonus and contractions of empty 


[LCvegrcn] 


stomach of Infants with congen 
Ital pyloric stenosis chronic 
vomiting and [Carlson] (2G) 
381 

PYLORUS exclusion of [Lewlsohn] 
< Q 5) 1354 


In Trance 205 
QLARANTIXE director of Now York 
L E Cofer appointed 520 
for cholera 2 weeks [von Dar 
anyl] (81) 778 

of home 03 practiced by Depart 
ment of Health In Pennsvlvanla 
[Dixon] (147) 310 
QUICKSILVER J092—ab 


exclusion of by fascial bands In QUINCKE S edema pathogenesis of 
efficacy of [Neuhof] (53) 1429 [Neuda] (117) 611 

obstruction congenital [White] QUIN1N amaurosis from 3 grams of 

(21) 839 In 24 hours recoverj [Por e] 

obsiructlon In infants [MeGon (70) 1587 

Ipal] (81) 459 [Sill] (57) 1493 
obstruction In Infants operative 

treatment [Downes] 216—ab 

(106) 1059 

stenosis cicatricial [r BonsdorfT] 

(97) 465 

stenosis congenital hypertrophic 
[Hart] (105) 223 
stenosis congenital operative 

2(W3 ment ° f [Hirac{lfeld 3 (31) 
stenosis congenital tonus and 
contractions of empty stomach 
of Infants with pylorospasm 
chronic vomiting and [Carlson] 

(26) 381 

stenosis experimental effect of 
on motility of empty stomach 
[Elsesser] (25) 381 
srenosls gastric movements In 
1552—E 

stenosis gastrohydrorrhea In clr 
of liver with [Elnhorn] 

2003—ab 

stenosis postoperative manoge- 
ment [Morgan] (1) 1S11 
rncers of duodenum and perforat- 

1660 CMCS ° f Placknv 3 < 13 > 

P Tn C ?V TURE UDelbet] (30) 843 
rn 1? ? n ,° s 1 9 an d prognosis 
(36) 461 

rP(Si t0 prognosis 

775 <37) 843 

lnliim EU ? Infection of wounds 

(slTm* e ™ tBourpeoI,] 


amblvopla [Kane] (111) 1822 
and ntophnn In Inflammation of 
frog's mesentery [Ikeda] (53) 
985 

and ethylhydrocupreln compara 
tlve pharmacologic action of 
[Smith] (65) 604 
and lodld In cerebral embolism 
with congenital mitral stenosis 
in boy of 16 [Pascale] (103) 
70 

and phenol in human bydropho 
bln [Fielder] *1300 
and urea blchlorid in toxemia of 
lung tuberculosis [Cohen] (99) 
841 

and urea hvdrochlorld In tonsil 
lectomy [Burns] (£3) 1351 
nnd urea Injections In hyperthy 
roldlsm [Watson] (G5) 1493 

(132) 1823 

as dressing for infected wound 
[Tweedy] (5) 460 
colloidal Ln rebellious malaria 
minute Intravenous doses of 
[Roux] (42) 925 

color reactions of [Baldoni] (S5) 
10C5 

hydrochlorid dressing for Infected 
wounds [Taylor] (3) 386 
ln malaria technic for ndmlnls 
tratlon of [Cluffinl] (50) 463 
Influence of on production of uro 
erythrin [Pane] (42) 1433 
made cheap by Markham 753 
state production of 938—ab 
kaolin . tannate Merck 117 

(110) T; 9 d! 0Dt [Holzapfel] quiKTNAL as Bed Cross hospital 


R 

RATtlFS Sco Hydrophobia 
ItU IIIl F\TF~IS and examination 
of ccrcbru plnnl fluid In nffee 
Hons of c>e [ \ycr] (48) GOO 
dangers of [EchOnbeck] (63) COS 
cpcndvmltls cured l» [Snell] 
( 111 ) 1168 

exploring nccdlo broken In nt 
tempt to do extraction of [I nn 
dr\] (119) 224 

RACHITIS causes of nnd Roentgen 
ray findings [Jncobsohn] (119) 
JO > 

ln I nlermo [Mngglore] (105) 

1 >oo 

muscle disease duo to [Bau 
ninnn] (3G) 388 

subperiosteal hematomns In treat 
ment of [1 clper] (70) 990 
treatment of (Schloss) (45) 1496 
(87) 778 (72) 926 

RADIO \CTI\ I- waters natural 
[Dcnderlck] (95) 1058 
RADIO! RAPHY Sec Rocntgcnog- 
rnpliv 

RADIOIOGY radium and electro 
therapeutics [Hnrl] (27) 774 
RADIOMETER Corbett nnd Cool 
Idge tubo [MncKce] (43) 1272 
R \T)lO R1 M Outfit No 5 191 

RADIOTHERAPY at Breslau gyno 
cologic clinic [Hclmann] (74) 

chilling as preliminary aid to 
[ Vxmnnn] (97) 928 
combined In lung tuberculosis 
[Bncmcister] (S3) 928 
ln gonorrheal epididymitis [Heus 
nor] (CG) 539 

in spastic affections of spinal 
cord from wounds In war [Bon 
nus] (44) 538 

In traumatic lesions of nervous 
system [Ccstan] (77) 153 
intensive nnd deep action of on 
tissues [neirannn] (46) 844 
Intensive concentrated on wounded 
nerve [nesnard] (32) 1356 
of m>omn [Friedrich] (79) 990 
of peripheral nervous affections 
following war wounds [Bonnus] 
(51) 15S6 

RADIUM [Field] (03) 535 [Mo 

riarta] (63) 9S5 

action of on transplanted tumors 
of animals [Wood] (25) 59 
and Roentgen ray In therapeutics 
comparative value of [\e - 
comet] (14) 1743 
and svmptomatlc blood pressuro 
[Morlarta] (86) 1745 
Bromide 815 
Carbonate 815 
Chloride 815 

doses method of recording [Stev¬ 
enson] (3) 1060 

Emanation Activator SauUcrmnnn 
893 

emanation table for clLnlcal work 
[Stevenson] (3) 1355 
exposures Indications and technic 
for [Sommer] (57) 844 
In cancer rBoughton] (150) 536 
In cancer of urethra [Shoemaker] 
(94) 2040 

Ln cancer of uterus [Akerblom] 
(148) 156 [Pozzl] (46) 227 

[Miller] (101) 1354 
In cancer of uterus and vagina 
347 cases [Kelly] 2033—ab 
In control of persistent uterine 
hemorrhage complicating meno 
pause flbromyomata and cancer 
of uterus [Miller] (140) 1583 
In dermatology [Sweltzer] (47) 
306 

ln lymphangioma circumscriptum 
[Simpson] *949 

In lymphosarcoma [Kelly] 214 
—ab 

ln military surgery [Cameron] 
(77) 1403 

in polycythemia [Sailer] 2032—ab 
in surgery [Allen] (13S) 224 
ln synovinl lesions of skin [Sat 
ton] *565 

Injections of deep sea water and 
in treatment of disease [Park] 
(90) 15S2 

injuries occupational [Ordway] *1 
injury from In treatment of deaf 
ness [Burger] (133) 920 
local application of supplemented 
bv roentgenotherapy [Boggs] 
(15) 1056 (129) I0C0 

radiology and electrotherapeutics 
recent work in [Flnzl] (27) 
774 

rays effects of on protoplasm 
510—E 

salts soluble In organic nervous 
diseases [Gordon] (144) 63 


RADIUM sulphate 815 

therapeutic oITccts of [Quigley] 
(79) 223 

therapy at Royal Infirmary Edln 
burgh during 1915 report on 
[Turner] (16) 127G 
therapy carbon dioxld snow as 
sensltlzor in [Sommer] (82) 
991 

RADIUS fractures of lower end of 
[Pcckliam] (107) 980 [Rcovcs] 
(26) 1272 

homoplastic transplantation o f 
boiled segment of [McWilliams] 
(40) 689 

BAG picking suppression of In 
Paris 2001 

RAGWEED pollen method of ob 
talninft large quantities [Wode 
house] (26) U65 

RAILWAY accidents ln 1915 287 
company liability of for malprac 
tlcc 1653—Ml 

Injuries immediate and after 
treatment of [Grant] (146) 
15P3 

sanl ntlon 586 

surgeons [Hancock] (104) 604 
surgeons elect officers 1560 
nurgeons organize 1865 

RASH See Eruption 

RAT BITE FE\ ER [FISrez] (46) 
174S 

etiology of [Blake] (59) 221 

[Futakl] (72) 533 894—E 
etiology and treatment of [Tile 
ston] *995 

salvarsan In 2 cases of [Naka 
sone] (29) 843 

atreptothrix ln bronchopneumonia 
of rats similar to that ln [Tun 
nlcllff] *1606 

RAT PROOFING ordinance to pre 
vent spreading of bubonic 
plague validity of 1653—Ml 

RATION of Italian soldier [Tug 
llese] (128) 155 

RATS in cities problem of 120—E 
ln trenches squill ns poison for 
[Loir] (47) 776 

RAUCHFUSS K A. [Lunin] (112) 

I3CI 

RAYNAUD S DISFASE with epl 
lepsy [W'eeks] *651 

RAYS See Roentgen Rays Ultra 
violet Rays 

REACTION See also Test 

REACTION AscoII s precipitation 
In diagnosis of anthrax [Iza 
bollnsky] (130) 930 
Cnmmldge Influence of diet on 
response to [Van Hoogenhuyze] 
(94) 1897 

colloidal gold diagnostic value of 
method of preparation of re 
agent [Miller] (67) ^1 
colloidal gold ln cerebrospinal 
fluid [Williams] (31) 1579 
colloidal gold Lange s formalde 
hyd vapor method of prepara¬ 
tion [Huibert] (94) 308 
colloidal gold sol Lange a ding 
nostlc value of [Solomon] (36) 
147 

dlazo nnd urobilinogen In urine 
In typhoid [Pick] (97) 610 
dlazo and urochromogen [Bosch! 

(49) 695 J 

dlazo and urochromogen ln lung 
tuberculosis [Sinclair] *247 
gold sol paretic compared with 
cerebrospinal syphilitic type de 
velopment of [Solomon] (43) 


- --- 1 J U 1 L 1 

in meningitis differential )m- 
portance of [Salus] (78) 230 
Landau In Inherited syphilis 
[Chlnravnlloti] (103) 1500 
Iuetln and potassium lodld TSher 
rick] (95) 308 1 

Iuetln In congenital syphilis 
[Gordon] (35) 1352 
mlostncmln In diagnosis of can- 
cer clinical Talue [Balcarek] 
(65) 67 

ninhydrln in cerebrospinal fluid 
In tuberculous mcntncttls r\o- 
bcl] (102) 611 

ninhydrln present status of 
[Buuzel] (CG) G95 
03 T^,?, !< V„ on blood [Evans] 

(oa) GO 

precipitin In epidemic cerchro 
HOT)' 70 menlllKllls [Casse’Ia] 


skin specific value and slpnlfl- 
cancc of [«tmlth] ( 91 ) 1334 

> See Tuberculin Beac 
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REACTION urochromogen as aid to 
prognosis in lung tuberculosis 
and nontuberculous disease 
[Burgess] *82 

urochromogen in children's urlno, 
[Genoese] (70) 390 
urochromogen In lung tuberculo¬ 
sis [Blesenthal] (59) 147, 

[Cowcn] *791 

Wnsscrminn, agreement of placen¬ 
tal histology and. In diagnosis 
of syphilis [Slemons] 1818—nb 
Wnssermnnn among hospital pa¬ 
tients [Homor] (55) 090 
Wnssermnnn and cerebrospinal 
fluid examinations free of 
charge [Lorenz] (102) 2041 
Wnssermmn and Inherited syph 
llis [Stclncrt] (50) 608 
Wnssermnim and Landau In syph- 
111s [Plnzza] (01) 403 
\\ assemiann and luetln done si¬ 
multaneously on 500 cases 
studv of [McNeil] (140) 1108 
Wassermann and luetln syphilis 
and life Insurance yyltli refer¬ 
ence to [Kolmer] *1435 
Wnssermnnn and urine test for 
syphilis [Gras] (80) 1745 
Wnssermnnn antagonistic action of 
negative serum on [Sellards] 
(54) 1890 

Wassermnnn application of, [Nor¬ 
man] (123) 921 

Wnssermnnn applied with larger 
amounts of scrum [lischcr] 
(29) 1433 

Wassermann blood serum moro 
reliable than milk for for wet 
nurses [Merlsset] (0G) 1825 
Wnssermnnn constantly negatlac 

In 12 cases of pemphigus [Na¬ 
than] (03) 77G 

Wassermnnn elllclencj of [Van 

Attn] (95) 921 

IVassermann for syphilis results 
and Interpretations of, [Craig] 
(75) 980 

Wassermann, In chronic diseases 
[Letulle] (43) 1171 
Wassermnnn In diagnosis of syph¬ 
ilis [Allen] (13S) 1155 
Wassermnnn In feeblemindedness 
In children, 78 cases [( ordon] 
(28) 1743 

■Uasscrmann In latent familial 

syphilis [NuIJslnU] (121) 1282 
Wassermann In neurology and 

psychiatry [Meljers] (135) 150 
[Passtoors] (10G) 232 
Wnssermnnn in practical psychia¬ 
try [Lowrey] (2) I65G 
Wassermann In pregnancy, [Judd] 
(G) 2125 

Wassermnnn In syphilis practical 
points regarding [Craig] (51) 
307 

Wassermann interpretation o f, 
[Olson] (G5) 458 
Wassermnnn Is It elicited by 
thrombosis in nonsyphllitlc, 
[Levcn] (75) 314 

Wassermann plea for uniformity 
In [Shropshire] (141) 1108 
Wassermann positive beforo 
syphilitic Infection [lolinnsky] 
(83) 4G4 

Wassermann positive In chronic 
disease of liver [lerdozzl] (75) 
390 

Wassermnnn provocative 1487 
Wassermnnn rational treatment of 
syphilis under guidance of, 
[Jeanselme] (G3) 1825 
Wassermann routine In hospital 
obstetrics preliminary report of 
[Commlskey] (23) 1427 
Wnssermnnn routine of 4 000 
hospital patients [Walker] *488 
Wassermann, taking blood for 
[Lorenz] (141) 1275 
Wassermann tardv In untreated 
syphilis, [Gougerot] (56) 925 
W'nsserraann variations In strength 
of In treated and untreated 
syphilis [Haller] *882 
W Idal after typhoid vaccination, 
[Dntta] ( 88 ) 1827 
Widal, and positive typhoid bacilli 
cultures In miliary tuberculosis, 
[Blassberg] (G2) 389 
Widal for typhoid easy and rapid 
method of doing [Coles] (G) 
2041 

Widal with standardized ngglutl- 
nnblc cultures, [W'nlker] (13) 

RECORDS, case, [Power] (28) 11G5 
clinical, ^[Kilgore] (i3> G2, (18) 

general * oversight nnd filing of, 
[Clnrk] (27) HG5 
RECRUIT heart of, [Mackenzie] 
(4) 149, 1867 \ 


RECRUIT, medical examination of, 
524 

RECTOCELE, vaginal plastic opera¬ 
tions for prolapse ’of uterus and, 
technic of [Frank] 2123—nb 
vaginal subtotal hysterectomy for 
prolapse of uterus and with fi¬ 
broid of uterus, [Vlneherg] 2122 
—ab 

RECTUM, amputation of high heal¬ 
ing by primary Intention nftcr 
technic for [Schlifer] ( 94 ) 541 
anesthesia general by way of 
Gwnthmey s method for, [Cum- 
ston] (50) G07 

cancerous stricture of, [Pothernt] 
(73) 1826 

diseases of, office practice In 
[Englander] (119) 1822 
diseases of, posture In examina¬ 
tion operation and treatment 
of [Hanes] (02) 307 
examination of [Chapman] ( 22 ) 150 
examination of during labor 
[Willson] (191) oj 
examination through In obstetrics 
efficiency of [Hewitt] 2026—C 
feeding by, 1026—T, [Bcgtrup] 
(3G) 1062 

female genitalia and, [Stauffer] 
(101) 1G59 

fistula of [Drueck] (95) 1275 
fistula of anus and [Landsman] 
(9G) 1583 

fistula Roentgen bismuth Injection 
of [Skinner] (121) 14 41 
foreign bodies tn [Eliot] (147) G05 
foreign bodies in clicrry stones 
accumulated In [Falk] (G3) G7 
genlto urlnarv symptoms arising 
from diseases of anus colon 
and [Zobcl] *496 
Infections retrorectal [Martin] 
(91) G2 

operations [Burrows] (111) G3 
stricture of [5 enable] (12S) 3S5 
surgery of nnus nnd simplified 
and anorectal constipation 
[Gant] (150) 144 
tumors of high frequency can 
terx Tor [nawklns] *1674 
ulcer chronic and suppurative 
colitis [Klemperer] (93) 314 
ulceration In colon and, [Klemper¬ 
er] (107) 541 

wounds gunshot colostomy In, 
[Machavarlnnl] (133) 543 
wounds perforating cases of, 
[Waring] (12) 986 
RECURRENT FE\ ER See Relaps¬ 
ing Feyer 

RED (ROSS activities 44 
activities In Egypt 308 
American, hill to tssuo equipment 
to 1396 

American German reserve hospl 
tnl under ausp'cc 3 of exper 
iences In [Hamilton] (89) 1822 
American, In Turkey [noover] 
832—C 

American, In Henna [Smithe] 
(101) 773 

American, new role of, [Kean] 
(95) 1822 

Austrian work of 440 
base hospitals 1210 
dogs [Bemelmans] (S4) 4G5 
funds returned 13(8 
growth of 1865 

hospital American statistical re¬ 
port of 570 eases treated In at 
Kiev Russia [W'lnn] (73) G04 
hospital In Odessa for military of 
fleers [Korovttzky] (5G) 1434 
medical work, report of Ameri¬ 
can Medical Association commit¬ 
tee on [Kober] 1996 1997 
nurses vacation arrangements for, 
1790 

prizes 1476 

Russian psychiatric department 
of annunl report of, [loskres- 
sensky] (111) 1301 
seat competition result of <2(0 
shipments, 1561 

shipments to central powers 
stopped, 1476 1635 
societies physicians of status of, 
970 

stamp French 290 
supplies appreciated 1866 
what It has done 1561 
work in Lndrones 1555—nb 
RED light In surgical roentgenos¬ 
copy 46 

vision from solanln poisoning, 
[Hilbert] (101) 010 
REEDER BUTROW’ tonsil knife, 
modification of, [Dutrow] (112) 
773 , , 

REFLEXES effects of laminectomy 
nnd exposure of cord on symp 
toms and, of spinal disease, 
[Bailey] 2034—nb 


Jour A M a 
Jug E 24, 1916 

“HS HI 1" E l£« 
“Sfk'ir ”• - "»■ 

tendon, factors Influencing lntcn- Injured from explosion rPn,„ 
sltv of Ono] (105) 902 steelier] (117) 155 [ E6n 

tendon under chloroform semclo Injury of with Infant ,, 

TaSSSSSTim '£ „ 7 

[Ivins] (32) .(1 [Jackson] (20) 018 

of eyes and prescribing of glasses vertical meridians of decllnntir,™ 
are medical problems [Cox] (SO) of [Stevens] (17) 1743 

‘'"[Rubn'fip) 84 C ! Md m,SU3 ° ° f 

spinal fluid [Babes] (38) 00 (23) 311 P ^ tMoore] 

BEFBIG .ERATING box portable use RETRACTORS abdominal Balfour 
ns temporary Incubator In mill- Gosset 5 Imo Slmli, It 
p * n iy [Delepine] (19) 2127 other, attachment for [r en 

REIL S Rhnpsodleen critical his nlngtonl *114 ^ 

lorlcnl rcrlon of, [White] (62] REt ACC1NATED when should one 

RELAPSING FEVER [Tobeltz] (119) REHSTA "Sllnlra^de 

In Colorado 5 cases with posl- RHEUMATISM Tpenso 2 ]^ 0 ) *23 
nn e i b *S? lnES ln tW0 ’ tMca - « 4 U 1 C articular, and scarlet fever 


rinri roR\ 901 ' - ujiu ucuntii icver 

I. sj*, 8 ’ l:w 

!u “ * c “».% 

RLN ORENAL reflex, kidney ealeu- [Cemndns] (130) 780 

nmii an / < ios? e laro StU(1> ° f ’ acu,e •nflsnimatory treatment of 

nciij (125) 13C2 [Robinson! (78) 307 

!\ 05) 13 U , ncu,c occurring In tropics, [Scott] 
REPRODUCTION, physiology of In ( 35 ) 006 

fo ; vl [ 1> . enrl ] 771 articular, and tonsillitis nnd mill 

1 bSLAHCH nnd cruelty [Maxwell] tnry efficiency, [Brodzkl] (03) 
112 —nb 1740 


[Robinson] (78) 307 
acute occurring ln tropics, [Scottl 
(35) 006 

articular, and tonsillitis nnd mill 
tnry efficiency, [Brodzkl] (03) 
1749 


RESORTS summer hygiene of 1392 articular collnrgol Intravenously 
—E In [Wick] ( 8 G) 1359 

RESPIRATION cnlorlmeler In clln- ns accident under workmens com 
leal medicine [Du Bols] (I) 2125 pensatlon act 1563 
clinical studies on [Peabody] (30) cervical nnd sciatic neuralgia ln 
59 (10) 002 soldiers 669 


mechanical prior nnd subsequent Connellnn-Klng dlplococcl lnfec 
to Jalv 1887 [Jell] (131) 536 tions of throat and, [King] 
opium alkaloids nnd 514—E (110) 63 

registration of In frogs, [Mlchnl- febrile temperature ns objective 


lovsky] ( 111 ) 1 CGC 
tracings diagnostic value of, 
[Richter] 2119—nb 
RESPIRATORS apparatus bottle 
spiroscope for exercising [Pes 
cber] (24) 386 

apparatus training of, [Robin] 
(23) 694 

diseases acute potassium lodld ln, 
[Baglnsky] (52) 607 
diseases nnd Infant mortality, 
[Woodward] 55—nb, (13) 688 
diseases discussion on, 65—nb 
diseases In infants and children 


sign of ln soldiers, [Jlntyns] 
(75) 1064 

gonorrheal r&le of seminal veslclo 
In [Anderson] (115) 1355 
heart block In symptomatology 
and diagnosis of, [v Rodman 
lezky] (83) 68 

muscular treatment of, [Cheney] 
(69) 2040 

sodium snllcylate Ionization In 
neuralgia and [Budden] (34) 
1661 

streptococci and [Morley] (02) lOoS 
tonsil and [Hnlsted] (125) 309 


fresbairln [Morse] 55—nb *71 tuberculous pathogenesis of, 


diseases prevention of in Infants 
[Haynes] 55—nb, (33) 1056 


[Rnthery] (74) 1826 
RHINITIS See also Colds 


features of cardlne and cnrdlo- RHINITIS acute [Adams] (75) 1822 


renal disease 744—E 
Infections etiology of current epl 
demlc In Chicago [Matbcrs] *30 
symptoms in heart disease [Lank¬ 
ford] (151) 1583 

tract acute Inflammation In trent- 


ntroplilc nnd tuberculosis [Me 
Kenzle] (17) 1824 
chronic, treatment [Weiss] (129) 
224 , 

ozennl sugar treatment or 
[lounger] (53) 221 


ment of in infants, [FelperJ RHINOSCLEROMA report of case 
(62) 1279 [Alderson] (07) HOG 

tract anaphylactic conditions of, RniZOTOMY for sciatica [Metrnuxj 


[Howe] (136) 1431 
tract experimental Infection of 
effect of exposure to cold on 
[Miller] 2003—ab 
tract foreign body ln, ln war, 
[Ferrerl] (114) 1282 


(49) 312 , 

for spastic paraplegias, [BlnhdJ 
(108) 1275 

RHODE ISLAND medical news 42 
583 1933 _ .... 

state bonrd April report 2115 
state board January report 202# 


tract foreign body In of cmi- state board January 377 

dren clinical findings of [Price] state board O' 1 " 1 " ,27, , nI | 
inni 310 RHUS poisoning conjunctivitis no 

tract mucous membranes of bay keratitis from, [Shercr] 
lever and other anaphylactic 1431 .„„„ 


lever ana ozner azmpnymcuc , ... . , fn eso 

tract ] vasomotor disturbances of 

upper skin reactions excited by and report of 4 cases, t 

bacteria! proteids ln rGoodale] pneumothorax s«ond 

RESUSCITATION by means of pre- t0 ' [Graham 6W 

served living erythrocytes In ex- _,,7pi: umerar T [Capltan] (33) 

perlmenta! illuminating gas supe ^ m "nnd abuse of 

asphyxia [Burmelster] *164 BIC , “v , 6 2) 985 , , 

of heart after arrest 32— E leJJ Jr 0 f toxic action of 

RETINA changes In cardiorenal p!a ^ ml ^| u m gaits on, [Miyake] 

vascular dlseaso significance of jgvi 

[Snlmon] (136) 460, [Calhoun] ... '"g ee Rachitis 

detachment of [Loeb] (123) 692 f rc ^ ^ ' 

[Higgens] (19) 774 Aircoians 
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RINGWORM in children [Oliver] 
( 11 ) 

of hxnds nnd ftet [line) ( 11 ) 

PIS 

of scalp and body (Raiment of 
[Mattl'on] 330—nb 
of 'calp In Chicago hicU rlolevlc 
studv of 100 cases [Retson] 
U~>) I4S 

vaccines of fams and (1 avlmler] 
*945 

ROCKFFTITrU foundation tils 
lmr*ements of I03G 1210 
ROlk\ MOINTVIN spotted fc\cr 
[Falne] (126) 4 rr » 58G [Mkh'c] 

( <>) -72 

'potted fever cllologs of [Mol 
bach] (70) 1274 
spotted fever virus of 826 
ROI)M\N W L death of 899—F 
ROEVTCEN \Mlllnm Konrad 
[Blr'ch] (130) 14J 
ROENTGEN RAY and high fre 
quency In 'kin lesions [Blithe] 
(SI) GH 

and radium In therapeutics com 
paratlve Tatuc of [Vueomct] 
(14) 1-43 

burns literature on 1156 
department of general hospital or 
panlzatlon of In 1 ranee [I lrlcl 
(2) 13"3 

department of Scottish Women 3 
Hospital [Sarlll] (ft) 2127 
Diagnosis See Roentgenograph 
Roentpenoscopv 

dlaphragmlng [Totter] (') 1402 
dlseoverr of Influence on mcdl 
cine [East) (13.) 140 [Coo 
lldpe) (134) 149 

effects of biologic explanation of 
[Richards] (10) 433 
hard filtered In skin diseases 
[Schmidt] (64) n2G 
history of [Brown] (131) 140 
in removal of intracranial foreign 
, body [Lee] (O) 1494 
In surgical diagnosis [Fairchild] 
, <V> C2 [Tilda] (21) C3 
lepal responsibility to surgeon and 
practitioner involved bv [Eliot] 
(Cl) 1429 

lenpth of as gage of hardness 
[Sommerfeld] (SO) i5Sn 
localization of nnatomlc parts 
with [Levy Dorn] (32) 227 
localization of forelpn bodies 
[Stansfleld] (29) 150 [Neu 

“ann] (78) 314 [Ccubert] 

(106) CIO [Well] (34) 023 

[Crasher] ( 100 ) 928 [nolzk 
necht] (C0) 1CC4 

localization of forelpn bodies peo 
metrical formula for [Charller] 
(3«) 537 

localization of forelpn bodies In 
eye and orbit [Salzcr] ( r 0) 389 
localization of forelpn bodies In 
head [Routler] (34) 2128 
localization of metal forelpn bodies 
^ijC-es [Albers SctaCnbergJ 

localization or projectiles [Ghllnr 
duccl] (90) G9C [Schmerz] (99) 
'■ . «3) 925 [Ilam 

J 5 , 0) . 1357 [Barclay] (1) 
[Andrault] (i7) 1826 
PDotographlc action of factors 
Eoremlnc [Shearer] (9) 456 
Plates simple method for marking 
aery] (30) 689 

(133) in i 4 9 PhrSlCS ° f tShellle O 
room laparotomy performed In 
[Kane] (136) 1168 
of 751 ° f I ' eW En ll llln,3 meeting 
*P«(ra [Hull] (8) 455 
studies of etTect of moderate doses 
“R 1 ™ derivatives on gnstro 
1743* nal tract [ panc0Mt ] (I 5 ) 
nccessorles physical lu 

rfSliSf °? work ln Pvojvess on 

tn)?. l, deel (7 > 455 

measure thickness of 
OTerthelm] (7) 1060 

s^]T4TH96 eClmIC fM [LaS 
^ 0 bunrf P (6(j* el iOB4 f0r 

R^\TrF\nrn r ( HVintz] (01) 1004 
taln 1 ^. 00 ^ 518 admissible ev 

lattice to explain 2117_ill 

'a® 7 ' 1 ? slide review of [Zvalu 
wenburg] (84) 1659 

ri T,. “ sho ™ to juries 962—Ml 
Of bladder first 833 

° nadder region sarc Inter 

R0 ^W [ |«0 dW ' U] U3) 146 
K ml^° GIUPHT castroduode 
“^polygram In [Gerber] (16) 


ROrvrri NO! R U in gnMro lutes 
llnil tract [I timer] *493 
[Basch] (») 14 la¬ 
in cause and treatment of constl 
pitlnn [Case] (29) 771 
mastoid In nrtnln atypical cases 
[Havs] (19) 512 

of fistulas Improved technic for 
[Ho! kncchtj (02) 1749 
prepress In 905 
skull [Hupcnv] (C4) 147 
stereoscopic in dlnpnosls of injurs 
to l»onc and after treatment of 
fractuns [Ikrnnnnu Johnson] 
( 2 *) 11-0 

Bulnlurat hematomn [van do 
Cranf] (117) 1 0 
thorax In children [1 rermnn] 
(1.) r 12 [Bvthell] (1) 1 
[lowler] (14) 1S«»2 
ROl NT4 I NO! 0< I^T as consultant 
rights privileges and rcsponsl 
Millies of [I fender] (148) GO > 
as expert witness [^klnncr] (....) 
Cft2 

status of [Relsmnn] (81) nsr 
ROFNTt 1 \OI OG\ [Inin] (38) If,IS 
ln clinical dlapnosls Importance 
of [Osmond] (41) 18^0 
propress of In past decade [Crt>] 
(C) 4". 

recent propress In [Boanlmnn] 
(22) 771 

scope nnd method of teaching 
[(. ole] (28) 080 

tcachlnp of experiences In [I an 
coast] (20) 08 O 

teaching of In undergraduate mod 
leal colleges [7apirc] (27) 
ROLNTCENONCOI \ appendix [IIu 
beny] (30) 841 

bone nnd Joint lesions [Mason] 
(90) 221 

dlscnscs of accessory sinuses of 
nose [Smith] (13G) 842 
fecal concretions of appendix 
[Douglas] *1919 

rallbladder calculi TI Jppman] 
(7C) G2 [OBrlcn] (40) OJS 
pas nnd pus complications of 
wounds [Davis] (70) 2040 
pastro Intestinal tract [LcMnld] 
(32) 089 [Stewart] (13) 1741 
penlto urinary conditions ln worn 
en [rcterkln] (23) 14G 
hend lesions [George] (31) CS9 
heart disease obscurer forms of 
[Messier] (14) 14C 
heart to determine fitness for mil 
itary service [Groedel] (9ft) 010 
In lobar pneumonia ln children 
[Mason] (2) 917 

In rachitis [Jacobsohn] (119) 309 
Ieprosj diagnosed by [Neve] (11) 
150 

lung disease Talue of [Blaine] 
(31) 438 

lung tuberculosis [Matson] (130) 
224 [Dunham] 1164—ab (3) 
1492, [Blssell] (4) 1492 
lung tumor metastatic case re 
ports [Moore] (2) 1492 
mastoiditis [Amberp] (84) G01 
operating by red light In 46 
orbital region clinical significance 
of [Stenvers] (10) 2127 
principles and technic of [Perez] 

(43) 2129 

prostatic tuberculosis and prostatic 
stones [Relclimann] (111) 1354 
spasm of stomach and duodenum 
[Carman] *1283 

stomach [Squire] (145) 63 [Inn 
Allen] (15) 146 

stomach and duodenum results In 
730 cases [Holmes] (09) 1429 
stomach ulcer [Cole] (11) 146 
stomach with flexible probe [Kel 
ling] (33) 1061 
thorax [Snivelj] (149) 224 
tuberculosis [Grenet] (31) 094 
tuberculosis of bones and joints 
[Salmond] (2) 1746 
ureter calculus [Meyer] (95) 223 
ROENTGENOTHERAPY [Campbell] 

(44) 1580 

cancer [Nordentoft] (127) 1282 
cancer deep seated [Bond] 4132) 
1060 

cancer favorable experiences with 
[Gnarenstroom] (138) 156 
cicatrices [Mercletj (Cl) 1172 
convenient accessories for 
[Blaine] (761 1892 
deep ln malignant tumors [Hold 
Inp] (12) 1743 

deep in unfavorable surplcal sit 
uatlons [SkLnner] (131) 10G0 
deep or surgery for myomata nnd 
metropathles [Pfender] (91) 
1275 

deep technic of [Case] (12) 146 
dosage of [Schmidt] (61) 313 


POI NTC FNOTIIFRAPY evophthnl 
mic goiter (Ifnhlcr] (12) 1056 
gunshot wounds of skull [Ml\an 
dre] (0) 1060 

hcmoljtlc Jaundice [Jonn] (03) 
COG 

In pjnccolopv experiences with 
[krcutzmnnn] (-4) 1579 
local application of radium supple 
mented bj [Boggs] (15) 1056 
(129) I0C0 

lung tulwrculosls experimental 
bases for [Knpfcrle] (82) 928 
menorrhngln and uterus rajomn 
[InngeJ (153) 149 
menorrhagia dysmenorrhea and 
uterine mjomn recent results In 
[Inngc] (13) 103G 
modern (14) 1030 
normal parts [McKendrlck] (1 4) 
10C0 

pellagra possible danger of 
[Niles] (JO) 2-1 

pitultnr> tumor subsidence under 
[Williams] (123) 1273 
principlei nnd tcehnlc of [Tercz] 
(4.) 2129 

skin disease [Kuznitzky] (44) 
1062 

tuberculous adenitis [Boggs] (70) 
2040 

uterine cancer [Cugglabcrg] (58) 
339 [Case] (100) 1334 
uterine flbromyomas [\oorhoevc] 
(103) 212 

uterine hemorrhogc [Corscnuen] 
(3) 381 

uterine mvorna [Stein] (G3) 204ft 

ROSCOF Sir Henry death of 289 

ROSFNBVCnS tuberculin ln ding 
nosls and treatment of tubercu 
losls of children [Schlppers] 
(101) 232 

ROSEOLA a> phllltlc limited to soles 
of feet [Montgomery] (107) r 80 

ROUND LI( VMENT adenorajoma 
of nnd Incarcerated omentum ln 
Inguinal hernia forming ono 
tumor [Cullen] 215—ab (107) 
1059 

shortening of for cure of retro 
version simple method of [Kcl 
logg] (42) 1493 

ROU\ C 25tli anniversary of con¬ 
nection with Lnlverslty of Lnu 
sanne [Delay Krafit] (38 39) 
312 

ROl SINGS operation for gastro 
coloptosls 17 cases [Torrance] 
(7) 088 

ROYAL College of Surgeons In Ire 
land and war [Dwyer] (11) G4 
College of Surgeons of Edinburgh 
[Cre3well] (15) 1000 
Commission on i enereal Dlseaso 
report of 1038 

RUBBER bulb for pipetting in lab 
oratory work [Panetb] (80) 540 
gloves [Black] 218—ab [Morris] 
(04) 985 [Black] (89) 2040 
manufacture dangers of 356—E 

RLVICING exercise of walking nnd 
654—E 

RUSSIAN medical mission In France 
1790 

Sanatoria Society purposes of 
[Sirotlnin] (131) 543 

RUSSO reaction diagnostic value of 
[Kahn] (91) 459 


SACRO ILIAC pain 814—T 

subluxation surgical aspects df 
[Shackleton] *1600 
SACRUM inversion of ilium Ischl 
uin pubes and as causes of de¬ 
formities of female pelvis 
[Hart] (9) 537 

tuberculous process In low grav 
ity abscess from [Rovsing] 
(110) 1752 

SAFETY congress 661—ab 
first exposition 666 
razor blade to cut celloldln sec 
tlons device for using [Manley] 
*187 

ST LOUTS municipal hospitals ap 
polntments in [Loeb] *1670 
SALICYLATES action of 122—E 
SALICYLIC medication intravenous 
[Rubens] (46) 3S8 
SALIVA diastatlc action of human 
[Hatta] (124) 930 
SALIVARY and gastric digestion 
interrelation between 747—E 
calculus In children [Neuhof] (8) 
91- 

ducts inflammation of in children 
[Neuhof] (S) 917 
factor and relation to dental carles 
and Immunity ln dementia prac 
cox and epilepsy [Marshall] 
(14) 9S3 


method of Injecting 
and [Wolbarst] (CO) 


SAT II \R\ glands nnd ducts dls 
cased conditions of [Roy] 1491 
—ah 

SAIFINCITIS secondary to nppon 
dlcltls [Moore] 216—ab (112) 
1059 

SAIFINGOSTOMY [Rapln] (45) 
312 

SALT content high of sweat under 
hot sun [Klttstclner] (37) 1003 
In Infant feeding (Bartlett) (15) 
839 

Inorganic ln development of body 
961— E 

required for development of In 
sects [Loeb] (83) 147 
rctcntlon of without edema 
[Leva] (81) 68 

solution dressing for wounds 
[Mnag] (112) 1060 
solution in typhoid [Englander] 
(101) 315 1321 

solution virulent value ln produc¬ 
tion of antlhog cholera scrum 
by intravenous method [Gra 
ham] (7G) 222 

SVLYARSAN apparatus [Denny] 
(37) 147 [Llntz] *506 
apparatus for administering with 
JO c c syringe [Brayton] *1921 
bactericidal power acquired by 
scrum after administration of 
[Douglas] (17) 693 
British (kharslvan) therapeutic 
nnd reaction effects of TLuceyl 
(3) 1823 

cerebral by effects of [Sauphar] 

IICI—ab 

dermatitis [Brandwelner] (99) 
1300 

eplfasclal 
mercury 
2040 

eruptions due to mercury’ and dlf 
fcrentlal diagnosis of [Wechsel- 
raannl (79) 314 [Nelsser] (DG) 
02S (88) 1589 

In cerebrospinal syphilis [Y’oung] 
(135) 400 

In meningeal syphilis [Gennerlch] 
(91) 991 

in ^primary syphilis [Uhle] (142) 

In rat bite 2 cases (Nakasoncl 
(29) 843 

In syphilis present status 
[Brown] (146) 149 
ln syphilitic nephritis [Stokes] 
*1191 J 

In tabes and progressive paralysis 
[Meljers] (108) G97 
Intramuscular Injection of technic 
of [McDonald] (13) 1356 
intmsplnal in syphilis of central 
nervous system [Naegell] (110) 
780 

Intravenously and autosalvarsan 
Izcd serum lntrasplnously In 
syphilis of central nervous sys 
tern [Dexter] (40) 840 
received In this country 1788 
toxic action of corresponds In 
every way to toxic action of 
arsenic [Lube] (60) 313 
toxicology of [Wlllcox] (12> 1494 
treatment [Smyth] (12) 64 

[Brandwelner] (85) 696 
versus dlarsenol [Gardner] *1303 
SALVARSANIZED SERUYI In pare 
sis nnd tabes dorsalis [Cotton] 
(11) 602 

In syphilis of central nervous sys 
tem [Dexter] (18) 456 
Intracranial Injection of 
ner] (5) 1656 

intrasplnous Injections of 
dnge] (136) 309 
Intrasplnous treatment of syphilis 
of nervous system with stan¬ 
dardized [Stoner] (39) 1890 
SALYAR SAW ATRIUM In concen 
trated solution [Schmitt] (78) 
128 0 1 
SAMUELS eye water faker con¬ 
victed 821—E 
SANAPHOS 971 

SANATORIA Society Russian pur¬ 
poses of [Sirotlnin] (131) 
SANATORUjM advice for patient 
discharged from [Klnre] (48) 388 
for tuberculous -soldiers t 
[Jolly] (15) 1432 
for young [Lexauer] (75) 777 
Gl C04 dispensary and [Ball] (S3) 

SAND baths of Enotalevsk Astra- 

therapeutic value or 

[Skvorzoff] (H3) 1752 
tube for isolating typhoid bacilli 

SAnm'r mom] (H*> (28, 
SANDFLY ferer In an eastern Medi- 

7~^ nnean ^ 3 ^ an d [Higgins] (li) 


[W ard 
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SANITARY administration, small 
town neglected unit In [Free 
man] (134) 692 

and medical department of Jap¬ 
anese army [Hawthorne] (64) 
3S3 

commission, joint of allies 1399 
conference among allies 828 
organizations and surgery In 
France and central empires, 
[Connell] (99) 384 
preparedness, [Blue] (95) 904 
service organization of in war, 
[v Tschermak] (101) 1281 
troops state and federal, [Ullrich] 
(63) 383 

work accomplished In Cuba and 
Panama effect of on sanitation 
of tropics [Gorgas] (133) 092 
SANITATION In billets and camps 
[White] (18) 4G0 (32) 537 
in Canal Zone president to regu¬ 
late 067 

In East Prussia during war 669 
In Haiti 521 

report on [VHngerter] (150) 385 
rural [Streeter] (15) 918 [Jost] 
(110) 9SC [Boone] 2121—ab 
rural, and United States Public 
Health Service 585 
rural appropriation asked for, 
287 


rural divisions of mental hygiene 
and for U S Fubllc Health 
Service, 1933 

rural home, [Whltfleld] (145) 
1168 

rural In south [Miv] (144) 1168 
tropical and general sanitation, 
[Gorgas] (151) 4G0 
use of unemployed In field of, 
[McCrudden] (17) 30G 
SANITY persons restored to, duty 
to discharge 1737—Ml 
SAPONIN hemolvsls test of fragility 
of red blood corpuscles [Roche- 
dleu] (68) 1587 

SARATOGA Springs value of 
[Thompson] (89) 1275 [Downs] 
(98) 1822 

SARCOMA at base of skull, [Royce] 
*1288 


breast, 2 cases [Sutton] (65) 1353 
dura mater case of, [Pal] (13) 
1823 

etiology of. In rat [Leyton] (26) 
1169 

fracture simulating, complicating 
osteomyelitis of right femur 
[Jackson] (88) 1275 
frontal lobe giving rise to ocular 
signs only, [Hlrd] (2) 2041 
gallbladder primary report of 
case [Carson] (18) 58 
In unusual situations, [Royster] 
143—ab, (84) 1058 
Intestines In child of 7, [llackld] 
(3G) 1579 

Intra-ocular [Bussey] (48) 1744 
jaw, lower, [Whltall] (116) 309 
large round-celled Infiltration of 
heart by [Williams] (3) 1584 
lung multiple metastatic [Holt] 
*171, [Jackson] 833—C 
lung primary melanotic simulat¬ 
ing tuberculosis, [Kunkel] (10S) 


(583 

lympbatlc gland system In man of 
58 [y Baumgarten] (43) 844 
melanotic of eye 34 cases 
[Hagen] (127) 1362 
ovary bilateral, In child of 5 
with large retroperitoneal meta¬ 
stasis, [Wilkinson] (54) 307 
ovary, complicating pucrpcrlum 
case of, [Brodhead] (41) 1492 
prostate. In child under five, [do 
Sausslne] (45) 151 
sclerocorneal juncture primary 
treated with jequlrlty, [Rala] 
(94) 1892 

small Intestine, [Morton] (10) 
1355 

transplantable, of , guinea pig 
[Murray] (21) 1584 ,, . 

transplantable of rat liver arising 
in walls or parasitic cysts [Roll 
denburg] (72) 691 
SARCOMATOUS degeneration of fl- 
broma of nasopharynx In young 
man [Becco] ('°) 464 
degeneration of vaginal fibroma of 
10 years standing [Chucco] 

BARCOSPORIDIA are they aberrant 
forms of cnldosporidln of Inver¬ 
tebrates, [GalU-Yalerlo] («C) 

catibAPARILLA, [Mood] *1070 
IaUBERMANN Radium Emanation 

SAUERBRUCII artlDclal hand, 968 


SAUSAGES bacterial examination 
of and sanitary significance, 
[Cary] (12) 918 

SCABIES immunity to case of, 
[Montgomery] (52) 918 
SCALP psoriasis limited almost ex¬ 
clusively to [Harris] (146) 385 
ringworm of body and treatment 
of [Mattlson] 336—ab 
ringworm of. In Chicago bacterio- 
logic study of 100 cases, [Bee¬ 
son] (95) 148 

SCANDINAVIAN medical journals, 
1811 * 
SCAPULA congenital elevation of, 
[Peckham] (42) 918 
exostosis of upper angle of, 
[Brown] (22) 1657 
fractures of neck of, [Hitzroe] 
(45) CS9 

high congenital [Hoffmann] (85) 
778 

SCAR Seo Cicatrix 
SCARLET FEVER, [Leech] (145) 
605 

among soldiers 588 
anuria following [Clough] (7) 1578 
control of [Chesley] (3) 1271 
epidemic [Lemche] (122) 698 
ethvlhydrocuprcln In measles and, 
[Hirschfelder] (6) 1579 
etiology and similarity of origin of 
rheumatic fever and [Watson] 
(S) 224 

etiology of, 1206—E [Mallory] 
(71) 1274 

false of toxic origin [Lasalle] 
(52) 925 

In Ohio [Bourdrcau] (102) 1059 
In town of 20 000 twenty years of, 
[Ekholm] (90) 465 
Milne s method of prophylaxis of, 
[Chantemesse] (16) 386 [Le- 
moine] (39) 1662 
morbidity nnd fatality, [Donnally] 
(187) 63 

pneumonia with, [Hutlnel] (51) 
925 

prophylaxis of official directions 
for [Henkel] (95) 928 
sequelae of, study of 1,153 cases, 
[Dublin] *1667 

sodium eWorld elimination In, 
chloromcter of Ylelss In deter¬ 
mination of, [Ostrovsky] (108) 
1666 

treatment of with fresh blood from 
convalescent patients [Zlngher] 
(104) 1168 

SCATOLE color reactions for Indole 
and [Nelson] (100) 1430 
SCELEROTOMY, danger from late 
infection In [Butler] (39) 60 
SCHICK TEST See Diphtheria 
SCHIER test for mentality with ref¬ 
erence to point system, [Thomas] 
(135) 385 

SCHLATTER-OSGOOD fracture of 
tibia [Dlamant] (110) G97 
SUBLAYER S kidney test [Wechsel- 
mann] (68) 926 

SCHOLARSHIPS and loan funds In 
medical schools 1735 
higher tuition and needy students, 
1708—E 

SCHOOL See also Colleges Edu¬ 
cation, Medical University 
SCHOOL aural clinic In [Love] 
(10) 922 

child hygiene nnd medical Inspec¬ 
tion in work of bureaus of, 
[Bryce] (113) 773 
cottage, 1862—E 

health supervision in small town, 
(Barker] *1188 

hygiene in home nnd, [Rhodes] 
(161) 224 

hygiene protection of child from 
tuberculosis and kindred Ills 
through adequate system of 
[Gwynn] (135) 1275 
bvgiene social aspects of, [Arm¬ 
strong] (15) 300 

Inspection medical organization 
of In Germany, [SQpffe] (32) 
1432 

medical and profession of state, 
[Sudler] (71) 1745 
medical and small college [Sund- 
wall] (68) 1745 

medical and University Hospital 
at Rosedale [Major] (69) 1745 
medical, at battle front 1397 
medical finances of 1115 
medical first In Arkansas, faculty 
of [Gibson] (31) 1744 
medical Inspection and anthropo¬ 
metric study In University of 
Porto Rico [Saliva] (80) 116 1 
medical Inspection of, [Peterson] 
(21) 221 [Supfle] (iS) 990 

[North] (72) 1822 


SCH ^, of !n SCOTOMA In morphln addiction 47 R 

niral districts Practical exper- scintillating, [Swift 1 (11511 if, s 
lences In [Howe] 1815—ab SCROFULA See i 

PUbllC ’ Lymph Nodes 6 Tuberc * lo *>s 

medical Section whh reference SCR OMmUrUnce' 3 oT a [C°haller n iT^ 
to detection of diphtheria car- "e importance of, [Challcr] (52) 


diphtheria car 
rlers [Newman] (143) 1275 


538 
SCURVY 


See Scorbutus 


me ?i7}!lE 1Inllteii enrolmenta ln * SEA bathing Infection of ear duo 


1471—E 

medical mergers, 138 
medical new in Y'enezuela 521 
medical premedical entrance re 
qulrements [Dafns] (72) 1745 

“"funds In Ch l° 735 rShlPS ° nd i0an material restricting 

_use of to protect nubile health 


to [Blackwell] (86) 1822 
water antiseptics from 827 
SEASONS alternation or, and bene 
fits from changes at altitudes 
656—E 


medical suggested changes ln cur 
rlculum of of Great Britain 
1121—E 

medical supervision ln public from 
standpoint of country practl 


[Holllngshead] (103) SECRETION 


tloner 
1050 

of healing and press, 1160—ab 
of Medicine University of Kansas 
buildings and equipment of 
future development of [Sudler] 
(67) 1745 

of tropical medicine, new, ln Cal¬ 
cutta 971 

open air movement, [Benjamin] 
(04) 1745 

public Auxiliary classes ln 
[Blackwell) (85) 384 
rural medical Inspection of [Ful¬ 
ton] (114) 986 

rural sanitary conditions ln, 
[McNally] (152) 1431 
sanitary survey of by teacher, 
[Whlttomore] (72) 1107 
summer for physicians and health 
officers [Crumblne] (73) 1745 
trade for crippled soldiers 131 
tuberculosis ln public method of 
dealing with In Toronto, 
[Minns] (117) 986 
used ns military hospitals 2000 
SCIATIC neuralgia and sciatic neu¬ 
ritis 891—T 

SCIATICA and war, [Blind] (103) 
611 

mechanical cause of nnd flntlron 
treatment [Cslky] (68) 540 
objective signs of [Boschl] (58) 
1497 

resection of posterior spinal roots 
for [Mftrnux] (49) 312 
true nnd simulated 1037 


protect public health 

1814—Jfl 

SECRETIN 197—E 
preparations 208—p 
therapeutic value of, [Cnrlsonl 
*178 


of 


interna] abnormal 
nnd psychoses, [Fauserl (821 
778 

internal and development 
tumors [Lathrop] (08) 691 
Internal nnd dwarf growth, rberyl 
(82) 08 

Internal and neurasthenia In 
women [Hnrrower] (14) 1426 
Internal, and skin diseases rela 
tlon of, [Foerster McEwen] 
(47 48) 603 

Internal, articles on 834 
Internal glands of abnormal fane 
tlon of and pseudohermaphro 
dlsm [Quinby] (59) 690 
internal glands of and develop 
ment recent experiments 576—E 
Internal glands of and morbid 
somnolence [Dana] (75) 307 
Internal glands of disturbed func 
tlon of, and Inheritance 
[Timme] *1438 [Stein] 1811—C 
Internal glands of effect of cas 
tration on weight of, [Living 
ston] (26) 1427 

Internal hypertrichosis and female 
secondary sexual characteristics 
[McAullff] *15 

Internal or lestis and sympathe 
tic nervous system, 1550—F, 
Internal ovarian practical aspects 
of [Graves] 2124—ab 
SECRETORY nerves of thyroids, 
119—E 

SECTION of Spine Nerve Roots See 
Rhizotomy 


SCrENCE and practical common SECTIONALISM, [Crandall] (104) 

Bense 1705—E g 41 2 053_ab 

neglect of by British government sections celloidln device for 

a*.,! 6 <• - using safety razor blade to cut 

SCISSORS ligature and needle [Manley] *187 

combination [Stewart] gEJDELIN bodies bodies resembling 

foTrli , - , ln anemia fetal blood, [Cropper] 

SCLERA granuloma of, massive 

on vSnnlJ, T G J 90 , SEIDEN Peptone Roche, 355 

SCLEROCORNEAL juncture primary SEMI-INVALID home suitable for, 
sarcoma of treated with jequlr- request for information as to 
Ity [Hnla] (94) 1892 59 3 

SCLEROSIS See also Arteries, SEMILUNAR bone dislocation of 

on Stncn- ,i,i i,i report of case, [Bebee] (138) 63 

SCLEROSIS, amytrophlc lateral, SEMINAL duct tuberculosis of, 

a.v C p R Icat 3 m“ with bulbar < S *> ^rrhen. 

paralysis [Krumholz] (66) 1891 [Anderson] U15) 

of pulmonary artery 2 cases J 

[Mayer] (72) 1896 csfvtttty Ren Ace Old 

subacute combined of splnnl cord fiffnroniintinn nnd 

with severe anemia diagnosis SENSATIONS differentiation an 


of [Cadwalader] 2035—ab 
SCLEROTICS blue plus brittle 


organization of [Paton] 1886 
—ab 


bones 3 cases [Hofmann] (61) SENSIBILITY of_ viscera,35.-15 


608 

SCOLIOSIS, asymmetrical pelvis 
cause of [Reljs] (112) 992 
mechanical aids ln, [YouugJ 
1271—ab 

SCOPOLAM1N and morphln and 
uterus 577—E 

and morphln anesthesia [White] 
(79) 02 [Duncan] (3b) S40, 

[Adams] (57) 1166 [Troutt] 

(122) 1275 [Burdell] (92) 1354 
[Bums] (116) 15S3, [Reed] 

(79) 2040 

nnd morphln anesthesia In gyne¬ 
cologic surgery, [Morrison] (8) 
1165 

and narcofln anesthesia, [Tllles] 
(111) 223 [Schwarz] (113) 224 
and narcofin anesthesia during 
labor [Gellhom] (112) 223 


SENS1TIN or anaphylactic, [Pit 
field] 1419—C 

SENSITIZATION IntradormsI 
[Stokes] (53 54) 1273 

SENSITJZJN nnd precipitin [Well] 
(43) 985 

SENSORY disturbances cortical or 
splnosegmental type, [Selffer] 
(43) 1357 

disturbances ln paralysis after 
diphtheria, [BnrabnsJ (47) 1436 
disturbances of cerebral orlglo 
[Gordon] 1886—ab 
phenomena ln epilepsy, [Auer] (6) 
601 , 
regeneration select Ire, In ulrar 
nerve lesion, [Corint] *407 
stimulation Ionic antagonism in 
[Crazier] (24) 381 
symptoms after severing of nerves 
[Belenky] (60) 9S8 


and narcopbln sbockless surgery colloidal silver In 

with nid of paravertebral anes SEPTICEMIA, conoiuai 

thesia and, " [Krcenlg] (112) ^1] [Frey] «T) 

1 1 45 


anesthesia [Ferris] (51) 1166 
SCORBUTUS and pasteurized milk 
1536—ab „ 

Infantile study of, [Hess] 
1654—ab 


Puerperal s See Puerperal IMcc 

streptococcus equlnus, in Anglo 
Egyptian Sudan [Cbalmcrsj 

with amebae In gums [Tyson] snl gee Nose Septum 

(145) 1660 £>r,rxu 
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SFItniV experiences In Poller! 
Col Til [Tavlor ’ones! 113-1 
1271 

hygienic mission In experiences 
In [Hlrschfeld] C") 2011 
mcdlral geography In [Castou] 
(33) 65 

SEItOR VCTERIN therapeutics [Hob 
orison] Cl) lim 

RLROniACNO'UR AMerhaldcn <!e 
slceated organs lor t'-cHTcrt] 
(«6) 1590 

Abdcrhaldcn In nervous diseases 
(Kails 1 *22 

AMerhaldcn In rrcgnancv (\ an 
Rlykc] (;■>) 1430 
AMerhaldcn mechanism of pith 
bacterial substrates (Smith) 
16S) 222 

AMerhaldcn quandlallre test of 
O an Rlykc] (0) f^a 
Abderhalden specificity and util 
lty of III'—E 

acne vulgaris [Stricklcr] (C3) 
11GC 

blood obtained br puncture of rein 
best for [rami] (33) 7 5 
ehlckenpox [holmcr] (4‘) 985 
dysentery [Friedmann] (63) 12 S 
echinococcosis [Zapellonl] (113) 
31^ 

from cerebrospinal fluid [Boas] 
(91) 1174 

gonococcus new lipoid antigen 
(Warden] (4S) 772 
hydrophobia [\edrlgnlloff] (oj) 
231 

Infectious diseases (Tsunami) (6C) 
*>S9 

Intestinal parasitism of docs 
[Kolmer] ("4) 222 
moniliasis of digestive tract [Mar¬ 
tinez] (3) 532 

psrchoses [rauacr] (82) 778 
quantitative determination of 
simple method of (Hlnchfclder) 
*1386 

STThnis [Tomlinson] (39) 306 

[StTlft] 599—ah 
tuberculosis 35—E 280—r 
•yphus [Gotschlleh] (TO) 540 
PVell] (101) 848 

vaccinia and smallpox [Kolmer] 
<4S) 985 i 

EEROSITIS flbro-adenomatous rec 
tocervleal [Amann] C2) 1497 
REBOTHERAPY See also Auto¬ 
serotherapy 

SEROTHERAPY [Park] 1740—ab 
[Dumke] (110) 1823 
and anaphylaxis from standpoint 
or General practitioner [Fricdo 
mann] (104) 541 

and anaphylaxis In children 
[Ccrmby] (56) 1825 
ana vaccines In diseases of eye 
aan nos« and throat [Camp 
(84) 1167 

ana vaccines In diseases of eye 
* sr nose and throat report of 
conunltteo on [Hauphey] (74) 

anthrax [Chapman] (93) 303 
diphtheria early In children 
[Neff] (52) 2040 
dysentery [KleskJ (C2) 07 
hemorrhage present status of 
ttVell] (50) 98B 

la paeuvaococcus diseases fLol- 
**Ca] (93) 1827 

tafertlous jaundice and spirochete 
[Uhlenhuth] (8<>) 610 
menlncltl, [Lewkowlcz] (79) 
1065 (100) 1581 

““J^FtU 5 Importance of frequent 
*862 tl° n ° r Iniectlon [Neal] 

meningitis In 2 Infants and one 
woman [Condat] (44) 

meningococcus meningitis In ln- 
rants [Jemma) ( 71 ) 390 

m (?34Tl°56 <76) U04) 

rn (K) <H ?044 13 tllsC ' ,c [Dasso] 
pneumonia [Paternoster] (105) 

32 fetter] 

W (3T)' 1 9l8 0r3 ® " TOm 111 FPerry] 

re L 0 ,^ of , C0Tnm lttee appointed to 
,.2’My dangers or 453—ab 

1 Vnx ,eUnu > after 4 cases 
[BJrard] (59) 152 

[Etienne) (33) 1894 

rtv^n .1 dcfectlye 

1 Wat kina] ( 43 ) vgi 

l-M 


SI RUM and vaccine* [Clnjton] (C4) 
If 50 

nnttlioc cholera value of virulent 
sail solution In production of by 
Intravenous method [( rabnm] 


(7C) 222 
lint (meningitis 
preparation 


method for rapid 
of [ Vmoss] (t I) 


920 


nntlmcningococcal cfflcncv In pre 
sent epidemic of cerebrospinal 
meningitis [Nctter] (1) 224 
antlmcnlngococcal for suppurntlvo 
meningococcal Irldochoroldllls 
INcttcr] (f) 773 
antlstrcptococcus C53 
Uititctimu See Tetanus 
autogenous In skin diseases 


[king] (168) 149 
bnrfcrlrMnl action of normal and 
infected on different microbes 
[snksgamlj (34) 607 
bacUrlcidal power acquired bv 
after administration of salvaraan 
or tuosalvnrsnn [Dougins] (17) 
693 


disease kldncr function In 
[lkOWrcopcl 2031—ah 
ferment nnUrcrment balance of 


[Johllng] (C9) 4 8 
for treatment of domestic animals 
to l>o better supervised 9G7 
free 202 

horse In treatment of wounds 
[I Ignores] (29) 65 
horse tablets In chronic slmplo 
anemia [Bunzo] (72) 4CI 
human fresh comparison of 
natural hemolytic activity of 
ngnlnst guinea pl^ and t>heep 
cntlirocytos [Wade] (6°) 127J 
lipoids and proteins relation to 
nonspecific complement fixation 
with normal rabbit and doc 
serums [Kolmer] (72) 222 
normal dog nonspecific complc 
ment fixation by [Kolmer] (70) 
222 


normal rabbit and doc effect of 
heat on in relation to antllytic 
and non specific complement re 
actions [Kolmer] (73) 222 
normal rabbit and doc Influence 
of splenectomy and anesthetics 
on nonspecific complement flxa 
tlon shown by [Kolmer] (71) 


normal rabbit nonspecific com 
plcraent fixation by [Kolmer] 
(CO) 222 

perccntaco of nonprotclns In of 
animals and birds [Jewett] 
(50) 1S21 

Snlvarsanlzed See Salvarsanlzed 
Serum 

sickness In 500 patients treated 
with diphtheria antitoxin 
[Sturtevant] (22) 455 
vasoconstrictive action of on cor 
onary vessels of mammalian 
heart [Yanagawa] (52) 985 
SEWAGE disposal 734—ab 

hospital treatment of In Individ 
ual plant [Blebus] (76) 604 
problem in small towns [Hansen] 
(12) 1579 

purification tests of new process 
of with grease recovery and 
apparent profit [Weston] (9) 
1579 

river contaminated with from 
health resort living tuberculo 
sis bacilli In [Brown] 2032—ab 
SEX determination of and heredity 
research on grasshoppers 
[Mohr] (63) 149S 
gland Implantation [Lydston] 
*1540 

loncevity and [Barr] (57) 458 
question in public health [Dyer] 
(136) 692 (44) 918 

worship and symbolism of prim 
itlve races [Brown] (59) 383 
_(59) 985 

SEXUAL abstinence [Kelsser] (74) 
67 

characteristics Internal secretions 
and hypertrichosis [McAuliff] 

*15 

characters precocious nnd hyper 
nephroma [van den Bergh] (107) 
232 

development and hypophvsls cere 
brl [Goetsch] (5S) 690 960— 


development of youth of 17 In ap¬ 
parently healthv boy of 4 [Ob 
mann] (55) 1063 
ethics league for 667 
Intercourse JaU sentence for 
women with venereal disease 
who permit [Schaefer] (S8) 
090 


SF\U\T union professional instnic 
tion on moral effect of [I ct 
tres] (87) 184 

SII \KFM‘L\Rr VN conceptions or 
medical topics [Ungcmonn] (80) 
1 82 

SIIVMNC brush anthrax Infection 
of [Fluorthy] (14) 460 [Snell] 
(18) 774 

S1ITII concussion general nncstho 
sin In treatment of [I enhnllow] 
(44) 532 [Dawson] (22) 1061 
concussion organic lesions from 
fl vans] (1) 224 

explosion bilateral irldodlaljsls 
with contracted fields due to 
[nennett] (4) 224 
fragments of arc they septic when 
hurled In cicatrized wounds 
1478 

shock study of [Mjcrs] (25) 537 
SII1UIF3 amendment os viewed hi 
druggists 590—P 
amendment to Food nnd Drugs Act 
Is constitutional 198—E 294— 
1 

SniC \ nnd Flexncr vaccines sen 
s] tired In chronic bacillary djs 
entery [Rogers] (2) 4C0 
SIHIHOVUD light on studies per 
tilnlng to [Richards] (132) 
1S5 

SHOCK 1464—T 

and soldier [Smith] (20) 1CC1 
(18) 1747 

direct lntracnrdlnl injection In 
from wounds [Szublnskl] (5G) 
389 

cmotlonnl mutism nnd deafness 
due to cured by etherization 
[I enhnllow] (44) 532 

from shell explosion analysis of 
[Schultz] (55) 1358 
nerve mental conditions folio - ** 
Ing strain and, [Bowe] (C) 
1494 

of battle nnd functional nerve 
disease [Forsyth] (10) 386 
of centra] nervous system phe 
nomenn resultant on fatigue 
nnd observed at front In France 
[Auer] (3S) 14^2 
peripheral and central effects 
[Thomas] (3) 530 
shell study of [Myers] (15) 1358 
suprarenalln and transfusion In 
[Corbett] 304—ab 
surgical [Campbell] (55) 985 
traumatic nnd collapse [Thann- 
bauser] (87) 1750 
vasoconstrictor center during de 
velopment of [Seellg] (44) 771 
SHOES for use in tabes dorsalis 
1576 

physiologic and therapeutic [Ash¬ 
ler) (89) 841 

SHOULDER acute atrophy of 
[Papndopoulos] (117) 1282 
fracture of upper arm and treat¬ 
ment of [Schleslnger] (108) 
Gil 

wounds gunshot [Bland Sutton] 
(5) 986 

SIEGFRIED League 44 
SIGMOIDOSCOPY Improved technic 
for [Mflnzer] (35) 1061 
SIGMOIDO VESICAL fistula report 
of case [Bryan] (35) 984 
SILVER chlortd centrifuge test for 
chlorlds In urine [Sueyoshl] 
(119) 929 

colloidal In sepsis [Brown] (18) 

381 

colloidal Intramuscular in small 
doses In Inflammatory processes 
[GeUhausJ (62) 1G64 
nitrate and zinc or calcium cnrbld 
In chancroid and similar le 
slons [Balzer] (20) 1356 

nitrate enemas for diarrhea [Ra 
bus] (109) 780 

nitrate In septic wounds [Ingram] 
(42) 151 

nitrate in Vincent s angina [Ra- 
mond] (52) 1748 

nitrate solution one per thousand 
In suppurating wounds [LOblo 
witz] (91) 610 

stains removal of [Edwards] 592 
— • C 

SIMPSON LIGHT [Mariner] (2S) 537 
experiments with [Sequelrn] (32) 
9S7 

In septic wounds [MenzJes] (24) 
1169 

in venereal lesions [Ffrench] (16) 
774 

nature and therapeutic properties 
[MacGregor] (3) 1746 
SINGULTUS See Hiccup 
SESOVENTRICULAR system ns dem¬ 
onstrated by Injection method 
[King] (1) 1035 


SINUS cflvemosus fntnl thrombosis 
of, secondary to furuncle on 
nose [Packer] (72) 1587 
frontnl opening through nose for 
chronic suppuration [Freer] 
(65) 307 

frontnl osteoma of [Chapman] 
(91) 308 

infective thrombosis of Jugular 
vein and lateral and mastoid 
abscess [Bryan] (15) 632 
lateral obliteration of to arrest 
venous hemorrhage In wounds 
of neck [Lannols] (G8) 152 
longitudinal gunshot wound of 
3 cases [Kuthall] (7) 460 
mastoid discharging [Schiller] 
(11G) 459 

Nasal Sec Nose Sinuses 
thrombosis In compression [Rey 
nolds] *952 

thrombosis lateral case of [Boot] 
(16) 532 

thrombosis lateral choked disk 
following decompression for 
[Frlcdenwald] (22) 532 
thrombosis lateral followed by 
tuberculous abscess of gluteal 
region simulating pyemic ab 
scess [McKenzie] (14) 922 
thrombosis lateral unusual case 
of [Zaun] (157) 385 
transverse In human embryo vas 
cular drainage of endolymphatic 
sac and topographical relation 
to [Streeter] (4) 455 
tuberculous menthol In [Ben- 
nett] (11) 922 

SINUSITIS acute frontal [Good] 
(51) 221 

antral unusual dental case slra 
ulntlng [Decherd] (85) 1275 
chronic eye symptoms In [Ree 
der] (7S) 147 

chronic maxillary when to op 
erate and form of operation 
[SklUern] (10) 693 
from ward wounds [Gulsez] (37) 
1495 


' *- •• ■■ - UXUAUIUI, UUU iv/ OVU- 

phylococcng pvoqenes albas 
[Opdyke] (80) 30T 
frontal ctrcomscrib«S purulent 
leptomeningitis due to [Leopold] 
*1676 

SIvATOL noetic sulphuric add test 
for [Hntta] (118) 929 
SKFN anaphylaxis in diseases of 
1202—E 

autogenous serum In diseases of 
[King] (168) 149 
blistering and peeling of [Begin 
sky] (55) 607 
Cancer See Epithelioma 
colloidal degeneration of rjohn 
ston] (34) 1824 

creeping eruption [Knowles] *172 
deficiency nodular affection [v 
Waldheim] (67) 1359 
diseases during war [Milan] ( 42 ) 

diseases hard Altered Roentgen 
rays in [Schmidt] (64) 926 
diseases htstopathology of FHel- 
mann] (51) 603 

diseases hygiene vs medicine In 
treatment of [Swanson] ( 37 ) 

diseases local treatment of Infec¬ 
tions and suppurating [Home] 
(9) 460 

diseases of children [Schayerl 
(160) 149 1 J J 

diseases sugar content of blood 
In [Schwartz] (62) 1166 
diseases treatment of progress In 
[MacKee] (102) 021 
diseases uncommon tyncs of 
[Kute] (57) 61 

grafting [Crook] (141) 692 (1*8) 
S42 [Parker] (99) 986 
grafting In mastoid operations 
[Marriage] (25) 7T4 (21) 1*76 
heliotherapy and pigment gener 
ated In [Jeslonek] ( 99 ) 69 
heliotherapy In diseases of report 
of cases [Towle] (96) 62 
Industrial lesions In workers on 
munitions [Oppenhelm] (g*) 


Internal secretions and diseases of 
[Toerster McEwen] (47 48) 


phlalophora verrucosa causin'- Ic 
sion of [Lane] (95) c* E 1<? 
prerancerous or cancerous lesions 
Of should all be excised 
[Hutchins] (50) 603 
prurigenous affections of trr-i 
ment of Itching In [Unna] (50, 
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SKIN reaction In pneumonia, [Weill 
(5G) 221 L J 

reaction specific, valuo and sig¬ 
nificance [Smith] (91) 1354 
reaction to agar and Interpretation 
of Intradermal reactions, 
[Stokes] (54) 1273 
reaction to emulsions of normal 
and pathologic, [Stokes] (53) 
1273 

reflexes, etTect of nlcotln on In 
frog [Ilownt] (5) 838 
Roentgen ray and high frequency 
In diseases of, [Blithe] ( 81 ) 
C91 

roentgenotherapy of superficial 
diseases of, [Kuznltzky] (44) 
1062 

sensations, dissociation of In In¬ 
juries to peripheral ner\es 
[Core] (21) 1495 

sterilization lodln fumes for, 
[Bulling] (110) 155 
sterilization pre operative treat¬ 
ment of hands and Hold of op 
erntlon [Whiting] (18) 1889 
sjnovial lesions of radium In, 
[Sutton] *565 

transplant and cancer, [Stokes] 
304—ab 

tuberculin reaction In tuberculo¬ 
sis [Helse] ( 8 ) 2125 
tumor congenital, [Grelg] (17) 
1893 

tumors anatomic distribution of 
[Van Beuren] *111 
ulcerating dlseaso of gangrenous 
type suggesting gangrenous 
ecthyma [Str 6 m] (133) 850 
ulceration of, In malignant tumor 
treatment of, [Tugendrelcli] (39) 
1357 

SkIROL for pyelography, [McCon¬ 
nell] (11) 1276 

SIyULL See also Brain 
SKULL bloodless operations on, 
technic for [Djanelldzo] (110) 
1G66 

bono flap from, to close gap In 
skull, [RQhl] (90) 1750 
defect In, egg membrano substi¬ 
tute for bono grafts In [Cates] 
(165) 149 

defect In fascia fat vs egg mem¬ 
brane in, [Cates] (129) 1271 
defect In gold plate to close [Cup- 

ltan] (12) 1432 

defect in Improved technic for 
closing [MajctJ (24) 1061 
defect In metal or cartilaginous 
plates in 1477 

fracture [Beslej] *345, [Barnes] 
(104) 773 

fracture by projectile prognosis 

of [Cadenat] (41) 226 
fracture of base of meningitis 
after [Schmidt] (24) 1432 
fracture, serious bj small frag 
ments of shell 442 
fracture treatment of [Dowman] 
(44) 840 

graft to supply loss of portion of, 
1866 

Injury of tardy disturbances after 
[Passow] (58) 695 
intracranial aerocelo following in¬ 
jury to [Skinner] *954 
malformation of face and hered¬ 
itary [Comby] (47) 925 
malformation of face and In 7 
members of family In 2 gener¬ 
ations, [Crouzon] (24) 65 
mnlformatlon of face and with 
evophthnlmos and divergent 
strabismus In mother and son 
[Crouzon] (23) 65 
plastic operations on, [Hofmann] 
(107) 779 

postglenoid process on, not con 
stant sign of degeneracy, [Gron- 
roos] (96) 465 

postoperative Intracranial lnfcc 
tlon of otitic origin, [Rhnle] 
(12) 922 

roentgenograms of orbital region, 
clinical significance of, [fcten- 
vers] (10) 2127 

roentgenography of, [Hubeny ] 

sarcoma of bnso of, [Royce] *1288 
shrapnel injury to right parietal 
cortex, [Anderson] (30) 537 
surgery of factois that make for 
better results In, [Sachs] (107) 
223 

pound of [Klrchenberger] ( 101 ) 
928, [Hau] (40) 988 [Veltor] 
(54) 989 [Cernlc] (108) 1231, 
(103) 1360 

wounds, closing gap3 in, [ Hirlnu] 
f451 1586 \ 

u ounds, fistulas and absVsscs 
after, [Wltzel] (08) 1604 \ 


SICULL wounds glancing bullet 
[Owen] (33) 1824 
wounds, grazing causing motor 
aphasia nnd loss of momory 
trephining, recovery, [Mlllleri 
(92) 1359 

wounds grazing treatment of, 
[1 lorscliIlt 7 ] (70) 1004 
wounds gunshot nnd shell, later 
courso or [Hayward] (G5) 776 
wounds gunshot roentgenography 
in [VllvnndrC] (0) 10G0 
wounds later courso of [Hny- 
wnrd] (47) 844 

wounds of brain nnd from sur¬ 
gical point of view nidtl (65) 
1659 

wounds operative treatment for 
[Ehrcnprcls] (37) 1357 [Allen] 
(116) 1059 

wounds operative treatment of 
In field hospitals [Gnyct] (39) 
461 

wounds penetrating treatment of 
[Sargent] ( 8 ) 080 
wounds removing spllntors of 
bone after abscesses In brain 
nnd [Perthes] (97) 991 
wound9, septic meningitis from, 
followed by aseptic suppurative 
meningitis recover} [Poll- 
card] (52) 1171 

SLEEPING SICKNESS Seo Try¬ 
panosomiasis 

SLIDE holder nnd protector for G 
S nnd E warming stage [EcK- 
ler] (72) 453 

holder for [Ilcusnor] (63) 22S 
S'HALLPOX. dlflorentlnl diagnosis 
of [Kuiper] (111) 092, [Snoek] 
(98) 1827 

epidemic [Hesse] (90) 154 
epidemic In Hungary 1039 
health officer restricted bv lack 
or funds In caring for patient 
with 981—Ml 

In Ohio [Boudreau] (113) 1275 
laborator} examination In case of 
chlckenpox nnd, [Force] (77) 
458 *1384 

salicylic acid In alcohol In local 
treatment of, [Collnn] (123) 
993 

serodlngnosls of vaccinia nnd 
[kolmor] (48) 985 
vaccination [Kcnnn] (77) 1167 
[lcssels] 2121 —nb 
vaccination ncupuncturc host 
method of [Hill] (36) 1165 
vaccination gnngrone of arm nnd 
back following In adult [Bnl 
zer] (10) 2042 

vaccination technic for, [Ham 
burger] (116) 992 
vaccination truth about [Gn}] 
(42) 1352 

vaccine diffusion of In orgnnlsm, 
[Spolvcrlnl] (74) 390 
SMELL transient disturbances In 
senses of taste and after nco 
salvnrsan [Kraupa Runk] (102) 
779 

SMELLIE Wra [Cameron] (9) 224 
SNAKE-BITE cases reported in cen 
trnl provinces of India anal} sis 
of [Dennys] (10) 537 
treatment of [Acton] (1G) 310, 
[Bard] (108) 1G59 
SNUFF poisoning report of cases, 
[Crispin] (06) 458 
SOAP [Dickinson] (79) 1167 
SOCIAL Evil Soo also Gonorrhea 
Prostitution Syphilis , 1 cncrenl 
Diseases 

SOCIAL h}glene dispensaries 1715 
hjgiono prlzo awarded for cssny 
on 967 

service and hospital efficiency, 
[Rold] (125) 1822 
sei vice and public health nursing, 
community program of, [Bor¬ 
den Fox] 58—ab 
service at Cleveland City Hospital, 
opportunities for, [Wright] (82) 
02 

service department In dispensary 
and hospital treatment of syphl- 
11s [Varney] (89) 1167 
servlco In hospitals [Schwalbe] 
( 86 ) 610 

survey of dispensary pntlents in 
Philadelphia [Jobes] (120) 149 
SOCIETY county duty of, [McAl¬ 
lister] 380—ab 

county medical, [Rawlins] (115) 

385 ■ a 

county medical, arousing and 

maintaining Interest in sug¬ 
gestions for [Lyle] (45) 840 
county medical duty owed to, 
[Vance] (131) 842 
ICnox County medical, [Deaderlck] 
(128) 1275 


SOCIETY, local and stnto nssocla- SOLDIER helmets wnm r,„ 

tlon [Mlnchew] (49) 840 tlon r J >ro,cc 

medical ^and officers, [Larimore] (24 30 ) 1359 ^ ^ ^ [fionssy] 

medlcnl what It means to medical 
profession and attitude of phy 
shfinn to society, [Henry] (147) 

members of medical trials and 


rights of 915—Nil 
SODIUM acid phosphato 31 
benzoate excretion of uric acid 
after Ingestion of, [Lewis] (49) 

1821 

bicarbonate [Herrick] (81) 1353 
blcnrbonato In burns [von Medell 

(108) 1745 

bicarbonate Injections In preven¬ 
tion of uremia, [Rogers] (5) 
2126 

cncodylato arsenic In Iron caco- 
dylnte potassium nrscnlto nnd 
(343 

cncodylato In pellagra, [Booth] 
(133) 692 

carbonate, inhibition of toxicity of 
uranium nitrate by [MncMder] 
(05) 533 

eWorld elimination In scarlet fever 
Roiss chlorometer in determfnn 
tlon of, [Ostrovskv] (108) 1666 
citrate In pellagra [Alessandrlnl] 
(124) 780 [Secchlerl] (S3) 1S27 
cltrnto method of blood transfu¬ 
sion [Hays] (79) 921 [Rueck] 

(109) 1431, [Gnrbnt] *1543 

[Tlscher] (96) 1590, [Carter] 

(139) 1823 


hygiene of at front 1561 
internal diseases In hospital ex 
perlences with [Michnells] (48) 

invalid welfare work and tralnlne 
for [Burkard] ( 112 ) 928 
medically unfit [Rnlte] (30) 461 
ra atllnted|g prosthetic appliances 

night blindness among [Pauli 
(72) G7 [Rletfe'dt] (GO) 389 
905 [Weekers] (39) 1585 
operation on physicians decision 
with regard to 369 
pension of with nervous affections 
[Jolly] (49) 389 

prophylaxis of disease In Swedish 
barracks [Brinke] (47) 2044 
ration of Italian [Pugllese] ( 12 S) 
155 

right to perform operations on 
907 [Knestner] (98) 928 
schools for with brain Injuries 
969 

surgical disabilities or In training 
[Cutler] (49) 1824 
trench disease of [Gratzer] (102) 
1300 

water supply of In field ‘ 130 
[Lomolne] (43) 1748 
wounded, recovery and return to 
ranks 44 

SOLUTION’S surgical preferable 
concentration for [Cun4o] (63) 
1172 


Cit ™ , ?,„ S 0 l V tl 0 n .J n . I ,roven r t '? n SOMNOLENCE morbid nnd endo 


peritoneal adhesions [Straus] 
(120) 1746 

citrate transfusion for hemorrhage 
case reports [Hempelmnnn] 
(92) (659 


crlne glands [Dana] (75) 307 
SOUTH CAROLINA medical news, 
201 519 1035 1475 
state board Juno report 761 
stnle board November report 1261 


hypochlorite and lodln ns wound SOUTH DAKOTA medical news 


disinfectants, [Schntze] (2) 385 
hypochlorite In septic wounds 
[Dalton] (G) 693 

lodld Intravenously In tropical 
bubo [da Matin] (118) 316 
nuclolnntc In dementia praecox, 
[Rend] (80) 459 
Nuclelnnte Merck, 117 
oxnlnto additive and antagonistic 
actions of salts of magnesium 
nnd calcium nnd In rabbit 
[CntcsJ (57) 1581 
perborate In wounds, [Bourgeois] 


201, 1633 1788 
stnte board Jnnunry report, 1812 
SOUTHEASTERN Sanitary Assocln 
tlon meeting of 665, 903 1125 
SOUTHERN Medical Association 
meeting of 1713 
Sociological Congress, meeting of 
903, 1397 

Surgical and Gynecological Asso 
elation meeting of 128 
SOt/THB ESTERN Medical nnd Sur 
glen! Association meeting of, 

127 


pereulplmto 2 In tetanus [Lumlfcre] S( £ (pfatf ’feedS^lsinclnlr ] 2 (111) 


(CO) (52 


841 


production of sodium pcroxld and, gpACE conceptlon 0 f, [Ter Kulle] 


[Holmes] 


352—ab 

snlicvlnte In ncuto articular rbeu 
matlsm Intravenous Injections 

of [Cemndns] (130) 780 opixtcvt 

salicylate In treatment of disease, 

[Oliveros] (5G) 11G6 

salicylate Iqnlzntlon with In sulphate physiologic nc 

irn" eUr E ’ tlon of [Haskell] (S7) 980 
salicylate str'onVium salicylate not SPASMOPHILIA [Calder] (10 m 


(104) 232 

sense nnd labyrinth 
(74) 307 

legislature physicians 
elected members of, for fife 
1934 


superior to 362—E 
salicylate versus strontium snlicy- 
lato [Hare] 757—C, [Sollmnnn] 
758—C 

SOLAMN poisoning, red vision from, 
[Hilbert] (101) 610 
SOLDIER See nlso Army War, 
Wounded Wounds nnd under 
names of various diseases I 0 
Nephritis In soldiers, A enereal 
Diseases In soldiers elc 
SOLDIER bnths for method of pro 
vldlng. In field [Goode] (33) 
087 

beds of In trenches 46 
crippled caro of 523 
crippled education of, Amorlcan 
aid In 45 

crippled employment of, 1037 


cod liver oil In cause of action of 
[Shnbad] (132) 544 
In children over 3 [Stbeemnn] 

( 89 ) 1897 , .. . 

In children treatment of [Tobler] 
(SI) 927 , , 

treatment of present status or 
[Cozzollno] (33) 2043 
SPATULUM lnryngoscoplc [Glognuj 
(71) 307 , , 

SPECIALISM, disadvantages of ror 
middle clnS 8 patients [Blrtch] 
*1672 

SPECIALISTS, obligations as 
[Sharp] (71) 147 .. 

opportunities nnd responsibilities 
ns [Greene] (105) 604 
problem, [Marsh] (92) u3 

’ medicine, [Mont 


crippiea employment ui, no/ cprrrFrrs In med 

crippled orthopedic hospltnl and (D6 ) 921 

training school for [Spitzy] g PE c T ACLES see Classes 
(74) 1750 , , . cpEr.TRUM from visible to 

cnppled pensions for ray [Russ] (5) 692 

nnd, left by war, [Chnvigny] pp . ULUM vaginal modification 
(22) .380 .. , _ S „,d [Hewitt] (125) 1019 _ 


Gamma 


of 


crippled practical means to help „ prpcH con fli c t ns etlologlc factor 
them to help themselves, SI eegm conme « 


thorn to help 
[Scholl] (100) 779 
crippled reeducating maimed and 
to use limbs, [Solller] ( 37 ) 21-8 
crippled trade schools for 131 
dentnl cases among, [Hopkins] 
(24) 086 

disabled future of 1636 
disabled welfare work for, 00 /, 
[ScboIIJ ( 88 ) 847 
disinfection of clothing of H/u 
oxhumntlon of fallen 1320 
families of, medlcnl treatment or, 
669 1039 

food products for fraud In regard 
to character of, 1561 


iTltutTering, '[Scripture] (84) 

ror f58) 772 

Defects See also Stammering and 
Stuttering , . 

diagnostic value of records 0 
breathing and, [Glogau] (H 

disorders of children, [ITIostlcy] 

64 
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SrErciI war cli tuilnncc* In vole 
and [( uuminn] ( 4 .) HH 2 
SRFRM \TIC CORD torsion of with 
teratoma of testicle [Bibcock] 
*1699 

SrLRM \TOC\STITls biclerlologv 
of chronic print it HK and with 
reference to arthritis [tulnr] 
*553 

SIHWNLM moss as surgical dress 
Ing methods of preparing 
[Cathcart] ( 2 . 1 ) in 1 
SPHINrOMYEl IN Pevene) (C n ) 
r 53 

sriUNCO^lN [Icrcne] (b 2 ) r Y] 

M ITVCMOM VN 0 M 1 T 1 It pirn! on) 
(131) irn 

sm V BIFirH rase report^ 
[Cates) (33) Ilf. [GorokholT] 
(102) lCfG 

In newborn [llirrar] (7.) 14 '9 
<51 IN VL coni) ocnlctl tuUrruImi* 
tumors In [\eraputli] (73) 1587 
cholesteatoma of ease of [Itohert 
son] (CS) 1493 

compression of ntrophv of small 
muscles of hands from [Nixlor 
berph] (102) (828 
compression of b\ tumor clinical 
anatomic stud) of [Causudi] 
(32) *>23 

concusdon of hv project Iks 
[Claude] (30) ^2 


stinncilUTV pnlllda nml s\phllls 
Studies on 1/lnsser] (V» (l) 919 
pallida rhcmical flld In Kcurlnu 
from lesions of saphllls [Ilo\d] 
(it.) Cl 

pallida cultivated notivlrulrnt 
UUTcrcncc In behavior In Immuno 
serum between virulent tn pour 
mala from le Ions nnd [/Ins 
crl (♦ 1) Pin 

pillion from brain In general 
parahsls cultural experiments 
with [Will] C G40 
pallida In ci rebrosplnal fluid 
[Irllhwahl] (3.) 094 
pallida splrocboth ldnl nnt (bodies 
against [7lnssor] ( r »9) pjg 
patffdn strains passed through 
rabbits indhldunl fluctuations 
In virulence nnd comparath 
vlruhnre of [7lnsscr] (CD) f tl r » 
MIROUIITIS nnd amclnc found 
In ca c of d\*»entorjr in monkc) 
(Mactle) (4) COG 

granule phase of [Fantham] (7) 

1 ".. 

tn nnlmats wilh Infectious Jam 
din GG0—1 

nodo a infectious Jaundice due to 
(Ildtiinor] (41) G95 
Fcrothcrnpi of infectious Jaundice 
and [1 hienhutbl (no) G10 
vital staining of [Weltmann] 
(Ido) 3(6 


expo- 

[Kro 


case 


dorsal nnd lumlmr^ abdomjnal pain m mnM Ol 1 bottle for exercising 

respirator) apparatus [1 csclurj 
(24) 38G 

M ino^LOl \ training to Increase 
breathing capaclt) [ltoblnj (23) 
694 

MI VNCHNOPTOSIS See nlso 
( astro Fntcroptosls Gastropto 

•Is 

SPLANCHNOPTOSIS [Ogden] (70) 
Cl [Itecd] (ISC) G3 [Martin] 
(117) r>2 

Incidence of [I cvv] (70) 1429 
new operation for pastropcx\ m u 
evstopexv [Wall] (109) 1354 
Povslng s operation for 17 casea 
[Torrance] (7) fSS 
SI I ! FN nnd hemolytic Jaundice 
1780—E 

anemias nnd [Nlnao] (70) 147 
blood plates In [Le SounI] ( .0) 
IS 25 

chances In with liver and blood 
disorders [Mnvol *716 
concretions of [Jnblons] (31) 1105 
dislocation of with torsion of 
pedicle [Angus] (31) 774 
enlargement nnd nncmln In girl of 
P [Kleinschmldt] US) 1063 
enlargement of after tjphold vac 
clnatlon [Ulrsch] (51) 66 

[hammerer] (104) 779 
enlargement of in malaria cpt 
demlologlc significance of [31c 
Kendrick] (15) 310 
extract therapeutic value of [nar¬ 
rower] (67) 2040 
functioning of in ncute infectious 
diseases [Sitsen] (132) 612 
relation to blood destruction and 
regeneration and to hemohtlc 
Jaundice [Musser] (C2 03) 221 
rupture of spontaneous [Ogllvle] 
(9) 842 

rupture of spontaneous In ma 
larla [Leighton] *737 
rupture of traumatic case of 
[Jones] (S) S42 

rupture of traumatic splenectomy 
recoverv (Cam) (7) 842 
stab wound of [hollas] (116) 
1282 

tumor chronic crvptopenetlc 
classification and treatment of 
by splenectomy [Sanders] (47) 
533 

wounds [DeloroJ (70) 1172 
SFLENECTOMY and anesthetics In 
fluence of on nonspecific com 
pleraent fixation shovn by nor 
mal rabbit and doe serums 
[Kolmer] (71) 222 
effects of control study of [Mus 
ser] (C2) 221 

for acute secondary tuberculous 
splenomegaly [W lght] (30) 984 
for splenic anemia [Clark] (6) 
688 [Humphry] (4) 1276 
for splenic anemia in children and 
infants [Giffln] (17) 59 
for traumatic rupture of spleen 
recovery [Cam] (7) 842 
In pathology of liver and blood 
[Sllvestrlnl] (89) 1664 
Indications for surgical spleen or 
[Cooper] (157) 460 
ligation or splenic blood vessels as 
substitute for In blood diseases 
[Troell] (37) 382 (120) 1752 


In soldiers manifestation of Irrl 
tatlon of [Januctl (39) 
eudothelloma of [Bassoc] 1088 
—ab 

enuresis from lesions of eongenl 
tal and acquired [^plllcr] (1) 
1426 

fracture of vertebrao without 
svmptoms In report of cases 
[Roberts] (120) C04 
gumma of hypoplnsls with lesions 
In [Mooley] (07) 458 
gunshot wounds and injuries of 
case reports [Collier] ( 20 ) 14 >5 
hemangioma of [Cobb] (15) 59 
injury of and fracture of femur 
apparatus for extension with 
[Partos] (10 j) 154 
Injury of case report [Schach 
ner] (90) 2040 
laminectomy with simple 
sure of [Elsberg] *1852 
operations on 8 successful 
plus] (129) 993 
pressure on report of 
[Spear] (US) 1355 
Puncture See Rachlcentesls 
regeneration of spinal nerve fibers 
after crushing Injury of [Rous 
sy] (19) 3SC (38) 924 
sclerosis subacute combined with 
severe anemia diagnosis of 
[Cadwalader] 2035—ab 
severing of restoration of function 
after [Morat] (51) 1171 
spastic affections of from wounds 
radiotherapy in [Bonnus] (44) 
538 

varicose veins of operative treat 
ment of [Elsberg] (2) 1742 
SPr\E anterior curvature of con 
genital [Klelnberg] *736 
bone grafting for diseases of re 
pert of 40 cases [Rugh] (16) 

dlathermla of cervical rShcher- 
bak] (109) |361 

disease of effects of laminectomy 
and exposure of cord on reflexes 
and symptoms of [Bailey] 2034 
—ab 

fractures without paraplegia 
[Hartwell] (17) 689 
injuries of In warfare [Holmes] 
(6) G4 (7) 224 

lateral Curvature of See Scollo 
sis 

jyplillls of [Starr] (106) 811 
transplantation of tibia In for 
kyphosis [Belove] (77) 841 
uberculosls of cervical syndrome 
9* coagulation massive at xnn 
thochromle In [Bromer] (G) 


9S2 

tuberculosis 


rTK „ ---; ° r treatment 
[Thomas] (53) 147 
' ert *bra See 3 ertel 


of 


__ j Vertebra 

e “ nshot surjrtcal aspect 
[Amour] (29) 1585 

W °[HuU] SfTms treMment of 
iS rfare P**"”*! (6) 

SPJBOCHAETA lcterohemorrhaglca 

n [gfU PU . r 3 e 5 3 Cl,ltlVa,1 ° n ° f 

P me'thori nd r°i hei ' ! P lro <*etes easy 
method of detectln c [Coles] (S) 


Si I [NIC veins varicose enlarge 
meat of connected renal col 
lnUrnl nml [Nakamura] (125) 
ns > 

vessels ligation of as substitute 
for splenectomy In blood ills 
uses [Troell] (37) 382 (120) 

17'2 

SI I f NOMI ( Vl\ In children 
(Brimlimuin] (128) 318 [Com 
l>\ ] (j3) 9*5 

tulunulous ncute secoiulnrj splc 
ncctom\ for [\Mjht] (30) 984 
with nncmln nml hcniorrhngcs duo 
to portal thrombosis [( allown) J 
H) I1C9 

SI I INTS better than plaster casts 
tor wounded [Si bllLhtegroIlJ 
(IMl) 12S0 

for compound fracture of nnklo 
[Sinclair] (5) 842 
for compound fracture of arm 
[( lies] (7) 150 

for fracture of thigh [CergG] 
(117) 41 

for fractures adjustable and stnn 
danil/ul [liu)ts] is) 150 
for wounded [MohringJ (1U<) 928 
kurage [Lngclmnnn] (110) 84S 
inclnl netting [Turner] (122) 8 >0 
bl 0\( F loss or during operation 
not liable for 452—Ml 
reopening wound to recover rcl\ 
Ing on count of nurse rcstrlc 
Hons on tcstlmona after death of 
patient 1489—Ml 

SPOI OTRICIIOSIS of bones [D \ga- 
tn] (91) 696 

report of case [Friedman] (IGo) 
14 > 

SI Rtf 511—E 

dietetic treatment of [Ashford] 
(2) 532 

monllln found In experimentation 
in nnlmnls with [ Ysliford] (0) 
1426 

necrops> In case of [falconer] 
( >) 532 

SPLTLM bacilli In simplified tcch 
nlc for counting [Martin] (57) 
C9, 

controlling spread of [Manhcl 
mer] (0a) 2040 

clectlxc localization In bronchial 
musculature of streptococci from 
In bronchial astlima [Oftetlal] 
*1693 

lung tuberculosis wherein only 
Much granules occur In [Mat 
son] (99) oOS 

mirror method or obtaining for 
examination [Rosenthal] (52) 
1586 

sterilizing before examination 
method of [Griswold] (71) 459 
with old wounds of thorax [Loe 
per] (75) 1826 

SQL ILL as rat poison [Loir] (47) 
776 

SQl 1\T See Strabismus 
STAIN blood new study of [Lem- 
chcn] (94) 1275 

eosln of fodder possible danger 
of photodjnamlc disturbances 
from [Sclianz] (88) 540 
for bacterial capsules In films and 
sections [Muir] (25) 1585 

gram technic for [J0rgensen] 
(104) 1S28 

Inexpensive container for use In 
staining acid fast bacilli [Hor 
ton] *1923 

silver removal of [Edwards] 
592—C 

stabilized gentian violet [Stovall] 
*1620 

thlonin ns diagnostic in pyorrhea 
nheolarls [Dupray] *507 
tubercle bacilli Improved technic 
for [Cerquelra] (92) 231 
urine sediment differential Im 
proved technic for [Fittipaldi] 
(89) 231 • 

violet and brown for tubercle 
bacilli [Klein] (l£>) 536 
M right toning * [Lake] (70) OSj 
STAIN r\G dish for cover glass prep 
orations [Ende] *| 13 
STAMMERING and stuttering 
[Tompkins] 2113—C 
STANOLIND liquid paraffin 1027 
STAPHYLOCOCCUS aureus influ 
ence of on rat and mouse can¬ 
cer [Marlconda] (79) 1CC4 
gastric ulcer experiment all) pro¬ 
duced with [Stelnharter] (37) 
1744 

pyogenes albus cause of frontal 
and maxillary sinusitis [Op 
d)ke] (80) 307 

septicemia autovaccine therapy In 
[Etienne] (57) 923 
STARCHES and sugars in Infant 
feeding [Southworth] (143) 224 


STATF board of health not author 
Ized to cmplo) an nttomoy 
532—Ml 

hoard statistics for 1915 1095 

him 

health organization [Chapin] *"699 
medical licensing boards nnd na 
tlonnl hoard of medical exam¬ 
iners [Harlan] 598—ab 
medicine future of [Probst] (100) 
1059 

STYTISTICS ngc in Prussia 370 
mortallt) 2001—nb 
mortality and physician [Nan 
Buren] (24) 30G 
vital [DnvisJ (124) 773 1399 

vital nnd war 1320 
vital of London 1477 
vital practical utilization of In 
prevention of dlseaso and con 
trol of epidemics [Trask] (00) 
1059 

vltnl to be regulated 903 

vital value of [Hard] (Cl) 458 

STEAM bnth In treatment of frozen 
foot [D Elia] (54) 403 
In superficial cancer [Gillette] 
(80) 307 

STERILITY In women [Griffith] 
(139) 092 [nenh] (57) 2040 
treatment of end results of [Po 
Ink] 2038—ab 

STERIIIZATION See also Disin¬ 
fection 

STERILI7ATION and Interruption 
of pregnancy combined opera¬ 
tion for [Flndle> ] (0) 146 

[Hauch] (52) 2130 
chemical of small amounts of 
water [Spltta] (88) 010 
iodln fumes for of skin nnd 
wounds [Bulling] (110) 155 
of newspapers for surgical work 
[Rfldlger] (70) 228 
of unfit [Geill] (134) 930 
of unfit articles on 1052 
of women with progressing lung 
tuberculosis [Olivier] (43) 312 
of wounds and immediate closing 
[Carrel] (37) 775 

STERILIZER efficiency test of 
[Thompson] (139) 385 
Instrument [Farenholt] (147) 385 

STERILIZING Inoculating loops 
electrical furnace for [Corper] 
*187 

STERNUM chondrosarcoma of ma 
nubrlum [Stukkey] (89) 391 

STETHOSCOPE centennial of 
1928—E 


Ing of wound not covered by 
accident Insurance 836—Nil 
Infolding and perltoneallzlng with 
application of nnrao to broad 
ligament and gallbladder [Shaw] 
(95) 2040 

STOCK bmlnedness causative fac¬ 
tor in so-called crossed apha 
sins [Kennedy] 1887—ab 
STOM 4Cn acidity blotting paper 
test for [Orell] (105) 392 
acidity effect of cholecystgastros 
tomy on orperlraental stud) of 
[Cray] (57) 221 

acidity evacuation In connection 
with [Egan] (39) 1062 
adhesions time relations of gas 
trie pains with reference to 
[Friedman] (li) (743 
anal) sis clinical significance of 
[Kohn] (94) 841 

benign enlargement of glands near 
pylorus causing disorders of 
[de Jong] (97) 392 
cancer [Sears] (112) 841 [Patel 
la] (88) 1174 

cancer and pellagra in same pa 
tlent [Rolph] (35) 1579 
cancer cbxlous ascites and chylo 
thorax due to [Outland] *1833 
cancer determination of albumin 
In stomach content as test for 
[Paus] (135) 994 
cancer diagnosis and treatment 
of [Beck] (52) 841 
cancer differentiation of ulcer 
and [Zoeppritz] (79) 846 
cancer early diagnosis of [Patel 
la] (80) 1174 (38) 1433 
cancer gastro nlbumorrhea In 
[halm] (118) 03 
cancer occult blood as symptom 
of [Emmert] (85) 1360 
ca ?«F Pnfo ent statU3 of [SchOtz] 

(»»i) IUo2 

carcinosis of lesser curvature of 
simulation of esophaseal steno¬ 
sis bj [Austin] ( 41 ) 3S3 

o Ct lL“ y of aDd 

,“) f 85 d 0 uodenttl ulcer [Minti] 
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ST°J1A C H chcmhtiT and function STOJIACn tumors primary benign 

oi norm'll human infinnn nn n nnnn n> t.T /i r-« , 


normal humnn Influence 
of duodenal regurgitation on, 
[Spencer] (7) 838 
content, Is It much nbnormnl with 
bismuth contrast test meal, 
[Bles] (122) 317 

cjst congenital [Lyon] (97) 30S 
dilatation, acute, complicating 
operations on extremities 
[Colin] (24) 984 

dllntntlon acute operative report 
of fatal case, [Lee] (54) 1429 
dilatation In gastroptosls method 
of correcting [Behan] (11) 
1888 

diseases of duodenum and [Cay- 
lor] (71) 841 

diseases tonguo In diagnosis of, 
[Vender Hoof] ( 8 ) 1492 
disorders, diagnosis and manage¬ 
ment of. In soldiers [Flsch- 
mnnn] (82) 1085 
diverticulum of with roentgeno- 
graphlc findings, [Brown] *1918 
empty physiology of, [Luckhardt] 
(28) 381 

emptying delayed clinical studj 
or [Levj ] (42) 1428 
foreign bodies In rdsumd on caso 
report, [Amcrson] (30) 1820 
gunshot perforation of diaphragm 
and, operation recovery [Green- 
Arraytago] (10) 980 
hemorrhage, [Moran] (35) 1272 
hemorrhage transfusion and re¬ 
covery, [111] (95) 1745 
hernia of omentum and through 
diaphragm, [KnLels] (38) 1001 
Hodgkin s disease of [Scott] (117) 
1822 

hot and cold beverages In fate 
and action of, [Egan] (98) 779 
hour-glass volvulus of [BarbacclJ 
(41) 1433 

hunger contractions and dreaming 
[Luckhardt] (28) 381 
hysterical cases of [Maylard] 
( 22 ) 000 

Intubation brief history of, [Gar¬ 
rison] (32) 918 

leather bottle [McGlannan] *92, 
[Sailer] (2) 983 

motility of empty and experi¬ 
mental partial stenosis of pylo- 
rus [Elscsser] (25) 381 
movements In pyloric stenosis, 
1552—E 

movements of empty, In certain 
pathologic states, [Luckhardt] 

*1831 

mucosa In delirium tremens, 
[Hlrsch] (17) 1050 
mucous membrane of Implanted 
Into Intestine, [Smith] (53) 603 
normal, [Perkins! (118) 309 
physiology of [Elsesser, Carlson] 
(25, 26) 381, [Hardt] (35) 1427 
pseudo-cancer of of syphilitic 
nature [Hayera] (31) 1277 
roentgenoscopy of [Squires] (145) 
(63) [Van Allen] (15) 140 
roentgenoscopy of duodenum and 
results In 730 cases, [Holmes] 
(09) 1429 

roentgenoscopy of with flexible 
probe [Kelllng] (33) 1001 
secretion action of bitter tonics 
on physiology of [Moorhead] 
(92) 535 


report of cases [Bascli] (115) 004 
ulcer -acid of gastric juice In 
pathologic processes of [Bolton] 
(14) 225 

ulcer and cancer differentiation of, 
[Zoepprltz] (79) 840 
ulcer bactcrlologlc and experi¬ 
mental studies on [Cellcr] (10) 
2126 

ulcor, cause of, [Burge] *998 
ulcer excision of ulcer bearing 
area [Suttncr] (114) 841 
ulcer excision versus gastro enter¬ 
ostomy In [Knott] 304—nb 
ulcer experimental production of. 
[Wllensky] *1382 

ulcer experimentally produced with 
staphj lococcus organism [Stcln- 
lmrter] (37) 1744 
ulcer following removal of supro- 
renals, study of, [Mann] (08) 
534 

ulcer, Indurated roentgenoscopy 
of, [Cole] (11) 140 
ulcer medical treatment of, 
[Tompkins] (51) 1744 
ulcer multiple acute after using 
Percy s cold Iron" for inoper- 
ablo cancer, fatal case [Leon 
ard] *1549 

ulcer of duodenum and carbo 
hvdrato factor In causation and 
treatment of hyperacidity aud 
[Stone] *324 

ulcer of duodenum and, chronic, 
[Bradford] (90) 535 
ulcor of duodenum and clinical 
study of [Koehler] (117) 841 
ulcer of duodenum and, diagnosis, 
[Wolcott] (117) 921 
ulcer of duodenum and diagnosis 
nnd medical treatment of 
[JtcClymonds] (GO) 307, [Dun- 
hnm] (129) 309 

ulcer of duodenum nnd diagnosis 
and surgical treatment of, 
[Bunts] (130) 309 
ulcer of duodenum and diagnosis 
and treatment of, [Haines] (131) 
309 

ulcer of duodenum nnd duodenal 
feeding In [Amelll] (15) 1057 
ulcer of duodenum and perforated, 
end-results of 14 operations 
[Gibson] (90) 1354 
ulcer of duodenum nnd perfora¬ 
tion of, [Warren] (26) 159, 

[Abell] (54) 1058 
ulcer of duodenum nnd secretion 
of gastric juice In [Hardt] (35) 
1427 

ulcer of duodenum nnd surgery of, 
nnd lnsuranco risk, [Gage] (9G) 
223 

ulcer of duodenum nnd, surgical 
treatment of [Casper] (61) 307 
[YYoolsoy] (90) 1275 
ulcer perforated [Lamb] (130) 
1275 [Gulllcralnet] (32) 1495 
ulcer perforated tamponade of 
caso of [Comer] (18) 9SG 
ulcer surgery of [Knott] (30) 1272 
ulcer traumatic, cases of, [Elliott] 
(0) 1584 

ulcer treatment of, [Andrcscn] 
( 68 ) 1058 

ulcer trophic clement In origin of, 
[Durnnte] (97) 1354 
wounds fatal without operative 
treatment [BOhlcr] (50) 22S 


»! „r,rnn fTtrnr-tq VrCnimCUl LOOmcr J too; 

secretion effect of orgnn ex c STOMATITIS ulceratlvo, [Gondby] 

on [Rogers] (30) she (27 . | 8g3 

secretion, effect of phlorhlxln on ulceromembranous nnd gingivitis 
[Pearco] (3) tola among soldiers on active service 

secretion normal examination or [Bowman] ( 8 ) 1276 

by fractional method [Talbot] ST qq L Se0 j - ecc3 

* 1849 . nf STOVAIN, spinal anesthesia with In 

shape varies ac ^J^ | 1 °^, t0 , rn , V{H genlto urinary surgery [Rend] 
lesions In It [Delore] (50) o38 (113) 459 

spasm of duodenum and from STRABISMUS [Clarke] (107) 1G59 
roentgenologic point of view cure of [Harraon j ( 4 ) 773 , ( 3 ) 
[Cnrman] *1283 rr „ rm , 986 (7) 1109 

surgery, obsecrations In, [lergu- divergent and exophthalmos with 


son] (93) 1354 
surgery, separate suture of mucous 
membrane In [Barr] 215—ab 
surgical conditions of aids in 
diagnosis of, [Dewls] (40) 383 
surgical diseases of, [Porter] (45) 

l 890 . , 

surgical Intervention In diseases of 
[TInkor] (138) 149 
symptoms and stomacli lesions, 


malformation of skull and fnco 
In mother nnd son, [Crouzou] 
(23) 65 , , 

operative treatment of [Curdy] 
(97) 459 [Sellers] (139) 1740 
stereoscopic exercise card for 
stimulating binocular fusion 
[Suker] (102) 980 
tension suture for advancement 
operations In, [Glffordl (97) 980 
treatment of [MacMillan] (03) 


5V K r] [NIKS] a *564, [Holland] " 091 ’ [Grosvcnor] (58) 1353 

(inn 841 [Clark] (92) IC65 Worth's mtftcle exercises and 0 th 

g®” 1896 [ 7 \ or treatment for [Walker] (50) 

syphlUs, Jt^ngof empty STRAUB-HERMANN biologic rcac- 

tonus and contractions! e pi specific for morphln 

of Infants with congenital pjlov non^no , ^ 

rlc stenosis Py^tpspasm \g TR |w a s humnn nutrient 1471— E 
chronic vomiting [Carlson] (20) pollutlon of, 287 

381 \ 


STREPTOCOCCUS and bacillus colt 
In milk significance of, [Rogers 1 
(15) 1579 J 

and dahlia simultaneous Injections 
of In guinea pig, [Hoffman] 
(47) 1273 J 

and diphtheria bacilli In pus In 
meningitis, [Relche] (81) 1750 
equlnus Bepticemln In Anglo 
Egyptian Sudan, [Chahnersl 
(17) 220 

fecnlls from wounds bactericidal 
offect of cthylhydrocupreln hy 
drochlorld on [Inman] (12) 380 
fccalls, pathogenic In Anglo Lg>p 
tlan Sudan, [Chalmers] (24) 
1270 

In diary products causo of epl 
demlc of appendicitis nnd paro¬ 
titis [Rosenow] (50) 1273 
In wounds of thorax, [Martin] 
(44) 1580 

lictlcus enteritis [v Ulcsner] 
(St) 231 

localization of In bronchial mus 
culaturo from suptum of cases 
of bronchial asthmn, [Oftedail 
*1693 

localization of In eye [Irons] 
(72) 920 [Brown] (19) 1743 
mucosus capsulatus cause of ucuto 
meningitis with ncute suppura 
tlve otitis media, [Lougbran] 
(30) 532 

pharyngitis due to, [Lewis] (02) 
458 

puerperal Infection duo to In 
Anglo-Egvptlnn Sudan [Chal¬ 
mers] (23) 537 

puerperal Infection due to vac 
cine therapy In [Chalmers] (10) 
1661 

rheumatism nnd endocarditis 
[Morley] (02) 1058 
vlridans nnd arthritis deformans 
nnd endocarditis [Spangler] 
(124) 1355 

vlridans of low virulence In ex¬ 
perimental production of endo 
carditis [Dctwcller] 2002—ab 
vlrldnns recovery of from Lew 
York streot dust [Thro] (103) 
921 

strcptothrlx In bronchopneumonia 
of rats similar to that In rat- 
bltc fever [Tunnlcliff] *1606 
STRETCHER folding for trenches, 
[BnrthflcmyJ (31) 311 
for wounded In trenches, [Colt] 
(22) 093 

rods Introduced nt sides nnd 
braces bend nnd foot of 2 roller 
sheets transform them Into 
[Garlpuy] (33) 311 
STROGANOFF”S prophylactic treat¬ 
ment of eclampsia [Costa] 
(133) 156 

STRONG joins International Corpor 
atlon 520 

STRONGYLOIDES intestlnnlls case 
of [Whlddon] (128) 1355 
stercornlis Infection with 2 cases 
[Wnchenhelm] *1092 
STRONTIUM bromld and other bro 
mlds comparative valuo of 376 
salicylate [Blankenbom] *331 
snllcylnte not superior to sodium 
sallcylnte 362—E 
salicylate versus sodium salicylate 
THare] 757—C, [Sollmann] 
758—C 

STROBHANTHIN for falling com¬ 
pensation [Baglnsky] (53) 607 
STROPHANTHUS emetic action of 
not due to oil 1199—T 
STRYCHNIN, antagonistic action of 
antitetanus serum and [Tiz- 
zonl] (94) 1827 

applied locally to cortex for local¬ 
ization of cerebral function [de 
Barenne] (100) 232 
not a stimulant [Chase] (30) 2038 
peripheral point of attack of 
[Hammett] (51) 1658 
segmental action of, [Keoton] 
(103) 1430 

STUART S Calcium Wafers 51 
STUDENTS, German during war 
523 

medical dearth of, In England 
129 288 

medical utilization of services of 
1715 

prospective medical facts for 
1121—E 

wounded medical provisions made 
for 1037 1126 

STUTTERING and stammering, 
[Tompkins] 2113—C 
etiology of [Fletcher] *1079 
speech conflict as etlologlc ^ nc *?5 
In [Scripture] (84) 535 (jS) 
772 


STYGEROMYIA maculosa, occur 
rence of [Mltter] ( 19 ) am 
STYPTICIN 31 1 

STYRACOL 1027 

SUBMARINE casualties In peace 
and war [Halsey] (72) G04 
SUB MAXILLARY gland calculi In 

(MpCM 8 dUCt nnd IMfltheW3 l 

SUBIfflRENtC abscess, [Hall] ( 49 ) 

Inflammation pnin arising from 
diaphragmatic pleurisy and 
dlnical study of, [Capps] ( 3 ) 

SUDECK S atrophy of bone tissue 
[Hofmann] (85) 1280 
SUGAR ammonia derivatives of 
[Levene]-(61) 533 
nnd starches In Infant feeding 
[Southworth] (145) 224 
as normul constituent of urine 
[Nelson] (103) 148 
for dressing wounds advantages 
of [Meyer] (115) 779 
In blood nctlon of temperature 
nnd humidity on [Lee] ( 9 ) 1819 
In blood after surgical procedures 
1929—E 

In blood nnd internal secretion of 
kidney [Itakurn] (100) 1666 
In blood effect of surgical pro 
cedures on [Epstein] (62) 1821 
In blood estimation of ns test 
of carbohydrate tolerance 
[Hnmman] 2002 —ab 
In blood, estimation of small quan 
titles rapid and accurate cllnl 
cal method for, [Mncleod] (61) 
1273 

In blood In Infants alimentary In 
crease In [Niemann] (84) 778 
in blood in skin diseases 
[Schwartz] (62) 1(66 
in blood, Lewis and Benedict 
method for estimation of, 
[Myers] (41) 771 
In secretions of digestive tract fol 
lowing administration of phlor 
hlzln [Pearco] (3) 1819 
In suppurating nnd contaminated 
wounds [Hercher] (77) 1360 
In urlno simple method for deter 
minatlon of, [Lenk] (45) 66 
loaf used to lacerate trachoma 
granules also serving as sponge 
[Murphy] (145) 1431 
treatment of ozenal rhinitis 
[Younger] (53) 221 
SUICIDE fashions In, 428—E 
515—E 

SULPHATES nnd Indlcnnurln, [Mar 
brick] (118) 148 

SULPHUR, colloidal, Intravenously 
In ophthalmology, [Carlottl] 
(51) 1748 

SUMATRAN cullcldn, [Stanton] (12) 
310 

SUNLIGHT necessary for malnten 
nnce of health [Klme] (61) 772 
Therapy See Heliotherapy 
SUPERNATURAL craving for, [Wll 
Hums] (60) 772 

SUPERSTITION Ignorance and 
quackery [Furmnn] (148) 1600 
SUPPURATION, healing of cavities 
In callus as factor in, [Haudek] 
(56) 1358 

SUPRACLAVICULAR fossa bulging 
of with plethora, [Trunccek] 
( 68 ) 845 

SUPRAPUBIC stab wound technic 
for making [Reder] *272 
SUPRARENAL and pituitary glands 
In early life 280—E 
cortex Involutional changes In, 
during Infancy, [Lewis] (00) 
1273 „ „ 

eplnephrln In of fetus [McCordJ 
(84) 148 [Lewis] (49) 1058 
feeding effects of [Hoskins] (50) 

1429 j , . 

interrelation of pancreas and fat 
lacy regarding 356—E 
lactation and, [YerdozzI] (1-9) 
155 

liberation of eplnephrln from, by 
stimulation of splanchnic nerves 
nnd massage, [Stewart) (03) 

1891 r „ r 
pathology of pellagra with refer 

ence to [Morse] (<5) 499 _ 
problem, present status of, Inos 
kins] (73) 1582 . 

stomach ulcers following removal 

of study of [Mann] (08) 534 
Substance See Eplnephrln 
syndrome ncute fatal In ImolIIa y 
dysentery 4 cases [RemtlngcrJ 

theory 9 of pellagra [Modlnos] 

toxfetedons of and their repair, 
[Graham] (61) 1890 
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surn M1FN \T tuberculosis In hot- 
eroplartle bone and bone nnr 
row formation rrltfi (Woollcu] 
(.0) 1582 

SLIU TONS American under lire 
[Schmitt] (PI) 1822 
army supply of 205 
care and skill required of 
1423—Ml 

discharged of army California 
law relating to [lord] (fS) 
dutv of as to reopening wound to 
recover sponge relying on count 
of nurse restrictions on tc ti 
mony after death of patient 
1489—MI 

cmplormcnt of bv station master 
followed In attempted retina 
lion 1423—Ml 

fleet greater field of activity for 
[Carpenter] (*8) c<\\ 
for Cerman hospitals 1789 
Trench fund for rcllif of 7^2 
General of \rmy report of 
302—ab 

General of Navy report of 302— 
ab 

Cerman high fee for 521 
justified In performing second 
operation 421—ab 
liability of for assistant s mai 
practice not covered by litMir 
ance ! IGI—Ml 

liability of for burning of pntlcn* 
during ojKiratlon 212—Ml 
military new soelctv for 1790 
not required to guarantee results 
594—Ml 

responsibility of [Duringcr] (^9) 
1630 

SURGERY autoplastic extensive 
pedunculated flaps for [CIg 
nozzll (S3) 1627 

care and comfort of patient before 
and after operation (I erccfulij 
(CS) 1S22 

clinical teaching of [Stoics] 

1 68—ab 

diagnosis general principles of 
[DaCostal (125) 11C8 [Howell] 
(45) 1493 

early diagnosis of surgical dis 
eases [Fox] (143) G05 
effects of motion and rest In sur¬ 
gical diseases [David] (10) 1G37 
efficiency in plea for better faelll 
ties and training [Watson] (2G) 
774 

errors in [Thompson] (13T,) 1000 
essentials In [kelly] (131) 224 
history of medicine and earliest 
chapters in 513—E 
in country [Overby] (GO) 1659 
In dugout 1318 

in France during last 50 years 
[Faure] (25) 386 
military [Matt!] (5G) 313 [Con 
nell] (99) 384 [MattlJ (42) 
388 [Ferraton] (37) 4G1 [Mat 
tl] (71) 539 [IMper] (44) G89 
[Forbes] (6) 1276 [Morrow] 

(118) 1583 [Mattl] (G9) 1750 
[Syme] (28) 1824 [Lc Fort] 
(17) 2012 

military and ethyl chlorid general 
anesthesia [Carles] (45) 775 
military dressings in 1790 
military evolution of [Bonnette] 
(45) 1C62 

military genera] principles In 
[Turner] (5) 1355 
military plastic and grafting 
*?085 tOnS ^ [McWilliams] 

mI (77) ry H9? dlUm ^ [Cflmeron l 
military secondary hemorrhage In 
[Morriss] (97) 691 
military statistics of field opera 
ti°ns [Stutzln] (51) 1063 
C6 7lewpolnt3 “ [Engel] (54) 

°f Infants and small children 
[Buford] (114) 1745 
oia flr t and new science of [T-nst- 
(87) 2040 

[1I " k0C] 

P ’m9) im Iost nrt [Kenncdy:l 
Posttraumatlc contracture and In 
raT [Duremaj] (jo) 22C 
P Tl9) t lies probIems 111 [Fallon] 

ri m 5 nrhM\.' n ri r0m Standpoint Of 

d tT [Ochsner] (23) 1492 
JIi 05 ”” ot Dsslln] (S9) 691 
retrospect [Smith] ( 54 ) *;i 

1660°' tlm ' ^ t BowlaD ' b 3 <5) 
V °in team 1x1 bo^Pitai 

•“sE’s- — 


SITimr Mgzng purse string for 
gallbladder work [Williams] 
(111) 384 

SMI \T high salt content of under 
hot sun [KlttMelncr] (57) 10< T 
night calcium chlorid prevents 
[1 eperhowo] (112) 155 
secretion action of cplncphrln on 
[Muto] (110) 1752 

SWIFT I I ITS Treatment of Srplil 
11s Set Snlvnnnnlzcd Scrum 

SWIMMIM pool conjunctivitis 

[C radlc] ( >G) 841 
pools sanitary control of [Levine] 
(70) o_o 1028—1 

SWIMURM s fulcurntlon method 
In gonorrheal folliculitis [Hal 
longer] *1688 

SWINDI m nntomoblle supply, 

wnnilng ngnlnst 903 
capturtd G65 

fraudulent ranvassers nnd col 
It ctors G6G 

warning ngnlnst 521 18GG 
warning against 1 tilted Mudents 
Mil ^oclctv 027 

warning against Western Rupp!} 

< ompany 237 

RWISs recruits fitness for military 
service of [Me serll] (7t ) 1173 

S\ Ml XTIIITICOTOM s cxperlmen 
tnl production of [Trocll] (10a) 

MI TOMS [Jones] (G5) 841 

MNCOII (T angstrotli] (14) 307 

MNOHM lesions of skin radium 
in [Sutton] *565 

SY\0\ 1TIS symmetrical in heredi¬ 
tary syphilis report of case 
[lostl (11) 147 

SYTHAI IPS shield like [Tcrebln- 
skv] (123) 8.0 

SYPH1I IS [Llnncmnn] (54) 0S3 

(74) 11G7 

abortion fetal abnormalities nnd 
[Adair] 1818—ab 
absorption test for using human 
complement technic for [But 
ler] (130) 385 

Addison s disease due to case re 
port [SchafTncr] (74) 2040 
adiposis dolorosa and [1 lrnrro] 
(78) I89G 

alopecia due to report of case 
[Thompson] *1303 
among juvenile delinquents incl 
dencc of and mental status 
fHaines] *102 

and frnrabcsla in tropics [Yns 
snllo] (3G) 1GG1 

and Internal medicine [Barkerj 
(9G) 841 

and social problems [rollitzer] 
1817—ab 

nnd society [Cabot] 1739—ab 
and treponema pallidum studies 
on [Zinsser] (59 61) 919 
aorta case of [Allbutt] (26) 2127 
aortitis due to [Rocmer] (9G) 
773 [Lytcr] (95) 1167 [Hcrz] 
(100) 1360 

aortitis due to etiology of [Sym- 
mers) *397 

aortitis due to serology of [Lar¬ 
kin] (139) 149 (5S) 221 

arsenic mercury in [Favre] (20) 
2042 

nrscnobenzol In [Ormsby] *867 
arteries [McPhedrnn] (124) 53G 
bursitis duo to involving both 
knees [Scott] (7) 982 
campaign against in Bosnia 
[\eumayer] (91) 314 
cardiovascular system [Moorman] 
(97) 1892 

cerebral [Duke] (99) 1892 
cerebral early death from with 
rabbit Inoculation [Reasonerl 
*1917 

cerebral lntrasplnal Injection of 
serum under high pressure In 
[Ayer] (21) 1579 

cerebral of recent origin therapy 
report of cases [Knrpas] (47) 
1493 

cerebrospinal clinical and sero 
logic findings in paresis nnd 
[Darling] (7) 602 
cerebrospinal diagnosis by Inborn 
tory means [Cummer] (33 ) 603 
cerebrospinal fluid In study of 
[Draper] 600—ab 
cerebrospinal fluid in test3 of 
[With] (120) 317 (104) 392 

(148) 544 

cerebrospinal mercurialized auto 
serum In lntraspLnous Injections 
of [Karshner] (106) 223 

[McCashey] (30) 1272 
cerebrospinal reactions and results 
of treatment In [Draper] *400 
cerebrospinal salvarsan in 
[Young] (135) 460 


S7 FIIIIIS chemotherapy In [Mc- 
Domgh] (1 >) 774 
Colli s lavs nnd [kroon] (120) 
1362 

conn nltnl bones in [Post] (47) 
1( 8 

congenital luetin reaction in 
[(onion] (3a) 1352 
com i nltnl mental features of 
(1 lztlcy) r r ») 147 
conpmltnl simulating mongolism 
In one of twins O on (ler 
Bogert) (0) 219 

con i nltnl trentraent of [Llsser] 
(i ») G2 

conunltnl visceral case of [Ran¬ 
dolph] (IDG) 03 

contagious city hospital care or 
social aspects [Clll] (37) G[)3 
deafness due to [Roberts] (113) 
14 II 

diagnosis [Thomas] (57) 1353 
dht nosls agreement of Wnsscr 
ntnnn reaction nnd plncentnl his 
tologv in [Slemons] 181B—nh 
ill i nosis nnd trentment [Fordycc] 

173B—ab 

din nosis of primary dark field 
t lumlnntlon method in [Owen] 
( O 773 

diagnostic tests for comparative 
Mud} of [krauss] (113) 3S5 
(1 S) G05 

dispensary treatment of [Jean 
hclmc] (40) 1586 
c\r [Smith) (74) 1493 
economic facts of [Gregg] (63) 61 
effects of on central nervous sys 
tern [Cotton] (100) 4a9 
experimental [Bacslnck] 1818—nb 
experimental in rabbit produced 
liy brain substance of living 
paretic [Woglom] (G7) 533 
cxtragenltal [Cadbury] *887 
e>c external signs of [Howley] 
('4) 1493 

eye lesions due to double primary 
[Enroth] (100) 1060 
false Bantl s syndrome duo to 
[dark] (100) COT (80) 1065 
familial [Jeans] (4) 220 
febrile temperature nnd course of 
[Luithlcn] (77) 696 
feeblemindedness In children due 
to In parents [Goddard] (107) 
11G7 

fever in [Taussig] 1818—ab 
gastro Intestinal manifestations in 
[Buswell] (125) 536 
gold sol paretic reaction com¬ 
pared with cerebrospinal syphll 
itlc type development of [Sol¬ 
omon] (43) 383 (26) 457 

gonococci In blood of patient with 
[dn Silva] (87) 1065 
heart ["Morrison] (78) 691 
heart and aorta [Mussey] (49) 
306 

heart and kidney [Barach] (131) 
03 

heart disease due to [Gram] (95) 
1174 

heart In [Brooks] (103) 1583 
heart treatment of [Anders] 
(117) 1659 

hemoptysis of syphilitic origin 
[Levin] (137) 224 
hereditary as etiologic factor In 
spurs on os calcis case reports 
[Swett] (84) 2040 
hereditary case of [Reasoner] 
(18S) 63 

hereditary early manifestations 
from intra uterine life to 1 year 
of age [Kerr] (108) 1167 
hereditary lo children later man¬ 
ifestations after age of 1 year 
[La Fetra] (106) 1167 
hereditary infantile type of 100 
coses [3 eeder] (1) 917 
hereditary symmetrical synovitis 
In report of cases [Post] (31) 
147 

hospital treatment of nnd value 
of social service department in 
dispensary [3 arnev] (89) 1107 
in epilepsy [Shanahan] (92) 15S2 
in general surgery [Martin] 453 
—ab 

In grnecology and obstetrics 
[Bov6e] 2122—ab 
in hospital patients [Walker] 
*488 

in neurology [Collins] 454—ah 
in University of Michigan Ob 
stetrlc and Gynecologic Clinic 
[Peterson] 1818—ab 
inexplicable [Reynolds] (90) 459 
influence of on chances of prog 
eny [Harman] (4) S42 
inherited and Wossennann reac¬ 
tion [Stelnert] (36) 608 


SirmiTS inherited blue disease 
In child with [Jcansclmc] (11) 
1431 

Inherited I indau reaction in 
[Chlnravalloll] (103) 1590 
Intrnmlnc new remedy for, 
[Spence] (20) 1747 
lodltls In 281—E 
Lange s colloidal gold reaction in 
cerebrospinal fluid, [Williams] 
(31) 1570 

Lnngc s colloidal gold test tech 
nlcal improvement in formal- 
dcliyd vapor method [Hulbert] 
(04) 308 

Lnngc s gold sol test diagnostic 
value of [Solomon] (3G) 147 
larynx suspension laryngoscope 
In [Israel] (123) 383 
Into acquired anatomic lesions In 
study of 3X4 cases [Symraers] 
*1457 

life Insurance and with reference 
to Wassermann and luetin re 
notions [Kolmcr] *1435 
lung [Hays] (83) 1274 [Bauch] 
(S4) 1822 

lung 10 years course necropsy 
[Cullbrlng] (107) 1590 
mcnln"cnl local lntrasplnal sal 
varson in [Genncrich] (91) 991 
mental disease and [Orton] (67) 
1429 

mental disease due to in military 
service [Smith] (125) 63 (65) 383 
mercury Intrasplnally In reac 
tlons following [Hall] *2062 
mercury intravenously In [Shaw] 
(81) 1745 

mercury salicylate injections in 
[Best] (72) 1058 

moulh differential diagnosis of 
[Cnuchcr] (54) 1662 
nephritis due to diagnosis and 
salvarsan treatment case report 
[Stokes] *1191 

nervous drainage of cerebrospinal 
fluid In treatment of [Gilpin] 
*2G0 

nervous system [Hngelstam] (137) 
544 [Young] (100) 1892 
nervous svstem bichlorid of mer¬ 
cury Intrasplnally In [Hunt] 
(23) 2038 

nervous system cerebrospinal 
fluid in pathognomonic altera¬ 
tions of [Collins] (19) 602 
nervous system colloidal gold te3t 
in diagnosis and prognosis of 
[Fordyce] 600—nb 
nervous system lntrasplnal salvar 
san In [Tsaegeli] (116) 780 
nervous system lntrasplnal ther 
apy of [Grndwohl] (47) 221 
[Hanes] (133) 536 
nervous system medical-and so 
cloi aspects of [Post] (52) 61 
nervous system mercurialized ser 
um in lntrasplnal ndmlnlstrn 
tlon of [Hunt] *404 
nervous system modern views of 
[Church] *1596 

nervous system salvarsan intra 
venously and autosalvarsanlzed 
serum Intra sptnou sly in [Dex 
ter] (40) 840 

nervous system salvarsanlzed ser 
um In [Dexter] (18) 456 [Ston 
er] (39) 1890 


[Walker] (56) 690 [Pamment] 
(69) 1581 [Swift] 1736—ab 
nervous system variety of symp 
toms and frequent occurrence 
of [Wholey] (151) 606 
nodosum erythema of tuberculous 
origin In person with [Cbmif 
fard] (33) 623 

'Noguchis serum test for TGal- 
wey] (13) 1584 


uusituncs ana [Davis] 1817—a 
of internal genital organs in i 
male [Gellhorn] 1817—ab 
optic nerve intracranial treatme 
or [Schoenberg] *2054 

Pfl (139) al 53g CPOrt ° f [Alte 

pancreatic changes In later 
[Warthinl 2032—ab 
paralytic dementia under trea 

U20) f liS2 COnrSe ° f tDr<mae ’ 
[Fordyce] (93) c 

patients and their families e 
amlnatlon and pronhylniL' fc 
[Wripht] (53 Cl) 01 
patients cost of social wort 
examination and treatment 
other membera of families r 
[Jarrctt] (CD Cl 
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S1PHILIS polyneuritis due to nco- 
snlvnrsnn In [Powlton] ('ll) 389 
prevalence of not recognized be¬ 
fore war, [Landouzy] (Cl) 1825 
prophylaxis of, foundation of In¬ 
stitution for, 1213 
pseudo cancer of stomach due to, 
[Hnjcm] (31) 1277 
psychopathic hospital and, [South¬ 
ard] (44) 383 

reinfection In [rarounaglnn] 
(120) 456 [Sweltier] *1196, 

1861—E , , 

research on [SIcDoungh] (St 

2041 (25) 2127 

roseola duo to limited to soles 
of feet [Montgomcrj] (10 1 ) 

53G . , , 

salvarsan In present Btatus of, 
[Brown] (140) 149 
salvarsan In primary [Uhle] (142) 

004 

Balvarsanlzcd serum for Intrnspl- 
nous Injections of, [Brundage] 

scrodlagnosls [Tomlinson] (39) 

30G [Swift] 599 ah 

serology and diagnosis of [Held- 
lngsfcld] (122) 1431 
spinal manifestations of [StarrJ 

(100) 841 

stomach [Mies] *564, [Holland] 

(101) 841, [Clark] (92) IGG5 
(89) 1896 

stomach articles on 137 
surgery and [Carstcns] (33) 140- 
s\mposium on 1738—ah 
tertian manifestations of seen 
In medical ward, [Musscr] (143) 

trauma In patients with, [Glenn] 

treatment 3 [Rcnsoncr] (123) 53G, 
[Smith] (57) 690, [Butler] (G-) 

treatment abortive [J' reu I ldl 
(10S) 779 [von Zclssl] (o4) 844, 

after Infection, [Corlett] (*G) 
treatment In English army, [Mis¬ 
treatment <3 ln peneral hospital, 
‘. 8 n 9) ^ 

treatment,‘intensive 3 [Bloom] (75) 

tr £TnV n rtXm a 7j e eatotae]‘ 

tubercuUn^ln early, [Blach] (110) 

ulcers of lower legs and feet due 
to [Senear] (i9) n3 

^rto 7 =eet 6 neu 

rasthenla [McLester] 

unrelated disorders, [Barker] 
unsuspected, in neurology, [Col 

u SsV a «^ rn l^ 5 * 

[Cray] (80) 1 ‘ 45 rFrlcdian- 
vascular disease and, [Frlcdian 

^Skll^ Ct [Xusmk] a (121°) f 

ttlsse 2 rmann reactlon^n^dlagnosls 

" 5 bTnictlon Ctl o°f n ; Tvollnnsky] 
(83) 464 i n treated 

"-STSSSe-tid. jH o S u t ,88 of 

NlUand kmneys.caseof, [Eus 

Si PHILOLOGY teaching of, [Cor- 
1 Joit](123) 309 


SYBINGE piston, chilling metal 
loosens when it sticks [Weill] 
(101) 1589 

SARINGOBIAELIA In fathor nnd son 
[Ivarplus] (G4) 313 
report of case [Dupuy] (15G) 4G0 
with acromegalic changes hut 
without actual acromegaly, 
[Schenk] (9G) 231 


SOCIETIES 

A —Association 

Acad —Academy 

Am —American 

Colt —College 

Conf —Conference 

Cong —Congress 

Con '—Con enhon 

Dist —District 

Hosf —Hospital 

Internal —International 

M—Medical or Medicine 

Nat —National 

Phar —Pharmaceutical 

Pins —Plnsicians 

R t —Rail ia\ 

S — Societ\ 

Surg—Surgical Surgeon or Sitr 
gcr\ 


Ala State 51 A 1033 1472 

Am A for tho Study and Preven¬ 
tion of Infant Mortality, 55 
Am A for the Promotion of H\- 
gteno and Public Baths 1631, 
(713 

Am A of Immunologists IG33 
Am A of 51 Jurisprudence 1713 
Am Cvnecologlcal S 1788 18(7 

2033 

Am Lnry ngologlcal Ithlnologlcal 
and Otologlcal S 1633 
Am M Coll A 520 767 
Am M Golfing A. 907 
Am Mcdlco-I’sj chologlcal A 1036 
1318 

Am Neurological A , 1886 2034 
Am Pins A 1884 2002 2030 
Am S for the Control of Cancer 
1788 1865 , , 

Am S- for tho Study of Alcohol and 
Other Narcotics 128 
Arlz M A. 661 1556 

Ark M S 1629 

Ashland-Bav field nnd Iron Counties 
(44 Is ) M S , 366 
Atlanta (Gn ) Antltubcrculosls A 
822 

Berlin (German)) M S 905 1 126 

Calif State 51 S 1033 (472 

Ch'cago 51 S 837 900 1315 

Chicago 51 S North Side Branch, 
140 

Chinn Nat 51 A , '422 
Conn State 51 S 1556 785 

Eugenics Education S (Eondon), 
971 

Fla 51 A 1709 

French Military Surg of tho Six¬ 
teenth Region S 1790 
Ga 51 A 822 1472 1490 

German Cong for Internal 51 1039 

German Orthopedic S 968 

Hamburg (Germany) 51 S , 44U 
Harvard 51 S 916 
Ill State 51 S 1556 1709 

Internal A of 51 Sluseums Am 

la #« r.3.5 -630 

KS State A^f Public Health Of¬ 
ficers 1630 , 7R 

London Institute of Hygiene 1476 

London Royal Statistical S, 970, 
1867 

la State 51 S , 1557 
51 anltoba (Canada M A 75' 

™ „*) ,s; a ,4^™“' 

T*££' 'r SS L'|l»r,„ French 

„ ssrvft’B. — 

Army 1037 Fifth 

51 -Surg Reunion of the 

French Army 443 1564 iJ 

51 -Surg Reunion of the 

French Arm} 7oz t yoa 

Missionaries (Medical) Conf on 
Training of, 1349 
Miss State 5 ! A. 1394 
Mo State M A 1631 g70 

Nancy gtudy ' an d Proven 

Nat A. for the btuay 357 

tlon of Tuberculosis, I2B, 

1634, 1713 


Nat Committee for 5Iontal Hygiene 
666 

Neb Stato 51 A 1632 1786 
Netherlands 51 S 667 
N H 51 S , 1710 
N A Acad of 51 143 437 453 

599 966 1124 1395, 1424, 1558, 
1654 

N A Co 51 S 437 765 1124 
N A State 51 S, 966, 1557 1787 

1815, 2037 

N A Womens M S 1710 
North America Conf of State nnd 
Provincial Boards of Health 

1713 

N C State 51 S , 825 1474 

N D State 51 A 1711 
O Stato 51 A 1558 1787 

Ont 51 A 42 665 1475 1933 
Paris Acad of 51 289 369 442, 

1212 1562 2001 

Pnrls Acad of Sciences, 43 46 1478 
1866 1867 

Paris 51 S of Hospitals 45 1126 

Paris S of 51 46 1790 1791 

Tarls S of Neurology, 829 
Paris S of Surg 290 369 442 6G9 
969 1037 1038 1399 1477 I5G2 

1714 1866 1935 2000 
Philadelphia Co 51 S ’79 687 825 

902 967 1163 1270 

R I 51 S 1933 

Salt Lake City Public Health Conf 
585 

S C 51 A 1035, 1475 
S D State 51 A 1633 1788 

Southern Ore 51 A 1711 
Southern Sociological Cong 1397 
Southern Surg and Gynecological 
A., 128, 142 214 

State and Territorial Health Au¬ 

thorities with tho United States 
Public Health Service Conf, 
1713 

Tcnn State M A 1035 1317 1346 

Tox. State 51 A 519 1712 
\\ Vn State 51 A 1780 
Western Surg A. 202, 217 303 
Wls Surg A 1712 
Aork (England) Infant Welfare A 
587 


TABES DORSALIS broader view of, 
[Starkey] (65) 983 
experimental syphilis In rabbit 
produced by brain substance or 
living paretic [Wile] (67) 533 
frncturo of bones of foot In spon¬ 
taneous [Roubler] (43) 1CG2 
gumma of testes with caso of, 
[Wile] (07) 1353 

intrasplnal treatment of general 
parnlvsls and caso reports 
[Webb] (92) 1892 
knee jerk In return of under tu 
berculln treatment [WodnkJ 
(118) 011 . 
laryngeal crisis in caso of [Wen 
dell (92) 11G7 

laryngoal paralysis In, [Adams] 
(93) 1892 

needless surgical operation from 
failure to recognize [Nuzumj 
*482 

ocular crises, [Splllcr] *855 
pathologic and cltneal study of 

BBlfnrswi'hi p ”* lrsls 

and [Sleljerss] (108) 697 
salvarsanlzed serum In paresis and, 
[Cotton] (ID 603 
qltnPQ fOT US0 lO I U/O 
tuberculous meningitis simulating 
incipient [Alzonn] <96 1751 

TABLE gynecologic folding shelf 
nnd leg rests that scrow to any 
table or bed transforming It Into 
[Cuneo] (71) 404 . 

TACHYCARDIA neurosis of tachy¬ 
cardia type and incomp ete 
forms of exophthalmic go ter, 
[Gnllavnrdln] (39) 1170 
paroxysmal, action of eagl 
heart In [Robinson] (31) CO 
TALIPES congenital [Bauman] 

eqi Inis ^following war wounds 
decapitation of astragn u9 c07 tO 

f “ “■ 

[Hnrdouln] (2i) 38 ' , aud 

"SS. " 1111 
*L-5, <“» 

1059 


TALIPES planus relation to neu 
rltls nnd treatment [Nlnrtlnl 
(87) 459 J 

plnnus that bends over treatment 
of [Kntzensteln] (108) 543 
tarsectomy for relnpsed [Cookl 
(10) 381 

valgus congenital [Slomnnn] (93) 
1898 

TANLAC 674—P 
TANNAI BIN 1027 
TANNERS ulcer [DaCosta] (3C) 
689 

TANNIN In alcohol as emergency 
substitute for lodln, [Schmerzl 
(85) 990 

TARSECT051A for relnpsed club 
foot [Cook] (1G) 3S1 
TARSUS arrested development of 
carpus and [Young] (13) 1351 
TARTAR E5IETIC In kala nzar In 
trnvenously [Rogers] (10) 1060 
In leishmaniasis In children [Jem 
mn] (57) 4G3 (122) 780 

TASTE transient disturbances In 
senses of smell nnd after nco 
salvarsan, [Rraupn Runk] (102) 
779 

TATTOO marks eradication of 1735 
TEA family, narcotic element Iso 
lated from Japanese shrub of 
[Shimizu] (123) 929 
TEACHERS examination of school 
children by, [Dixon] (157) 224 
examined for suspected tuherculo 
sis 137—ab 

medical reflections of [Council 
man] *2045 

vitality of Indicated by blood 
ptosis test, [Goldberger] (9S) 
15S3 

TEACHING clinical municipal ho 3 
pltal In [Loeb] *1670 
medicine cost of nnd tuition fees 
1707—E 

units nnd mergers of medical 
colleges 1471—E [Huffman] 

IG50—C 

TEETH alveolar Infections deep 
seated [Rhein] (95) 384 
ns avenue to Infection (93) 384 
[Hnrtzcll] (130) 1S22 
blind abscess danger of, [Adair] 
1490—ab 

carles of and Immunity In demen 
tin prnecox nnd epilepsy [3Inr 
shall] (14) 983 

deenyed nnd cancer, [Nodlne] 
(137) 149 

enamel of histogenesis of, [EhlBf] 
( 101 ) 1060 

extraction of local anesthesia in 
[Forrelra] (92) 1827 
focnl Infections associated with 
diagnosis nnd elimination 01 
[Logan] (37) 1820 
TEETHING ns dlgonosls for many 
Ills [Epstein] (14) 11G5 
TELANGIECTASES multiple \ntn 
eplstnxls of familial type, J 
cases [Hutchison] (22) 922 
TELEPHONE antiseptic mouthpiece 
for [Jenkins] *1385 
prescriptions for habit forming 
narcotics may not be given otei 
760 

TEMPERATURE action of humidity 
nnd on working power of mus 
cles nnd on sugar of blood 
[Leo] (9) 1819 

atmospheric and Immunity rcac 
tlons 1553—E 

difference In In right and left 
axillae [Wllzel] (95) 610 
febrile ns objectho sign of rheu 
mntism In soldiers [Matyas] 
(75) 1004 

lowest body 978 . . 

normal body menns to maintain 
in decerebrated or decapitated 
animals, [4 an Leeuwen] (90) 

records, continuous and flUM* 
continuous In man and nnlmtds 
in health and dlseaso [Wood 
head] (1G) G93 (10) 0-2, (17) 

recovery‘after ^submerging In as 

360IF [Scott ]1 (M)M. 
TEMPORAL bone appUed anatomy 

- 

chlor] (20) 143- 
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TENDON flxitlon In ncutc anterior 
nollomiclHl* rcvlrn of 1'ft 
operation* [Ctllk] (IT) AM 
Inflimmitlon of slicatli nml vltli 
cnckllnc sound* [Trocll] (1-1 > 

17 - 

Inched wound* of treatment of 
[Dorrance] 1734—C 
retleic* factor* Influencing Inten 
*lt\ of lOnnl (10') mi 
reflexes under clilorofomt scmclo 
logic Importance <f modification 
of IBoliIndd] (3.) 65 
rheaths plant cell tumor* of re 
port of ease* [Beckman] (3.) 

,0 

surperr plastic (Turck] (to) 
1744 

transp'antatlon correct* paralvd* 
from wound III lumliar plern* 
[Ortlil (103) .11 

transplantation plic lolnplc mctli 
od of [Mover] 1110) (04 (110) 

10 o (10 ) 13 4 

transplantation suture of nerve* 
and alternative methods of treat 
meat lw [Jones] ( ) IV’3 11) 
2041 

TEXDOY VCIN'ITI^ ponnrrlical nip 
ture of (Inter tendon from 
[Melchior] (30) 1432 
TENNFSSFF law for hoard of pre 
Umlnara examination rears ex 
perlcncc with [Iludsonl G83—ah 
medical news 126 583 665 1035 
1317 171f 

TENOTOMY of Inferior oblique mus 
cle IFosev] (20) 10 >1 
of Inferior oblique In torticollis 
[Duane] (50) fan 
TENSOIt fnsclae fcmorls muscle 
split [Bernd] *IGI9 
TERATOMA In right thorax solid 
[Benda] (101) 4GC 
of testicle torsion of spermatic 
cord with [Babcock] *1609 
of tonsillar space removed from 
child 2 davs old [llralsllii] 
(19) 1351 

TEST See also Bcactlon 
TEST absorption for svphllls using 
human complement technic for 
[Butler] (130) 385 
acetic sulphuric acid for skatol 
[Hatta] (US) 929 
agglutination In vaccinated per¬ 
sons and Influence or fchrllo 
conditions on Inoculation agglu 
tlnlns [Dreyer] (27) 1585 
apparatus for bacterial fermenta¬ 
tion tests [Deleplne] (7) 1823 
blotting paper for acidity In stora- 
nch [Orell] (105) 392 
card adaptation of to double 
function [Jackson] (137) 536 
carmtn for duration of complete 
food passage In Infants and chll 
dren [Hymanson] (4) 601 
cerebrospinal fluid In syphilis 
With] (148) 544 
nre glass catheter test [XYolbarst] 
(102) 1822 

for adsorbent capacity [Gurgen 
helm] (75) 230 

for syphilis comparative study of 
[Kranss] (138) 603 
galactose of liver functioning 
interpretation of findings with 
[t’arl] (104) 70 

E, °l487 n ° f CTrel, rospInal fluid 

functional capacity of 
[Behflsch] (51) 227 

H 990 7 functlon [Treupel] (71) 

kidney function and pathologic 
° f kidney in chronic 
305 hritl5 [Frothlngham] ( 0 ) 

kidney function in orthostatic al 

khW ln ? m „s, t Barker ] (6) 303 

1TlIh orthostatic 
nnd in nephritis in 

Khit«| d M(80) 68 
hiutsl Malone urinarv for preg 

teO C *559 1PerienC ” wlth 
“ e A\, contrast is stom 

Wes] (122* wlth 

^to*nnint w lth reference 

385 1 I Cm EThomas] (133) 

°* iThl'I 1111 ”, efficiency simple 
(Thompson] ( 139 ) 333 v 

phenolmlphonephthaleln for chron- 
ItaSSi ij93* of 

Ph e& P v h °r Ph * ha! ' In of kidney 
(111) 1752 ° berib "' 1 EGoto] 


T[^T phcnol’mlplioncphtbnlrln of 
Tcnnl function In 1 000 x v*cs 
[Muinfi] (94) ITS I 
plwsphotxiiigstntc for nllnmdn in 
xirlne fonhl 1 (120) 930 
nlHcr cltlorld cmtrlfugc for chlor 
Ids in urine [^ucxoxhl] (119) 
929 

Tro inner s fllhrlng out cxccsq of 
cupric Milphntc facilitates 
lSnxicr] (S7) n o 
tubis clemlng of 530 
mine 37G 

xnInc for Mphlll** nml comparison 
with \%'i*' ermnnn reaction 
[Crax] (Mi) 1741 
vision IWrssih) (92) 990 
Tr^THIl nml ns deforms failure 
of unto i Ktxvcin [UhlUfortf] 
(IO 110 

pun\rm\ of with tabes case of 
(Wilt] (C‘) 11.1 
lutcrml secretions of nml sxmm 
tlictlc non oui *»\stcm 1550 —l 
r< tnlncd enormous abdominal exst 
due to [OutHml] (123) 00 | 
tomtom i of with torsion of sper 
rnntic coni [Babcock] °irD9 
transplants of elects of on xnsn 
motor Irrltnhllltj [Whcclon] (3) 
838 

tumor mnllgmnt cases of [Wll 
lnnll (2-) 1 r 7*> 

wounds treatment of [Levy] (711 
lot 1 

TFSTIMOVt expert and unique 
murder case with application of 
new lnw governing (Putnim] 
(7) K,C 

expert medical In special murder 
case [1 esibcrc] (98) 11*“4 
medical [Courtncx] (34) CftC 
medical xi«e of trlcken to dls 
count (Corson] (73) 1ft »8 
of plixslclan making phxslcal cx 
nmlnatton admissibility of 
594—Ml 

TETWISM so called case of 
Uowlcr] (15) 537 
TFT\M<4 antagonistic action of 
strxchnln nnd antltctanus scrum 
[Tlzzonl] (94) 1827 
nntltctnnlc BerotUcrapy and nnn 
llixlnxls 1935 

antltctanus scrum curative nctlon 
of [Mlllan] (34) 22G 
nnt tetanus serum In prophylactic 
treatment of [Prosourln] (So) 
391 

nnt tetanus scrum In thernpeu Ic 
p sslbllitics of [Robertson] (4) 
2(25 

nntltetnnus serum production of 
technic for [v Elsler] (99) 311 
nntltetnnus serum theoretical 
studv of nctldh of [Hnmberger] 
(103) 848 

antitoxin content of serum In 
[Wlntz] (108) 155 
antitoxin production during 
[LOwy] (85) 231 

antitoxin proph> lactic use of 
[Robertson] (5) 1743 
antitoxin successful In severe 
[Kllner] (5) 537 

complications In report of case 
[Gaumer] *739 

delayed 829 [Barline] (10) 11G9 
general following local tetanic 
spasms of Injured limb [Mount] 
(20) G93 

lodln In [MacConkey] (9) 1355 
localized 204 [Routier] (29) 228 
[Laval] (14) 386 [Mullnlly] 

(25) 1747 

localized restricted to nerves In 
Injured limb [Pozzl] (26) 65 
magnesium sulphate In [Lehmnnn] 
(114) 70 [Meltzer] *931 [Rob 
ertson] (27) 1S89 
mental symptoms during phenol In 
Jectlons In [Everldge] (7) 1494 
necropsy findings In [Helly] (91) 
847 

partial [Monod] (52) 151 [Cour 
tols Sufflt] (31) 843 
phenol In [Mero] (51) 463 

[FLchera] (85) 1664 
postoperative [Speed] (103) 13o4 
postoperative after clean opera 
tlon for strangulated femoral 
hernia [Chlpman] (137) 1275 
prophylaxis of [MacConkey] (5) 
224 [Kummell] (61) 1749 
report of cases [Mess] (60) S41 
serotherapy of [Etienne] (3S) 
1894 

sodium persulphate In [Lmnlere] 
(60) 152 

sxirgical complication In present 
war [Txillldge] (72) 2040 

symptoms and treatment [Fein- 
man] (98) 232 


T1 T \M ^ tnrd> [Tcutschlncndcr] 
(77) 313 2000 

tir.h after prexentive Bcrothernpj 
4 cases [Btrard] (59) 152 
tuidx entailing crippling contrac 
ture [1 hoens] (41) 11*16 
tnrdx In soldier 2 months after 
being wounded [rcnhnlloxv (2 I) 

ion 

tartlj simulating Ileus developing 
*X7 dnxs nftcr wound [Brochct] 
( 4) 151 

tirdx traumatic [Lcrlche] ( 01 ) 

1 2 

toxin foniinldchvd treated Immun 
izntlon with [x Flslcr] (09) 
317 

treatment 369 TQulllln] (73) 
47S [NovlkofT] (IS) 404 [ Vbtr 
cromhle] (11) 11(0 [Mcnzer] 

(ft) 1278 [( oadbx 1 (44) ISM 

treatment failure of 17 deaths In 
IS cases [IaurcntJ (74) 1171 
trench foot followed bj [Dnxls] 
°19IG 

TfT\N\ after thyroid operations 
[Snndelln] (94) 465 
experimental during pregnanej 
nftir partial removal of parathx 
rolds In early life [Mns 3 nglln] 
(30| 2(28 

In adult following poisoning from 
ergot [Erashchncr] (151) GJ 
In Infants [Klose] (44) 08 

f^helll] ( 8 ) C93 

TETIITI IN elfects of acceleration 
In recovery of weight lost during 
Inanition nnd In healing of 
wounds [Robertson] *1009 
influence or on growth of cancer 
in rats [I obertson] (15) 1580 
Influence of on growth of white 
mouse [Tobertson] (59) 1058 
Isolation and properties of [nob 
ertson] (TO) 1077 

TETR \( llLORETH \\S poisoning 
ricel (16) 461 

poisoning toxic jaundice due to 
treatment of [Wlllcnx] ( 0 ) 1060 
TETnu CMS sepsis after tvphold 
3 cases recovery [YSelz] (49) 
137- 

TETR VM1T1DAE family trlangulxr 
flngellato protozoon of [Aragao] 
( 8 S) I0G5 

TFTR \\ ACCINE CastellanI s penta¬ 
vaccine and [Lurie] (4) 536 
TETRYL dermatitis prevention 
avmptoms nnd treatment of 
[Smith] (5) 1823 

TEXAS medical nexva 127 519 750 
967 1317 171/ 

state board November report 1344 
TI1EOBROMINE nnd sodium acetate 
Roche 355 

THER VPEUTICR [R£non] (38) 1277 
applied teaching of [McCrudden] 
767—ob 

phvslologlc versus symptomatic 
[Peyser] (147) 224 
progress In for 1915 [Sheetzl 
(111) 773 

rational [Douglass] (16) 1165 
THERMAMETER danger In common 
use of 204 

efficient [Churchill] 1342—C 
THERMOMETRY clinical [Wood- 
head] (16) C93 (23) 843 (16) 

922 (17) 1061 (20) 1169 

THIN candidates for life Insurance 
[Roracmelli] (99) 991 ' 

THIOYIN ns diagnostic stain in 
pvorrhea elveolnris [Dupray] 
*507 

THOMSEN S DISEASE See Myo 
tonla Congenita 
THORACIMETER [Fine] *f 86 
THORACOPLASTY for chronic em 
pyema [Catch] (47) 1890 
THORACOTOMY for removal of bul 
lets and shell fragments from 
diaphragm lungs or pericar¬ 
dium [Mintz] (92) S91 
THORAX extraction of projectile^ 
from 12 cases [Mintz] (52) 
1434 

foreign bodies in abdomen and 
localization of [Rautentrantz] 
(94) 1359 

foreign bodies In localization and 
removal of [Beck] 217—ab 
gunshot and shell wounds of 
treatment of [v Brunn] (52) 

In lung tuberculosis study of 
[Mrchow] (71) 609 
operations on for lung tuberculo 
sis [LSwenhJelm] ]146) 156 
pain In significance of [Chance] 
(57) 1658 

roentgenography of [Snively] 
(149) 2-4 

roentgenography of in children 
[Freeman] (35) 532 [Bytbell] 
(1) 13o3 [Fowler] (14) 1892 


TnORA\ torntoma In right [BcndzJ 
(101) 4GG 

transmission of sounds through In 
diagnosis of pneumothorax 
[Mnndru] (18) 1587 
wounds [Pl 6 r>] (42) 1748 [Mail¬ 
lot] (35) 1894 

wounds gunshot [Bradford] (13) 
774 [Booflib} J (38) 3057 
wounds gunshot and shell [Re 
mond] (27) 311 [Pl^ry] (41) 
OSS 

wounds gunshot nnd shell bemo 
plcuro pneumonic syndrome 53 
cases [I Ild] (32) S43 
wounds gunshot surgical treat 
nient of [Davis] (14) 774 
wounds of lungs and [Lonliard] 
(78) 777 

wounds of medical aspects of 
[Leslie] (3G) 1170 
wonnds of operative treatment 
[Cnsquet] (48) 1748 
xraunds of physical signs nnd 
symptoms of [Iloward] 2030 
— ab 

xvounds of pleurisy after In war 
[Cerhardt] (90) 990 
wounds of spontaneous evolution 
nnd treatment of [Thevenot] 
(60) 152 

wounds old sputum with [Leo 
per] (75) 1826 

xvounds streptococcus nnd other 
complications of [Martin] (44) 
1586 

wounds treatment of [Hofhauer] 
(21) 1432 1562 

THORIUM exposures technic for 
[Nagelschmldt] (53) 1063 
THREE D VA FEVER at Naples 
[Montefusco] (39) 1433 
32 cases (110) 155 
THROAT abnormal bone in [La- 
Mottc] (109) 14S 
Connellnn King dlplococci Infec 
(ions of and rheumatism 
[King] (110) 63 

cut management of case of 
[Baird] *( 02 ( 

fore gn body in of infnnt 3% 
months old [Robertson] (84) 
1275 

hemorrhage In operations on nose 
and [Quinlan] (100) 1430 
hexnmethvlennmln In dlaenseg of 
enr nose and [Williams] (158) 
1183 

journals on eye ear nose and 
1735 

pneumococcus sore In children 
[Cegenbach] (36) 458 
septic sore due to milk new 
health problem [Biggs] (106) 
G3 

septic sore epidemiology and 
symptomatology of outbreak of 
In Westchester County New 
York [Winslow] (75) 223 
suction apparatus for operations 
on [Carmody] (110) 148 
surgery gns oxygen anesthesia In 
[Walter] (130) 1B60 
surgery local anesthetics in [Met 
zenbaum] (126) 1583 
surperv local vs general nnes 
thesla in [Beck] (21) 532 
surgery of ear nose and conser¬ 
vatism and radicalism in 
[Large] (42) 840 
surgery of nose and [Brown] (9G) 

syphilis of nose and [Grayson] 
(169) 63 

treatment of diseases of in John 
Hunter’s time [Kelson] (9) 693 
vaccine and serotherapy in dls 
eases of eye ear nose and re 
port of committee on [Haughex . 
(74) 772 iS 

vaccines nnd serums In diseases of 
eve ear no 3 e and [Campbell] 
(84) 1167 [Moss] (157) 15S3 
wounds of [Ferrari] (115) 849 

THROIIBO AXGEITTS gangrene of 
extremities due to conservative 
treatment of [Meyer] (26) 984 
obliterans [McArthur] 217—nh 
[Evans] (146) 1275 

thrombophlebitis In [Bueraerl 

(17) 146 uergerj 

THROMBOPHLEBITIS la (hrombo- 
(?'[ *146 0blltenins EBuerger] 

THR s„T4ir “ be —>' 

THB ? 4 i nBOna! ERIppert] 

caicrnosus 3 lnuj secondary u, 
(72)"l5S7 0n D0SC [ "^ker] 
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THROMBOSIS cerebral arteries In 
paratyphoid B [MacAdnm] (20) 
774 

Is Mnssermnnn reaction elicited 
by In non-syphllltlc, [Leven] 
(75) 314 J 

lateral sinus [Zaun] (157) 385 
[Boot] (1G) 532 [Barnes] (149) 


lateral sinus and jugular vein 
and mastoid abscess rBrvanl 
(15) 532 

lateral sinus, choked disk follow¬ 
ing decompression for [Frled- 
enwald] (22) 532 

lateral sinus followed by tubercu¬ 
lous abscess of gluteal region 
simulating pyemic abscess [Mc¬ 
Kenzie] (14) 922 
lateral sinus mastoiditis with 
cerebellar abscess and opera¬ 
tion recovery, [Foster] (150) 
1583 

portal splenomegaly with anemia 
and hemorrhages due to case of 
[Galloway ] (G) 1169 

retinal veins central, bilateral. 

[Walker] (144) 385 
sinus and perisinuous abscess, 
[Becker] (76) 1493 
sinus in compression, [Reynolds] 
*952 

sinus unrecognized spontaneous 
cure of G cases of accidentally 
discovered during operation 
[Day] (10G) 148 

venous and embolism causo sig¬ 
nificance and consequences, 
[McLean] (124) 1168 
THU L7E death of, 829 
THUMB plastic operation to make 
substitute for, [HOrhammer] 
(8G) 990 

usable prothesls for entire arm 
and [Lange] (105) G10 
THYMOL, 1779—ab 
behavior of In body 746—E 
In uncinariasis at U S Marine 
Hospital [Grave] (110) 1G59 
uncinarla history schedules of 2 
patients treated with [Feclitlgl 
(129) 1355 

THYMUS death case report [Falls] 
(91) 2040 

disturbances of In adult, [noxie] 
(123) 1431 

enlarged In Infants report of 
cases [Herrick] (120) 1059 
extract Influencing growth of 
tadpoles by feeding genital gland 
tissue and [Stettner] (GO) 1064 
transplantation, [Tongu] (124) 543 
tumors report of 3 cases of lym¬ 
phosarcoma [Ewing] (106) 1354 
THYREOCRICOTOMY or thvrotornv 
for Intrinsic cancer of larvnx 
report of 3 cases, [Stewart] (14) 
59 

THYROID See also Goiter Para¬ 
thyroid , Thymus 

THYROID active constituent of 
[Kendall] 2032—ab 
adenoma of functional signifi¬ 
cance of mitochondria in 
[Goetsch] (1G) 1820 

adenoma of 2 cases of [Beilin] 
(135) 842 

anatomy of In rabbits [HUgg- 
strbm] (102) 1174 
autograft ultimate outcome of 
[Kummer] (27) 2043 
cancer of. In fish [Gaylord] (42) 
1G58 

cartilage plastic operation on 
corrects consequences of pnrnlv- 
sls of vocal cord [Pnyr] (40) 66 
disease [Beebe] (135) 149 
disturbances and tonsillar endn- 
meblasls [Evans] (18) 602 
enlargements, [Bradley] (28) 1657 
extract action of on uric acid 
secretion [Studzlnsky] (127) 
930 


extract In dementia praecox no 
benefit from In 22 cases, 
[Schnltzler] (91) 1897 
extract In malignant uveitis [Bord 
ley] (41) CO 

function of normal and abnormal 
[Plummer] 2032—ab 
function of parathyroid and, 
[Kendall] *811 t , 
functioning, deficient, bradycardia 
from [Sakai] (97) 1665 
hyperplasia of, Influence of diet 
'and lodlds on of opossums In 
captivity, [Bensley] 43) 455 
Inanition of parathyrol V and 1 of 
albino rat, [Jackson] 1055 
lodin compounds of hmAn and 

pathologic histology, LMRsonj 
(10) 305 


THYROID operations tetany after 
[Sandelln] (94) 465 
pathology of pellagra with refer 
ence to, [Morse] (75) 459 
potassium lodid absorption by per¬ 
fused glands, [Marino] (91) 535 
secretion In, normal mode of 
[Bensley] (2) 455 
secretory nerves of 119—E 
serotherapy for physiologically de¬ 
fective [Watkins] (43) 221 
structure of, In relation to func¬ 
tion 1702—E 

surgery of [Knott] (56) 985 
surgical anatomy of parathyroids 
and [Pool] (34) 382 
tissue In ovarian tumor, [Platou] 
(GG) 1498 

tumor In sea bass, [Marsh] (41) 
1G58 

tumors of bones [Knnoky] (85) 
2040 

THYROIDECTOMY rectal anesthesia 
In [Lathrop] (1C5) 63 
technic of, [Gronnerud] (27) 1657 
wire tourniquet In partial [Free¬ 
man] (35) 458 

Till ItOTDISM soldiers heart and, 
[Barr] (2) 1C60 

THY I\OPARATHYROIDECTOMY so 
rum changes following [Potcr- 
sen] (49) 1353 

THIROTOMY or thyreocrlcotomy for 
Intrinsic cancer of larynx report 
of 3 cases [Stewart] (14) 59 
TIBIA fracturo of fibula and com¬ 
pound, report of case, [Sanger] 
(119) 1275 

fracture of tuberosities of case 
reports, [Sever] (12) 1657 
fracture, Osgood-Schlatter [Dla- 
mant] (110) 697 

transplantation of bone for non- 
regeneration of shaft of [Hen¬ 
derson] *177 

transplantation of In spine for 
kyphosis [Bclovc] (72) S41 
TIC douloureux of sphenoidal in¬ 
flammatory etiology 2 cases of 
[Sluder] (78) 921 
genesis and meaning of [Solo¬ 
mon] (Gl) 383 

spnsmodique produced by ccrc- 
bellopontlle tumors [Cushing] 
1886—ab 

TICK nkufu nnd wartliog associa¬ 
tion of [Lloyd] (10) GOG 
TISSUE autolysls metabolism of, 
[Oettlnger] (125) 459 
cultures action of bacterial vac¬ 
cines on, In vitro [Smyth] (55) 
919 

cultures bactericidal action in 
[Smvth] (54) 919 
cultures In Investigation of cancer 
[Lambert] (40) 1658 
extracts animal nonprotein nature 
of which excite development 
576—E 

extracts ns hemostatic, [Cronin] 
*557 

fixed method for obtaining suspen¬ 
sions of living cells from nnd 
for plating out of Individual 
cells [Rous] (52) 1352 
histologic examination of, after 
Intravenous Injection of colloidal 
metals [Schindler] (48) HOG 
morphologic changes In with 
x with changes In environment 
[Smith] (53) 603 

TOBACCO habit [Abbe] (104) 03a 
Intemperate use of legacy of 
[Abbe] (55) 2040 
poisoning slno auricular block due 
to case reports [Neuhof] (25) 
1889 , , , 

TOES plaster casts of technic for, 
[Schultze] (92) 154 
subungual exostosis, [Davldsonj 
(10) 1055 

TOLEDO Health Department reor¬ 
ganization of replacing sanitary 
police with public health nurses, 
[Iford] (137) 309 , , 

TOLUOL as storing fluid for surgical 
catgut [Rogers] (29) 984 
TOMATO ketchups report on 577—E 
TONGUE abscess of [Prenn] (30) 
G03 [White] (86) 1167 
actinomycosis of [Roth] (138) 400 
depressor nnd mouth gag combined, 
[Roberts] *1025 

epithelioma of [Cisneros] (129) 
012 

excoriation, chronic superficial or 
Moeller’s glossitis [Harris] (90 

hemorrhage from, ligation of lin¬ 
gual artery to arrest [Moncalvlj 
(82) 1173 , . m 

In diagnosis of <Hsea s e3 oI 
ach, [Yander Hoof] (8) 149- 


TONGUE, Innblllty to put out In 
typhus [Remllnger] (39) C07 
injury to In operation for removal 
of adenoids, 1577—Ml 
scrap of shell In without reaction, 
[Ferrand] (36) G5 
sign Vulplan s paradoxic, [vntr 
Rijnberk] (111) 70 
tuberculosis of, [Durante] (35) 
689 

TONOMETER for clinical use, sim¬ 
ple [Souter] (124) 692 
TONSIL, [Carswell] (88) 1430 
conservative treatment of [Hud 
son-Makuen] (81) 1058 
depressor, new, [Heacock] (146) 
63 

diseased what shall wo do with 
[Purcell] (89) 223 
endameblnsls of nnd thyroid dis¬ 
turbances, [Evans] (18) 602 
enucleation anesthesia for [Blom- 
fleld] (30) 1585 

enucleation, bloodless method of, 
[Smith] (77) 921 
enucleation with Beck-Plerce ton- 
sillectome study of 500 [Du- 
puy] (143) 1823 
cnucleator, [Byrne] (111) 148 
excretory organs for cervical 
glands [Blum] (27) (47 
function of adenoids and, [Jones] 
4(75) 841 

Indictment of [Gilo] (14) 1351 
Infection nnd systemic disease 
[Mauldin] (158) 149 [Tlsdal] 
(159) 224, [Dillingham] (73) 

841 

knife new [Dutrow] *113 
knife Rceder-Dutrow modification 
of [Dutrow] (112) 773 
operation Inquiry Into results, 
[\Ushnrt] (26) 532 
postoperative antiseptic treatment 
of tonslllnr fossn [Marquis] 
(30) 1352 

removal of diseased by method 
minimizing hemorrhage [Vol- 
slnwsky] (S4) 459 
rheumatism nnd [Halsted] (125) 
309 

teratoma removed from tonsillar 
space in boj 2 days old [Brnls- 
lin] (19) 1351 

use nnd abuse of [Connor] (141) 
1060 

why remove [Kelly] (93) 459 
TONSILLECTOME Beck-Plcrce ton¬ 
sil enucleations with study of 
500 [Dupuy] (143) 1823 
TONSILLECTOMY [Johnson] (47) 
147 [Matthews] *503 
after results of 571 cases, [Simp¬ 
son] *1016 

by blunt dissection under local 
nnesthesln [Hbrgan] (30) 606 
for diphtheria carriers [Fried- 
berg] *810 [Ruh] *941 
for peritonsillar nbscess during 
acute stage [Barnes] (18) 220 
hemorrhago following plllnr-com- 
presslon forceps for [Bergeron] 
*505 

In acute tonsillitis, [Higginbotham] 
(74) 841 

In pediatrics proper position of, 
[Blum] (26) 147 

Indications for, [Lesemnnn] (3G) 
1820 

injury to soft palate and uvula In, 
[Thompson] (86) 1275 
local anesthesia for [Hnvs] (GS) 
985 [Rlghtor] (33) 1744 
qulnin and urea hydroclilorld 
anesthesia In [Bums] (23' 1351 
Sluder method of modification of 
[Lapnt] (85) 1430 
Sluder technic [Farrington] (144) 
1S23 

standard [Fletcher] (20) 532 
technic [Woods] (50) 458 
years after operation [Shurly] 
(87) 1167 

TONSILLITIS acute tonsillectomy 
In [Higginbotham] (74) 841 
and articular rheumatism and 
military efficiency [Brodski] 

chronic [Roberts] (41) 458, 

[Fischer] (118) 459 
follicular, In relation to systemic 
infections [Barnes] (34) 16m 
mortality of reduction of, [HIg 
glnbothnm] (90) 3S4 
of gastro-lntestlnal origin, [Dobell] 
(76) 1587 . 

pyelocystltis and metasHtlc ao- 
scesses following [Mills] (131) 
1431 

TONSILLOSCOPE, [French] (SI) 
1892 

TOOTH See Teeth 
TORONTO University, summer ses¬ 
sion at 665 


T ° R [Thoms] IS *n 9 °? Een,tal b,h,CraI 
tenotomy of Inferior oblique In 
[Duane] (50) GOO 

TORULA Infection and cerebral 
pseudotumor 743—E 
TOURNIQUET pneumatic band as 
[Crane] 208—C 

TOWEL clip. Improved, [Locy] ( 123 ) 
1745 1 

hook [Harbin] *652 
TOWNS-LAMBERT treatment of 
addiction, [Henderson] 

TOXEMIA syndrome of expression 
of nervous discharge through 
sympathetic system [Fottengor] 
*84 

TRACHEA, endothelioma of TGood 
man] (24) 1352 

stenosis of lower, [Barth] (130) 
318 

wounds gunshot and shell [Kof 

1432 <109> m ’ [Canuyt] (1C > 
TRACHELOPLASTIC methods nnd 
results [Sturmdorf] (106) 384 
TRACHEOBRONCHLVL glandular 
lesions mistaken for projectiles 
[Well] (32) 094 

TRACHEOBRONCHOSCOPY nnd 
esophagoscopy, case reports, 
[Shumate] (154) 1C60 
TRACHE0TO31Y and Intubation In 
laryngeal diphtheria, [Franchlnl] 
(SO) 1827 

TRACHOMA 787—ab [Edwards] 
(140) 1431 [White] (98) 1892 
[Pate] (17) 2038 
frozen carbon dloxld In vemnl 
catarrh pterygium nnd, [Prince] 
(18) 1743 

granules loaf sugar used to lacer 
ate also serving ns sponge 
[Murphy] (145) 1431 
Helsrath Kuhnt operations for 
[Thompson] (12S) 773 
In native born Louisianians 2 
cases [Dimitry] (112) 1650 
menace to America 1027—ab 
public health problem, [O Connor] 
(170) 140 

state legislation concerning [All 
port] (135) 1660 
tarsal massage In [Dimitry] (135) 
224 

TRANSFUSION See Blood Trans 
fusion 

TBANSILLUMINATOR with ne 
possibilities [Reeder] *1385 
TRANSPLANTATION See also 
Grafting 

TRANSPLANTATION bone [Brown] 
(130) 1746 [Robinson] 2120—nb 
bone fixation of femur fragments 
with Lane plate In [Clarke] 
(75) 147 

bono for nonregeneration of shaft 
of tibia [Henderson] *177 
bone In deformities of nose 
[Lewis] (11) 532 [Carter] 

(125) 604 (69) 9S5 [Cook] 

(145) 1275 

bone In fractures, [Klein] (11") 
536 „ ... 

bone marrow [Tongu] (125) 543 
cornenl 1735 

corpus lutouni, autotransplantation 
of [Do Leo] (104) 384 
fascia In old fractures of patella, 
[Phemlster] (23) 59 
fascia, report of unusual case, 
[Shaw] (153) 224 
free, of fascia lata In inguinal 
hernia [Stewart] (139) 1660 
homoplastic of boiled segment or 
radius [McWilliams] (40) GS9 
mesentorlc unusual case of, [Cas 

of* tibia In spine for kyphosis, 
[Belove] (77) 841 
peripheral nerves in biology oi, 
[Ingebrlgtsen] (73) 533 
skin and cancer oocurrence, 
[Stokes] 304—nb 
tendon corrects paralysis from 
wound In lumbar plexus, [Orttij 
(103) 541 „ , 

tendon physiologic me hod of 
[Mayer] (110) 004 (HO) Id*’ 5 - 
(107) 1354 ,. 

rX.TSSX 

vein to patch urethra, [Lcgueuj 
TK 41°Hr l°n 

of healthy child, [Flelner] (°-*> 
92S 


\ OUJVE I W I 
\UUEElt 26 


SUBJECT INDEX 


2193 


TR VN^ro^lTION of viscera with du 
plication of left ureter IKomcn 
dan toll] (m> 16fG 
TRAUM\ atrophy of liver following 
[Curschmann] <100) Gil 
central nervous system legions fo! 
lovrlnc clnsslMnp nomenclature 
of [Darkshevltchl ( r tl) HU 
contractures following treatment 
[Ut\] (43) 538 

determine arthritis and [Senger] 
(40) 1357 

glaucoma due to [Coldzlclier] 
(10b) MS 

hypertrichosis after with or tvI tli 
out nervous lesions 44 eases 
[Lobar] (33) M3 
In lung tulicrculasls fOrtliJ (123) 
611 

In syphilitic patients [Clenn] (32) 
533 

TREMATODE genus Telorchls with 
descriptions of new species 
[Stunkard] ( 86 ) r »33 
TRFMOR diagnosis of ease of 
[Williams] (131) 12*5 (1*1) 

1355 

posttvphold resembling paralisis 
ngltans [Pros ] (121) Gil 
tracings [Crenshaw] (103) 7T3 
TRENCH fever [Mc\ce] (1) 921 
fever and albuminuria [Chandler] 
(20) 10G1 

Foot Sec Foot Trench 
frostbite 512—E 
hvgienc 3G9 

latrines manapement of in semi¬ 
permanent camps [Montgomery] 
(103) CM 

TRErinXINC operation task of 
assistant at [Rotter] (72) IGG4 
TREPONEMA Pallidum See Spiro 
chaeta Fallida 

TRieniNlOSlS case of [\SohI] (SG) 

430 

cerebrospinal fluid in [Llntz] 
“(856 

dlacnosls [Bloch] 837—ab (40) 

is:o 

with trichina larvae in ccrehro 
eplnal fluid [FUlott] *504 
[Cummins] *1856 

TRICHOCEPHALLS dlspar found In 
43% of 1G0 children In Denmark 
[Hansen] (135) 318 
TRICHOKYTTOMAM \ [Sutton] 
*(85 

TRICHOMONAS dysenteric diarrhea 
due to [Rhnmv] *1190 
TRICHOTILLOMANIA report of 2 
cases [Blalsdell] (50) 1C5S 
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[Bontmo] ( 7 S) 9SG 
therapy eosinophils as guide In 
[Brusamlcn] (79) 175! 
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lnrynx [Loowy] (102) 308 [Eent] 
(G7) 985 

larynx alcohol Injected into su 
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In children prevention of and 
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lln ln diagnosis and treatment of 
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In crippled children [Gauvain] 
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in Indian nrm\ ln France [Heb 
bert] (11) 1584 
in Infants rDunn] (1) 601 
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[Ekehorn] (96) 69 
kidney diagnosis and treatment of 
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lime eye findings In 100 patients 
with [Bedell] (105) 1583 
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lung thorax In studj of [A >r- 
chow] (71) C09 

lung toxemia of qulnin and urea 
blchlorld in [Cohen] (90) S41 
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miliary positive typhoid bacilli 
cultures and Widal reaction in 
[Blassberg] (62) 389 
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scrodlagnosls In 35—E 
soldiers with 289 905 1038 1320 
soldiers with, old for 46 670 1561 
soldiers with health resort for, 
1039 

soldiers with sanatorlums for, 
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[lunk] (41) 30G 

surgical Sea Breeze Ilospitnl for 
re\ lew of 10 years' work at 
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[Cotzl] (111) S4S 

TUMOR abdomen cystic 3 cases 
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ing reaction and caloric test, 
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1824 

leukocyte changes In cases of ma¬ 
lignant [Pruner] (10) 986 
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(118) 698 

skin anatomic distribution of 
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533 

stomach primarv benign report 
of caBes, [Basch] (115) C04 
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mnnn] (69) 313 

camp prophyiaxls of by dtsinfec 
tlo_n of hands, [Joetten] (CS) 
777 

carriers [Dudley] (25) 1824 
carriers examination of urine and 
feces of report on elaterln ca 
tharsls [Tonney] (66) 920 
carriers Infection from [B1J1] 
(132) 930 

carriers search for, [Stokes] (30) 
1277 

carriers ultraviolet rays for, 
[Hufnagcl] (68) 1279 
cholecystitis acute suppurative 
complicating [Price] (04) 307 
circulatory disturbances during 
convalescence [Groedel] (43) 
388 

colloidal gold In, [LabbC] (42) 
1277 

colloldnl Iron In, [de Arrlc] (39) 
1894 

conditions not rendering city 11 
able for 213—Ml 
curbing of, [Marlow] 665 
death from after Injury 301—All 
death rate in California, [Sawyer] 
(33) 3165 

diagnosis in, difficult [Jenkln] 
(07) 691 

dlazo and urobilinogen reactions in 
urine in [rick] (97) 610 
differential diagnosis of [Sail 
ders] (105) 232, [Habetln] (102) 
848 - 

diphtheria associated with 14 
cases [Labbfi] (34) 923 
emetln hydrochlorld as abortive In, 
[Busbee] (1G1) 310 
esophageal ulceration and stric 
ture following [Moorhead] (09) 
307 , , 

ether In bacterlologlc diagnosis of 
paratyphoid and [Hall] (1“<) 
317, 466 , 

feces disinfecting Inadequacy or 
ordinary methods [Grecnj 
(130) 1168 

feces isolation of pathogenic or 
gnntsms from Importance m 
method in, [Browning] (4) -041 
feces method of preserving >or 
delayed examination and isoia 
tion of typhoid bacilli from fe 
ces [Teague] (41) 2039 
feces nlirogen content 01 pier 
clerj (28) mi 

files and carriers as sources or, av 
lUo [Gomes] (93) 1605 
gnllbladder necrosis after [Unnj 

bearing disturbance In, [Rhcse] 
(53) 228 

Immunity cutaneous test of quay 
tititlvc studies of, [Kilgore] (H) 

In Cleveland In 1914 [Cox] (3 J ) 

In ^Detroit [Vaughan] (55) 1ST3 
In large cities of U S In 39P 
*1305 1463—E 
in soldiers [Scliolz] <58) 31- 
in Toledo [Mundy] (138 309 
in tuberculous and luiwrculo 
following typhoid [Bernard) 

(29) 694 
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T\rnOII) In Tncolnntcil 123—r 
ITounivlc] (TGI 1.3 (Bernard] 
(*■») 924 [LnbW] ( r >I) I s -» 
lnfeclion in (\nuclian] 1365— al. 
lntcsilnal perforation In ntnl'u 
Iant unrceosnlzcd [iuhrmnnn] 
(77) 1T50 

Intestinal perforation In mild 
without applutlnntlon, [Malm] 
(4S) 6(4 

Intestinal perforation auprnpuhlc 
dralnace of pelrls after [lselln] 
(51) nss 

laboratory Infection with 936—E 
leukopenia In (Vustln] *1084 
mild and febrile disordered dl 
pestlon from rtomach troutde 
(Beminl] (531 1825 
milk cause of 579—E (l atredt] 
(64) 1496 

milk cause of at Northbrldce 
1651—ab 

mortality alcoholism ns factor In 
(LabW] (IS) 7Tt» 

orchitis and opldldymltn [Olmer] 
(TC) 1826 

oysters cause of outbreak of 
[Brooks] *1445 

pasteurization of milk ns protec 
tton acalnst [Celper] *263 
prophylaxis of 441 [Mchler] (32) 
1272 [Benkcl] ( 64 ) 17.0 
pyramldon and baths combined In 
[Wortmann] (117) 760 
rate In rittsburpli 1629—F 
salt solution Intravenously In 
(Enplinder) (101) 315 1321 

simulating typhus [Spat] (113) 
Cll 

sktn reaction indicating protection 
against [Pulay] (771 230 
surgical complications of [Knott] 
(36) 3S3 

tetragenus sepsis after 3 cases 
recovery [Welz] (49) 13.7 
Toronto and 2061—nb 
treatment of newer points In 
[Robinson] (65) 772 
tremor following resembling pnr 
alysls ncltans [Cross] (121) 


vaccination [Schotleld] (47) 3S3 
[Bliss] (119) 773 1561 
vaccination against and Inoculn 
tlon with experimental [Em 
merlch] (72) 846 

vaccination against cholera and 
[Stiffen] (64) 22 s [IIucppc 
(51) 312 370 [Wassermann 
05) 5(0 [KedrlgallorT] (115 
I6CG 


vaccination against cholera nnd 
acarlatlnlform tard> exanthem 
after [Frleboes] (G2) 10G4 
va ^JiatlQn acalnst cholera and 
Q ml experiences [BuJ 
(54) 695 

vaccination acalnst paratyphoid 
and by combined method 193 


vaccination against paratypl 
?74& reaction t0 [Tonnel] { 

vaccination against paratypl 
and triple [Widal] (52) 9t 
vaccination against pa%itypli 
baclUary dysentery and c 
bined preventive [Johnson] i 
606 

vaccination agglutinins In b 
or children arier Injection 
[Medorltoff] ( 82 ) 1896 
vaccination and diagnosis of 

YSxr. 111 vaccinated [n; 
(50) C6 

vaccination and Immunity 
[Noack] (88) 68 
Tacclnatlon arouses old latent 
ease [Bardach] (93) 541 
vaccination complications of r 
htezer] (88) 1806 
vaccination decline of typ: 
'««, Introduction of ch 
showing [LahbC] (53) 776 

v^ n,1 ! on durln E 1915 961— 
vaccination enlargement of sp 
after [ItLrsch] (51) 66 [K 
merer] ( 101 ) T 79 ' 1 

(27)° 401 te force3 C*Tem 
vaccination in Russian ai 
T „lT“ r « , » rt kh] (36) 2128 
a?rti?i 0n .. lnflu5nce ° r ° n 8 
trahaM 1 * 11 ? 1 and c°hv«e 

U»> »j“ 4 pam n> ll0ld [i 

Ta ^” at!ra Uck of protee 

(7!) eB8' U ° M f0r [Mcl 

Va Itkr aU M 7 plth0, °E 1 6 «ndlt 

Y *?S!? au ? n . 1 Present status 
[Stivestrl] (11 s) 849 


TAIHOIB vaccination routine 1m 
munlrntlon nf 1 500 patients In 
Institution [Weston] *1089 
rncclnatlon Widal reaction after 
[Batin] (88) 1827 
vncclnntlon s car s experience with 
[Maurangc] ( r 5) 151 
vaccine 191 

vaccine nnd foreign protein In 
typhoid Intravenous use of 
[Miller) (40) 458 
vaccine nntllKxb production nftcr 
vaccination with various 
[( rbbl] C1H) r >41 
vaccine lodlrcd [Uanquc] (21) 
880 

vaccine polyvalent sensitized In 
travenous Injections of [( nv ] 
(O) 770 

vaccine production of Immune 
bodies In (ICnr) (43) 66 
vterlnc prophylaxis of fWlnlcn) 
(140) 127 . 

vaccine sediment sensitized in 
travenoush In [(nv] 2030—*ib 
vaccine teclinfc for preparing and 
administration of, [NcdrlgaHolT] 
(7^) 4T4 

vaccine therapy [Mayer] (G2) G95 
[dl Cristina) (123) 780 [Wtlrt 
zen] (134) 780 [Waltrfeldcr] 

(103) 841 [Do Lucchl] (77) 

1CG4 

vaccine therapy of In children 
[Ortiz] (43) 151 (4G) 925 

vncclne therapy with mouse 
typhoid bacillus vaccine [Zup 
nlk] (108) 848 

vaccine therapv with stock vac 
clncs [Whittington] (2G) 1585 

vertebral affections In conralcs 
ccnce from [Lyon] (87) 541 
war [Carles] (30) 10G1 [Frugon] 
(78) 1173 

water borne death from was ac¬ 
cidental 981—Ml 

water home epidemic of at Snnta 
Barbara [Geiger] (23) 1579 
Widal reaction in dlngnosls of in 
vaccinated [Salomon] (bG) 1172 
Widal reaction In diagnosis of 
paratyphoid nnd [Davison] 
*1297 

Widal reaction In easy and rap 
Id method of doing [Coles] (o) 
2041 

Widal reaction In vaccinated per 
sons and Influence of febrile 
conditions on Inoculation ng 
glullnlns [Drcvcr] (27) 1585 
will drawn during validity of 
[Benitez] (77) 1896 
TYPHOIDIN quotient [Kilgore] (14) 
456 

reaction [Austrian] (2D) 1890 
TITHUS [Marcovlcb] (120) 611 

[Wiener] (113) 929 
catarrhal Intestinal disease dysen 
tery and mixed Infections [Ar 
neth] (57) 1278 

differential diagnosis between tv 
phold and [Hnbetln] (102) 848 
droplet transmission of [Stefan 
sky] (114) 16GG 

epidemic of [Otto] (49) 66 (88) 
154 

epidemiology of [Anderson] (135) 
63 

eruption brought out by constrict 
lng band In early stage of 
[Dletsch] (114) 779 
etiology of 1782—E 
etiology of and louse extermina¬ 
tion [Beyer] (87) 1822 
etiology of in Mexico [Olltsky] 
*1692 

exanthem In histology of [Kyrle] 
(84) 230 

exant hem at I cus epidemic In Bal 
tons and In prison camps of 
Europe [Caldwell] *326 
experiences with [Mejer] (50) 
1278 [v Torday] (59) 1358 

[Neuklrch] (62) 1358 
guarding against 202 
In camp of war prisoners 
[Bondke] (60) 67 [Mailer] (55) 
228 (98) 610 

In Galicia [Kaup] (96) 1281 
In Mexico 44 203 
In Poland 522 

in Busslnn army [ShlrokogorofTJ 

(128) 850 

In Serbia [Kudls Jlclnsky] (136) 
63 [Howell] (10) 140 [Min 

klne] (29) 311 [Che3ne>] (46) 
1824 

Inability to put out tongue in, 
[Remllnger] (39) 607 
Investigator Morris Buttner dies 
826 


TinilTS louse as possible germ of, 
[monipclt] (65) 1740 
martyr roll of 826 1782—E 
plnslclnns ill with in Mexico 
967 

precautions npalnst at Mntnmorns 
904 

aermlingnosls of [Cotschllch] (70) 
540 [Well] (101) 848 
sporadic case of, [Davis] (142) 

585 

treatment modem [Cogllcvlna] 
(fS) 314 

Uphold simulating [Sp&t] (113) 
Cll 


U 


UI CFU comeal dacrjoostltls ns 
predisposing cause of [bcott] 
1347—nb 

corneal pasteurization In treat 
ment of [1 rlncc] (140) 1431 
coracnl recurrent [Klnnlcr] (76) 
147 

distilled water for sulHmtnncous 
Injections In [Stephens] (25) 
310 

duodenal portion of pylorus new 
s\mptom of [Stem] (21) 146 
duodinopvlorlc fornix [Jelfcrson] 
(12) 984 

duodenum [Mullins] (130) 63 

(1-0) 385 [Boas] (7G) 777 

(64) 845 

duodenum and appendicitis 
[Fl>nn] (180) G3 
duodenum differential diagnosis 
[Wulft Ann Amstel] (81) 847 
duodenum electrotherapy nnd din 
thermla In [Rubens] (100) 154 
duodenum jejunal for [Bland 
Sutton] (20 28) 987 
duodenum pathogenesis of and 
Qnntoralc and physiologic subdl 
visions of duodenum [Jefferson] 
(31) 084 

doudenura symptoms of and 
chemical nctlvltv of stomach 
[Mlntz] (131) 850 
duodenum treatment of [Bassler] 
1101) 1275 

intestine perforations at or near 
pylorus [Battle] (21) 1824 
jejunum [Bn an] (113) 1059 
leg chronic [Farmer] (103) 149 
new and old [Bland Sutton] (20 
28) 987 

peptic from viewpoint of medical 
selection [Cook] (102) 535 
peptic postoperative treatment of 
choleostltlB and [A erbrycke] 
(87) 1582 

pylorus nnd duodenum perforat 
lng cases of [Mackaj ] (id) 
1660 

rectum and colon [Klemperer] 
(107) 541 

rectum and suppurative colitis 
[Klemperer) (93) 314 
skin in malignant tumor treat 
ment of [Tugend^elch] (39) 
1357 

stomach acid of gastric juice in 
pathologic processes of [Bolton] 
(14) 225 

stomach nnd duodenum enrboh} 
drate factor In causation and 
treatment of hyperacidity and 
[Stone] *324 

stomach and duodenum chronic 
[Bradford) (06) 535 
stomach and duodenum clinical 
studj of [Koehler] (117) 841 
stomach and duodenum dlagnos a 
of [Walcott] (117) 021 
stomach and duodenum diagnosis 
and medical treatment [McCly 
monds] (60) 307 [Dunham] 

(129) 309 

stomach and duodenum diagnosis 
and surgical treatment [Bunts] 

(130) 309 

stomach and duodenum diagnosis 
and treatment [Haines] (131) 
309 

stomach and duodenum duodenal 
feeding in [Arnelll] (15) 1657 
stomach and duodenum perforated 
end results of 14 operations 
[Gibson] (96) 1354 
stomach and duodenum perfora 
tlon of [Warren] (20) 150 

[Abell] (54) 165S 
stomach and duodenum secretion 
of gastric juice In [Hardt] (3j) 
1427 

stomach and duodenum surgery of 
and Insurance risk [Gnge] (9bi 
223 

stomach and duodenum surgical 
treatment of [Casper] (61) 307 
[AAoolsey] (90) 1275 


ULCFR stomach, bncterlologlc nnd 
experimental studies on [Cel 
lor) (10) 2126 

stomach cause of [Burgel *998 
stomach differentiation or cancer 
nnd [Zoeppritz] (70) 846 
stomneb excision of ulcer bearing 
area In surgery of stomach, 
(Suttner] (114) 841 
stomach experimental production 
of [AAllensky] *1382 
stomach experimentally produced 
with staphylococcus organism 
[Stelnhartcr] (37) 1744 
stomach following removal of 
suprnrcnals study of, [>Innn] 
(08) 533 

stomach indurated roentgenoscopy 
of [Cole] (11) 140 
stomnch medical treatment of 
[Tompkins] (51) 1744 
stomach multiple acute after 
using Tcrcy s cold Iron for 
Inopcrablo cancer fatal case 
[Leonard] *1549 

stomach perforated [Gullleminet] 
(32) 1495 

stomach perforated tamponade of 
case of [Comer] (18) 9SG 
stomach surgery of [Knott] 
304—nb (36) 1272 
stomach traumatic cases of 
[Elliott] (6) 1584 
stomach treatment of [Andersen] 
(G8) 1058 

stomach trophic element in origin 
of [Durante] (97) 1354 
syphilitic of lower legs and feet 
[Senear] (70) 773 
tanners [DaCosta] (36) G89 
varicose leg treatment of [Skll- 
lem] (38) 689 

varicose of foot nnd leg perforat 
lng nerve operations In [Smlts] 


(14) 1888 

varicose veins and operative treat 
ment [Homans] (113) 604 
renereal excision of with laryn¬ 
gologists flat actual cautery 
[Fuchs] (49) 844 

tJXNAR nerve late paralysis of 
[Hunt] *M 

nerve lesion selective sensory re 
generation In [Corlat] *407 

ULTKAMICROSCOPIC viruses in 
vestigntlon on nature of [Twort] 

(27) 150 

ULTRAAlOLET radiation In destruc¬ 
tion of hormones proenzymes 
nnd enzymes [Burge] (4) 1819 
rays and warm baths In wounds 
[Hufnagel] (74) 539 
rays check proliferating power of 
protozoa [Porcelll Tltone] (104) 
1590 

rays for typhoid bacilli carriers 
[Hufnagel] (G8) (279 
rays in dermatology [Fischkln] 

(28) 1820 

rays In gynecology report of cases 
[Heilman] (20) 1427 
rays Injurious action of on eye 
[Burge] (20) 382 

UMBILICAL cord prolapse of cesa¬ 
rean section for [Boero] (80) 

UMBILICUS care of [MOllerl 
(121) (55 

congenital defect of without pro 
trusion and nervous dyspeptic 
symptoms [Aaron] *(534 
hernia end results in 70 cases of 
In Massachusetts General Hos 
pltal [Simmons] (39) 084 

UNCINARIASIS [McGraw] (17) 
1165 [Thornburgh] 2121—ab 
at Cuyamel, [Barlow] (133) 224 
beta naphthol in [Corteling] (17) 
1584 

control of [Gunn] (422—ab 
diagnosis and treatment [Whyte] 
(2) 2126 

eradication In Georgia final report 
of work [Tort] (34) 221 
thvmol in [Fechtlg] (129) 1355 
thymol in at U S Marine H 03 
pltal [Grave] (110) 1659 

UNGERS Instrument for syringe 
transfuston 1023—T 

UNITED STATES Army See Army 
United States 

UNITED STATES civil service ex¬ 
aminations for statistician nnd 
physicist 1036 

Commission to investigate proprie¬ 
tary medicine business 974 _p 

Public Health officers In medical 
associations 1313—E 1318 

2002—ab 


sruuiic jieaim Service and Terri 
torlal Health Authorities confer 
ence of 1713 
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UNITED STATES Public Health Ser¬ 
vice conference with Stato 
Health Officers 287, 1633 
Public Health Servlco divisions of 
mental hygiene and rural sani¬ 
tation for, 1933 

UNITED Students’ Md Society, 
warning against 827 
UNIVERSITY See also Colleges 
Education Schools Medical 
UNIVERSIT1 camp. In Italy allow¬ 
ing students to keep up with 
classes, 968 

Medical School and Hospltnl at 
Rosedale [Major] (69) 1745 
of Berlin losses of In war 44 
of Lausanno medical department 
of early hlstorv of, [Delay] 
(38) 312 

of Paris, losses tn war 123 
of Pennsylvania amalgamation 
botween Jledlco-Chlrurglcal Col¬ 
lege nnd Hospital and art eles 
of 1861—E 1881 [Anders] 2027 
of Fennsylvnnln limits enrolment 
of students 1036 
Polish nnd Flemish planned 667 
URANIUM nitrate Inhibition of 
toxlcitv of bv sodium carbonate 
[MacMder] (06) 533 
URATE solvent hexnmethvlennmln 
ns diuretic and and erred nn 
rcnctlon of urine, [nnnzlik] 
(47) 772 

UREA and qulntn anesthesia In ton¬ 
sillectomy [Bums] (231 1371 
nnd qulnln In toxemia of lung 
tuberculosis [Cohen] {(101 S41 
nnd qulnln injections In hyperthy¬ 
roidism [Watson] (65) 1493, 

(132) 1823 

as bactericide In wounds [Sym- 
mers] (25) 150 

content of cerebrospinal fluid 
[Cnntl] (18) 922 

excretion clinical determination of 
kidney function bi [McLea 
*415 

excretion rate of, [Addis] (47) 
1057 

in blood determinations In 211 
cases [Schwtirtzl (1G) 456 
In blood In nephritis significance 
of [Myers] (491 1429 
In urine determination by urease 
method [Flske] (80) 147 [7 an 

Slake] (38) 771 

liver In formation of from arnica 
acids, [Jansen] (121) 317, (106) 
992 

toxic effects of on normal Indi¬ 
viduals [Hewlett] 2004—ah 
UREASE method of determination of 
urea [Flske] (86) 147, [7 an 

Slrkc] (38) 771 

URE7HA, blood letting In [Robin 
son] (132) 1431 

chronic nephrltb with [Bnumann] 
(36) 918 

sodium bicarbonate Injections In 
prevention of [Bogcrs] (7) 2120 
URETER calculus In kidney and 
[Cale] (149) 385 
calculus, roentgenoscopy of 
[7Ieycr] (95) 223 
duplication unilateral, [Simon] 
*1686 

duplication, with transposition or 
viscera, [Komcndnntoff] (101) 
16G0 

kinks [7 r ass] (153) 600 
multiple with hydronephrosis, 
[Peacock] *1088 

pharmacology of [JIacht] (104) 
1430, (71) 1892 

transplantation of In exstrophy 
of bladder [Stokes] (22) 2127 
URETHRA, nccc33 to at junction 
with bladder technic for 
[Rochet] (35) 1747 
calculus In boy of 14 [Bokov ] 
(80) 778 

calculus In fossa nuvtcularis 
[Morgan] (4) 1355 
calculus large, rupture of urothrn 
extensive extravasation of urine 
[Berry] (88) 841 

cancer, primary nnd retention of 
urine from obstruction radium 
In [Shoemaker] (94) 2040 
discharge from, [Peterkin] (92) 
1275 

double, case of, with operation, 
[Mackenzie] (122) 1079 
drop-Hke bodies In epithelial cells 
of postgonorrheal urethral secre 
tton, [Cedorcrcutz] (93) 405 
gonorrheal infection of glands of, 
[Uefort] (64) 1493 
lacerated, rein trnMplantcd to 
patch, [Legucu] (53) 1587 
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URETHRA prostatlc portion of male 
[Abemothj ] (144) 310 
rupturo of male, [Smith] (100) 
1275 

stricture of cardiovascular disease 
duo to 2 cases [Yoardley] ‘ ) 

wounds Involving retention cathe¬ 
ter In, [Rothschild] (90) 928 
— c of neck and, [LltthauerJ 

URETHRITIS chronic curability of 
[ Re j not (Is ] (83) 1058 
chronic In women, [Shallenbergerj 

gonorrheal management of [Gold¬ 
man] (93) 1050 
URIC ACID See Acid Uric 
URINAR7 TRACT affections of 
from chilling, [Blum] (105) 3(5 
(CO) 695 

calculi In [Cassidy] (83) 11G7 
disease of development of clinical 
diagnosis of [Ebstein] (94) G9 
disturbances in male, [Martin] 
(114) 459 

Infection acute, with paratyphoid 
B bacillus, [Worstcr-Drought] 
(9) 1892 

Infection diagnosis nnd treatment 
of [Cobb] (122) 1357 
URINE acidity or totnl 978 
albumin and sugar In simple 
method for determination of, 
[Lenk] (45) 66 

albumin In determination of 
[Gnd-Andrcson] (105) 1828 
albumin In phosphotungstato test 
for [Suevoshl] (120) 930 
albumin soluble In acetic ftcld 
study of, [Cavazvnnl] (76) 1GG4 
amvlnsc In blood scrum nnd qunn 
tltntlvo determination of 
[Stocks] (29) 1894 
bacteria In, method of demonstrat¬ 
ing by means of centrifuge 
[Crabtree] (128) G05 
bactcrlologlc examination of [Bull] 
'SGI 1824 

ch'orlds In, In scarlet fercr deter- 
i llnatlon with 77elss chloro- 
"letcr [Ostrovsky] (108) If66 
chlorlds In silver chlorld ccnlrl- 
fugc test for, [Sueyoshl] (119) 
929 

ch'orlds In test for estimating 
founded on 7 ollmrd s method, 
[Soclmnn] (GO) 1273 
color rcnctlon In with cancer 
[77 elwart] (71) 1359 
creatln In occurrence nnd deter- 
m'nntlon of tMcCrudden] (91) 
1430 

dlnzo and urobilinogen reactions 
In In typhoid [Pick] (97) G10 
effect of hexamcthylennmln on 
reaction of [HnnrJIk] (47) 772 
effect of hexamcthylennmln on uric 
acid solvent power of [Haskins] 
(37) 59 

elimination of certain elements of 
with liver disease [ MoraczcwsklJ 
( 37 ) 68 

examination nnd general practi¬ 
tioner [Kilduffci (24) 14G 
examination In life Insurance, 
(Ecklcr] (73) 1822 
examination of feces nnd of sus 
poet tvphold carriers report on 
elatcrln catharsis, [Tonney] (GO) 
920 

crimination significance of find¬ 
ings [Klein] (91) 773 
ghcuronlc acid In ns index *f 
liver functioning, [Gautier] (G9) 
15S7 

Incontinence of from spinal lesion, 
congenital nnd acquired, [SplI- 
ler] (1) 1426 

Incontinence of habit or disease, 
[Lukens] (94) 921 
Incontinence of, hypnosis in In 
soldiers on active service, 
[Sauer] (94) 847 

incontinence of nocturnal treat¬ 
ment of [Mendeloff] (150) GOG 
Incontinence of reflex treatment 
of [Deluca] (01) 1S27 
Ktutsl Malone test of for preg 
nancj [Cutter] *559 
lead tn, tn trench nephritis 4 
cases, [White] (11) 2041 
lipase In In tuberculosis, [White] 
2031—ah 

nitrates In origin of, [Mitchell] 
(0G) 1430 

picric acid in detection of, [Grim- 
hert] (25) 1001 

picric acid In with picric jaundice 
ferrous sulphate test for, [le 
Mlthouord] (35) 05 
retention due to primary cancer 
of urethra radium In [Shoe¬ 
maker] (94) 2040 


URINE retention due to syphilis, 
without other symptoms. [Key 
sor] (30) 603 

retention, treatment of [Crawford1 
(79) 147 J 

secretion of, from chemical and 
physiologic standpoint, [Back- 
man] (89) 1174 

sediment, differential staining of 
improved technic for, TFlttl 
pnldl] (80) 231 

sugar ns normal constituent of, 
[Nelson] (103) 148 
test five glass catheter [Wolbarst] 
(102) 1822 

test for syphilis and comparison 
with 77nssermnnn reaction 
[Gray] (80) 1745 
test 7 glass [Pedersen] (118) 
1650 

tostlng with Esbnch s nlbuminome- 
ter, [Jones] (23) COG 
tests 376 

urea in, determination of by 
urease method (Flske] (SO) 
147, [Van Slykc] (38) 771 
uric acid Bolvent power of after 
administration of plpernzln, h - 
sldin nnd lithium carbonate 
[Haskins] (21) 1058 
urochromogen reaction In of chi) 
dren, [Genoese] (70) 390 
vesical stasis of, and urlnnrv 
tract Infections [Curtis] *1456 
UROBILINOGEN nnd dlaro reactions 
In urlno In typhoid [Pick] (97) 
CIO 

UROCHROMOGEN and dlnzo reac¬ 
tions [Bosch] (49) 695 
and dlnzo reactions In lung tuber¬ 
culosis [Sinclair] *247 
reaction as aid to prognosis In 
lung tuberculosis nnd nontuber- 
culous dlsensc [Burgess] *82 
reaction In children s urine 
[Genoese] (76) 390 
reaction In lung tuberculosis 
[Blcscnthal] (59) 147 [Cowen] 
*791 

URO-ERVTHRIN, Influence of qulnln 
on production of, [Pane] (42) 
1433 

UROLOGY diagnosis In, [Bnynnrd] 
(158) 310, [Wittenberg] (97) 

15S3 

German In war, [Lohnsteln] (95, 
93) 69 

In gynecology [Furnlss] (10G) 980 
renaissance of, [Voung] (138) 692 
value of endoscopy In [Mobley] 
(157) 310 

UROTROPIN See Hexamethylcna 

min 

URTICARIA nnd crythemn duo to 
sensitization to certain foods, 
[McBride] (51) 919 

formalin [Heidlngsfold] (44) 1272 
In children [nallporln] (127) 224 
tuberosa of Wlllnm report of 

cases [Mxon] (30) 1893 
URUGUAY, national medical con¬ 
gress In 1397 

UTAH medical news, 286 438, 750 
1035 

UTFRUvE stem [Boldt] *1000 
UTERUS abscesses retro uterLno 
[Ihgerroos] (92 100) I0G6 

absence of raginn and, case of, 
[Warren] (45) 1580 
action of drugs on Insufficiently 
Investigated 1205—E 
nntefiexed mystery of, [Dickinson] 
(108) 536 

cancer [TVerder] (5) 140 [Man- 
ton] (72) 772 

cancer cervical abdominal hyster¬ 
ectomy for [Maurer] (43) 227 
cancer cervical, heat in [Nessel¬ 
rode] (115) 921 

cancer cervical Inoperable cau¬ 
tery In primary nnd end-results 
[Seeley] (GO) 1353 
cancer cervical radical operation 
for report of 40 cai °s [Samp¬ 
son] (107) 841 

ctlncer cervical, radium in [Mil¬ 
ler] (101) 1354 

cancer, cerrlcal treatment of 
[Jones] (73) 116T 
cancer, heat In [Boldt] 142—ab, 

(1) 381 [Percy] (103) 3S4 

(144) 53G [Rogers] (139) 12'5 

[Newell] 1349—ab [Boldt] 2033 
—ab , 

cancer, Inoperable heat in [Percy] 
2033—ab 

cancer mesofhorlum In 100 cases 
[Balsch] (80) 990 
cancer operations for, relatI I® 
merits of [Balfour] (102) 384 
cancer, operative treatment or 
[Waegelf] (S3) 153, [Taylor] 

(101) 384 
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UT ™US cancer persistent uterine 

Cn ? 102 ) P 1354 h>laXlS ° f ’ t'Vatklna] 
cancer radium exposures nppar 
ently cured, [Akcrblom] (148) 

cancer radium In 347 eases 
[Kelly] 2033—ab ' 

cancer restricted hysterectomy and 

H6) U 227 elP ° 3Ure9 ln rPoal] 
cancer roentgenotherapy of rGue 
tlsberg] (58) 539 [Case] (100) 
1354 

cervix, discission and adjustment 
of lntra-utcrlne stem versus 
dilation of [Boldt] *1000 
cervix lacerated [Goodwinl ( 139 ) 
1060, [Forster] (25) 1272, 

[Lynn] (124) 1275 
cervix mechanical dilation of 
Instrument for [lYIchmnnnl 
(131) 994 

cervix surgery of inefficiency and 
neglect of critique on [Bovfcel 
(1G] 142G 

degenerative changes ln [Donoboel 
(58) 383 

displacements, [Nyulasy] (107) 
384 

displacements chronic correction 
of [Inge] (140) 1000 
doublo vagina nnd new ■bloodless 
operation for correction 1 Hockey) 
(19) 1888 

fibroid completely obstructing ca 
nnl [Pfnff] (8) 146 
fibroid 132 consecutive operations 
for [Jones] (83) 1822 
fibroid vaginal subtotal hyster 
ectomy for prolapse of uterus 
nnd cystorectocele with, [Vine 
berg] 2122 —ab 

fibroma subtotal abdominal hys 
terectomy for technic of new 
procedure for [Carvallo] (122) 
1745 

flbromyoma, blood pressure In 
[Taylor] (126) 605 
flbromyoma roentgenotherapy of 
[Yoorhoeve] (103) 232 
fixation of, methods for, nnd ob 
stetrlcal consequences, [Rossler] 
(40) 312 

hemorrhage nctlnothernpy ln, 
[Schmitz] (92) 2040 
hemorrhage essential case report, 
[W’allace] (97) 1G59 
hemorrhago persistent compllcat 
Ing mcnopnuso flbromyomata 
and cancer of uterus radium In, 
[Miller] (140) 1583 
hemorrhage roentgenotherapy In, 
[Corscaden] (3) 381 
Infection of appendages of, [Mont 
gomery] 2124—ab 
Inversion of, chronic case reports, 
[Hubbard] (13) 1819 
Inversion of puerperal case re 
port, [Bartholomew) (83) 1059 
lower uterine segment origin nnd 
boundaries [Tweedy) (29) 1277 
morphln nnd scopolamln, Influence 
on ^uterus, 577—E 
mucosa of cycle or, [Cbrlstldcs] 
(37) 388 

mucosa of histology of In normal 
pregnancy, [Brlndeau] (57) 182 j 
mucosa of normal glycogen In 
[Drlessen] (35) 775 
myoma roentgenothorapy of 
[Stein] (63) 2040 
myoma roentgenotherapy of men 
orrhngla nnd [Lange] (153) 

149 (13) 1056 , , 

perforation or with prolapse of 
Intestine [Helmnun] (40) 1490 
pituitary extract In emptying of 
in early stages of pregnancy, 

2 cases [BublsJ (22) 1427 
prolapse [Hnrdy] (152) 

[Strasser] (90) 773 
prolapse of, operative treataent or, 
[Smcnd] (14) 381 [Tle!d] (52) 

3S3 [BJSrkenhelro] (125) 034 
prolapse of vaginal plastic opera 
tlons for cystorectocele and, 
technic of, [Frank] 2 ab 
prolapse of vaginal subtotal bJ» 
terectomy for cystorectocele ano- 
wlth fibroid of uterus [vine 

resectfon 2 of pars lnterstltlalB ■" 
diseases of fallopian tubes with 
view of preserving [Farrarj 

refroverslon [Clagett] (148) 63 
[Neel] (132) 005 

2123—ab 
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UTFRl S retroversion nnd retro 
flexion of [Jacohv] (02) 772 
retroversion operation In various 
clashes of cases [Cro^cn] (94) 
1C 9 

retroversion shortening of round 
ligament* of for cure of [Kcl 
lore] M2) U93 

rupture of during labor 2 cases 
[Telfair] (19) H2G 
rupture of report of In country 
practice [Swczcy] (SO) 771 
rupture of spontaneous [Mcl her 
son] (77) 1430 

rupture of spontaneous with un 
ruptured membranes nnd aeel 
dental hemorrhage [Varfronc] 
(30) ISO 

rupture of unusual case of 
IMarkoc] (TC> 1430 
tubercutosls of cervix early [Cul¬ 
len] (10S) 10 9 

useless troublesome removal of 
[Callant] (S2) 10 .8 
ventral suspension of dystocia fol 
lowing [Bowen] (97) 2041 
wedge excision of fundus of 
[Aubert] (47) 462 

UVEAL tract disorders nnd focal 
Infections [do Schwcinltz] (70) 
3 83 

UVEITIS chronic bilateral febrile 
and parotitis with or without 
facial paralysis [I chmann] 
(10") I0C6 

malignant thvrold extract In 
[Bordlev] (41) GO 
sympathetic [0 Connor] (144) 
1431 

UVULA Injury to soft palate nnd 
In tonsillectomies [Thompson] 
(85) 1275 


VACCINATED agglutination te* 
In and influence of febrile enr 
dltlons on Inoculation agglut 
nlns [Dreyer] (27) 1585 
diagnosis of typhoid In and va< 
cinatlon against typhoid [Hng< 
(50) 66 

typhoid and paratyphoid lnfe( 
tions In [LabW] (51) 1825 
typhoid In [Tournade] ("G) 15 
[Bernard] (29) 924 
typhoid In agglutination In dlai 
of [Solomon] (C6) 1171 
^CCT\ATlO\ after age of 3 
[Perrin] (46) 988 

an ?T>„?, naphylni13 research o 
[Bijl] (42) 2044 
case appeal lost 42 
cholera and typhoid technic nr 
experiences [Bujwld] (54) Ci 
cholera value of [AJkny] (G‘ 
1064 

combined [Castellanl] (ID) 150 
dysentery [Hever] (110) 92 

ICastethni] (12) 1000 [Sel 
f'rt] (75) 1359 

(ls'l** tSorman)| ] (101) 30 

municipalities not liable for lnfe 
non from negligent 531 — 3(1 
neuralgia and other compllcatlo: 
or reracclnatlon [3 an \taje; 
burg] (40) 2130 

° 1397 Ure p<lpulatlon 111 Called 
paratyphoid [Ga perlnl] (03) 41 
practical applications dlscusslt 
rn P^CS Cole] 1741—a 
[Hastings] 1742—ab 

P ’ll60 1 ’ foUowlne [Lane] (0! 

Publications denouncing repre 
rion of 204 p 

pu Sj u ' ,nfectl on of eye froi 
ri „ [ ^“ hl ' r ' u ] (142) 544 

P ^4T)' l5 P | r ° teCUOn f ° r [Camu 
smallpoi [Kenna] ( 77 ) no 
[Gan (42) 1352 [VeWlls] 21 

^taiuTtsor nU b ' st methl 
of n ™ ai 
zed In aduI ' [Be 

r^?°uior h 9 n 9 ? for 

tTPhold [Schofield] (47) 3! 

yr (S° 4 l , d .?o nd r^ 101 ^" tSeiffer 
37n I tHwppe] (51) 3] 

-_,nV335erinann] (- 5 ) 5 ^ 

fom ??.L^eni scarlatir 
rvri.k-> ta I^ exanthem afN 
[Prleboes] ( 62 ) 10 C 4 


V VCCINATION tjphold nnd dingno 
sis of typhoid In vaccinated 
[lingo] ( .ft) CG 

Uphold nnd Immunity to tjphold 
[Noick] (S8) C8 

typhoid nnd pnratsphold bj com 
litncd method 193—1 
Irphold and pnratjphnld reaction 
to [Tonnel] (41) 1748 
tjphold nnd inntjphold triple 
[Widal] ( 2) 988 
Uphold nnd pnrntjphold senrs 
experience with [Mnuringi] 

(%) r»i 

tjphold nrouscs old latent dis 
cn<e [llnrdaeh] (93) 541 
typhoid complications of [ \k 
hcl7cr] (RM IRftG 
tsplmld during 1915 DG t—nh 
tvphold enlargement of plcen nf 
ter [Hlrsrli] ('1) CG [hhm 
merer] (140) 77ft 
typhoid experimental nnd tnocu 
lotion with t>pliold [1 mmcrlch] 
(72) S4G 

tjphold In forces [Flemming] 
(2.) 461 

Uphold In Russian nmi) [Tnrns 
MUtch] HO 2128 
Uphold Influence of on aero 
agglutination and course In 
Uphold nnd paratyphoid [RIM] 
(55) (825 

typhoid lnck of protection after 
reasons for [Nichols] (72) 980 
tjphold paratyphoid nnd hacltlnrj 
dvsentcrv combined preventive 
[Johnson] (20) GOO 
typhoid pathologic conditions af 
ter 907 

tvphold routine examination of 
3 "00 patients In Institution 
[Weston] *1089 

tvphold since charts showing dc 
cllnc of [Lablk] (53) 77G 
tvphold tvphold following 123—E 
tvphold Widal rcnctlon after 
[Datta] (88) 1827 
typhoid with various vaccines 
antibody production after 
[rrobl] (113) 543 
underlying problems of [Smith] 
1740—ab 

when should one be revnecclnatcd 
[van Itoojen] (119) 12S2 
VACCINE ampules apparatus for 
filling [Davis] (139) 1355 
nnd serums [Clayton] (04) 1G59 
nntlgonococcus [SolilevIUa] UM 
2044 

autosensltlzed [Wohl] (85) 1582 
bacillus dysenterlne attempts to 
produce safe and effective for 
prophylactic use In dysenterj 
[Thomson] (11) 1060 
bacterial action of on tissue cul 
tures In vitro [8myth] (55) 
919 

Castellanl s tctravacclne and pen 
tavacclne [Lurie] (4) *>3G 
dysentery preparation of method 
for [Dean] (2) 1823 
from clinical standpoint [Du 
Bose] (88) 1354 
gonococcus provocative test 
[Asch] (82) *847 
Iodized agnlnst typhoid and para 
typhoid [Ranque] (21) 3SG 
mechanism of action of [Lulth 
len] (103) 1281 

mixed treatment with [Thibau 
dean] (147) G3 

mouse typhoid bacillus In clinical 
typhoid [Zupnik] (108) 848 
newer Ideas on [Watkins] (26) 
G02 

nonspecific action of [Jobllngl 
*1753 [Miller] *1756 [Smith] 
*1758 1784—E 

of favus and ringworm [Lavln 
der] *945 

sediment typhoid polyvalent sen 
sltlzed In typhoid Intravenous 
Injections of [Gay] (9) 770 
sensitized Shiga nnd I3exner in 
chronic bacillary dysentery 
[Rogers] (2) 460 
smallpox diffusion of In organ 
Ism [Spolverinl] (74) 390 
stock In bacillus typhosus Infec 
tion [Whittington] (26) 1535 

tvphold (91 

typhoid agglutinins In blood of 
children after injection of [Me 
dovlkoff] (82) 1896 
typhoid and cholera technic for 
preparing nnd administration of 
[Nedrigalloff] (79) 404 
tjphold and foreign protein In 
typhoid Intravenous use of 
[Miller] (46) 458 
typhoid prevention by [Whalen] 
(140) 1275 

typhoid production of Immune 
bodies by [Lowy] (43) G6 


V UCINF tvphold sensitized In ty 

phold Intrnvcnously [( aj] 
20o0—nb 

use nnd abuse of [Spitz] (172) 
149 

whooping cough [Ivnnlsscvlch] 

(101) 1751 

V UUNI Till RAPV [Ehrot] (CD) 

772 [ 7 u p n 1 k ] (108) 848 

l Wood] (28) 1272 [Robertson] 
(58) 1493 [Hektocn] *1591, 

1625—F [Dumkol (110) 1S22 
none vulgaris and furunculosis 
[Tox] *2064 

nnd pcrothornpj In diseases of 
cvc ear nose and throat 
[Campbell] (84) 1107 
and serotherapy In diseases of 
e\c enr nose and thront report 
of committee on [Hnughcj] 
(74) 772 

bacillus carriers [Bareli] (77) 
1065 

based on "Mendez biological the 
or> of Immunity [Ivanlsscvlch] 

(102) GOT 

cm Ipelns mlgrnns nnd multiple 
nl^cessos In G months old in 
fnnt [Fischer] (46) 1493 
hnj fever [btrousc] *712 
Infectious diseases of car nose 
nnd throat [Moss] (157) 1583 
Iritis [Rcbcr] (121) 1822 
otitis medln suppurative [Coates] 
(17) 1351 

ozena nnd asthma autogenous 
[Monk] (9C) 1659 

ozenn effectual [Quadrl] (131) 
156 

principles of [Cooper] (00) 1354 
pjogonlc dermatoses [Dennlc] 
(5ft) 61 

stnphylococcus septicemia nutog 
cnous [Etienne] (57) 925 
streptococcal puerperal Infection 
[Chalmers] (IG) (661 
typhoid [dl Cristina] (123) 780 
[Wtlrtzcn] (134) 780 [Waltz 

fcldcr] (103) 841 [De Lucchl] 
(77) 1CC4 

tjphold after prophylactic Inocu 
latlon [Slaver] (62) 695 
tjphold In children [Ortiz] (43) 
151 

with hcterovacclnes [Mazza] 
(120) 780 

V VCCINIA serodlngnosls of small¬ 

pox nnd [Kolmer] (48) 985 

V VCUTM flushing leech [White] 

(28) 457 

VAGINA absence of uterus and 
case of [Warren] (45) 1580 
ab ent surgical treatment for 
[Wontgomerv] (70) 1493 

artificial gangrene of segment of 
Intestine utilized for by Bald 
win h technic [Gugglsberg] 
(127) 155 

cancer of uterus nnd radium In 
347 cases [Kelly] 2033—ab 
discharge treatment of [Chan 
dler] (140) 149 

double uterus nnd new bloodless 
operation for correction of 
[Rockey] (19) 1888 
fibroma of sarcomatous degenera 
tlon of 10 years standing 
[Chueco] (73) 464 
fungus Infection of vulva and 
[von Herff] (74) 1588 
operations on local anesthesia 
for [Thaler] (50) 1496 

speculum modification of old 
[Hewitt] (125) 1059 
VAGINITIS dry powder treatment 
of [Nassauer] (76) 1280 
gonococcus [Kolmer] (25) 146 

•monilla plnoyl Cast 1910 caus 
big [Castellanl] (13) 1747 
YAGOTONTJS attempts to produce 
experimentally condition o f 
[Troeli] (105) 384 
VAGOTOVY In soldiers [von 
Dziembovrski] (94) 315 
VAGUS and sympathetic divisions 
of autonomic nervous c vstera 
In lung tuberculosis antai,onis 
tic action of [Pottenger] (7G) 
458 

VARICELLA See Chlckenpox 
"\ ABICOCELE Decoud s operation 
for [Del Valle] (96) 2040 
VARICOSE enlargement of con 
nected splenic renal and col 
lateral veins [Nakamura] 
<12o) 929 

leg ulcers treatment of [Skillera] 
(3S) 689 

ulcers of leg and perforating ulcer 
of foot treatment by nerve 
operations [Smlts] (14) 1888 

veins mechanical aids In [Steel] 
1270—ab 


VARICOSE veins or spinal cord op 
crntlvo treatment of [Elsborg] 
(2) 1742 

Tolns on leg repented ligation of 
[Sccher] (123) 317 
reins operative treatment of ul¬ 
cers nnd based on classification 
of these lesions [Homans] 
(113) 605 

VARIOLA Seo Smallpox 
VARI\ nncurysmnl [Bess] (150) 
1355 

nncurjsmal of Internal jugular 
vein and Internal carotid artery 
[Bland Sutton] (9) 986 
VARNISII methyl alcohol In brew¬ 
ers forbid 2069—ab 
VAS DEFERENS nnd testis failure 
of union between [Whltcford] 
(1G) 150 

VASCTTIAR system changes in nnd 
bearing on treatment especJal- 
lj with aortic lnsufflclencj 
[Bullrlch] (83) 391 
VASOCONSTRICTIVE action of 
serum on coronary vessels of 
mammalian heart [Ynnagnwn] 
(52) 905 

VASODILATORS mode of action of 
vasoconstrictors nnd with in¬ 
ternal hemorrhage [Lubenetz 
ky] (115) 1752 

VASOMOTOR disturbances of upper 
respiratory passages skin reac 
tions excited by bacterial pro 
telds In [Goodale] (11) 770 
neuroses clinical phases of 
[Hartshorn] (88) 1582 
summations [Martin] (28) 1427 
syndrome functional [Consortl] 
(110) B49 

VASOSTOMY Belfleld vasotomy and 
and vesiculitis [Randel] (107) 
1745 

VASOTOMY Belfleld vasostomy and 
and vesiculitis [Randel] (107) 
1745 

VEAL Immature ns food 820—E 
paratyphoid traced to 2 cases 
rHoraemann] (137) 780 
VEGFTABLE oils hydrogenated 
physiologic properties of [Smith] 
(93) 148 279—E 

VEIN central retinal bilateral 
thrombosis of [Walker] (144) 
385 

femoral ligation of in sepsis af 
ter wound of leg [Rost] (105) 
779 

jugular infective thrombosis of 
lateral sinus and with mastoid 
abscess [Bryan] (15) 532 
puncture of technic for [God 
lewski] (42) 844 

transplanted to patch lacerated 
urethra [Legueu] (53) 1587 
Varicose Seo Varicose Veins 
VENA CAVA, end to end suturing 
of. at nephrectomy [Van Bis 
sellck] (92) 1897 
VENARSEN 978 

VENEPUNCTURE blood collecting 
by [Thompson] (88) 1892 
VENER EAL DISEASES among de 
llnquents treatment of [Sulli¬ 
van] *95 

and marriage lavrs 1038 
as we see them today [McDon 
agh] (34) 151 

at Copenhagen [Lomholt] (107) 
1828 ' 
campaign against what tt de 
xnands of hospitals and dlspen 

saries [DarlsJ ( i 0) J57g 

compulsory hospital treatment as 
penalty for exposine others to 
[Blaschio] (50) C94 
consulting dispensaries for 1037 
control of [Evans] (82) 384 
discussion on wordlni; 0 f circular 
warning against [Letulle] ( 51 ) 

during war at military hospitals 
In Paris [Gaucher] ( 38 ) | 5 86 
In army 2000 
in Belgrade 1400 

111 (6Sr i lS39 <iUrlD ‘ : War [Choton ] 
Insurance companies war on 524 
jail sentence for women with who 
permit sexual Intercourse 
[Schaefer] (SS) 990 

me r« U i re5 . t0 arre st spread of 
[Baizer] (34) C94 

measures to ched. spread of re 
port of committee (HR) ires 

Pr [May ]° n (40) *™y 

Pr (n) m i5ro nunlclrallt J' [Goler] 
prophylaxis and treatment of 
among soldiers [Bodln] («, 
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VENEREAL DISEASE 5 propbylnxis, 
has propaganda failed, [Hol- 
combej (70) 604 

public health mersures and. 
[Snow] *1003 

report of Royal Commission on. 

1038 

reporting of 1615—ab 
result of closing segregated vice 
district on public health of 
Cleveland [Warner] (21) 1492 
Simpson light In, [FfrenchJ (16) 
774 

treatment now and 20 years ago, 
[Mowrv] (32) 1492 
treatment of, in English army, 
[Ffrench] (38) 1824 
treatment of state-aided 1563 
war and [De Napoli] (S3) 1664 
workmen's organizations and war 
on 1126 

VENESECTION as therapeutic mea¬ 
sure [Lawrence] (31) 916 
in hot flashes of menopause, [Ln- 
gelhorn] (67) 67 
Indications for [Thellhabcr] (56) 
844 

purgation massage and blister¬ 
ing [Williams] (28) 1661 
VENEZUELA medical practice re 
Qulrements In 1264 
VENODINE 978 
3ENOMER 978 
VENTILATION, 1553—E 
and heating of British hospitals 
[Walker] (88) 604 
mechanical In hospitals [Sutton] 
(73) 1892 

VENTRICULAR complex of electro¬ 
cardiogram, [Wilson] (34) 60 
3ERMIN See Lice 
VERMONT Medicine new journal, 
439 

state board February report, 2115 
VERONAL-SODIUM, 117 
3 ERRUCA peruana etiology of as 
deduced from study of asexual 
stages of bartonella [Town¬ 
send] (59) 1744 

plana juveniles mercurv In 
[White] (96) 148 (49) 1638 
VERTEBRA affections of, In con¬ 
valescence from tvphold [Lion] 
(87) 541 

carles [Jorge] (34) 2044 
cervical, fracture-dislocations of, 
[O Ferrall] (136) 224 
cervical second, fracture of 
[OBrlcn] (27) 457 
congenital deformities of ribs and 
report of 4 cases [Hodgson] 
(19) 381 

fifth lumbar fracture of trans¬ 
verse processes of, [Brown] 
(64) 61 

fifth lumbar of adult In radiog¬ 
raphy, [Jlnnaka] (109) 1752 
fracture, without cord symptoms, 
report of cases, [Roberts] (120) 
604 

lumbar, compression fracture of, 
report of 7 cases, [Sever] (121) 
1060 

lumbar, fracture of and trans¬ 
verse processes, 4 cases [Sever] 
(18) 1579 

static Insufficiency of objective 
symptoms of [Schanz] (62) 608 
syphilis of complicated nerve tls 
sue Involvement from [Wholey] 
*627 

tuberculosis of, paralysis from 
[Jorge] (39) 2044 
tuberculosis of treatment of, 
[Jorge] (44) 2129 
tumors of operation for [Key] 
(142) 156 

VERTEBRATES and herpetomonnds, 
[Fantham] (7) 386 
VERTIGO, [Brosc] (70) 841 

and nystagmus us localizing signs 
In cerebellar localization [Ep 
plen] (144) 149 

of gastric or aural origin, [Llno3 
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(99) 392 

standards used In examination of 
recruits In British and Conti¬ 
nental armies [Paterson] (23) 
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[Gutzmann] (42) 1002 


VOLHARD’S method for estimating WAR Influence on f<wt 

ss,, s’V" 

VOLRMANNS contracture, [Hxr- - 1 1 (97) 154 

rold] 1491—ab 

Ischemia, case of, [Cohn] (116) 
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ants [R6non] (55) 925 
nonlnfectlous Internal diseases In 
pence and [Mossc] (61) 845 
notes 44 129, 203 368 43B 522 
586 667, 751 827 904 968 

1037, 1125 1210 1318 1397 

1476 1561 178 9 1866 1934 
notes from battle front in north 
ern France [Smith] (G) 1746 
ophthalmologic Bervlce In [Fell 
chenfeld] (59) 313 [L6wen 

stein] (99) 451 

preparedness of medical depart 
ment for [Fisher] (96) 691 
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1821 

bacillus coll In milk and In, num 
her of 1263 

bacterial counts In examination, 
[Rnce] (9) 2037 
boiling In cirsoid aneurysm 
[33yeth] (88) 459 
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[Walker] (10) 531 

WOUNDED bee also Soldiers 
War Wounds 

WOINDED abbreviation nnd svm 
bols for early care and records 
of [Clpolllno] (102) 70 
after treatment of apparatus for 
[ Vlsberg] ($4) G10 
after treatment o f experiences 
with [Rurapf] (54) 389 
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wallner] (89) 314 [Colt] (22) 
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[LSrcher] (55) 380 
disinfectants lodln and sodium 
hypochlorites as [Schfltze] (2) 
385 

disinfection and Immediate or early 
union of recent 969 
draining of employment of ban¬ 
dages for Irrigation of wound 
surfaces with therapeutic solu 
tions [Wright] (36) 1277 
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[Wldlt] (68) 229 
eyes always bandage both 
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[\ an Poole] (67) 383 
gunshot abdomen recovery In se 
vere case [Cignozzl] (83) 1173 
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gunshot and shell Infectious com 
plications of [Ldvy] (38) 461 
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